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students have the right to give certificates in case of 
accident for use outside the hospital. An injured workman 
or his employer has 48 hours’ grace before he must hand 
over certificates at the Mairie. Such a certificate could 
easily be given on the following morning by the principal 
medical officer of the ward, at least in all cases where an 
immoveable dressing did not prevent a clear statement 
as to the injuries being drawn up. The president 
of the Medical Association is of opinion that the 
hospital medical officer cannot be considered to be 
replaced by his interne while he continues to practise 
in the same town. The replacing can only ba considered as 
genuine if the medical officer is really absent or has left off 
work for the time being. Unless such is the case it would 
be inconceivable that a practitioner with one diploma and 
who had paid only his own tax should be able to practise by 
means of an intermediary. In these circumstances the 
Medical Association has appointed a committee which after 
due inquiry will decide as to whether the order of the 
Prefect of the Seine giving to internes the right to practise 
in hospitals should not be annulled by the Conseil d’Etat. 

The Prophylaxis of Plague . 

A recent order of the Minister of the Interior decrees that 
ships coming from localities definitely recognised as infected 
with plague or carrying cargo which has come indirectly 
from such localities cannot enter or discharge cargo at 
any port of France or Algeria, except Dunkirk, Havre, 
St. Nazaire, Pauillac, Marseilles, or Algiers. The Minister 
of the Interior will from time to time give notice of other 
ports which may under exceptional circumstances be thrown 
open to the above-mentioned description of vessels, due 
regard being had to the ship’s bill of health and the bill 
of lading. 

Oct. 16ih. 


AUSTRALIA. 

(From our own Correspondent.) 


Health of New South Wales. 

The report of the Board of Health of New South Wales for 
1898 has just been presented to Parliament. The population 
‘•is increasing at a ’•ate such as to have led to its having 
become more than trebled during the 30 years covered by 
the censuses ; the increase is partly due to natural increment 
and partly to immigration. The mean annual birth-rate for 
10 years was 32 6L per 1000 of the population,” but the 
Board noted with regret a continued fall in the mean annual 
birth-rate. The general death-rate had, however, also 
diminished, but the Board 

regrets that while the tieath-rate of children under one year is 
diminished in the metropolitan district there is no su<*h diminution in 
the country districts, where the rate is even higher for 1897 than for 
1838. This is the more to be regretted in that it. is generally admitted 
that many of the disorders carrying ofT young infants are to a great 
extent preventable, being largely caused by ignorance and carelessness 
in the management, especially of the food, of infants. The condition 
of the dairies continues to give the Board much solicitude, and that 
mainly because of the inefficiency of the supervision by municipal 
local authorities. The mortality rate from typhoid fever for the whole 
colony shows a tendency to progressive diminution ; as does also, and 
more markedly, the rate for the metropolitan district. But in t he country 
this decline la much less distinct. During the year 3302 persons in the 
colony were attacked by the disease ; and the deaths numbered 
245. The notification returns show that during 1898 scarlet fever 
attacked 6342 persons in this colony, an Incidence at the rate of 4‘75 
per 1000 of the estimated mean population. As usual with scarlet fever 
the main incidence was upon persons under 15 years of age, with special 
predilection for age-group 5-10 years. The notified deaths from scarlet 
fever in the whole colony during 1898 numbered 51. a mortality at the 
rate of 004 per 1000. During 1898 diphtheria attacked 1493 persons in 
this colony, an incidence at the rate of 1T2 per 1000. There were 126 
deiths from diphtheria notified during the year, a mortality at the rate 
of 009 per 1000. During the year nine cases of illness were reported to 
the Board under the Leprosy Act. It was found that six were cases 
of leprosy. One of these was a Chinese woman, three were whites of 
native birth who had never left New South Wales, and two were 
Chinese males. 

The medical officer of health of the Hunter River combined 
sanitary districts. Dr. Robert Dick, has also sent in his 
report for the year 1899. He stated that the local authorities 
in the district bad shown more activity in sanitary matters, 
though deficient in regard to thorough disinfection after cases 
of infectious disease and in systems of refuse removal, Ac. 
Fewer deaths occurred from typhoid fever, influenza, measles, 
diarrhoea, and respiratory diseases other than phthisis. In 
many towns in the district cesspits still existed and the 


greater incidence of typhoid fever in houses with cesspits 
was very marked. In the town of Wickham the ratio was 
1 case of typhoid fever to every 100 houses where pail-closets 
were used and 1 to every 48 houses where cesspits existed. 
An inspection of the whole of the dairies in the district 
showed a steady improvement in their sanitary conditions. 

Isolation Treatment of Consumption. 

A deputation recently waited on the Government of 
Queensland with a request that measures should be taken to 
provide for the isolation and separate treatment of persons 
suffering from consumption. The deputation pointed out 
that all that could be done at present was the establish¬ 
ment of hospitals for the reception of a percentage of those 
afflicted with the disease. 

Regulations for Patent Medicines. 

The same deputation also urged the Government to take 
some steps to regulate the sale of patent medicines and to 
insure the public against fraud. It was suggested that the 
Government should see that all proprietary medicines 
were analysed and their exact composition made known, 
and that the sale of such as were dangerous should be 
suppressed. 

The North Sydney Hospital. 

Some years ago a small cottage hospital was established in 
North Sydney. Since then the population of this division 
of the metropolis has increased to between 50,000 and 
60,000 inhabitants, but nothing has been done to increase the 
hospital accommodation, which is utterly inadequate, and 
patients have to cross the harbour to the other hospitals 
which are also overcrowded. A deputation recently waited 
on the Government to ask for a grant of £20,000 for the 
erection of new buildings. The Colonial Secretary gave a 
favourable reply and promised to put this amount on the 
estimates. In his reply the Colonial Secretary observed 
that notwithstanding the liberal expenditure on hospitals 
recently the demand continued to outstrip the supply, and 
he “ was afraid the hospitals were being made too attractive 
and were abused, patients preferring the treatment available 
to that which they could get at their own homes.” 

Obituary. 

Deep regret was felt in Australia at the announcement of 
the death in England of Dr. Alfred Shewen who left Sydney 
about six months ago for a holiday trip to England in the 
hope that it would restore his failing health. Dr. Shewen 
came to New South Wales soon after taking his M.D. degree 
in 1873 and began practice as a physician in partnership with 
the late Dr. Fortescue. He soon reached a very high posi¬ 
tion and gained a large practice. He was one of the first 
honorary physicians at the Prince Alfred Hospital, Sydney, 
and was joint lecturer on clinical medicine at the university 
and a frequent contributor to the lccal medical societies and 
journals. He was extremely popular with both the public 
and the profession and was only 56 years of age at the time 
of his death.—Mr. Edward Hyacinth O’Doherty died 
suddenly at Brisbane on July 5th and his funeral was 
attended by nearly every medical man in Brisbane. He was 
educated at the Brisbane Grammar School and studied 
medicine in Dublin, returning to Brisbane in 1882 and 
joining his father, Dr. K. I. O’Doherty, in practice. 
For 17 years he was medical officer to out-patients at 
the Brisbane Hospital and latterly he was honorary phy¬ 
sician. For many years he was a member of council 
of the Queensland Branch of the British Medical Asso¬ 
ciation and in 1897 he was President. He was exceptionally 
popular with all classes ; full of genial good humour, uni¬ 
formly courteous and sympathetic, and often brilliantly 
wdtty, his charm was felt by everyone. He was remarkable 
for his loyalty to the profession, and all these qualities, 
combined with professional skill of no mean order, secured 
him success. His sudden death came as a great shock to the 
community.—The late Miss Dagmar Berne was one of the 
best known and most successful of the women practitioners in 
Sydney. She matriculated at Sydney University in 1888 and 
was a student at the Sydney Medical School for a time. 
She then went to London and Edinburgh, and was at the 
Rotunda Hospital, Dublin, for a year and returning to London 
was appointed house surgeon at the Women’s Hospital. She 
commenced practice in Sydney in 1895 and continued in full 
work until recently, when she was attacked with phthisis 
and died suddenly from haemorrhage on August 21st. 

Sept. 8th. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Oct. 20. 1900. 


Communications, Letters, &c., have been 
received from— 


A—Mr. George Allen, Lond.; Pro¬ 
fessor Clifford Allbutt, Cam¬ 
bridge; Mr. E. Alcott, Lond.; 
Mr. F. W. Alexander, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Association for Pure 
Vaccine Lymph, Secretary of; 
Mons. J. Astier, Asnidres, 
France: A. L. S.; A. T. V. P. 

B. —Mr. W. K. Bell, Hong-Kong ; 
Messrs. P. B. Burgoyne and Co., 
Lond.; Mr. Blackett, Lond.; Mr. 

H. C. Bhuttacharjee, Cawnpore ; 
Mr. C. Birchall, Liverpool; 
Messrs. Bedford and Co., Lond.; 
Mona. T. Btfudet, Vichy; Mr. 

S. H. Benson, Lond.: Messrs. J. 
Easton and Sons, Lond.; Mr. 

R. J. Bland, Lond. 

C. —Messrs. J. and A. Churchill, 
Lond.; Mr. Jackson Clarke, Lond.; 
Messrs. Crossley and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; County Asylum, 
Chester, Clerk of; Messrs. 
Samson Clark and Co., Lend.; 
Mr. J. Cariar, Lond. 

D—Mr. H. B. Davies, Lond.; F. A. 
Davis Co., Philadelphia ; BJessrs. 
Down Bros., Lond.; Paul E. 
Derrick Advertising Agency, 
Lond.; Messrs. S. Deacon and 
Co., Lond.; Messrs, de Morgan 
and French, Lond. 

E. —Misses Erwin, Lond.; Dr. 
J. G. Emanuel, Birmingham ; 
Estate Office, Leytonstone ; Mr. 
W. R. Edmonds, Lond. 

F. —Mr. R. Foskett, Lond.; F. 8 . B. 

G. — Mr. A. Greenham, Tunbridge 
Wells ; Guest Hospital, Dudley, 
Secretary of; Messrs. Guerrier 
P 6 re et Fils, St. Yorre ; Dr. A. 
Garrod, Lond.; Mr. J. J. Gordon, 
Lond. 

H. —Dr. W. C. Hossack, Calcutta ; 
Messrs. Hastings Bros., Lond.; 
Hovis Bread Flour Co., Maccles¬ 
field ; Mr. F. Hobday, Lond.; 
Mr. Adrian Hope, Lond.; Hailey 
Sanatorium, Ipsden, Medical 
Superintendent of; H. R. C. M.; 
Mr. J. lfeywood, Manchester; 
Mr. M. Haigh, Melksham ; Dr. 
G. Herschell, Lond.; Mr. J. W. 
Haigh, Leeds; Mr. S. Highley, 
Morthoe; Humility; Mr. J. C. M. 
Herbert, Lond. 

I. —Messrs. Isenthal and Co., Lond. 

J. —Dr. A. B. Jerman, Wrexham ; 
Mr. W. M. Jackson, Lond.; 
J. H. T.: J. S. M.; J. A. U.; 
Messrs. W. H. Jackson and Co., 


Great Grimsby; Mr. J. Jones, 
Lond.; J. B. F.; Jarvis’ Charity, 
Staunton-on-Wye, Secretary of. 

K. —Messrs. J. Keilier and Son, 
Lond.; Messrs. Kiihne, Sievers, 
and Neumann, Cologne ; Kappa. 

L. —Mr. C. Legg, Clay Cross; 
L. B.; Mr. J. Long, Barnes; 
Messrs. T. Lewin and Co., Lond.; 
L. S. A.; Mr. F. W. Lowndes, 
Liverpool. 

M. —Mr. C. D. Martines, Lamanne ; 
Medical Graduates' College, 
Lond.; Mr. E. Merck, Lond.; 
Messrs. Macmillan and Co., 
Lond.; Dr. N. Moore, Lond.; 
Maltine Manufacturing Co., 
Lond.; Dr. J. Murray, Inverness; 
Dr. Ross MacMabon, Lond.; 
Dr. A. M. Martin, Nerwcastlo-on- 
Tyne ; Manchester Hospital for 
Consumption, Secretary of; Mr. 
F. Mackay, Lond.; Dr. A. 
Mantle, Halifax; Dr. C. K. 
Millard, Burton-upon-Trenfc. 

N. —Messrs. NIcolay and Co., Lond.; 
Mr. J. O. Neumann, Lond.; 
North Staffs Infirmary and Eye 
Hospital, Hartshill, Secretary of; 
Northumberland County Asylum, 
Morpeth, Secretary of. 

O. —Messrs. Oliver and Boyd, 
Edinburgh. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Messrs. Parkins and Gotto, 
Lond.; Dr. H. Peet, Liverpool; 
Mr. A. J. Pollard, Lond. 

R. —Mr. E. J. Reid, Lond.; R. R. H.; 
Itayal Free Hospital, Lond., 
Secretary of; Royal Victoria 
Hospital, Bournemouth, Secre¬ 
tary of; Royal Hospital for 
Incurables, Dublin, Registrar of; 
R.A.MC.; Rotherham Hospital, 
Secretary of. 

S. —Mr. A. Hopewell Smith, Lond.; 
Dr. Q. C. Smith, Austin, Texas ; 
Dr. R. Sanderson, Brighton; 
Messrs. Spiers and Pond, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. Smith and Co., Lond.; 
Mr. H. de Styrsp, Shrewsbury; 
Shredded Wheat Co., Lond.; 
Messrs. S. Smith and 8 . 1 ns, 
Lond.; Scarborough Hospital, 
Secretary of; Mr. H. II. Salmon, 
Lond.; Mr. N. Smith, Lond.; 
Southport Infirmary, Secre¬ 
tary of; St. Mary’s Hos¬ 
pital, Manchester, Houce Sur¬ 
geon of; Mr. J. Sellers, Lond.; 
St. John Ambulance Asso¬ 


ciation, Lond . Accountant of. 

T.—Dr. E. F. Trevelyan, Leeds; 
Tallerman Treatment Institute, 
Lond.; Mr. W. Tallack, Lond.; 
Mr. P. M. Toms, Cosham. 

V.—Mons. H. Vivien, Paris. 

,W.—Dr. R. E. Williamson, Otley ; 


Dr. A. E. B. Wood, Chard; Dr. 

* Ruisell Wells, Lond.; W. L. H.; 
Dr. Hale White, Lond.; W. L; 
Wolverhampton General Hos¬ 
pital, Secretary of; Wolverhamp- 
| ton Eye Infirmary, Secretary of; 
Messrs. J. Willing, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —A. B., Brockenhurst; A. H. R.; 
Dr. G. N. Adams, Kenfig Hill; 
Messrs. Armour and Co., Lond.; 
A. C. J. W.; A. L. 

B. —Dr. L. Bruce, Brechin; B. A.; 
Messrs. J. Bell and Co., Lond.; 
Mr. T. W. Be van, Nantyglo ; 
Miss Boys, Lond. 

C. —Mr. J. B. Cameron, Lond.; 
Cortland Wagon Co., Lond.; 
Cardiff Infirmary, Secretary of; 
C. F. 8 .; C. A. Y.; C. B. M.; 
Mr. J. J. Culmer, Nassau, 
Bahamas; Dr. R. Cox, Theale; 
Mr. E. P. Court, Hambledon; 
Mr. J. Cunningham, Shenley; 
Dr. E. K. Campbell, Portrush; 
Messrs. J. and A. Carter, Lond.; 
Messrs. T. Challcner and Son, 
Blackpool; C. L.; C. E. P. 

D—Dr. F. H. Daly, Lond.; Dr. 
J. E. P. Davies, Llanelly; Down 
District Asylum, Downpatrick, 
Medical Superintendent of; 
Messrs. Darton, Gibbs, and Co., 
Oldbury ; Mr. T. Dixon, Lond. 

Dr. J. F. H. Ellerton, Learning- 
ton ; E., Tankerton; E. K.; 

Messrs. Eason and Son. Dublin. 

F. —Mr. R. F. Flood, Bundoran; 
Messrs. Ferris and Co., Bristol; 
Friern Manor Dairy Farm, Lond.; 
Fellows Medical Manufacturing 
Co., Lond.; F. L. P. 

G. —Mr. F. E. Gibbens, Barking; 
Messrs. Gilyard Bros., Bradford; 
Messrs. W. Green and Sons, 
Edinburgh; G. S ; G. I£. Y. , 
Dr. J. Gordon, Eythorne. 

H. —Dr. J. Hawkes, Shanklin; 
Dr. D. Hethcote, Catterick; 
Herefordshire Rural District 
Councils’ Joint Sanitary Com¬ 
mittee, Hereford, Clerk of; 
Dr. J. Hassall, Northwich ; Mr. 
J. D. Hadden, Lond.; Messrs. 
Hingston and Carter, Liskeard ; 

H. Y. M. ; H. J. M. 

J. —Mr. J. T. Jones, Piumstead ; 
Messrs. Jewsbury and Brown, 
Manchester; J. B.; J. G.; Mrs. 
James, Lond. 

K. —Mr. W. Kirwan, OraHmore; 
Dr. J. D. Kenny, Treeton. 

L. —Dr. R. L. Langdon-Dowm, 
Hampton Wick; Messrs. W. H. 


Lowdermilk and Co., Washing¬ 
ton, U.S.A.; L. M. M., Lond.; 
Messrs. Larcom and Veysey, 
Portsmouth ; Messrs. Lighthall 
and Harwood, Montreal; Dr. 
R. A. E. Lowry, Londonderry; 
Mr. H. K. Lewis, Lond. 

M. —Dr. R. F. Moorshead, Bristol; 
Mrs. Martin, Southport; M.D., 
Newcastle - on - Tyne; Mental 
Nurses’ Cooperation, Lond; 
Messrs. Matthews Bros., Lond; 
Mr. T. B. Marshall, Tillingham; 
Manchester Medical Agency; 
Medicus, Blackpool. 

N. —North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
Messrs. Neyroud and Son, Lond; 
Norfolk and Norwich Hospital, 
Secretary of; N. C. H. 

O. —Dr. G. Oliver, Lond. 

P. —Dr. Parry, Pontycymmer; 
Dr. W. H. Price, Woraboreugb 
Bridge; Portsmouth Medical 
Library, Hon. Secretary of. 

R. —Mr. A. W. Mayo Robson, 
Leeds ; R. J. S.: Mr. R. Roberts, 
Pontlottyn ; R. R. M.: Rochester, 
4c., Journal Co.; R. W. J.; R.M.; 
R. M. H. W.; Mr. F. Cr. A. 
Rogers, Cardiff: R. M., Hamp¬ 
stead; Royal College of Phy¬ 
sicians of Ireland, Dublin, Secre¬ 
tary of. 

S. —Mr. C. Stonham, Lond: 
Sheffield Independent Pra*.: 
Dr. R. Sturgis-Wbite, Cradlev; 
Mr. J. Sampson, York; 8 . V.; 
Dr. W. H. Smith, Meriden : Mr. 
B. S. Storey, Annfield Plain; 
Surgeon, Lond. 

T. —Dr. M. Takayaau, Okasa, Japan; 
Messrs. J. Turner and Co., 
Queensferry; Messrs. Thoma 9 
and Fraser, Welshpool; T. F. H.; 
T. B.; T. C.; Mr. J. Thin, 
Edinburgh. 

U. —University College, Bristol, 
Secretary of. 

V. —Mr. S. Verity, Garndiffiith. 

W. -Mr. W. Walker, Greenock; 
Mr. R. M. Wright, Market Bor- 
worth ; W. C. C. P.: W. F.G. ; 
W. R. E.; W. B. C.; Mesrs. 
H. Wilson and Son, Lond. 

X. -X. Y. 
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MR. HARRY L1TTLEWOOD: APPENDICITIS. 


[Oct. 27, 1900. 


may be retraction, with the abdominal muscles as hard as a 
board, and the limbs drawn up. There may be no tumour 
felt in the caecal region and no one spot may be more tender 
than another. The urine is scanty and sometimes suppressed 
and it contains albumin and indican. 

This is a picture of a commencing acute general peri¬ 
tonitis due to some peritoneal catastrophe, and it is some¬ 
times very difficult to make a diagnosis as to its exact cause. 
The making of a correct diagnosis may be nothing more than 
a shrewd guess. Appendicitis which has gone on to perfora¬ 
tion, however, is by far the most common cause. Other 
causes are perforated gastric ulcers or duodenal ulcers, one of 
the many causes producing acute intestinal obstruction, and 
some cases of ruptured tubal pregnancy ; in the latter con¬ 
dition the dominant symptoms are, as a rule, those of in¬ 
ternal haemorrhage. Still, in some cases it may be quite 
impossible to decide. For these conditions only one form of 
treatment is of any avail—that is, operation ; and lately for 
these extreme conditions recent results have been decidedly 
encouraging. If no operation is done death takes place in 
a few days. There is great and frequent sickness, the tongue 
is kept moist, and there is pain in the abdomen The face 
and extremities become cold and livid, the pulse becomes 
rapidly quicker and is pegging out. The patient often 
remains quite conscious to the last moment, so that the 
friends cannot believe that the end is so near. In a few cases 
acute delirium may set in and some patiente die comatose. 

Many mistakes may be made in the diagnosis of 
appendicitis—renal and biliary colic, psoas or iliac abscess, 
hip-joint disease, and, in women, diseases of the uterine 
appendages. I have twice opened the abdomen in the 
region of the appendix expecting to fiod the organ embedded 
in a mass of adhesions, and I have found instead tuberculous 
disease of the caecum. In one case the appendix was found 
and removed ; in the other it was embedded in a tuberculous 
mass and was not seen. Both cases developed troublesome 
fffical fistulas and subsequently died from general tuberculosis. 
In the relapsing cases a careful search must always be made 
to exclude tubercle before recommending an operation. 
I have twice operated expecting to find malignant disease 
and have been greatly surprised to find that I had a simple 
appendicitis with very firm adhesions to deal with. In the 
first C|pe the end of the appendix was firmly embedded 
in the omentum i^d around the end of the organ was 
a small abscess in the omentum connected with a small 
perforation. It was a very hard mass and was move- 
able. The patient had noticed it for some months and 
had lost considerably in weight. In another case a 
hard growth infiltrated the abdominal wall in the region 
of the appendix, forming a prominence which could 
be easily seen and felt, and from this a good deal of 
induration extended into the false pelvis. On cutting down 
I found the mass to be composed of hard fibrous tissue, 
evidently due to the organisation of inflammatory products 
resulting from a relapsing appendicitis. The appendix was 
successfully dug out. I have a case to record which is the 
converse of the last two cases. The patient was a man. aged 
34 years, who was diagnosed by the medical man in charge 
and by one of my medical colleagues to be suffering from 
relapsing appendicitis—a diagnosis in which I quite con¬ 
curred. I opened the abdomen and found malignant di-ease 
of the caecum and a peritoneum studded with secondary 
growths. The last mistake I have to record is ore which 
I venture to think few will have a chance o f repeating. It 
was an encapsuled decomposing ectopic gestation situ ted 
in the caecal region. As it is so unusual I will read brief 
notes of the case. 

Oase 6.—The patient was a woman, aged 26 years who 
was admitted into the Leeds General Infirmary on Nov 13th, 
1897. The history of the case was as follows. On May 6th, 
1897, the patient complained of an attack of pain in the 
right iliac region which was accompanied with vomiting and 
complete constipation lasting for two or three day*. The 
attack kept her in bed for a week. Her medical man told 
her that she was suffering from a ‘‘stoppage of the bowels 
and inflammation.” Though she had some pain every 
day she got up until June 18th. On thin date a 
similar attack commenced but of greater severity ; the 
bowels were confined for a week and they were then opened 
by enemata. At this time a spelling appeared in the < meal 
region. During July, August, and September she had two 
more attacks, in the intervals of which she was not free from 
pain and was quite unable to attend to her household duties. 
Three weeks before admission into the infirmary she had 


another attack of pain in the body which was accompanied 
with vomiting and constipation. At the end of three days the 
bowels were opened and although she was in pain she again 
got up. I saw her on Oct. 28th, when she was suffering 
from acute intestinal obstruction, with vomiting, constipation, 
and abdominal distension, and there was well marked visible 
peristalsis. On rectal examination there was found a swell¬ 
ing of about the size of a closed fist in the csecal region and 
there was some fulness in the right 6ide of the pelvis. I 
made the diagnosis of recurrent appendicitis and advised her 
to come into the infirmary. This she refused to do. Soon 
afterwards the bowels were opened, the vomiting ceased, 
and the pain disappeared. The swelling diminished in size. 
She had another similar attack and she w*s admitted 
to the iD firmary on Nov. 13th, 1897, and was operated upon 
•on Nov. 21st. Ether was administered. An incision about 
four inches long was made obliquely in the right iliac 
region, commencing one and a half inches internal to, and a 
little above, the anterior superior spine. At a later stage of 
the operation another incision was made from the middle 
of this downwards and at right angles. The structures 
were divided down to the peritoneum, all bleeding points 
were stopped, and the peritoneum was opened. In the iliac 
fossa an oval swelling presented. Its lower limits were close 
to Poupart’8 ligament. It extended inwards to the pelvic 
brim and was covered with firm fibrous tissue. There were 
many adhesions to the surrounding viscera. The parts 
around were carefully packed and an opening was made with 
the finger about th* middle of it, near Poupart’s ligament. 
The swelling was found to contain some foul and stinking pus 
and a mass of decomposing foetal bones of about the fourth 
month. These were removed and the cavity was cleansed 
and packed with gauze for drainage. The edges of the 
opening were then stitched to the peritoneum and the 
peritoneum was closed. The muscles and skin were sutured 
separately. The patient made a good recovery and left the 
infirmary on Feb. 6th, 1898, the wound having quite healed. 

Treatment. 

I shall not discuss the general treatment of this con¬ 
dition, but I would urge, if there is no improvement 
in the patient’s condition after 48 hours from the onset 
of the attack, that those who will be responsible for 
the operation should have a chance of seeing the case 
and of deciding at this stage whether or not an opera¬ 
tion should be performed. I have never yet regretted 
operating, bur* I have often regretted that operation 
has not been decided upon earlier. There are no golden 
rules as to when to operate or when not to operate. Each 
case must be carefully studied. It is an advantage to 
operate when there is no pus, for then the appendix can be 
removed by a muscle splitting operation which is much less 
likely to produce a hernia. When pus is present and is 
localised one must work very carefully so as not to infect the 
peritoneum. This can be done by carefully usii g stripe of 
gauze and wiping out as one goes along ; in the majority of 
these ca«es it is necessary to drain. The pus is generally 
found about the appendix extending to the pelvic brim and 
perhaps into the pelvis, behind and to the outer side of the 
caecum, and the parts in front of the caecum. Here it is shut 
off from the general peritoneal cavnt* often by recent 
adhesions to the omentum which may be infiltrated with pus. 

I think that the more experience one has the more one is 
inclined to search for and remove the appendix ; but there 
are certain cases in which the condition of the patient will 
not admit of this, where we must simply be content to open 
the abscess and drain, leaving the appendix. Fortunately a 
fair percent awe of these cases may recover and some of them 
mav never have a relapse. 

The abdominal wall in the region of an inflamed appendix 
is general I v very vascular. OfteD the muscles and inter¬ 
muscular planes are oedematous and sometimes purulent. 
In the gangrenous cases with extensive peri'onitu* some¬ 
thing heroic must be done for so desperate a condition : 
mere expensive exposure of the peritoneum for cleansing 
and drainage, getting the bowel to act by saline purga¬ 
tives, &r. 

Formerly all cases of appendicitis were considered to 
belong to the province of the physician, but now surgery has 
put forward such strong claims that, in a certain number of 
iH*es an ope* at ion must he performed, and in others the 
advisability of an operation must be discussed. I h» v ® 
endeavoured to illustra'e this paper with as many personal 
observations and experiences as possible. I hope it may not 
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off the prominent inner end of the neck. The fractured 
surface of the head of the femur was now seen and it was 
levered out with an osteotome, the ligamentum teres being 
raptured in the process. The wound was then closed through¬ 
out save where a small drain of iodoform gauze moistened 
with a 1 in 20 solution of carbolic acid was laid in from the 
acetabulum to the middle of the suture-line. The parts 
removed consisted of the head of the femur (which was 
entire), the inner end of the neck, and separate fragments 
of granular callus. The head had remained connected with 
the neck by two portions of the cervical ligament, one 
at its postero-inferior aspect and another at its antero¬ 
inferior aspect. The ligamentum teres also was intact. By 
these connexions it had escaped necrosis, but there was no 
attempt at bony union, the callus having been formed entirely 
from the neck of the femur. The separation had taken place 
exactly in the plane of the epiphyseal cartilage, no trace of 
which remained. (See Fig. 5.) The fragment of the neck 
which was removed was somewhat sclerosed. 

Fig. 5. 



Vertical frontal section of the head of the femur after its 
removal. The sawn surface of the anterior fragment is 
drawn its natural size. 

The absence of crepitus until the patient was anaesthetised 
and the existence of a certain amount of ligamentous con¬ 
nexion between the fragments may account for the severity 
of the case not having been recognised by the young men 
who were first responsible for its treatment. The assistance 
of the x rays in the diagnosis of the case was very real. The 
deformity present in this case recalled what is seen 
in some cases of coxa vara, and coxa vara may sometimes 
arise suddenly owing to a green-stick fracture of the neck 
of the femur in a rachitic subject. Although the patient 
in the present case had no definite signs of rickets there 
probably was some weakening of the bone from slight 
inflammatory (rachitic) changes in the juxta-epiphyseal 
tissue, predisposing the patient to the accident. I may add 
that the operation was in every way successful. 

Old Cavendish-street, W. 


NOTES ON 

CASES OF INJURY BY LIGHTNING: 
ONE FATAL. 

By PHILIP EDWARD HILL, Y.D., M.R.C.S. Eng., 
L.S.A., 

BRIGADE-SUBGBOX-LIKUTKWAXT-OOLOirKL SOUTH WALES VOLUXTBKB 
IXJAXTBY BRIGADE. 


On July 27th, 1900, when acting as senior medical officer 
of Bulford Camp, Salisbury Plain, a terrific thunderstorm 
passed over the camp whereby one man was killed and 14 
others yvere simultaneously prostrated by a single flash of 
lightning. 

The fatal flash occurred at 1.15 p.m. I was at the time 
sitting at lunch close to the pole of the mess-tent, when my 
plate suddenly appeared to be filled with the electric fluid. 
I mechanically dropped my knife and fork, and as I did so 
an orderly hurriedly informed me that a private belonging 
to the let V.B. South Wales Borderers had been killed by 


lightning and that he had been removed to the regimental 
hospital tent to which I at once proceeded. Upon entering 
the tent I was impressed with the strong sulphurous smell 
that pervaded it. I found the patient lying on bis back 
quite unconscious. His respiration was slow, deep, and 
interrupted, the pulse was slow and soft, the pupils were 
dilated, and the general appearance was that of an apoplectic 
seizure. Stimulants were administered and every effort was 
made by Surgeon-Lieutenant Hubert Williams and myself to 
rouse and to keep up the respiration and circulation, but the 
man died in about 10 minutes after admission. 

Upon examining the body after death cadaveric rigidity 
was marked. (It has been asserted that rigor mortis does 
not occur in persons killed by lightning, but this case does 
not substantiate the fact.) The only appearances th^t 
presented themselves were slight scorchings on the right 
thigh and buttock. No post-mortem examination was made. 
At the inquest, which was held on the following day, I 
gave the cause of death as nervous shock and heart failure. 

The stocks of several of the rifles in the deceased’s tent 
were shattered and split by the electric fluid passing down 
them, but there were no marks of burning, only slight fusion 
of the metal in some of them. 

The following are the notes by Lieutenant H. Hardy, 
R.A.M.O., of the nature of the injuries which were received 
by the men who were admitted to the stationary hospital:— 

1. Private, 1st V.B. South Wales Borderers. There 
were numbness and coldness of both legs, and slight 
marking on the right leg. 

2. Private, 3rd Gloucestershire Regiment. There were 
slight marking and scorching of the left leg. 

3. Private, 4th Gloucestershire Regiment. There was 
scorching of the left hand and foot, with deafness. 

4. Private, 3rd Gloucestershire Regiment. The patient was 
unable to move either of his legs or the left arm. There were 
scorching and typical marking on the left side. 

5. Private, 3rd Gloucestershire Regiment. The patient was 
unable to move the right leg below the knee and he was 
marked and scorched down the left side and arm. His 
clothes and boots were torn. 

6. Private, 3rd Gloucestershire Regiment. Both legs and 
the left arm were Bcorched. The right arm was scorched 
slightly. 

7. Private, 3rd Gloucestershire Regiment. There were 
loss of movement and numbness in the left arm. 

8. Private, 3rd Gloucestershire Regiment. The left foot 
was painful. There was marking on the buttock. 

9. Private, 3rd Gloucestershire Regiment. Both legs and 
the right hand were scorched and numbed and there was 
scorching over the abdomen. 

10. Corporal, 3rd Gloucestershire Regiment. The face and 
leg were scorched. 

11. Private, 3rd Gloucestershire Regiment. There were 
numbness in both legs and tree-marking on the left breast. 

12. Private, 3rd Gloucestershire Regiment. The patient’s 
left leg and left hand and his first, second, and third fingers 
were numbed. 

13. Private, 1st Royal Welsh Fusiliers. There was numb¬ 
ness of the leg but no markings were present. 

14. Private, 1st V.B. South Wales Borderers. There were 
tingling and numbness in both legs. 

In many of the cases the effect upon the nervous 
system was very marked. Several of the sufferers were very 
restless and moaned piteously and so impressed were they 
with the dread of impending death that great difficulty was 
experienced in assuring them that they would recover. 

Criokhowell. 


Health of Gloucestershire.— The report of 

the medical officer of health and sanitary committee of the 
Gloucestershire County Council for 1899 shows that 8802 
births were registered (2363 in urban and 6439 in rural 
districts), giving a birth-rate of 23 6 per 1000 (against 29 3 
for England and Wales). 5458 deaths occurred (1568 urban 
and 3890 rural), equal to 14 97 per 1000, as against 18 3 per 
1000 for England and Wales. 1081 cases of scarlet fever 
were notified with 18 deaths ; 361 cases of diphtheria, with 
61 deaths ; 163 cases of typhoid fever, with 34 deaths; and 21 
cases of puerpural fever, with 12 deaths. Only one case of 
smallpox was notified and the report adds that “the 
Vaccination Act is working successfully, the domiciliary 
visits and the use of sterilised calf-lymph seem to have 
disarmed the opposition of objectors and the neglect of the 
indifferent.” 
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osteomyelitis and also effusions into the neighbouring 
joints. These effusions were clear, turbid, or purulent, 
according to the local virulence of the process. Many 
observers had laid stress upon the importance of 
the bacillus coli in appendicitis and these organisms 
had been demonstrated in the metastatic abscesses. Dr. 
Poynton thought it was not surprising that the polyarthritis 
which sometimes complicated appendicitis should in the face 
of these observations closely resemble a rheumatic arthritis. 
The joint affections were multiple, might disappear during 
life, and might, as he had seen, react to treatment by the 
use of salicylates. Yet if death resulted a gangrenous 
appendix and visceral abscesses might be found, pointing 
indubitably to the metastatic origin of the arthritis. The 
severity of the jaint lesions was probably dependent upon 
a local virulence at those sites. Death or recovery was prob¬ 
ably dependent upon the virulenoe of the general poisoning. 
It seemed most probable that this polyarthritis was usually 
of the nature of a pysemic rather than of a rheumatic lesion, 
and if this was the case it was an indication for immediate 
operation. Finally, allusion was made to cases of mon- 
a-ticular rheumatism of the right hip-joint in children, which 
for a while might closely simulate perityphlitis. The 
diagnosis was usually an easy one, for other rheumatic 
manifestations soon appeared in such cases as these, and the 
position was then clear. The active surgical measures that 
were now adopted for perityphlitis made the diagnosis of 
some importance. In conclusion, he was inclined to think 
that clinical evidence was, on the whole, against the 
explanation that appendicitis with polyarthritis was rheu¬ 
matic, but upon this point he was anxious to obtain 
the opinions of the fellows of the society.—The Presi¬ 
dent remarked that he thought that Dr. Poynton’s view 
that the arthritis was of pyaemic and not of rheumatic 
origin was a correct one. He had seen cases which sup¬ 
ported this opinion.—Dr. H. D. Rolleston had hoped that 
Dr. Poynton would advance bacteriological evidence in 
support of the rheumatic origin of appendicitis. Dr. J. 
Cavafy had long been in the habit of treating appendicitis 
with salicylates. He (Dr. Rolleston) thought that the 
structural analogy between the tonsil and the appendix sup¬ 
ported the view that appendicitis might be of rheumatic 
origin. There seemed to be a prejudice against this view 
founded on the idea that operation might in consequence be 
neglected. He suggested that the initial stage of appendi¬ 
citis might be rheumatic but the other forms of infection 
might be added later and introduce a septic element. Some 
cases of appendicitis certainly recovered under salicylates. 
He could not remember to have seen appendicitis during 
rheumatic fever, nor had he seen definite joint mischief in 
the course of appendicitis.—Mr. F. C. Wallis expressed the 
opinion that arthritis might be due not only to appendi¬ 
citis but to other lesions of the bowel as well. He had 
seen and recorded cases of ulceration of the lower bowel 
associated with painful condition of the joints accompanied 
by swelling and effusion which were entirely relieved by 
removing the portions of the diseased bowel. He thought that 
a good many of the unexplained joint cases might be due to 
septic matter absorbed from some ulcerating surface. He was 
inclined to question the rheumatic nature of appendicitis.— 
Dr. T. D. Savill mentioned the case of a man, aged 30 
years, who had suffered from prolonged arthritis of many 
joints which would not yield to salicylates or other remedies. 
The patient died from perforated appendix and there seemed 
every reason to believe that the chronic joint mischief was of 
a pysemic nature secondary to septic absorption from the 
appendix. He could not subscribe to the rheumatic origin 
of appendicitis.—Dr. H. A. Caley referred to the scarcity 
of arthritic or other rheumatic manifestations in association 
with appendicitis, which he regarded as a strong argument 
against the existence of an intimate relationship between 
rheumatism and appendicitis. There seemed, however, to 
be a distinct bearing upon some cases of catarrhal 
colitis and rheumatic symptoms, and in this way—through 
the medium of the colitis—the rheumatic state might at 
times be concerned in the etiology of appendicitis.— 
Surgeon-Major A. G. Black thought that a connexion might 
be traced when an abscess round the appendix became 
absorbed into the femoral sheath.—Dr. Boynton, in reply, 
said that be had no wish to dogmatise. Certainly Dr. G. A. 
Sutherland’s cases were very instructive. The children 
were undoubtedly rheumatic and they had had appei> 
dicitis. The occurrence of arthritis in appendicitis was 
probably rare but this might be accounted for in the present 


day by the prmnpt surgical measures which were adopted. 
As regards Mr. Wallis’s question, he could not say whether 
any of the cases he referred to had had colitis or not.] 


HARVE1AN SOCIETY OF LONDON. 


The Advisability of Early Operation in Case* of Acute 
Infiainmation of the Appendix. 

A meeting of this society was held on Oct. 18th, Dr. W. H. 
Lamb, the President, being in the chair. 

Mr. C. W. Mansell Moullin read a paper urging 
the Advisability of Early Operation in cases of Acute 
Inflammation of the Appendix. After giving a brief 
account of the pathology of inflammation of the appendix* 
showing that it always originated from invasion of the 
mucous membrane by septic organisms from the interior 
of the bowel, he divided the cases, so far as surgical 
treatment was concerned, into three main groups. The 
first, by far the largest, included all those mild attacks 
which subsided of themselves or under the simplest- 
treatment. In these the organisms were destroyed or 
removed before they could do any permanent harm ; the 
lymph, which had been poured out, disappeared again without 
leaving any adhesions, and the appendix regained its normal 
shape, size, and mobility. These cases needed no surgical 
treatment. In the second group were comprised all those 
cases in which the absorption of the exudation was in¬ 
complete. In some it became organised ; in others it broke 
down into pus; in others, again, a concretion was left 
behind. But all agreed in this one particular—that perfect 
recovery did not take place and waB impossible without 
operation. Finally, there was the third group, fortunately by 
far the smallest, in which acute septic peritonitis broke out 
and in which the only possible chance of recovery was 
immediate operation. In all acute attacks it was absolutely 
essential to group the case in one of these three divisions 
within 36 hours of the onset of the symptoms or it might be 
too late. It was known that the interior of the appendix was 
full of septic organisms ; it was known that if the conditions 
were favourable to them they could penetrate the wall with 
ease and infect everything; and it was known that the 
appendix was hanging free in the peritoneal cavity. The 
danger was not in performing a simple exploratory operation 
but in delaying to do so. All that was necessary was an 
incision one and a half inches long and the introduction of 
the finger in order to ascertain exactly the condition of the 
appendix and the peritoneum around it. Mr. Mansell 
Moullin then discussed the symptoms by which the cases- 
which would recover of themselves might be distinguished 
from those in which operation would be required, sooner or 
later, either because of diffuse septic peritonitis or because 
of the formation of adhesions, strictures, or concretions. 
The pulse was the most valuable of all. If the pulse rate at 
the end of 36 hours while the patient was lying in bed was 
over 100 in the minute, or if in the course of the last few 
hours it had increased much in frequency, there was no 
doubt that the attack was a severe one and that operation 
would be required. The temperature was no certain guide 
unless it continued to rise. The intensity of the pain was of 
great significance, and so were also, but perhaps in less- 
degree, local tenderness, muscular resistance, and a sense of 
fulness in the right iliac fossa. Vomiting, constipation, 
and the other symptoms usually present could not be relied 
upon in the same measure. Mr. Mansell Moullin laid 
great stress upon the fact that the absence of any 
individual symptom was of no account and that operation 
should be performed in any case in which the pulse was very 
rapid, even if the other symptoms did not point to any great 
degree of severity. If morphia had been given this rule 
should be even more stringent. The limit of 36 hours, he 
admitted, was a perfectly arbitrary one. All could not wait 
so long. Some could wait longer without undue risk. Each 
case must be judged upon its merits and this must be 
regarded merely as an average. The point to bear in mind 
was that at the beginning of a severe attack they could 
not as yet distinguish cases which might be allowed 
to wait from those which might not; that they would 
all of them have to be operated upon at last, some- 
for adhesions, some for abscesses, and some for concretions 
or other causes (for severe cases did not recover without 
leaving some complication behind) ; and that it was wiser 
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other cases, though patients had Grade III. while looking 
into the instrument, the squint did not disappear. An 
occasional visit with exercises was sufficient to preserve the 
fusion faculty until the child had arrived at an appropriate 
age for operation. The desire for fusion then overcame any 
slight defect which might remain and a perfect cure resulted. 
The special points of this instrument were: (1) its adapt¬ 
ability to any form or degree of squint, including those cases 
in which the globe was rotated about an antero-posterior 
axis; (2) suppression of vision of squinting eyes was 

gradually overcome by unequal illumination ; and (3) the 
variety of devices shown in the instrument interested and 
amused the child, so that he would readily give all the help 
he could at a most important point. 

Mr. NETTLESHir related a case of Cysticercus in the 
Eye which had come under the care of Dr. David 
Wood of Cape Town. The patient was a cook first 
seen by Dr. Wood on April 6th, 1900, after spending some 
time on the Modder River. On dilating the pupil he saw 
some choroidal changes and on the outer side a large round 
greyish body. On May 2nd he saw the living cysticercus 
moving its suckers and the crown of hooklets was also 
visible ; the vision was failing. In June the vision was 
worse and by July 15th it amounted to light perception 
only, and this was due to the fact that the retina was 
becoming detached. The cyst was then loose in the eyeball, 
but no details of the head were visible. On arrival in 
England in August Mr. Nettlesbip saw the patient. There 
was then a large cyst seen at the upper part of the vitreous 
covered with fine white calcareous bodies. A dense white 
patch was seen in one part which frequently gave a heaving 
movement. On Sept. 7ch movements were still visible. 
The eye being blind the question of operation was not 
entertained. The patient bad now gone back to South 
Africa and this was the last note up to the present 
time. The man had first noticed some affection of the eye in 
November last.—Mr. W. Lang expressed surprise that in the 
early stage, when it was (he thought) sub-retinal, no opera¬ 
tion was undertaken. He cited an instance in which 
successful extraction of a cysticercus from near the macula 
was performed by Alfred Graefe.—Mr. Nettleship, how¬ 
ever, stated that he gathered from Dr. Wood’s notes that it 
was in the vitreous when he first Baw it.—Dr. D. Little 
said that he had seen five or six cases of cysticercus in 
the vitreous and in appearance they resembled that described 
by Dr. Wood. If left to themselves the eye became blinded 
by slow but progressive choroido-retinitis. In two he tried 
to extract the cyst, but this was not successful, and in both 
the eyes became worse and had to be excised a few months 
later. Some had been successfully removed, but his own 
experience led him to look upon th#prognosis as extremely 
bad, no matter whether an operation were attempted or not. 

The following cases were shown :— 

Mr. H. Work Dodd : Voluntary Bilateral Nystagmus. 

Mr. E. K. Campbell : Double Cataract after Typhoid 
Fever. 

Mr. H. B. Grimsdale : Double Congenital Lacrymal 
Fistila. 

Mr. W. Lang : Rupture of Nerve Fibres at the Optic 
Papilla 

Dr. F. W. Edridge Green : A case of Trichromic Colour 
Blindness. 

Mr. John Griffith : Symmetrical Exostoses in the Neigh¬ 
bourhood of the Lacrymal 8ac. 

Mr. Treacher Collins and Dr. J. S. Hinnell : 
Diminished Tension and the Appearance of Optic Neuritis 
persisting for nine months after a Wound of the Orbit from 
a shot from an Air-gun. 

Mr. J. Herbert Fisher : Tubercle of the Conjunctiva. 


Northumberland and Durham Medical 

Society.— The annual general meeting of this society was 
held io the library of the Royal Infirmary, Newcastle upon- 
Tyne, on Oct. llth. The following officers were elected for 
t^e ensuing session President: Mr. J. Rutherford Morison. 
Vice-Presidents: Dr. W. Robinson, Mr. J. L. Crisp, Dr. 
J. W. Smith, and Mr. G. W. Ridley. Secretaries: Dr. 
Thomas Beattie and Mr. Albert M. Martin. Committee : 
Dr. R. S. Peart, Dr. J. Adamson. Dr. W. Gowans, Dr. J. 
Murphy, Dr. G. H. Hume, Dr. D. Drummond, Dr. James 
Drummond, Dr. James Limont, and Dr R. A. Bolam.—The 
first ordinary meeting of the session was then held, the 
newly elected President occupying the chair.—Mr. W. G. 


Richardson exhibited two cases after Operation for Diffuse 
Suppurating Peritonitis resulting from Appendicitis. In 
both cases following a few hours after an ordinary attack of 
appendicitis there had been sudden abdominal pain with 
collapse, and though operated upon 30 hours later when in 
an apparently hopeless condition the patients bad recovered. 
Pub in each instance was diffuse in the peritoneal cavity and 
treatment had consisted in a free incision sufficient to permit 
of evacuation and adequate drainage, and the avoidance of 
lavage and in its place careful sponging, drainage being 
effected by strips of gauze placed in various directions—pelvis, 
hepatic pouch, &c.—The exhibition of these cases resulted in 
a general discussion on appendicitis and especially upon 
evidences indicating operation, in which Dr. Gowans, Dr. 
Davies, Dr. A. A. Martin (North Shields), Dr. G. R. Murray, 
Dr. Beattie, Dr. Robinson, Dr. Gray, Dr. R. Buttercase, and 
Mr. A. M. Martin took part.—The President, after reviewing 
the discussion, stated in answer to questions asked that, in 
bis opinion, the most important points indicating operation 
were—(1) a second attack; (2) a lump; and (3) a sudden 
acute onset.—Mr. W. G. Richardson also exhibited a child 
after operation for Cerebellar Abscess, 'lhe child, aged 
seven years, had been operated upon one month previously 
for cerebellar abscess following suppurative otitis media. 
Recovery from such a condition was much rarer than its 
occurrence.—Dr. J. Gray read notes of a case of Phthisis 
cured in the Durham County Sanatorium, with brief notes of 
14 other cases. The man, aged 22 years, had suffered from 
haemoptysis, cough, and consolidation of the right apex. 
Tubercle bacilli had been plentifully demonstrated in the 
sputum. After ten days’ treatment the cough and expectora¬ 
tion had disappeared. Four months later the patient was 
discharged ; he was able to walk 15 miles and bad gained a 
little over two stones in weight, but there were still slight 
physical signs. Dr. Gray then read a detailed table of 
14 cases at various stages of phthisis, showing results 
of sanatorium treatment.—Dr. W. Robinson also brought 
forward a patient treated in the same sanatorium who 
bad also gained over two stones in weight, was 
able to walk 20 miles in the day, was in apparently 
rude health, and without detectable physical signs. 
He remarked that cases of consolidation offered a better 
chance of ultimate recovery than cases of excavation.—The 
following members also took part in the discussion : Dr. 
T. Oliver, Dr. G. R. Murray, Dr. Beattie, Dr. I. G. Modlin, 
and Dr. Ethel Williams.—Dr. G. H. Hume showed a patient 
after Double Intestinal Resection and Anastomosis for 
Malignant Growth. This man, aged 48 years, bad but slight 
symptoms of six months’ duration and presented a firm, 
nodular mass in the epigastric and left hypochondriac region 
of the size of a fist. On laparotomy there were no evident 
glandular involvement and no secondary nodules. The mass 
involved primarily the transverse colon and was adherent to 
and infiltrated the mesentery of a coil of small intestine, 
necessitating the resection of about 12 inches of colon and a 
similar length of small intestine. The cut ends of colon 
were joined by direct suture, the small intestine being 
anastomosed laterally by a Murphy’s button. The Murphy’s 
button had been removed from the rectum three weeks after 
the operation. The specimen was also shown and seen to 
be a sloughing carcinoma of the transverse colon, remark¬ 
able for the scant symptoms it had given rise to.— 
Mr. A. M. Martin exhibited a rare example of Congenital 
Deformity. The child, 15 months old, was born after 
a normal labour and exhibited the following condition 
of hands and right foot. Three middle fingers of 
both hands were partially arrested in growth and webbed ; 
the webs showed deficiencies at the bases. The index finger 
of the right hand had at the situation of the terminal inter- 
phalangeal joint a deep transverse furrow, and at the situation 
of the first inter-phalangeal joint an attempt at formation of 
a supernumerary finger. In the right foot the second and 
third digits were completely webbed and the fourth and fifth 
partially. There was a supernumerary toe at the end of the 
big toe.—Dr. Oliver exhibited two cases of Splenic Enlarge¬ 
ment. The first was that of a man aged 34 years. He had 
been under observation for two years and gave a bistory of 
enteric fever and also gonorrhoea followed by stricture. He 
complained of pain, weight, and increasing abdominal swell¬ 
ing ; he presented an enormously enlarged spleen extending 
down to the pelvis and to the right of the middle line. 
There were no htemorrhages. The blood was characteristic, 
presenting evidences not only of anaemia but also of leuco- 
cytosis and myelocytosis. The second case was that of a 
man aged 36 years. He had been in the army abroad and 
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had suffered from malaria and syphilis. He also gave a 
marked alcoholic history. He presented an enlargement of 
the spleen of which he did not complain. Examination 
of the blood revealed no leucocytosis.—The following 
specimens were also exhibitedThe President and Dr. G. 
G. Turner: A series of 30 specimens illustrating the Patho¬ 
logy of Appendicitis.—Dr. G. R. Murray: Pork with 
Cysticerci Cellulosae with microscopic slide of same.—Dr. 
Hume: A large Hydronephrotic Kidney—Dr. Beattie: 
Aneurysm of the Pulmonary Artery in a Phthisical Cavity 
from which Fatal Haemoptysis had occurred. 

Bradford Medico-Chirurgical Society.— The 

first meeting of the session of this society was held on 
Oct. 16th.—Mr. W. H. Horrocks, the retiring President, 
introduced the President-elect, Mr. F. Farrow, who then 
took the chair.—After a vote of thanks to the retiring 
President Mr. Farrow delivered his inaugural address, 44 Some 
Suggestions on the Work of a Medical Society,” and in 
the course of his remarks urged (1) that a greater number of 
members should contribute papers and show specimens, not 
necessarily waiting till they had a rare case or specimen to 
communicate ; (2) that members engaged in various branches 
of scientific research should bring before the society not only 
their finished results but should demonstrate and give 
accounts of their methods; and (3) that each member who 
experienced pleasure or derived benefit from attendance at the 
meetings should induce his medical friends to join the society. 
The greater the roll of members the larger was the fund of 
experience on which the society could draw. Further than 
this, a large membership was desirable in that it developed 
the social aspect of the society, which was quite as important 
as the scientific aspect and was of great value in causing the 
medical men of a district to have mutual knowledge of, and 
confidence in, one another and thus promoting a spirit 
of friendliness and etpnt de corpt.—’Dr. J. Kerr showed 
a number of Sketches of the Fundus Oculi from recent cases. 
The cases included glaucoma, pigmentation of the macula, 
and blocking of the retinal vessels.—Mr. Basil Hall showed 
the following specimens: (1) Sloughing of an Ovarian 
Cyst due to Stretching of the Pedicle ; (2) 44 Baker’s Cyst” 
of the Elbow from a case of osteo-arthritis; and (3) Bones 
from a case of Amputation of Both Feet for Gan¬ 
grene.—Dr. C. F. M. Althorp showed the following speci¬ 
mens : (l) Sarcoma of the Breast from a patient 60 years of 
age ; and (2) Vermiform Appendix from a case of Recurrent. 
Appendicitis ; the appendix contained a large concretion 
and was adherent to the ovary and Fallopian tube.—Mr. 
J. R. McGee showed an Oxalate of Lime Calculas removed 
from the urethra of a child aged five years.—Dr. H. Angus 
showed a Gall-stone of about seven-eighths of an inch in 
diameter which had caused acute intestinal obstruction and 
had been passed by the rectum after the administration of 
enemata. It had been probably impacted in an annular 
growth of the sigmoid.—Dr. William Craig showed the 
kidneys from, and read notes of, a case of Uraemia caused 
by extreme attenuation of the kidney substance. The 
total weight of the two kidneys equalled 736 grains. 
The patient was a single woman, aged 42 years, a weaver. 
She fell in the street, after walking up a steep hill, while 
stooping to pick up a handkerchief, and struck her head on 
the ground. When seen a few minutes later she was lying 
in a dazed state and though able to give her name and 
address she could tell nothing more. She had worked 
regularly up to the time of seizure, but occasionally had to 
leave work on account of “sick headaches.” There was no 
history of alcohol, syphilis, gout, rheumatism, lead poison¬ 
ing, or scarlet fever. On admission to hospital her tempera¬ 
ture was 98° F., and her pulse was 60, irregular, and not of 
high tension. There was no cyanosis or dropsy. The pupils 
were contracted and equal. The tongue was dry and furred. 
The heart’s apex beat was in the nipple line ; the second 
sound was reduplicated at the apex ; there was no accentua¬ 
tion of the second sound. During the first night urine and 
faeces were passed involuntarily. More than a pint of urine 
was drawn off during the following day ; the specific gravity 
was 1012; albumin was present in abundance ; there was no 
sugar and no blood ; hyaline casts were seen on microscopic 
examination. She lay in bed in a dazed condition. There was 
frequent jerking of the limbs. No paralysis was detected. 
On the day following admission she recovered somewhat, was 
able to swallow, and could move all her limbs. There was 
retention of urine. The pupils were unequal, the right being 
dilated. On the following day she passed into a state of coma 


and died on the fourth day after admission. There was 
occasional twitching of the limbs during this time. On the 
day preceding death the right pupil was contracted and the 
left was dilated. There was secretion of urine and of sweat. 
Post-mortem examination was performed 16 hours after 
death. On opening the skull there was seen meningeal 
congestion but no haemorrhage anywhere. With regard to 
the heart there was no hypertrophy and the valves were 
normal. The lungs were normal. The kidneys showed extreme 
cirrhosis ; no cysts or haemorrhages were seen. The right 
kidney weighed 401 grains and the left weighed 335 grains. 
The capsules were slightly adherent. Microscopic examina¬ 
tion showed chronic interstitial nephritis, marked interstitial 
overgrowth with catarrh in visible tubules, thickening of 
the capillaries in the Malpighian tufts, but no cell pro¬ 
liferation in the outer layer of Bowman’s capsule. 
Dr. Craig said that the diagnosis of uraemia could 
only be made after the necropsy, as before death 
cerebral compression from haemorrhage or injury could not 
be excluded. Another point of interest was that the 
kidneys continued functionally active in spite of the extreme 
shrinkage of the secreting substance. The absence of 
cardiac hypertrophy and of vascular change was also sur¬ 
prising. Lastly, in the absence of the causes usually 
assigned to nephritis, it was difficult to see what was the 
exciting cause of the attack.—Dr. D. Goyder, Dr. W. 
Mitchell, Dr. H. J. Campbell, and Dr. J. Kerr discussed 
the case, and Dr. Craig replied. 

Ipswich Clinical Society.—A meetiDg of this 

society was held on Ocfc. 20th, Mr. C. K. Moseley being in 
the chair.—Mr. J. R. Staddon showed a case of Congenital 
Dislocation of the Patella. The left patella was dislocated out¬ 
wards. The patient suffered no inconvenience, being able to 
walk, to ride a bicycle, &c., like a normal individual.—Mr. 
W. F. Fryer showed an oldish man with a large Papilloma¬ 
tous Growth rising from the skin of the back just above the 
left buttock.—Dr. H. H. Brown showed a specimen of a 
Ruptured Tubal Pregnancy. When first seen the patient 
was in a state of collapse, almost pulseless, and with a 
distended abdomen. After two injections of 50 ounces of 
saline solution abdominal section showed the abdomen to be 
full of blood. The rupture in the tube was found and a 
double ligature was applied. After rallying slightly the 
patient died on the following day. The specimen showed 
that the ligatures remained firm and effectual.—Dr. Brown 
also showed a Uterus removed successfully for Carcinoma of 
the Cervix.—Mr. R. W. Brogden read a paper on Extra 
Uterine Pregnancy with notes of two cases. Case 1.— 
The patient was a multipara, aged 36 years. There bad 
been no distinct menstruation for four months ; abdominal 
swelling had been noticed for one month. The swelling 
was central, rising almost to the umbilicus; it was dull 
on percussion with resonance on both sides. The swelling 
was slightly tender. The cervix was fixed forwards behind 
the pubes. The uterus could not be well defined, 
being surrounded by what was taken to be inflam¬ 
matory thickening. A sound was passed in to the normal 
extent and showed the uterus to be strongly anteverted. 
blight losses of blood per v^inam occurred and the tem¬ 
perature after a time began to rise. An incision through the 
posterior vaginal wall where pus was thought to be gave 
exit to a small quantity of foul grumous material. The 
temperature fell, but the general condition of the patient 
became worse. Laparotomy revealed a large cyst behind 
the uterus containing foul grumous matter and a macerated 
foetus. The cyst was thoroughly douched and drained, but 
the patient died the following night. Case 2.—The patient 
was a multipara, aged 27 years, with a history of two 
months pregnancy and three weeks previously of what was 
supposed to be a miscarriage. Only one slight haemorrhage 
per vaginam occurred 18 days after admission to hospital. 
She complained of pain in the upper part of the abdomen. 
A rounded swelling cculd be felt on the right side reaching 
to within an inch or two of the umbilicus and separate 
from the uterus. The uterus was fixed with the 
cervix jammed down into the vagina. Attacks of 
acute pain in the swelling led to operation. This 
revealed a large thin-walled vascular cyst close to the 
right side of the uterus. It contained blood, placental 
tissue, and a dead foetus. Haemorrhage was very profuse 
and saline injections had to be given during the operation. 
The patient was extremely collapsed after the operation but 
made an uneventful recovery.—Mr. J. F. C. Hossack, Mr. 
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Reigate, Mr. J. R. Staddon, Dr. Fowler Ward, Mr. Fryer, and 
the President joined in the discussion which followed.—Mr. 
Wynne Davies showed (for Dr. R. K. Casley) : 1. A case of 
Amputation at the Hip-joint by the Anterior Racket Method 
for a large Sarcoma of the Femur. The patient was a girl, 
agei 21 years. The growth was very rapid, involving the 
upper half of the femur and the vertical chain of glands in 
Scarpa’s triangle. She made a good recovery and there was 
no sign of recurrence six weeks after operation. 2. A girl, 
aged 15 years, with an Intractable Intestinal Fistula the 
result of a typhlitic abscess two years ago. Three opera¬ 
tions had been done with only temporary success. A fourth 
operation in which the bowel was thoroughly freed from all 
adhesions to the surrounding tissues, the sinus being cut 
oat and a double row of Lembert sutures inserted, had 
resulted in a permanent cure. 

Glasgow Southern Medical Society.—T he 

annual dinner of the Glasgow Southern Medical Society was 
held on Oct. 18th in the St. Enoch Station Hotel, Glasgow. 
A large and representative gathering of medical gentlemen 
assembled under the chairmanship of Dr. William Watson, 
President of the society. Dr. John Stew'art and Dr. William 
McMillan acted as .croupiers. Sir Hector C. Cameron, 
Honorary President, was the guest of the evening, and 
among others present were Principal Story, Professor John 
Glaister, and Professor Ralph Stockman. At the close of a 
well-served repast the chairman proposed “ The Qaeen and 
Royal Family ” in felicitous terms.—To Dr. John Stewart 
was assigned the toast of “ The Navy, Army, and Reserve 
Forces”—proposed in excellent words—and replied to by 
8urgeon-Lieutenant-Colonel A. Napier.—Mr. R. H. Parry 
then gave the toast of “Our Honorary President,” and in 
doing so made reference to the honours which had recently 
fallen on the shoulders of Sir Hector Cameron. From Her 
Majesty the Queen he had received the honour of knight¬ 
hood, and by the University he had been selected 
for the chair of Clioical Surgery, and it seemed appro¬ 
priate that at about the same time he should be elected 
to the position of honorary president of the Glasgow Southern 
Medical .Society.—Sir Hector Cameron, in responding, 
thanked those present for the cordial manner in which they 
had received the toast. While he valued the honours of 
which lately he had been the recipient he could not but feel 
gratified by the knowledge that he was also receiving 
honour at the hands of his own professional friends. He 
could assure them that it would be a source of pleasure to him 
to be of service at any future date to the Glasgow Southern 
Medical 8ociety.—Dr. E. Duncan proposed the toast of “The 
University ” and emphasised the lamentable position of 
laboratory accommodation in the medical faculty.—Principal 
Story, in acknowledging, said that the present wants of the 
University resolved themselves into one of finance. He was 
glad to be able to inform them that already some of these 
wants had been supplied. For some time laboratory extensions 
had been in progress and he hoped that at an early date 
further extensions would be inaugurated. To this end money 
was required and he felt convinced that as soon as the 
wealthy men of Glasgow realised the present needs the 
necessary funds would be forthcoming.—The other toasts 
which followed included “ Our Society,” proposed from the 
chair ; “ Kindred Sicieties,” proposed by Dr. D. MacGilvray 
and replied to by Professor Glaister and Dr. S. Sloan ; “ Our 
Guests,” by Dr. J. W. Allan, acknowledged by the Rev. 
D. McCorquodale; and “ The Chairman,” by Dr. C. E. 
Robertson. 

South-We9t London Medical Society - A 

meeting of this society was held at Lavender-hill, S.W., on 
Oct. 10th. Dr. B. Duke occupied the chair in place of the 
President, Dr. M. G. Biggs, who was absent through illness. 
—Mr. Noble 8mith, surgeon to the City Orthopaedic Hospital, 
gave a demonstration on the use of apparatus in orthopaedic 
surgery generally and for spinal curvatures in particular. 
He showed how advantageously the medical man could apply 
his surgical knowledge in the efficient construction and 
application of such apparatus so as to fix diseased joints very 
thoroaghlv. He considered that if such a course were gene¬ 
rally adopted there would be far fewer severe operations 
required, operations which left the patient minus a joint or 
a limb. If tuberculous disease of the spine could be almost 
always cured by fixation and general treatment—as it could 
be—then there could be no reason why the same disease in 
other than spinal joints could not be treated with equally 
good results. It was chiefly a mechanical question, a question 
of efficient fixation. Mr. Noble Smith then demonstrated 


the application of a 6pinal splint made of malleable 
iron which could be adjusted and fitted by the surgeon 
himself with great accuracy. By use of this apparatus 
in angular curvature gradual and considerable straightening 
of the curvature and expansion of the thorax and 
freedom of respiratory movements were obtainable. It was 
in every respect more effective than the ordinary “ jacket.’' 
In treating lateral curvature where an apparatus was neces¬ 
sary the use of the muscles was encouraged and not inter¬ 
fered with. A series of photographs was exhibited.—Mr. 
Noble Smith further showed some plaster casts portraying the 
stages of treatment of severe varus as carried out at the 
City Orthopaedic Hospital. The ultimate result was very 
satisfactory, producing a natural foot freely moveable, with¬ 
out that rigidity which almost invariably followed severe 
operations on the bones.—Several members of the society 
who took part in the subsequent discussion expressed them¬ 
selves as having been very favourably impressed by the 
results of the treatment of spinal deformities in cases which 
had come under their own observation. 

Glasgow Pathological and Clinical Society.— 

The first meeting of the present session of this society was 
held on Oct. 8th, Mr. A. Ernest May lard, Vice-President, 
being in the chair.—Dr. T. K. Dalzitl showed: 1. A 
specimen of Epithelioma for which the horizontal portion of 
the right lower jaw had been removed. He aimed at 
avoiding haemorrhage during, and cicatricial contraction 
after, the operation ; with the former in view he cut gradu¬ 
ally down from without, ligaturing the vessels as they were 
divided ; to avoid cicatricial contraction he sutured the 
mucous membrane of the cheek to that of the floor of the 
mouth and obtained union by first intention. Six weeks 
later the displacement of the remaining half of the jaw was 
barely half an inch, while by a slight effort the patient could 
oppose his teeth perfectly. 2. Hypertrophied Mammae which 
he had removed from a girl aged 15 years. The organs 
weighed respectively 71b. and 4^ lb.—Dr. T. S. Meighan 
showed a patient who had suffered from Diplopia due to 
traction inward of the eyeball by the cicatrix following the 
operative treatment of a pterygium. Dr. Meighan had dis¬ 
sected up the scar and slid into the space upper and lower 
flaps of conjunctiva, completely curing the deformity and 
the diplopia.—Dr. Alfred A. Young showed a specimen of & 
Myxoma from the scalp of a man, aged 38 years. The 
tumour was thought to be a wen till cut into at the opera¬ 
tion. It was situated superficially to the aponeurosis and 
was firmly attached to the skin, part of which had been 
removed along with the tumour. Microscopically it pre¬ 
sented some of the features of angeio-myxoma.—Dr. J. H. 
Teacher read a further note on Menstrual Decidua —Dr. 
John Gordon showed a specimen in which the Gall-bladder 
Communicated with the Transverse Colon by a Tubular 
Canal, probably of the nature of an inflammatory adhesion.— 
Professor R. Muir showed a fresh specimen of an Appendix 
Perforated by Ulceration and containing a Concretion. 


Foreign University Intelligence.— 

Copenhagen: Dr. Wanscher has been appointed Extra- 
oroinary Professor of Surgery.— Florence: Dr. Livio 
Herlitzka has been recognised as privat-docent of Midwifery 
and Gynmcology.— Genoa: Dr. Carlo Tarchetti has been 
recognised as privat-docent of Medical Pathology.—Dr. 
Buccelli of Naples has been recognised as privat-docent of 
Neurology and Electro-therapeutics.— Haile : Dr. Karl 
Grunert, privat-docent of Otology, has been granted the title 
of Professor.—Dr. Tschermak of Leipsic has been recognised 
as privat-docent of Physiology.— Helsingfors: Dr. Tigerstedt 
of Stockholm has been appointed to the chair of Physiology. 
— Kiel: Dr. F. Klein, privat-docent of Physiology, has been 
granted the title of Professor.- -Modeno: Dr. G. Palazzi haa 
been recognised as privat-docent of Midwifery and Gynae¬ 
cology.— Naples: Dr. Alberto Solaro has been recognised as 
privat-docent of Medical Pathology, Dr. D. Ventra as 
privat-docent of Psychiatry, and Dr. Nicola Sorrentino as 
privat-docent of Dermatologv and Syphilography.— Prague 
( Bohemian University) : Dr. K. Kuffner has been appointed 
Professor of Neurology and Mental Diseases. ( German 
University) : Dr. Schloffer has been recognised as privat- 
docent of Surgery.— Rio dc Janeiro : Dr. Antonio Bittencourt 
has been appointed Assistant Professor of Medical Physics 
and of Organic Chemistry.— Tubingen: Dr. Sarwey, privat- 
docent of Gvnrccology. has been appointed Extraordinary 
Professor.— Utrecht: Dr. T. Ziehen of Jena has been, 
appointed to the chair of Psychiatry. 
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Optique Physiologique. Lemons professes & la Sorbonne par 

J© Dr. Tscherning. (Physiological Optics . Lectures 

delivered at the Sorbonne by Dr. Tscherning.) Paris : 

Carre et Naud. 1898. Pp. 335. 

The talented young author of this book, who is well 
known as a translator into French of the works of 
Dr. Thomas Young, has endeavoured to give to the 
student within the limits of a portable volume an 
intelligible account of physiological optics. The mathe¬ 
matics introduced into the text are not beyond the 
comprehension of a moderately well-instructed reader 
and are not more abstruse than those that are to be 
found in Donder’s classical treatise on the Refraction 
of the Eye published by the New Sydenham Society. 
He divides the book into three parts, the first treating 
of Ocular Dioptrics ; the second of the Functions of the 
Retina; and the third on the Movements of the Eye 
and Binocular Vision. The early chapters are devoted 
to the consideration of the ordinary laws of dioptrics and 
catoptrics with definitions of such terms as “point of 
fixation,” “visual line,” “optic axis,” and the “angle a.” 
A particularly good account is given of the images of 
Porkinje and the mode in which they can best be 
observed ; no less than six images are described. A chapter 
is occupied with the principles of ophthalmometry, and 
Dr. Tscherning describes an ophthalmophakometer that he 
has devised to determine the angle a. He speaks warmly in 
praise of Dr. Young’s optometer. Anomalies of refraction 
are considered at some length and their relief by glasses is 
explained. The subject of regular and irregular astigmia is 
particularly well treated and many illustrative drawings of 
the latter are given. 

An interesting chapter is devoted to the consideration of 
the various theories that have been advanced from the time 
of Kepler to the present on the accommodation of the eye. 
Dr. Tscherning, it is now well known, has advanced a theory 
of his own to explain the phenomena of accommodation, but 
he remarks in a note on Helmholtz's theory that great 
men should really be very reserved in their statements for 
fear of misleading their followers and partisans. Helmholtz, 
for example, suggested that the cornea is an ellipsoid, and 
although he especially states that the cornea does not 
resemble such a surface, the idea has been so rooted in 
men’s minds that it is difficult to eradicate it, and so with 
his theory of accommodation, as will be seen if the trouble 
is taken to compare the doubtful phrases which he uses with 
the positive statements contained in books professing to give 
his views. The participation of the posterior surface of the 
crystalline lens in accommodation, a principle that everyone 
regards as certain, was in Helmholtz’s estimation only 
highly probable. Dr. Tscherning himself holds that accom¬ 
modation is effected by the transient formation of an 
anterior lenticonus by muscular effort, and this he considers 
to be the result of traction exerted upon the periphery 
of the lens. The lens, he maintains, has a soft outer 
layer, to which he applies the term “ accommodation layer.” 
The defective capability of accommodation of the eye in 
advancing years is due to the reduction in thickness of this 
soft external layer. It has been erroneously held, he is of 
opinion, that traction exerted on the zonule effects the 
flattening of the surfaces of the lens and that compression 
exerted on the periphery of the lens augments its curva¬ 
ture. The exact opposite really obtains—namely, that com¬ 
pression exerted on the periphery of the lens flattens the 
surfaces, whilst traction effected on the zonule augments the 
convexity of the lens at its centre whilst flattening that body 
atits periphery- Dr. Tscheming’s observations on the change 


of form of the lens and on the images of Purkinje were 
ingeniously made on himself by the use of an ophthalmo¬ 
scopic mirror. In considering the subject of ophthalmoscopy 
he demonstrates that the size of the image of the disc seen 
in the inverted image of the fundus of an emmetropic ey e 
through a 4-13 D. glass is enlarged about five times. In speak¬ 
ing of skiascopy or retinoscopy he reconciles the different 
expressions used by Parent and Leroy to explain the nature 
and movements of the shadow in that mode of examining 
the eye. 

The functions of the retina are briefly discussed under the 
several headings of the luminous, the chromatic, and the form 
senses The several theories of colour are dwelt upon at con¬ 
siderable length, leading him to remark that the subject of 
colour has not as yet found its Newton. The last part 
of the book is occupied witn the movements of the eye and 
binocular vision. Enough has been said to indicate that 
these lectures should be read by every student of ophthal¬ 
mology, and we venture to say that all who do so will derive 
pleasure and profit from their perusal. 


Flesh Foods , with Methods for their Chemical , Microscopical , 
and Bacteriological Examination. By C. AINSWORTH 
Mitchell, B.A.Oxon., F.I.C., F.C.S. London : Charles 
Griffia and Co., Limited. 1900. Pp. 336. Price 10*. 6//. 

Our knowledge of all that pertains to flesh foods is 
certainly very widely scattered and a resume of the 
various contributions on the subject was needed. In the 
work before us Mr. Mitchell has undertaken this task 
in a thorough manner and with success. The subjects 
involved are not easy to collate, especially as they embrace 
so many departments of specific knowledge. The author 
defines the work as a practical handbook for medical 
men, analysts, inspectors, and others. Physiology, bacterio¬ 
logy, and chemistry are all necessarily indicated in an 
inquiry into the nature and character of flesh foods. Again, 
the microscope is an essential aid in discriminating normal 
or abnormal flesh and in indicating the existence of parasites 
and in identifying them. Nor is a macroscopic examination 
without value, and, indeed, a close study of the appearance 
of meats enables the examiner to pass judgment on the fit¬ 
ness or unfitness of meat for human consumption. The 
importance of the book is accentuated when this particular 
bearing of the study of flesh foods is regarded. The work is 
exhaustive, as will be seen from the following broad synopsis 
of its contents. Chapter I. deals with the structure 
and chemical composition of muscular fibre, Chapter II. 
with the structure and composition of connective tissue 
and blood, Chapter III. with the flesh of different 
animals, Chapter IV. with the examination of flesh, 
Chapter V. with the methods of examining animal fat, 

Chapter VI. with the preservation of flesh and the com¬ 
position and examination of preserved flesh products, 

Chapter VII. with the composition and analysis of sausages, 
Chapter VIII. with the proteids of flesh, Chapter IX. with 
meat extracts and flesh peptones, Chapter X. with the cooking 
of flesh, Chapter XI. with poisonous flesh, Chapter XII. with 
the animal parasites of flesh, Chapter XIII. with the 
bacteriological examination of flesh, and Chapter XIV. with 
the extraction and separation of ptomaines. Of these 
chapters those relating to chemistry, composition and 
analysis are in our opinion the best written. The 

chapter on meat extracts and flesh peptones is 

specially valuable in usefully presenting in review 
the chemical methods in vogue for the valuation of meat 
extracts, peptones, See. It must be confessed that the differ¬ 
entiation of the various digested products by chemical means 
is still far from satisfactory and, further, we have no 
definite idea as to the real physiological value of the 
various definite products which have been thus chemically 
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separated. It is the fashion now to determine the total 
proteids by means of bromine water and the albumose by 
“ salting oaf’ with zinc sulphate, but who shall affirm that the 
physiological value of a given preparation varies directly 
with the amount of constitutents indicated by these precipi- 
tants ? The chapter to which we have referred is, however, 
valuable, as we have said, because it recounts the methods 
of analysis employed by various observers in the separation of 
proteids and, moreover, gives the results obtained with 
several well-known meat preparations. To some extent, 
therefore, we are enabled to comprehend the various methods 
at a glance and to get some idea of their comparative worth 
or worthlessness in throwing a light upon the value of the 
preparations as real nutrients. 

With the general plan of the book we have no fault to 
find; the subject is admittedly difficult of classification. A 
decided improvement in the arrangement of the subject- 
matter, however, would have been a greater display in type of 
the headings of the various chapters so as more sharply to 
distinguish the headings of the chapters from the headings 
of the paragraphs. In some cases the headings of the 
paragraphs are in larger capitals than the headings of the 
chapters. This is a disadvantageous arrangement when 
searching through the pages for the different subjects. We 
are aware of no work in the English language which is 
devoted entirely to “flesh foods,” although the importance 
of having at hand all that has been usefully written upon 
% the subject compactly between two covers is obvious. The 
possession of a copy of Mr. Mitchell’s work will save medical 
men, analysts, sanitary inspectors, and others an infinite 
amount of reference which previously had to be made to 
a score of books each touching upon the subject only here 
and there. 


The Origin and Character of the British People. 
By Nottidgb Charles Macnamara. London: Smith, 
Elder, and Co. 1900. Pp. 234. Illustrated. Price 6*. 

Within the last few months a veritable epidemic of works 
on ethnology, anthropology, sociology, and the allied 
sciences appears to have infected authors and publishers 
alike, and what with Keane’s “Man, Past and Present,” 
Deniker’s “ Races of Man,” Ripley’s “ Races of Europe,” and 
the recent translation of Haberlandt’s “Ethnology,” we must 
confess to a certain sense of bewilderment. As regards the 
volume under review, in that it deals with a subject of such 
personal interest as the evolution, moral and physical, of our 
own race, there can be no doubt that it will appeal 
to a large number of English readers for whom abstract 
works on ethnology would have fewer attractions. Start¬ 
ing with the primitive inhabitants of these islands, 
from the evidence of craniology and palaeolithic research, we 
are presented with a very fair picture of the general 
physical and mental development of the race from which we 
originally sprang. The picture becomes still clearer when 
we come to the period of foreign immigration which set in in 
a westward direction and left its mark by intermarriage and 
association on the natural characteristics and qualities of a 
people who seemed almost incapable of independent mental 
evolution. 

As far back as the time of the Roman invasion the Iberian 
or primitive stock was already mixed with a Mongolian and 
Aryan element, and before the time of William the Con¬ 
queror there had been a further fusion with Teutonic races. 
This free intermingling with the hardy Teutonic elements 
has endowed the British people with great vigour and 
pliability of character—virtues which were not conspicuous 
in our original Iberian progenitors. Contrasting the diverse 
elements which constitute our composite character it is not 
altogether reassuring to learn that there are indications of 
a reversion to the Iberian type to be noticed among the 


working classes of London and other large towns, and that 
this tendency is not confined to psychological attributes 
alone but unfortunately extends to the physical development. 

The psychological similarities and differences which sire 
peculiar to different races, the reasons for their manifesta¬ 
tion, and the effect of their operation, constitute sociological 
problems which are suggestively and ably dealt with by the 
author in his concluding chapter. For instance, concerning 
the future settlement of South Africa, we are reminded that 
the Boers are derived from the same branch of the human 
family as we are ourselves, and that they possess distinctive 
racial characteristics—“a brave, self-reliant people, who 
under just laws and with strict regard to their preju¬ 
dices and hereditary sentiments will in time fraternise 
with the Anglo-Saxon.” But whether or no abstract 
sociology has general application in practical politics this 
advice with regard to our “brother Boer” has a practical 
and withal a familiar ring. In those portions of the book 
which have reference to the evolution of man we cannot 
help thinking that the author exhibits less breadth of view 
than when dealing with the more general questions of 
ethnology. While admitting that all evidence goes to prove 
that man and the anthropoid apes are descended from • 
a common ancestor he maintains that the main factor 
which has determined their distinctive differences is to be 
discovered in the method of ossification to be observed in 
their respective skulls. The skull of man possesses 
greater “innate power of growth” and the frontal 
sutures remain longer open: the brain is in consequence 
allowed greater freedom of expansion than obtains in 
the case of the animals lower in the scale. A dis¬ 
tinction of such fundamental importance can hardly be 
drawn with justice from the evidence of craniology alone. 
The problem is one of general biology which admits of no 
such simple solution. If it be true that the gorilla has been 
condemned to eternal brutality merely because the protective 
envelopes of his brain refused to expand and that man 
became man because the same structures spontaneously 
enlarged, there is less in the influence of environment 
and the response of protoplasm to external stimuli than 
many of us are inclined to believe. 

Dealing, however, with a subject of wide human interest 
Mr. Macnamara has marshalled his facts and theories in a 
logical and scholarly spirit and has contributed a scientific 
and literary volume to the goodly library of works by 
medical authors. 


Diseases of Women. By E. C. Dudley, A.M., M.D. Second 
edition, revised and enlarged. With 453 Illustrations, 
of which 47 are in Colours, and eight Full-Page Plates in 
Colours and Monochrome. London : Henry Kimpton. 
1900. Pp. 717. Royal 8vo. Price 21$. net. 

As it is only two years since the first edition of tbiB book 
was published the author has had merely to modify and 
re-arrange the work and make such changes and additions 
as were necessary to secure greater accuracy and complete¬ 
ness: One of the defects that we noticed when the book 
first appeared—viz., that no separate account was given of 
the functional disorders of menstruation and of sterility—has 
been remedied by the addition of another part to the book. 
This includes a detailed account of the disorders of menstrua¬ 
tion and of sterility. The pathological states in which these 
symptoms are present are described and their appropriate 
treatment is pointed out. These chapters will no doubt 
increase the usefulness of the book to students and 
practitioners. 

The sections upon diagnosis and cystitis have been largely 
added to. Dr. Dudley points out “that the management of 
cystitis has risen from the plane of empiricism and has 
taken its place upon the scientific basis of pathology.” This 
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change is due mainly to recent investigation (especially 
bacteriological) into its etiology and improved modes of 
examination and of treatment. Attention is drawn to the 
important fact that in a large number of cases the urine 
remains acid and that cystitis is only a symptom and 
not a distinct disease. The value of the endoscope and 
cystoecope is very great and by tbeir use alone can a 
certain diagnosis be made and efficient treatment be carried 
out. Routine washing out of the bladder is condemned. In 
the chapter upon diagnosis an interesting account is given of 
“Harris’s Segregator,” an ingenious instrument for collect¬ 
ing the urine separately from each ureter. It consists of two 
catheters, their straight portion being inclosed in a flattened 
tube and each being separate and moveable upon its longi¬ 
tudinal axis. The instrument having been introduced into 
the bladder the catheters are rotated so that their curved 
bladder ends lie one on either side of the trigone. A 
metallic lever which can be attached to the catheters by a 
metal arm is introduced into the vagina and its upper end 
is elevated so as to raise that portion of the bladder wall 
which lies between the two separated ends of the rotated 
catheters, and so form a watershed. The urine as it escapes 
on either side from the ureters flows out through the 
catheter of the same side. The instrument is certainly 
ingenious in conception. It is claimed that it has 
advantages over the ureteral catheter in that it can be used 
by the non-expert, does not invade the ureters, and therefore 
cannot injure or infect them. The book retains its chief 
characters and we still think, as we remarked in our 
notice of the first edition, that it is of unequal 
ment and somewhat badly proportioned. It gives, however, 
a very interesting view of the practice and opinions 
of one of the prominent American gynaecologists. It is a 
pity that the author has been compelled to increase its size 
by some 78 pages. 31 new illustrations have been added and 
six very excellent coloured plates. At the present day the art 
of book-illustration has been carried to such a high pitch in 
America, and such beautiful examples of it have recently 
appeared in some of the American text-books, that it is a 
little disappointing to find how poorly many of the illustra¬ 
tions in this work are reproduced, especially such as are 
original. We can commend the work to those who wish to 
know something of the American school of gynaecology. 


LIBRARY TABLE. 

Ethnology. (Temple Encyclopaedic Primer Series.) By 
Dr. Michael Habeblandt. Translated by J. H. Loewe. 
London: J. M. Dent and Co. 1900. Pp. 167. Illustrated. 
Price 1*.—This little work on ethnology, one of the latest 
additions to the “ Temple Primer ” series, has been trans¬ 
lated from the German of Dr. Michael Haberlandt by Mr. 
J. H. Loewe. Dr. Michael Haberlandt, although an 
accepted authority on the subject of ethnology, has not 
the gift of literary fluency, his style is ponderous even 
for a German. Unfortunately the translator has kept so 
closely to the idiomatic style of the original German that 
the reader is frequently forced to a mental paraphrase 
before he arrives at the meaning which certain 
sentences are intended to convey. The subject-matter, 
although necessarily condensed, is interesting and sug¬ 
gestive from start to finish and it affords the reader 
a very fair insight into what may be called the alphabet 
and grammar of the science. Although ethnology is 
by no means confined to the prehistoric history—if 
we may use the paradox—of the races, so far as this little 
work is concerned the story of mankind mostly leaves off 
where written records and papyri take up the narrative. 
The contents are divided into three sections. The first deals 
with the forces in the life of nations which have contributed 


to their development; the second section is concerned with 
the culture of the different races ; and the third and largest 
section gives a short statistical survey of the present distri¬ 
bution of nations and a systematic history of the more 
important races of man. The reader who has made himself 
acquainted with the contents of this unpretentions little 
volume will be sufficiently well versed in the moral, mental, 
and physical characteristics of man in all their ethnological 
manifestations to form a thoroughly reliable picture of 
mankind. 

The Human Frame and the Laws of Health. (Temple 
Encyclopaedic Primer Series.) By Dr. Rbbmann and Dr. 
Seiler. Translated from the German by F. W. Keeble, 
M.A. London : J. M. Dent and Co. 1900. Pp. 140. Illus¬ 
trated. Price Ip. —This little book could hardly be more 
condensed: in 140 pages it contains as many facts relating 
to physiology, anatomy, and hygiene as in less able hands 
could well be spread over three volumes of the same size. 
The subject-matter is, however, presented in such an 
attractive and interesting form that the reader is by no 
means conscious of the degree of condensation until he 
takes stock of the knowledge which he has acquired by 
the perusal of the book. From beginning to end it would be 
most difficult to ^etect an unnecessary or redundant sen¬ 
tence, and the authors have evidently been at great pains to 
reject controversial and theoretical matter and to emphasise 
only established facts and necessary essentials. The first 
part is divided into seven chapters, which deal in order with 
the Skeleton, the Muscles, the Nervous System, Metabolism, 
Excretion, Temperature, and the Larynx. The reason for 
the separation of the larynx from the organs which are 
usually arranged in association is not altogether evident, 
and wedged in as it is between chapters on Tempera¬ 
ture and tables of chemical constituents it tends to 
upset the continuity of scheme which is manifest 
throughout the other sections of the work. The second 
part, which is concerned with the laws of health, is 
further subdivided into the three following subjects : (1) 
the Necessaries of Life, (2) Hygiene for Special Circum¬ 
stances, and (3) the Care of the Body. The importance of 
applied physiology in the development of mind and body, 
especially in children, renders this second part particularly 
valuable for board school teachers and others who have the 
charge of young persons. It is to be hoped that many of 
those who hold these responsible positions will avail them¬ 
selves of the opportunities afforded by this little work for 
acquiring the necessary knowledge in an easy and effectual 
manner. 

The Diagnosis and Treatment of Eczema. By Tom 
Robinson, M.D. St. And., physician to the Western Skin 
Hospital. Second edition. London : J. & A. Churchill. 
1900. 8vo. Pp. 136. Price 3s. 6 d .— The differences between 
this, the second edition, and the first, which appeared in 
1887, are very slight; here and there a word is altered or a 
sentence is added or a phrase is removed, but there is 
certainly no indication of the extension of our knowledge 
during the last 13 years. The index has been reprinted 
without any alteration so that the references to pages are 
often inaccurate. This is a pity, as it would have been easy 
to have made it correct. Allowing for these defects it may 
be said that the account of eczema which this little book 
contains may prove useful to those who have but little 
acquaintance with the subject. 

Sanitary Inspectors’ Association.— A meeting 

of the western branch of this association was held on 
Oct. 13th at Tiverton under the presidency of the Mayor. 
The borough surveyor gave an addre*s on Sanitary Work in 
Tiverton and the deputy medical officer of health (Dr. R. 
Shiels) read an interesting paper on Tracing Epidemics. 
The newly-erected isolation hospital was inspected and the 
members were entertained at dinner by the Mayor. 
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BYNO-H.EMOGLOBIN. 

(ALLKN AND HaNBURYS, BETHNAL-GREEN, LONDON, B.) 

Hemoglobin is of well-known value in impoverished 
conditions of the blood, and its association with the active 
enzyme of malt is calculated to add to its value in favourably 
promoting the processes of nutrition. Besides being an 
active digestive of farinaceous food liquid malt or bynin 
contains itself nutritive elements. This new preparation is 
therefore a therapeutic gain. It presents iron in the best 
known assimilable form. We have carefully examined the 
preparation and have found the haemoglobin to be present as 
such intact. On diluting by no-haemoglobin with water a 
fluid is obtained resembling diluted blood and its spectrum 
is identical with fresh blood. At the same time its digestive 
action on starch remains unimpaired, as is shown by its 
rapid liquefying effect upon starch jelly with ultimate 
conversion into dextrin and malt sugar. The preparation 
affords a very agreeable way of administering pure hemo¬ 
globin. Its taste is pleasantly malty and it keeps well 
though no objectionable means are adopted for its preserva¬ 
tion. 

ICHTHOFORM. 

(Gustav Hermanni, Junior, 20, High Holborn, London, W.C.) 

Ichthoform is the interesting compound of ichthyol and 
formaldehyde. It possesses the same colour as ichthyol but 
ichthoform is an inpalpable powder. The chief object of 
this preparation therapeutically appears to be to ensure 
ichthyol reaching the intestinal canal. The powder is 
unchanged in the gastric juice. In the intestinal canal its 
effect is doubtless antiseptic owing to the formaldehyde 
present, while the ichthyol exerts a specific medicinal action. 
Ichthoform is stated to hive been used with advantage in 
dysentery and typhus fever. 

OXO (FLUID BEBF). 

(Liebig’s Extract of Meat Company, Limited, 9, Fenchurch- 
avenue, London, E.O.) 

This is a concentrated beef essence prepared evidently by 
the aid of heat. It contains insoluble albuminous sub¬ 
stances but neither syntonin nor unaltered (fluid) albumin. 
According to our examination it does not contain any 
important quantity of peptone but contains albumose 
judging from the precipitates obtained with bromine and 
zinc sulphate respectively. The proximate analysis was as 
follows: moisture, 37 76 per cent.; organic matters, 
47 61 per cent. ; mineral matters, 14 63 per cent. The 
total nitrogen was 7 24 per cent. The insoluble albuminous 
matter amounted to 9 49 per cent., while the albumose, 
according to the zinc sulphate precipitate, amounted to 
12-48 per cent. About three-fourths of the solid matters 
were insoluble in alcohol. The percentage, therefore, of 
crystalline extractives (stimulating) is small in relation to 
the real nutrient matters. The preparation makes a pleasant 
“ beef cup,” the taste being very satisfactory and appetising. 
11 Oxo ” possesses nutritive value and serves undoubtedly as 
an aid to nourishment. 

(1) TABLOID BLAUD PILL; and (2) “BNULE ” LEAD AND 
OPIUM. 

(Burroughs Wellcome and Co., Snow-hill-buildings, 
London, E.C.) 

According to our examination the tabloid Blaud pill 
secures the administration of the iron in an absolutely 
unoxidised or ferrous condition. The mixture of ferrous 
sulphate and sodium carbonate kee^s intact partly by the 


effectually protective coating of sugar and partly by the 
excellent condition of the salts at the time of mixing. 
Though the mixture is compressed and compact, yet on 
moistening the mass the interaction of the two salts soon 
takes place and is speedily complete. Each tabloid is equiva¬ 
lent to an eight-grain Blaud pill. The therapeutic object Of 
the Blaud pill is, of course, lost unless very careful means 
are taken as in the tabloid for the protection of its contents 
against oxidation. The lead and opium •* enule” is a rectal 
suppository of special shape containing three grains of 
sugar of lead and one grain of opium. The “ enule” is con¬ 
tained in a metal protective Bheath which protects the 
contents from objectionable atmospheric influences. This 
particular ‘ ‘ enule ” has been designed as a convenient means 
of obtaining the astringent and sedative effects respectively 
of acetate of lead and opium. 

VARIOUS MINERAL WATERS. 

(Jkwsbury and Brown, Ardwick Green, Manchester.) 

We have commented before on the desirability of 
providing a scrupulously pure supply of water for the 
preparation of aerated beverages and also special machinery 
which cannot give rise at any point to metallic contamina¬ 
tion. We have carefully examined various samples of 
artificial mineral waters, aerated beverages, and carbonated 
medicinal waters submitted to us by the above makers. In 
no instance did we find any evidence of metallic contamina¬ 
tion or of the common impurities of water, while in the 
case of carbonated medicinal waters we invariably found 
the amount of drug present to be substantially as described. 
We carefully assayed, for example, the soda, lithia, potash, 
and lysidine waters with the result that we found exactly 
the respective quantities 6aid to be present. The specimen 
of hop ale proved to be a very agreeable effer¬ 
vescing beverage delicately bittered with hops. It 
is correctly described as “ non-intoxicating,” the amount 
of alcohol, according to our analysis, being under 2 per 
cent, by volume. A satisfactory beverage also is the “ lemon 
soda” which though agreeably lemon-flavoured is not 
excessively sweet as is most lemonade. It is more like the 
average kind of lemonade diluted with soda water and hence 
probably its name “lemon soda.” “Dry ginger ale” is 
another improved beverage possessing the delicate aromatic 
flavour of ginger, unirritating and with a much less pro¬ 
portion of sugar than is usually the case. Amongst the 
aerated medicinal waters were piperazine and lysidine 
waters. Finally, the above firm prepares an excellent 
koumiss. These aerated preparations are of merit and 
entitled to praise on account of their purity and excellent 
quality. The modifications, too, in regard to the palata- 
bility of certain popular and wholesome beverages in the 
manner we have indicated will be recognised as improve¬ 
ments. 

TAKARADZUKA MINERAL WATER (TANSAN). 

(J. C. Wilkinson, Hiogo, Japan, Proprietor London : Cosenza and 
Oo., 95, Wig more-street, Cavendish-s^uarf, W.) 

This sparkling mineral water apparently hails from Japan 
and according to the analysis printed on the label of the 
bottle contains a notable quantity of iron. Some claim is 
made, therefore, for this water in favour of its ferruginous 
properties. We cannot endorse this claim in any sense, for 
we found absolutely no iron present nor could we confirm the 
analysis referred to in other respects. We could only find 
common salt and a little carbonate of lime. The total solid 
matters amounted to 17 50 grains per gallon, of which 16 45 
grains were common salt. We could not find that there were 
any sulphates present, as is also stated on the label. These 
differences are difficult to account for unless it is that the 
water has been derived from another source since the anal} sis 
printed on the label of the bottle was made. The water is 
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pleasant to the taste and agreeably sparkling and it is free 
from the common impurities of mineral waters. 

CONCENTRATED SALINE GELATIN SOLUTION. 

(W. Martixdalk. 10, New Cavexdish-strekt, Londox, W.) 

The treatment of haemorrhage by the subcutaneous injec¬ 
tion of a saline solution of gelatin has been employed with 
striking success, as was shown in a communication in our 
columns of Sept. 8th, 1900 (p. 772). Mr. Martindale has 
prepared a concentrated saline gelatin solution in sealed 
tubes each of which contains sufficient fluid for one injec¬ 
tion—that is, sufficient to form two pints of normal saline 
solution. The convenience of possessing a standard solution 
for this purpose is obvious. The sealed tube terminates in 
fine points which can be easily broken so as to allow of the 
emptying of the tube. The contents are poured into two 
pints of boiled distilled water. The mixture is cooled to 
105° F. and then used for intravenous injection in cases of 
severe haemorrhage. 

PASTILLES AND TROPEL9. 

(Wtlhts, Limited, Coventry.) 

Under the designation of the “ three spires brand ” Messrs. 
Wyleys are introducing various tropels and pastilles in two- 
ounce and four-ounce enamelled tins. Amongst those which 
we examined were menthol and eucalyptus pastilles, antiseptic 
throat pastilles, and bronchial tropels, but other prepara¬ 
tions may be made in accordance with the directions of the 
practitioner. The materials are evidently of the highest 


A SIMPLE BED-REST. 

We have received from Mr. John Eilerton of Leamington 
a specimen of a simple apparatus which he is bringing out 
to form a bed-rest. The instructions supplied with the 
apparatus are as follows and give a clear account of how it 
is used :— 

Pass a strap through each of the rubber rings and buckle them to the 
opposite corners of the foot frame of the bedstead, as high as it a'low a, 
and bo that they will not slip downward or sideway. Fasten the spring 
hook which is at one end of the long cord to one of the sling pulleys ; it 
should be on the less accessible side of the bed, if either be so. Pass 
tbe other end of the cord inward, through the wooden pulley on that 
side of the l>ed, then outward through the other pulley ; then place the 
sling behind the patient. Bitting up. The stamp on the sling shows 
which is its lower edge and the inner side to be next to the body. 

I Draw the cord through the ring of the other sling pullev, so as to hold 
1 the sling against the back, at the height desired, and fasten it lirmly 
by making a bow through a cast of the cord round itself, pulled tight. 
To untie, simply pull the end of the cord. If more support be required 
at either the upper, middle, or lower part of the back, tie closer toget her 
the pair of tapes there. To allow a greater recline, untie, slightly 
lengthen, and re-tie the cord. To support, leaning over the bedside, 
lioth straps may be fastened at or near the opposite corner, and the sling 
slightly shifted round the body toward the side leaned over. 

We have tried the rest and find it fairly comfortable, but 
we should suggest as an improvement that a rod of wood or 
metal might be supplied to keep the two side ropes further 
apart, something after the fashion in which a “Clover’s 
crutch ” keeps the legs apart. As at present constructed the 
sling rather compresses the body. 


THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


quality and the proportions of medicaments present are the 
most suitable for the purpose. 
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DOUBLE-CHANNELED DRAINAGE TUBING. 

As the name implies, and as the figure shows, this differs 
from the ordinary tubing by having two chan¬ 
nels, running side by side, in place of the usual 
one. It can be passed as easily, and in the same 
way, as the ordinary tubing, and in draining 
superficial cavities and wounds it has the advan¬ 
tage of being less readily blocked by discharges, 
clots, &c., as there are two paths of exit. The 
cases, however, in which it has been found more 
particularly useful, and for which it was origin¬ 
ally devised by me in May last, are those where 
deep-seated cavities, abscesses, cysts, empyemas, 
&c., are not only to be drained but also irrigated. 
The flaid employed is injected into one channel, 
passes into and flushes the abscess or other 
cavity, and returns by the second (exit) path, 
and as it is not forced into a cul-de-sac, as is the 
case when the,ordinary or no tubing is employed, 
delicate adhesions are not likely to be broken 
down. The nozzle of the syringe or irrigator 
should not be bulbous but tapering, so as to fit 
ADy size of tubing. Care should be taken that 
when inserting the nozzle the exit-path is not 
occluded. Should there be any difficulty about 
this, a fenestra may be cut in the exit-channel 
near its mouth. It is advisable, also, to fenes¬ 
trate the distal end of the tubing if the cavity to 
be drained or flushed is some distance from the 
surface. If the tubing does not fit fairly tightly 
the fluid tends to escape alongside and in con¬ 
sequence the flushing is not so thorough as it 
might be ; this may he prevented by gently com¬ 
pressing the parts around the proximal end of 
the tube or by lightly packing with gauze. The 
tubing may be obtained in various sizes from the makers, 
Messrs. Arnold and Sons, West Smithfield, London. 

Charles Francis Steele, M.R.C.S.Eng., 
Clifton. L.R.C.P. Lond. 


By the courtesy of the deans of the various medical schools 
we are enabled to give roughly the number of students who 
have entered upon medical study this year in the metropolis. 


Entries for the Year 1900-1901. 


Name of medical school. 

Full medical 
course. 

Special courses. 

Prelim, science. 

3 

a 

9 

Q 

Full medical 
course, 1899-1900. 

Increase or de¬ 
crease in full 
medical studenta 
over or under last 
year’s figures. 

St. Bartholomew’s. 

87 

43 

12 

0 

115 

- 28 

| Charing Cross. 

18 

30 

4 

33 

18 

No change. 

St. George’s . 

17 

2 

1 

0 

t 

? 

Guy’s. 

80 

28 

17 

64 

79 

+ 1 

King’s College. 

25 

150* 

8 

1 

*■ 

? 

London ... ... ... ... ... 

74 

41 

12 

0 

83 

- 

St. Mary’s. 

43 

34 

8 

0 

50 

- 7 

Middlesex. 

22 

37 

0 

12 

24 

- 2 

St. Thomas’s . 

47 

7 

11 

0 

60 

- 13 

University College. 1 

35 

55 

45 

0 

45 

- 10 

Westminster . ' 

18 

27 

5 

1 

18 

No change. 

London School of Medicine (! 
for Women .) 

23 

1 

14 

0 

20 

+ 3 

National Dental Hospital ... 

T 

A 

l 

A 

l 

? 

Dental Hospital of London... 

A 

l 

50 

t 

i 

t 

1 

? 


* Including Bacteriology and Public Health, 
t Difficult to estimate, as most of the students are perpetual pupils. 
J Information not supplied. 


Juvenile Smoking.— The Plymouth School 

Board has issued a circular to all the teachers drawing 
attention to the moral and physical evils resulting from 
juvenile smoking and urging them to do all in their power 
to discourage the practice. 

Vaccination Prosecutions.— At the meeting 

of the Trowbridge and Melksham Board of Guardians held 
on Oct. 17th it was decided that all vaccination defaulters 
were to appear before the guardians, and if they gave a 
reasonable excuse why vaccination should not be performed 
no proceedings would be taken, hut if no reasonable excuse 
could he given the vaccination officer was to be instructed to 
proM:cu « . 

R 4 
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LONDON: SATURDAY , OCTOBER 27, 


We have this year, as we have in previous years, called 
attention to the inaccuracy of the Medical Register. We 
recur to the subject at this season, when the date of publica¬ 
tion of the Medical Register for 1901 is approaching, in the 
hope that the General Medical Council will use every means 
in its power to make the official roll of the profession 
correct and reliable—a task in which it is the duty of all 
medical men to give assistance. For we have always allowed 
that the responsibility for the inaccuracy of the Medical 
Register lies in the first instance on the side of the practi¬ 
tioners who do not keep the Registrar adequately informed 
concerning their addresses and qualifications. The Registrar 
prints yearly “ important notices ” at the beginning of the 
Register urging on practitioners the duty of giving imme¬ 
diate notice to the Branch Registrar by whom they were 
registered of any changes in their addresses and the 
advisability of registering their full qualifications. But his 
words go unheeded. For many years medical men agitated 
for an authoritative or official list that the public might 
find in it the correct names and styles of all persons duly 
instructed in the healing arts and might no longer have an 
excuse for recourse to quacks. Yet now that the machinery 
exists for the compilation and publication of the list many 
medical men take no steps to have their names correctly 
entered upon it. We recommend the penalisation of the 
indifferent in the manner provided for by the Act (vide 
infra). Allowing, as we do, that the blame for a great 
part of the present unsatisfactory condition of the Medical 
Register rests primarily with the medical profession, we 
think that the General Medical Council would be well 
employed in bringing the fact home to the profession. 

But in the case of a large group of errors the fault cannot 
be said to be with the medical profession—we refer to the 
inclusion of the names of dead persons upon the Register. 
A dead man cannot communicate with the Registrar and the 
General Medical Council might here take the initiative. The 
following table is a list of dead persons whose names are 
to be found upon the official list of the medical profession for 
1900. The list does not claim to be exhaustive—indeed, the 
Medical Directory for 1900 contains in its obituary list for 
the year 58 other names the owners, or late owners, of which 
figure in the current Medical Register as living—but it is 
as nearly correct as we have been able to make it and the 
General Me«iical Council is welcome to the information 
which the table contains. In the third column are references 
to the publication of obituary notices of the deceased. In 
many cases similar notices have appeared also in the British 
Medical Journal. We do not think that our contemporary’s 
files or our own can be regarded as inaccessible to the 
General Medical Council ; and after the death of a member 
of the profession has been announced in the columns of 
either journal it might be well if the Registrar obtained 


Name* of Deceased Medical Men retained on the current 
Medical Register (1900). 


Name. 

Date 

Reference to published 

of death. 

obituary. 

Adam, Alexander. -J 

November, 

1893. 

Australasian Medical 

Directory, 1896. 

Aheme (or Ahern), Patrick ) 

Feb. 10 th, 

The Laxcrt, Feb. 19th. 

Leonard .f 

1898. 

1898, p. 542. 

Arnold, Charles Arthur ... -j 

August 22nd, 
1894. 

May 4th, 
1894. 
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corroboration of the correctness of the information by 
sending a registered letter to the latest official address of 
the practitioner in question. The Medical Act (1858) 
Clause XIV. runs as follows :— 

XIV. It shall be the duty of Registrars to keep their 
respective Registers correct in accordance with the provisions 
of this Act, and the orders and regulations of the General 
Council, and to erase the names of all registered persons 
who shall have died, and shall from time to time make the 
necessary alteration in the addresses or qualifications of the 
persons registered under this Act ; and to enable the respec¬ 
tive Registrars duly to fulfil the duties imposed upon them it 
shall be lawful for the Registrar to write a letter to any 
registered person, addressed to him according to his address 
on the Register, to inquire whether he has ceased to practise, 
or has changed his residence, and if no answer shall be 
returned to such letter within the period of six months 
from the sending of the letter it shall be lawful to erase the 
name of such person from the Register; provided always that 
the same may be restored by direction of the General 
Council shoald they think fit to make an order to that effect. 

It seems to us clear that it is the duty of the General 
Medical Council to communicate with persons whose names 
are on the Register and whose deaths are announced in the 
medical journals, in the Times and other important daily 
papers, in the Dictionary of National Biography, and in a semi¬ 
official publication like the Australasian Medical Directory. 
Nor can we see that to do so would entail much work upon 
the secretarial staff of the Registrar. How the Registrar is 
to comply with the Act by sending a registered letter to 
the following gentlemen we admit that we cannot suggest:— 

Duncan, James. Williamson, Walter. 

Foster, Thomas. Montgomery, H., L.K.C.S., 1828. 

Forbes, William. i Osborne, John Hy. 

Blanchard, David. | Nussey, Thomas John Hartley. 


for their only address on the Medical Register of 1900 is 
“Australia.” We grant that the Registrar is in a difficulty, 
but the difficulty has been made by the General Medical 
Council in accepting such loose entries. The door to 
ilagrant impersonation that has thus been opened wide 
should be closed immediately. 

There is another class of names upon the Medical Register 
where we think the Registrar might well send the regis¬ 
tered letter in accordance with the Act. The following 
names in the Medical Register of 1900 (and, again, our list 
does not claim to be exhaustive) are those of gentlemen 
who if they are still alive must be so advanced in years 
that they could only take an inquiry into the matter as a 
compliment:— 


Lawson, George McF., M.D.Edin., 
1818. 

Moon, Robert Henry, L.S.A., 
1821. 

Tinn, George, L.S.A., 1824. 


f Toulmln, Abrah&m, M.R.C.S.. 
1817. 

i Smith, Charles, L.S.A, 1818. 

. Murray, Thomas, M.D. Edin., 
1823. 


If Mr. Toulmin* and Dr. G. McF. Lawson are still alive 
they must be well over 100 years of age, in which case 
we congratulate them upon their longevity. 


At this time of the year, when a number of young students 
are entering upon studies which will, they hope, render them 
responsible in the future for the health of their fellow- 
citizens, it is as well to take a broad view of the medical 
student’s career and with a bird’s-eye glance over the whole 
field to try to notice a weak spot. The satisfaction with 


which we may thus regard modern medical education 
is very great if we compare it mentally with that of 
even only a few years ago. When we make this 
comparison, however, and particularly if we compare 
our own day with that of, say, our great-grandfathers, one 
reflection arises that may ruffle our general content. Arc 
we to-day taught practically enough? With the enormous 
strides in scientific education, with the additional know¬ 
ledge in physiology, chemistry, and bacteriology that our 
students now acquire, does there exist a proportionate increase 
of skill in the actual practice of their profession. To dis¬ 
cuss this question in full would be too extensive an under¬ 
taking and we propose to limit ourselves to the consideration 
of one important art which in practice almost every 
medical man must at some time or other be called upon to 
exercise. We allude to the administration of anaesthetics. 
There is probably no branch of his profession in which 
the average medical man, whether in town or country, 
is more likely to be required occasionally to exercise such 
skill as he may have, and there is certainly none 
in which a deficiency of skill may more easily have 
unpleasant if not disastrous resalts. Medical practice 
is carried on largely with drugs that cannot do harm 
within pretty wide limits of dosage, surgical practice 
devolves chiefly upon those whose skill is in cou9tant 
exercise, but ansesthetisation where only potent and dan¬ 
gerous materials are of use is demanded at times of every 
medical man.- 

There can be no case, then, in which knowledge and 
experience are more desirable in a medical man than in 
this, which is both of a critical nature and of common 
occurrence. In large centres, of course, there are plenty of 
men who devote themselves to the administration of anaes¬ 
thetics whose wide experience reduces risks to a minimum 
and whose services are available for surgeons and general 
practitioners. But, taking the country as a whole, a large 
proportion of anaesthetics are administered by those whose 
experience in the matter must of necessity be occasional 
only. For such men to be proficients in the art is obviously 
impossible. For them to be safe exponents of it it is 
essential that they should have been well trained in its 
principles and in its practice. Do the vast majority of 
medical students obtain such a training ? That it is available 
for them a mere glance at the prospectuses of tbe chief 
medical schools assures us. At almost all of them there are 
anaesthetists of experience whose duties are not solely to 
administer anaesthetics for the surgeons but also to deliver 
lectures and to instruct students practically. Unfortunately 
the mere fact that excellent opportunity and teaching are at 
hand is not always enough to induce a student to learn. It 
is not that he is inherently indifferent. The average student 
of to-day is keen and eager in all that pertains to his medical 
education, but the measure of his keenness must largely be 
the examination value of the subject on whioh it is 
exercised. The immediate object of his existence is to 
pass examinations—to “get qualified” is the Ultima Thule 
of his present ambitions. The market value of a 
sound knowledge of anesthetics as an asset at the 
examination hall is practically nil. The subject is not 
even one for which it is essential that he should be 1 * signed 
up.” Now, there follows from this a corollary which siill 
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farther lessens any eagerness which a student may feel 
towards proper education in anesthetics. Since the 
examining bodies apparently think little of the import¬ 
ance of the administration of anaesthetics the medical 
schools, which naturally take their cue from these 
bodies, cannot insist upon much attention to the sub¬ 
ject. Consequently, at many medical schools there is no 
formal necessity for a student ever to obtain instruction in 
the matter. At many schools a student must giveevidence 
of proficiency in administering anaesthetics before he is 
allowed to hold a resident appointment, but even this is not 
everywhere the case. Moreover, the number of students who 
become resident officers is necessarily but a small proportion 
of the whole. At hospitals which have no medical schools 
attached to them it must often happen, as it assuredly does 
in private practice, that a man administers an anaesthetic 
without ever having watched such an administration with 
care or with the purpose of learning therefrom the dangers 
to be avoided and the principles to guide him on the path 
of safety. There is one inherent difficulty in the proper 
teaching of the way in which to give anaesthetics to all 
students. This lies in the practical nature of the matter. 
A student may attend all the lectures available and read 
all the books, but until he has himself given an anaesthetic 
he can never become a safe anaesthetist. Now it is 
impossible for all students at a large school actually to 
give anesthetics, under the supervision, of course, of their 
teachers, except to a very small extent. Even this 
small extent, however, is of great importance, for if 
the principles have been already acquired a student need 
not many times administer anaesthetics under skilled super¬ 
vision to become a safe administrator, in all ordinary 
cases at any rate. In cases where a patient about 
to undergo an operation is seriously ill, or where the 
nature of the operation offers particular difficulties to the 
anaesthetist, then a man of only occasional experience in the 
matter should not undertake the administration, unless, of 
course, he alone is available. 

Having regard, then, to the importance of proficiency in the 
use of anaesthetics in the after-welfare of the great majority 
of medical students we strongly urge them to avail 
themselves of the opportunities offered at their schools. 
May we suggest to those iu authority over them that perhaps 
regulations requiring some attention to the matter from all 
students, whether candidates for resident appointments or 
not, would be of advantage to the medical practitioner of 
the future and an additional guarantee of the public safety. 


Dr. Osler has found time, in spite of all his labours in 
the study and practice of medicine, to go more deeply than 
most previous historians of Locke into an investigation of 
the relations of that great man to medicine. Locke’s work 
m philosophy and in the vindication of liberty has been so 
important that we have been too apt to overlook and to 
forget his connexion with our profession. It has been left 
for a physician living more than two centuries after him, 
and himself at the very front of modern medicine, to 
remind us of that connexion forcibly. By careful study of 
manuscripts in the British Museum aid of notes and 
journals wherevtf accessible Dr. Osler ha.« now shown 


that in Locke English medicine had potentially another 
Sydenham, and that the well-known intimacy between 
these two great men was, as was the friendship of 
John Hunter and Edward Jenner, based on like- 
mindedness and on the rich possession by both of large 
endowments of common-sense and the faculty of close and 
careful observation. The love of medicine, if not the 
first love of Locke, was a very early one and was one 
that never forsook him. The distractions were many. 
Love of letters, foreign travel, intimate relations with the 
foremost statesmen and men of science of his day, study of 
the moral and mental constitution of men, delicate health— 
none of these ever really estranged him from an interest in 
medicine, though they drew him finally from the practice of 
it. And we are proud to think that the world is much 
indebted to his medical knowledge—or, if we may so say, to 
his medical mind—for the common-sense which characterises 
his philosophy and which is apparent in every page of his 
greatest work. Dr. Osler’s address is so full and so 
original as a contribution to the study of Locke as a phy¬ 
sician that we may assume that it will be carefully studied 
by the medical profession. We shall do well to follow the 
example which Dr. Osler sets us and individually to study 
for ourselves the working of such a mind as Locke’s in the 
matter of medicine. We shall all be better practitioners for 
studying his reasonings and experiments, remembering that 
he not only followed and appreciated Sydenham but that 
Sydenham appreciated him and discussed with him the 
great problems of disease in individual cases, including 
Locke’s own, in respect of which he wrote to Locke 
affectionately, ‘ ‘ and with the same intention of mind as if 
my life and my son’s were concerned therein.” 

In the few remarks which we make by way of 
emphasising our gratitude to Dr. Osler and our own 
pride in the fact that his hero really and historically 
belongs to the medical profession, we do not follow 80 
much the line of Dr. Osler’s address as indicate in a few 
sentences the points which appear to us to be of greatest 
iaterest in Locke’s medical character and history. It is 
important to notice that, like many other great medical men, 
he was for the greater part of his life more or less a patient. 
He had a frail body. He suffered from what some of his bio¬ 
graphers called “consumption and asthma.” In the middle 
of his life his illness compelled his absence from England 
for years. Doubtless this made him more sympathetic and 
helpful as a physician. No complaint was too humble, no 
remedy too simple, for his thoughtfulness. “ Costiveness," 

equally with consumption, exercised his reasoning faculty 
and led him to the application of physiological principles 
for its relief supported by personal experience. Notwith¬ 
standing that he was so delicate he contrived to keep his frail 
tenement together and in pretty active occupation to the 
age of 72 years and to leave the world richer in wisdom and 
freedom and virtue for all time. He was also successful 
in preserving his historical patient the first Earl of Shaftes¬ 
bury in spite of his “ imposthume,” or, as we see 
it, his hydatid of the liver, the history of which 
extended over years, and he conducted him to recovery 
with a minuteness of care which is well illustrated in 
the medical notes and journals unearthed by Dr. Osler. 
Secondly, Locke was no specialist. His study of medicine 
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was broad, and it included the cases of men, women, and 
children. His book, “ Concerning Education,” shows how 
deep was his interest in health and in those principles of 
health or hygiene which need to be intelligently appre¬ 
ciated by those who • have children or the care of youth. 
Whether his patient were the Earl of Shaftesbury, the 
kitchenmaid of the Earl, or one of the children of his 
friend “Edward Clarke of Chipley, Esq.,” or Lady 
Northumberland, he brings to bear on all their cases 
his experience and his common-sense. Dr. Oslee justly 
observes on the care with which he reported and recorded 
cases. The notes of the Earl $f Shaftesbury’s case could 
scarcely be exceeded for their detail in our present time, 
save in so far as improved means of investigation have 
made a difference. 

Most important of all in Locke’s system of medicine 
was the use of strong common-sense and of all the aids that 
a study of the fundamental sciences could give him. His 
friendship with Boyle, with the other founders of the Royal 
Society, and with the scientific set—“the invisible college ” 
—in Oxford, at once showed and encouraged the openness of 
his mind to all improvements and enabled him to do great 
service to his patients and to vindicate his friends, espe¬ 
cially Sydenham, against the almost intolerable hostility 
with which their improvements in medical practice were met 
by many of their contemporaries. He was the forerunner of 
Acland and those of later years who have saved Oxford 
from being lost in the mazes of theology and who, while 
retaining the principle of reverence, have raised it above all 
mere human dogmatism and conceit. His practice of 
physic seems, for his day, to have been eminently sensible. 
He was a sanitarian and took great pains to study the 
public health as shown in the mortality bills of great cities 
at home and abroad. He had a few prejudices that would 
shock some of our modern physicians—such as that against 
certain kindly fruits and that in favour of exposing children 
to cold, with imperfect shoes that should keep their feet con¬ 
tinually damp and uncomfortable—but those who lived 
according to the general trend of his medical rules would 
live well. He enjoined one meal of meat a day and plenty of 
bread (“ imputing a great part of our diseases in England to 
our eating too much flesh and too little bread”), and extreme 
moderation in wine and strong drink, allowing only small 
beer, and a hard bed. Physic was to be used sparingly 
and nature was to be much trusted. These are instruc¬ 
tions rather for the care of children, but they are 
meant to lead up to a hardy and virtuous manhood to be 
possessed on the same principles. For Locke held 
that “the great Principle and Foundation of all Vertue 
and Worth is placed in this: That a man is able 
to deny hinaelf his own desires, cross his own Inclina¬ 
tions, and purely follow what Reason directs as best, tho’ 
the appetite lean the other way.” Such were the medical 
views of the great philosopher of the seventeenth century 
whose general wisdom was such that men like Shaftes¬ 
bury and Somers consulted him in the affairs of State as 
Sydenham and Mapletoft consulted him in questions of 
medicine. 


In an article in The Lancet of Oct. 20th (p. 1128) 
Mr. R. Hamilton Russell, F.R.C.S., of Melbourne 


raises, not for the first time, a very important prac¬ 
tical question—no less than this, whether every child, 
except young infants, the subject of inguinal hernia 
should not be submitted to operation. What we may 
call the orthodox view is that the great majority of Buch 
cases are cured by the persistent ubc of a well-adjusted 
truss. All are agreed that by this treatment continued 
over a period of years the parts may become so altered 
that even under severe strain no hernial protrusion will 
occur. And it is contended that this fact justifies 
the use of the word “ cure.” It is maintained that under 
the pressure of the truss the sac is kept emptied, that its 
natural elasticity is able to exert its effect in reducing its 
size, and that the pressure may either set up an adhesive 
inflammation in the sac and so obliterate it, or that it acts 
as a local stimulant and excites that nutritive change 
which normally obliterates the funicular process of peri¬ 
toneum—a change which has been arrested in cases of 
hernia. Under the empty condition of the sac the fibrous 
structures around it are freed from distension and displace¬ 
ment and become strong and efficient supports of the 
inguinal canal. 

Mr. Russell inferentially admits that the obliteration of 
a hernial sac may occur in a young infant, and, so far as we 
are aware, no surgeon of experience has yet urged that such 
an event never takes place. It would seem certain that 
nature has the power to accomplish quite soon after birth 
the obliteration of the funicular process which should have 
been perfected before birth. This is a mere delay in the 
normal development of the parts. A very large number of 
infants are found to have inguinal hernia or hydrocele in an 
unobliterated funicular process of peritoneum, and the 
large majority of them appear to undergo cure without 
surgical operation. Mr. Russell’s contention is that while 
this may happen during infancy it never occurs in child¬ 
hood or later. If the natural closure and shrinking of the 
tube of peritoneum is arrested it is not effected by the 
pressure of a truss or by any means which merely keeps 
the sac empty for a period of months or years. The 
evidence on this point is partly clinical and partly patho¬ 
logical, and is certainly not conclusive. Clinically we find 
that boys and youths, after wearing a truss for many months 
or a year or two, often show no trace of their former 
hernias, and even after all the tests of straining that 
are usually adopted there is no protrusion into the 
inguinal canal. If the truss is discontinued they are 
able to pursue an active life without re-descent of the hernia. 
But in a certain number of these cases a sudden descent of 
the hernia occurs at some subsequent period. We are all 
conversant with cases where after two, three, or more years 
of freedom from hernia it suddenly recurs, showing that the 
sac has not been obliterated but is only empty and probably 
narrowed at the neck. Again, there are very many 
cases of inguinal hernia which suddenly appear during 
adolescance or early manhood in which there is no 
ascertainable history of infantile hernia. The sudden 
descent of the hernia into the scrotum proves that 
there was a sac ready formed into which the bowel 
or omentum could drop as soon as it passed the barrier at 
the neck. The occurrence of what Mr. Furneaux Jordan 
well-named “water-bottle hydrocele” also shows that a 
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peritoneal sac may become very narrow at the neck and 
remain for many years quiescent without yielding any sign 
of its presence, but yet form a serous sac into which a 
hernia may possibly be forced. Pathologists, too, know 
that in patients who give no history of hernia a hernial 
sac or an unobliterated portion of the funicular process 
of the peritoneum may be found. We may there¬ 
fore say that it is indubitable that a potential hernial 
sac may exist for years without any evidence of its 
presence, and the mere fact that under the ordinary 
tests no hernial descent occurs is no proof that a sac 
does not exist, still less is it a proof that a sac known to 
have existed formerly has become obliterated by the 
pressure of a truss. 

This, however, does not bring us quite to the position 
advocated so earnestly and so ably by Mr. Russell. For if 
men may go on for years with a patent hernial sac, without 
descent of bowel or omentum into it, it is evident that there 
is another element in the causation of hernia than the mere 
presence of a sac. /This seems to us the weak point in 
Mr. Russell’s case. The neck of the sac may become so 
narrowed that this affords a great if not insuperable barrier 
to the descent of a hernia, and the valvular action of the 
inguinal canal may be so efficient that nothing can escape 
down the canal even although there is a patent sac. We con¬ 
sider that Mr. Russell does not attach sufficient importance 
to the defects in the muscular and aponeurotic walls of the 
inguinal canal which certainly play some part even in the 
hernia of children. While, therefore, we think that most 
surgeons will quite concur in his view that trusses do not 
often cure hernia (after infancy perhaps) in the sense of 
leading to an obliteration of the peritoneal sac, the evidence 
is too strong to be set aside that in many cases there is no 
future descent of the hernia into the still patent sac. And if 
this is so, many surgeons will hesitate to urge operation 
upon all these patients but will wait until the hernia has 
again declared itself. There is, however, no finality in 
surgery, and Mr. Russell has done good service in calling 
attention to a very interesting and important subject. 


Smwtaiiffns. 


"He quid nimlB.” 


BRITAIN’S FAITH IN HER SANITARY SYSTEM : 
AN APPRECIATION. 

In view of the limitation of our knowledge as to the 
behaviour of bubonic plague it is not our intention 
to take upon ourselves the mantle of prophecy and to 
predict that, even for the present, the plague has receded 
from our shores. Our respect for the unknown future 
precludes any such liberties. The history of plague warns us 
that its waves may have, like the cardiac rhythm, their 
periods of systole and diastole, and that the disease may, in 
its general progress, wax and wane. For aught we know to 
the contrary, material from one or another of our ports may 
be at this moment undergoing examination in the laboratory, 
and the passing away of an inoculated guinea-pig may, before 
these lines are read, have been instrumental in announcing to 
certain signatory powers, in accordance with the provisions 


of the last Venice Convention, that fresh cases of pestis 
minor or major are with us. But whatever the port medical 
officer of health or the bacteriologist may have in store for 
us we are concerned at this moment with a little apprecia¬ 
tion of the past. The public is not accustomed to enter into 
a very detailed analysis of its feelings, be they of appre¬ 
hension or of security, but the presence or absence of such 
feeling is sufficiently obvious in the public press when a 
national danger threatens. With respect to plague pre¬ 
vention there is only one conclusion to be drawn as to 
the public opinion of this country and that is that it 
places implicit confidence in the system by which the in¬ 
troduction of exotic diseases is checked ; indeed, there are 
signs that the public may ere long look with only little 
more anxiety upon an occasional case of cholera, yellow' 
fever, or plague, than upon one, say, of small pox. This 
faith in our system has been gradually and imperceptibly 
brought about by the admirable manner in which the more 
or less desultory bombardment of our coasts by plague and 
cholera within recent years has been met. It has been met 
by a system which these islands may well view with satisfac¬ 
tion, and which is being slowly accepted by European 
Powers, and, in principle at least, by countries outside 
Europe. The proper appreciation of this system by Britain 
and the partial recognition of its merits by other 
Powers, have been very largely due to the indefatigable 
efforts of successive medical officers of the Local Govern¬ 
ment Board, and more particularly, perhaps, to the power¬ 
ful advocacy of the late Sir Richard Thorne at the 
several international congresses at which he represented 
Great Britain. For the present organisation of the machinery 
our thanks arc due to the foresight and energy of the Central 
Health Department, the medical staff of which devotes no 
small amount of thought and action towards its share in 
administration. But the smooth working of the machinery, 
under the system of local government which obtains in 
Britain, would be practically impossible without the cordial 
support of the port sanitary authorities, and in this 
connexion it is gratifying to record the admirable 
example which has been, and is being, set by the liberal 
and rational spirit in which the sanitary authorities of 
ports such as London, Liverpool, Manchester, Southampton, 
and Plymouth have met their responsibilities, and have, 
where necessary, cooperated with the Government depart¬ 
ments concerned with the movements by sea of our small but 
migratory army. It is to our port medical officers through¬ 
out the country, embracing in this term those who serve as 
assistants or inspectors, that no small meed of praise is due. 
Only those whose duty it has been to board and to exa¬ 
mine vessels in all conditions of weather, to harangue 
obstructive skippers in languages not their own, or to 
diagnose a suspicious case of plague in the stuffy and ill- 
lighted forecastle of a small steamship, can appreciate the 
enormous responsibilities of the port medical officer or 
estimate what the country owes to him. So, too, those 
who are unfamiliar with the difficulty of dealing with 
an outbreak of disease without means of proper isolation 
and disinfection can have no idea of the anxieties 
with which an inland medical officer of health faces 
the presence of a disease like bubonic plague in his 
district. Fortunately, in a sense, we shall have now before 
us the excellent example set in Glasgow by its able medical 
officer of health, Dr. A. K. Chalmers; and the near future may 
show the desirability of carefully studying the Glasgow 
methods in order that certain sanitary authorities south of 
the Tweed may ascertain how their own districts would fare 
in presence of an invasion such as has visited Glasgow. 
That outbreak teaches us the immense importance of seeking 
out suspicious cases and of isolating them until all risk be 
past as well as the necessity for isolation provision and 
accommodation for “ contacts.” The sooner the more 
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negligent of oar authorities see to these points the better for 
them and for the country. _ 

A NOBLE DEATH. 

We are rightly proud of the fact that the medical pro¬ 
fession numbers many heroes amoDg its ranks. It is no 
uncommon thing for a medical man to lay down his life 
owing to the exigencies of his profession ; but the recent 
death of Mr. Alexander Stewart Brown, F.R.C.S. Edin., 
which took place on Oct. 17th, deserves special reco¬ 
gnition owing to the circumstances which led up to it. 
A week or two ago Mr. Brown met with a carriage acci¬ 
dent in which he injured his spine. In order to recruit his 
health he set out for the South of France and on arriving 
at Boulogne he was just getting into the train when he saw 
a young man with whom he had travelled from London 
fall off the quay side into the water. Mr. Brown at once 
waded into the water nearly up to his neck, got the man 
out, and finding that he was unconscious, wet as he was, 
proceeded then and there to perform artificial respiration. 
After two hours’ hard work Mr. Brown was successful and he 
continued his journey to Paris. When there, however, he 
became so ill that he thought it best to return home, which 
he did, but succumbed to pneumonia shortly after his arrival. 
We cannot call the circumstances of his death sad, for 
if there is one desirable manner of death it is that which 
is incurred in saving the life* of a fellow-creature, but none 
the less we offer our sympathy to Mr. Brown’s relatives and 
friends. He was a well-known figure in the municipal life 
of Lewisham and was also a prominent Freemason. 

MEDICAL MEN AND THE MORPHIA HABIT. 

The Medical Temperance Review for October contains a 
short paper on Morphinism among Physicians. If we are to 
credit the writer the habit of taking opium and allied drugs is 
more or lees prevalent among from 6 to 10 per cent, of medical 
men. The statement is a vague one and no precise data are 
advanced in support of it, though the reader is referred to a 
former report dealing with this subject. It would be better 
for all purposes if a paper of this kind, which contains only 
the most general assertions, were elucidated by verified 
details ; lacking these its value cannot be estimated or even 
recognised. It would be idle to deny that medical men, like 
all other men, are occasionally liable to propensities which 
do not make for their advantage and from which not even 
a knowledge of the action of drugs can always deliver them. 
On the other hand, indefinite assertions like those contained 
in this brief paper cannot be accepted without those proofs 
which are absent from it. That accidental opium-poisoning 
has repeatedly cut off a useful professional career is un¬ 
fortunately true. little more than a week has elapsed since 
a medical practitioner died at Bolton, Lancashire, from the 
effects of an excess of opiate which was taken to procure 
sleep. But a morphia habit which controls one in every 
10 or 20 men is certainly not known to exist in the 
medical profession. Such a habit, if it does exist, 
must be quite exceptional. It is probably un¬ 
known among practitioners engaged in active duty. We 
observe that the writer above-mentioned speaks of the 


indulgence is always master and cannot be withstood. 
It is equally certain that apparently confirmed inebriates 
and morphia-takers have been enabled to release themselves 
and have remained in a state of freedom. The force of habit 
whether innocent or hurtful is usually very great, but this 
by no means implies that it must necessarily even after long 
duration annihilate the other controlling force of will. To 
what extent it may have done so remains in many cases an 
unsolved problem and in this very uncertainty lies the germ 
of hope. Unless we recognise this patent fact, all prospect 
of reform, all reason for the efforts of temperance even may 
be abandoned. No amount of therapeutics will make a bad 
man good or a drunkard abstemious unless he is allowed 
credit for such will power as he has and is assisted or 
obliged to use it for his moral reclamation. While there¬ 
fore we do not deny the existence of the states known 
as dipsomania or morphinomania, we deprecate as pessi¬ 
mistic and subversive of rational treatment the too general 
tendency to apply these and like terms to all aggravated 
cases of self-indulgence. 

THE INSANE JEW. 

In the October number of the Journal of Mental Science 
Mr. C. F. Beadles of Colney Hatch Asylum gives an account 
of the Jew in so far as he is liable to insanity, the records 
of cases which form the basis of his paper being taken 
from the London County Asylums and from other sources. 
An examination of 1000 cases has revealed certain salient 
features regarding the insane Jew. First and foremost is 
the abnormally great preponderance of general paralysis 
amongst the men. Thus, reckoning on the admissions, it is 
found that over 21 per cent, of all male Jews admitted were 
the subjects of general paralysis, whereas the general 
proportion of general paralytics in all males admitted to 
asylums in England and Wales is (according to the report 
of the Commissioners in Lunacy for 1899) 13 per cent. 
Among the Jewesses the proportion of general paralysis is 
that of the females admitted generally throughout the 
country. It is thus evident that amongst the Jewish 
male admissions general paralysis is 60 per cent, more fre¬ 
quent than among other English and Welsh patients admitted 
to county and borough asylums. Mr. Beadles states that 
inquiry as to the relative prevalence of syphilis in the 
Jewish community is beset with difficulties, but that there 
is ground for belief that “syphilis is fairly frequent, 
though doubtfully to the same extent, as amongst 
the population in this country at large.” Considering the 
fact that syphilis plays a most potent part in the pro¬ 
duction of general paralysis the need of accurate statistics is 
obvious. Drunkenness is said to be “less common among 
the poorer Jews than is the case amongst the lower classes of 
English. On the other hand, sexual excess figures in high 
ratio as an assigned cause for insanity (among Jews).” It 
is shown that the mental strain resulting from the worry, 
anxiety, and excessive zeal in acquiring riches, plays an 
important part in bringing about neurasthenia and mental 
breakdown in the Jew. In hospital and private practice it is 
often found that the Jewish male is neurotic and that the 
Jewess is a sufferer from hysteria. “ Hereditary insanity 


morphia habit as if it were merely a disease and nothing 
more. It has become customary with many persons to refer 
to this and other aggravated forms of self-indulgence in 
similar terms. They are regarded as vices which have 
ceased to give pleasure, as master-passions which are hated, 
but which will not be denied. Against this tyranny the will 
is supposed to have lost its power of resistance. There are 


probably figures high in the race, but it is impossible to 
get at the proper proportion.” The average age at which 
Jews become insane is distinctly earlier than in non-Jews, 
and this holds good for both sexes. The average age of 
admission for Jews into the London County Asylums was 37 
years and that for Jewesses was 36 years, whereas the 
average age of all admissions into the London County 


doubtless cases of habitual excess the character of which is Asylums in 1898 was 43 years for both men and women. 


fairly so described. We are of opinion, however, that | The ages at death bear somewhat similar proportions, 
too much has been made of such cases. It cannot . Male Jewish patients died at the age of 44 years and 


be, and it is not, true that a vice even after long Jewesses at 47 years, whereas the other London County 
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Asylum male patients died at the age of 51 years and 
the female patients at 55 years. Jewish patients dis¬ 
charged from asylums relapse twice as frequently as all other 
patients. While general paralysis was relatively common 
among Jewish males puerperal insanity was prevalent in a 
high proportion among the Jewesses who were admitted to 
asylums. “In over 15 per cent, of all Jewish female indi¬ 
viduals admitted to the Colney Hatch Asylum the insanity 
was traceable to, and associated with, child-bearing,” whereas 
in non-Jewish patients the proportion was 618 per cent, in 
all the London County Asylums. Mr. Beadles finds an 
explanation of this in “the neurotic temperament of the 
Jewish women, the early age at which marriage takes place, 
together with impaired nutrition from unhealthy occupations 
and surroundings in overcrowded centres.” Over 80 per 
cent, of Jewish patients or their parents were found to have 
been born abroad. They mainly come from Russian Poland 
or from German States. The impoverishment and stress of 
living which many of these have experienced before reaching 
this country have helped to wreck their nervous systems. It 
is also concluded that Jewish patients furnish the most 
troublesome, degraded, and refractory of chronic and 
incurable cases in asylums. 


peculiarity of this system is the entire abandonment of the 
nail-brush, reliance being placed exclusively upon a special 
kind of soap which is made with wax and powdered marble 
( waoksmarmorstanbseife ). It is claimed by the inventor that 
after 15 minutes of energetic friction with this compound in 
( sterilised water (constantly renewed) the hands to be dis¬ 
infected are freed from at least 97 per cent, of their germs, 
but Dr. Sarwey and Dr. Paul were unable to obtain anything 
like so good a result. On the contrary, notwithstanding their 
utmost care, so abundant were the germs which they found 
remaining that it was quite impossible to look upon the hands 
that had been operated on as sterilised. The explanation 
of this regrettable divergence of opinion is doubtless to be 
found in the mode of control adopted. Schleich used 
platinum rods to collect germs from the main parts of the 
| hand only, dipping the rods when charged into gelatin 
! tubes which were kept at the ordinary temperature of the 
room; whereas Dr. Sarwey and Dr. Paul, adhering to 
Ftirbringer’s method of collection as above described, made 
their cultures on agar in P6tri’s boxes which were kept at a 
temperature of 99° F. On the whole, the conclusion to be 
drawn from these interesting experiments would seem to be 
that alcohol and soap with hot water are capable of largely 
reducing the number of the pathogenic germs which are 


DISINFECTION OF THE HANDS. 

Continental surgeons have taken up the question 
of disinfection of the hands very zealously, but it cannot 
be said that as yet any definitive solution of the atten¬ 
dant difficulties has been arrived at or even that methods 
which yield good results with one observer have been 
found equally efficacious by others. In a paper pub¬ 
lished in the Archiv fur Klinuche Chirurgie , 1900, p 463, 
Dr. Sarwey has given an account of some experiments 
which he and Dr. Paul have conducted with regard 
to several of the most prominent systems. Investigators 
vary, they found, not only as to their modes of procedure, 
but also in the way in which they test the efficacy of the 
measures adopted. Hagler of B4le, for instance, rubs the 
disinfected hands with spun silk which is then tested 
for germs, while Kiimmell steeps the extremities themselves 
into the nutritive media. The method of control preferred 
by the experimenters is that of Fiirbringer, which consists in 
thoroughly scraping the hands back and front as well as 
between the fingers and round about and under the nails 
with sterilised pieces of wood of various shapes and sizes. 
Before proceeding to examine the more complicated systems 
of disinfection of the hands Dr. Sarwey and Dr. Paul tried the 
effects of vigorous brushing with soap and hot water, the 
brush, the soap, and the water being sterilised and renewed 


located on the hands, but that as yet no method of ensuring 
absolute sterilisation has been devised. 

UNREGISTERED PRACTITIONERS AND DEATH 
CERTIFICATES. 

An inquest was recently held to inquire into the cause of 
death of a man who had died at Dewsbury after being 
attended by a person calling himself “ Dr. Haworth," 
whose name is not upon the Medical Register. This 
gentleman describes himself upon his doorplate as an 
“M.D. of Canada,” and the registrar of deaths had 
declined to accept his certificate, in which, we believe, 
the cause of death was described indifferently as “ hemo- 
rhage ” and “ hemorage ” of the lungs, the registrar’s 
refusal haring as its natural result an inquiry before a 
coroner’s jury. “ Dr. Haworth ” has addressed to the 
local press a letter of protest, from which we give extracts, 
directed against the registrar on account of his action in 
the matter, and he states that he will follow it with a 
second dealing with the coroner. He writes :— 

| “ With respect to my late patient’s death and the cause why 

our Registrar did not register it I have yet to learn. I am a 

duly qualified M.D. and C.M. of Canada . Registration 

in Great Britain is no evidence of qualification, and being 
unregistered indicates no lack of skill or ability to cure 
disease or injury. As a matter of fact the finest and most 


six several times, and the whole operation being prolonged 
over 35 minutes. A scrubbing of this severity, we might 
a ‘priori suppose, should suffice for the removal of the 
most tenacious of microbes, to say nothing of the sub¬ 
ject’s epidermis, but P6tri’s boxes sown subsequently with 
hand-scrapings were nevertheless found to be swarming J 
with germs. The system of Ahlfeld, which is based 
on hot water and alcohol, was then essayed, with 
a somewhat more satisfactory result; but although the 
germs were found to be diminished in “ notable proportions” 
they were not completely removed. The system advocated 
by Mikulicz was next investigated. According to it the 
hands to be disinfected are rubbed assiduously for five 
minutes with an alcoholised soap, all greasy matter having 
previously been got rid of by means of pumice stone steeped 
in alcohol. After a series embracing 12 repetitions the 
conclusion arrived at regarding this process was that 
although, as in the preceding method, the germs were 
greatly reduced in number there was always a more or less 
considerable residuum left behind. Lastly, the “mechanical 
disinfection ” of Schleich was put to the test. The chisf 


successful physicians in this country are those who have 
been educated abroad, and hold foreign honours. There is no 
more cause for our Registrar refusing to register the death 
of my last patient than the previous ones, and the fact 
of his having registered four before is of itself evidence that 
he ought to have registered this. I have seen him on the 
subject and he says that all future cases will be reported 

to the coroner . I not being a registered practitioner 

give a form of certificate used by all medical reformers, and 
which is received by the Registrar-General as part informa¬ 
tion of the cause of death. The one reasonable excuse 

for a Registrar refusing to register a death is its being 
caused by accident or suspicion of secret murder, or other foul 
play.” 

We congratulate the Dewsbury registrar on the resolu 
tion which he has announced, and in support of the position 
which he has taken up rather than with any idea of correct¬ 
ing or convincing “ Dr. Haworth,” we point out that registra¬ 
tion is direct evidence of qualification to pronounce upon the 
cause of death, while the absence of registration implies the 
absence of such qualification, if it does not directly prove it; 
so that a registrar who accepts the so-called certificate of an 
unregistered practitioner, whether it be given in a form 
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“ used by all medical reformers” or not, undertakes a heavy 
responsibility. From this responsibility he is free if he con¬ 
fines himself to registering deaths only when they are 
certified upon the official form issued to registered medical 
practitioners and to no one else, whereas any such practice 
as that of treating the certificates of the unregistered as 
“ information ” is one against which we protest on 
the ground that it is dangerous to the public. 
Again, registration is not to be refused only where 
there has been an accident or where foul play is suspected, 
but where there is any doubt as to the cause of death. If 
“Dr. Haworth” has really “yet to learn” the cause of his 
certificate not being treated as establishing the cause of his 
patient’s death, we may suggest to him that since the 
registration of the other deaths he mentions it may have 
struck the registrar that Canada is not a university, and 
that the description “M.D. and C.M. of Canada ” is conse¬ 
quently somewhat indefinite; while he may upon reflection 
have come to the further conclusion that certificates which 
may possibly without illegality be treated by a registrar or 
by a coroner as containing information may at the same time 
be destitute of any that a prudent man would rely upon. 


THE LATE SIR HENRY ACLAND. 

The remains of Sir Henry Acland were interred at Oxford 
in a grave beside that of his wife on Friday, Oct. 19th. 
The Prince of Wales sent a wreath of red roses with the 
inscription 44 For Auld Lang Syne,” and the company which 
assembled to pay their last tribute to the deceased savant 
was a very distinguished one. In addition to the chief 
mourners the Royal Society was officially represented by 
Lord Lister ; Oxford University by the Vice-Chancellor and 
Proctors : Cambridge University by Dr. Clifford Allbutt: the 
General Medical Council by Dr. J. F. Payne; the British 
Medical Association by Sir John Burdon Sanderson, Mr. 
E. Dening (Stow-on-the-Wold), Dr. C. L. H. Pemberton 
(Banbury), Dr. W. T. Brooks (Oxford), Mr. T. H. Cheatle 
(Burford), and Dr. W. Collier (Oxford) ; the Corporation of 
Oxford by the Mayor, aldermen, and councillors; the Oxford 
Union Society by the President, Mr. H. T. Baker of New 
College; and the Oxfordshire Natural History Society and 
Field Club by Mr. G. Claridge Druce. Amongst others 
present were Sir Richard Douglas Powell, representatives of 
the Oxford Colleges, and many representative men in all 
walks of life. At the conclusion of the first portion of the 
service, which was held in the cathedral, a procession was 
formed and the body was conveyed to the cemetery. 


A CASE OF SO-CALLED “ BROWN-SEQUARD’S 
PARALYSIS.” 

Dr. Richakd Woods of Philadelphia reports in the 
American Journal of the Medical Sciences for August an in¬ 
teresting case presenting most of the symptoms of unilateral 
lesion of the spinal cord described by Brown-Sequard, the 
symptoms being so well marked as to make the diagnosis 
certain, although the patient came under observation more 
than one year after the injury. The history was as follows. 
In January, 1898. the patient while leaning over a railing 
was struck forcibly in the back of the neck with a knife. 
He fell immediately to the ground and on attempting to rise 
he found that he could not raise his left leg or left arm. He 
was dazed but suffered no loss of consciousness. On ad¬ 
mission to hospital there were the above symptoms, the 
temperature, pulse, and reflexes were normal, and he had 
incontinence of urine. In the fourth week he noticed some 
restoration of the power of movement in the left hand and 
during the following week in the left leg. He continued to 
improve and in t.he seventh week was able to walk a short 
distance. The wound in the neck healed by first intention. 


He was discharged from hospital in two months, being then 
able to use his left arm slightly and to walk, though in a 
very uncertain manner, the gait being unsteady and the left 
leg being dragged in walking. In May, 1899, he went to 
the Pennsylvania Hospital Dispensary. The knee-jerk was 
then much exaggerated on the paralysed side, and there was 
ankle-clonus on the same side. The reflexes in the paralysed 
arm were also exaggerated. The sensory alterations were 
very similar to Brown-S6quard’s description and were as 
follows. In the paralysed leg tactile sensibility was in¬ 
creased over the whole limb (hypenesthesia), while in the non- 
paralysed leg it was greatly diminished. There was hyper¬ 
esthesia to painful stimuli in the paralysed limb, whereas 
in the opposite limb there was analgesia. Muscular sense 
was lessened in the paralysed limb but was unaltered in 
the sound limb. Thermal sensibility was increased in the 
paralysed limb and lost in the opposite limb. The patient 
could easily locate a sensory impression in the paralysed 
limb but could not do so in the non-paralysed limb. In 
regard to the upper limbs, the alterations of sensibility 
were similar to those in the legs, with the exception of 
tactile sensibility which was present on the non-paralysed 
side, whereas the sensibility to pain was much diminished 
on the same side. As regards surface-temperature the 
paralysed leg was much warmer to the touch than the non- 
paralysed leg, but no change of temperature could be 
noticed in the arms. The following two points are of special 
interest. There was loss of motor-power in the arm and 
leg on the side of the lesion. This was due to the fact that 
the pyramidal motor fibres were destroyed or severed. There 
was anaesthesia for all kinds of sensibility (tactile, painful, 
and thermal) in the leg opposite the side of the lesion. 
This confirms the original theory of Brown-S6quard that 
the sensory fibres concerned with those impressions 
decussated in the spinal cord and passed up along the 
opposite side of the cord. The loss of muscular sense 
in the paralysed limb may be correlated with the fact that 
the muscular sense impressions passed up (along the columns 
of Goll and Burdach) on the same side of the spinal cord as 
the pyramidal tract. _ 

LUNACY IN SCOTLAND. 

The forty-second annual report of the Commissioners 
in Lunacy for Scotland shows that on Jan. 1st, 1900, 
there were 15,663 insane persons under official cognisance, 
an increase of 261 over that of the previous year. Of these, 
52 were maintained at the expense of the State in the lunatic 
department of prisons, 2374 were maintained from private 
sources, and 13,237 by parochial rates. A9 the average 
annual increase in the number of pauper patients in the five 
years 1891-95 was 194, and the increase in the number of 
pauper patients during 1899 was 235, it will be seen that the 
latter increase is not a considerable one and that it falls 
below the increase during the year 1898, which, for causes 
still unexplained, reached the exceptional figure of 438. 
Taking, however, quinquennial periods it is found that the 
average annual increase in the quinquenniad 1895-99 reaches 
the figure 303 for pauper patients. The number of cases 
discharged as recovered during tbe year amounted to 1289 
among pauper patients and 250 among private patients. In 
proportion to the average number resident in establishments 
during the year, the total recoveries amount to 12 4 per cent, 
for pauper and private patients inclusive. The total number 
of deaths among pauper and private patients in establish¬ 
ments during the year amounted to 1099, or 8 9 per cent, as 
calculated on the same basis. The death-rates varied 
according to tbe classes of establishments as follows : in 
the lunatic wards of poorhouses it was 4 7 per cent., in 
parochial asylums it was 8 9 per cent., in royal and district 
asylums it was 9*3 per cent., and in private asylums it was 
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12 per cent. Daring the year 186 patients escaped from 
asylums, and of these all bat 20 were captured and brought 
back within 28 days from the date of escape. Of 93 
accidents and casualties which occurred 10 ended fatally, 
seven of the 10 being due to suicide. During the year 
80 private patients were placed in single care and 2703 
pauper lunatics were boarded out in private^dwelliogs. The 
total expenditure for pauper lunatics was £309,356, or 
£24 2* per head. _ 

THE CHARGES AGAINST LONDON HOSPITALS. 

A cebtain section of the lay press has during the 
week been attributing ignorance and cruelty of the 
crudest sort to those responsible for the management) 
medical and lay, of certain of the London hospitals. 
Mistakes unfortunately will occur, but those who denounce 
our metropolitan hospital system are, we are quite certain, 
ignorant of the number of sick persons who pass through 
the hands of house physicians and house surgeons and of 
the proportion of error which results. The proportion is 
incalculably small, probably less than per cent. It is 

unfair as well as grossly stupid to write, as has been done 
in one or two quarters, as if a certain spirit of inhumanity 
were innate in hospital management. 


ELECTRIC LIGHTING BOARDS. 

A vert decided advance in the incandescent system of 
electric lighting has recently been made which will add con¬ 
siderably to the convenience and comfort of those using 
the electric light. By this new method, which is known as 
he Electric Lighting Board System, an electric lamp may 
be attached to any part of the wall, ceiling, or table 
without the impedimenta of sockets, plugs, holders, and 
a maze of flexible wiring. To switch on a lamp 
by this system means simply to stick in, so to speak, two 
pins into a pin-cushion. The electric board may be let into 
the ceiling or wall or table or floor, and it is only neces¬ 
sary to 44 prick in ” the lamp at any point to obtain the light. 
The lamps for the purpose terminate in two pin-pricks in 
place of the usual points of contact which connect the fila¬ 
ment with the main wires. Any number of lamps may thus be 
stuck in the electric board and in any place and the current 
thus tapped. Instead of plain lamps, standard lamps may also 
be used with pin-points projecting from beneath the base. 
The convenience of this system hardly needs pointing out. 
Everybody is familiar with the difficulty experienced of 
getting the electric lamp always in the right position. The 
difficulty occurs in the operating theatre, but by means 
of the electric board the lamps can be placed in what¬ 
ever position is required. They can be inserted into the 
operating table itself. The same system is adapted to 
strips or cables and a lamp may be placed at any given point 
and the current drawn off for lighting purposes. Writing 
tables, again, may be fitted with the electric board and an 
electric light may be obtained at any point. Mirrors may have 
their frames fitted with the electric board and lights may be 
obtained at any point in a similar manner. By means of the 
electric board also it is easy to obtain definite designs in 
electric lamps. Thus a word may be easily portrayed on 
an electric board by placing the electric lamps in such a 
way as to form letters. All this may be done without 
wires, sockets, or holders. Many other interesting and con¬ 
venient applications will occur to different minds, but, in a 
word, the system may be described as giving the light 
exactly where it is wanted without any trouble in regard to 
mechanical fittings at all. A very interesting demonstra¬ 
tion of this new and promising system was given at the show 
rooms and factory of the Electric Lighting Boards Company, 
of 18, Dean street, Soho, on Oct. 23rd, when a number of 


literary and scientific gentlemen watched the new practical 
experiments with great interest. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

The board of management of this hospital have recently 
had under their consideration the matters at issue between 
themselves and the medical staff of the hospital. As a result 
they passed on Oct. 17th last the following resolution:— 

That, In view of allegations in the public preas injurious to the 
interests of the hospital. It is desirable that an Inquiry should be forth¬ 
with held into the charges formulated by the medical staff against the 
domestic oondition and management of the hospital, and that the 
board should request some independent legal authority to conduct 
such inquiry. 

Mr. Burford Rawlings, the secretary-director of the hospital, 
has written to the Times and in the course of his letter 
arrives at the conclusion that the system of hospital manage¬ 
ment in vogue at St. Bartholomew’s Hospital 44 in itself 
disposes of the suggestion that the board [of the National 
Hospital] have not given full facilities for the cooperation of 
the medical staff in all matters concerning the medical work 
of the hospital.” We cannot follow Mr. Burford Rawlings’s 
argument, but there can be no doubt of this : if the National 
Hospital for the Paralysed and Epileptic is to enjoy the 
public confidence and scientific prestige which it has hitherto 
enjoyed and to continue its splendid charitable work among 
a particularly afflicted class of the poor, the board of manage¬ 
ment and the medical staff must work together. The obvious 
method for insuring such cooperation is the placing of seats 
on the board of management at the disposal of the medical 
staff. _ 


KOPLIK’S SPOTS IN MEASLES. 

IN the October number of the Yale Medical Journal Dr. 
W. J. Maroney of Springfield, Massachusetts, publishes a 
short paper on his experience of Koplik’s spots in an epidemic 
of measles which occurred in the New York Foundling Hos¬ 
pital in March and April. During this period there were 
140 cases of measles in the hospital. In 53 cases Koplik’s 
spots were recognised only at the time when the ordinary 
eruption commenced, but it must here be explained that the 
large majority of this group of children did not come under 
medical observation until after the appearance of the 
eruption. In 51 cases Koplik’s spots were recognised 24 
hours before the appearance of the ordinary eruption ; in 
all of the 51 cases the temperature was from 99° to 101° F. ; 
in 35 of them there were slight coryza and conjunctivitis. In 
20 cases Koplik’s spots were recognised 48 hours before the 
appearance of the ordinary eruption; at this time the 
patients had slight fever but no coryza. In four cases 
Koplik’s spots were recognised three days before the appear¬ 
ance of the ordinary eruption; these patients had slight fever 
but no coryza. In two cases Koplik’s spots were recognised 
four days before the appearance of the ordinary eruption ; 
these patients had slight fever but no coryza. In two cases 
Koplik’s spots were observed but there was no eruption ; both 
of these children were very delicate; hyperpyrexia and 
other symptoms of grave import intervened and death 
occurred in a few days. In eight cases Koplik’s spots were 
not observed ; four of these children were marasmic with 
very dry mouths ; two had aphthous stomatitis covering the 
mucous membrane. It will thus be seen that in 79 cases 
Koplik’s sign was present before any eruption appeared on 
the skin. In only two of the 132 cases in which Koplik's 
spots were observed did the characteristic eruption of 
measles fail to appear. Dr. Maroney, therefore, considers 
that Koplik's spots are pathognomonic of measles and enable 
the disease to be recognised at an early stage. These spots 
occur on the buccal and labial mucous membranes. They 
were first described by Flindt in 1884. In 1898 Dr. Henry 
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Koplik published his account of them in the Archives of 
Pediatrics. He described them as “small, irregular spots 

of a bright red colour ; in the centre of each spot is . a 

minute bluish-white 9peck. There may at first be only two 
or three or six such rose-red spots with bluish-white speck 
in the centre.” _ 


“THE CONDUCT OF SANITARY INSPECTORS 
IMPUGNED.” 

In The Lancet of Dec. 16th, 1899 (page 1681) we 
mentioned that a book entitled “The Revival of British 
Agriculture” had been published by Mr. Peter Anderson 
Graham, who had thought fit to make some very remarkable 
allegations against inspectors who are appointed to collect 
samples of food under the Food and Drugs Act. He said 
that they winked at milk adulteration, sent dairy-keepers 
previous notice of their intended visits, and received cheques 
from them. Sanitary inspectors, for their part, promptly 
resented these imputations. The next issue of The Lancet 
(page 1774) contained a letter signed by four sanitary 
inspectors for the vestry of Chelsea pointing out 
that the libel was a serious one and that investi¬ 
gation was urgently required. Mr. Graham seems to have 
maintained an impenitent attitude until he appeared in 
the Central Criminal Court on Oct. 23rd charged with having 
published certain alleged libels concerning the sanitary 
inspectors of England in their capacity of inspectors. The 
prosecution was instituted by the Sanitary Inspectors’ 
Association. No evidence was offered, for the defendant’s 
counsel said that he expressed regret, withdrew all the state¬ 
ments complained of, and apologised. The jury then 
returned a formal verdict of “ Not guilty ” and the 
defendant was discharged. It was cruel of Mr. Graham 
to cast wholesale aspersions on a meritorious class of public 
officials and contumelious of him not to retract the same 
until he was compelled. And such conduct does harm in 
another way. Mr. Graham’s ignominious collapse will tend 
to give genuine evildoers a sense of security. 

HERPES ZOSTER WITH A GENERAL ERUPTION. 

Some time ago we called attention in an annotation 1 to 
the “aberrant vesicles of herpes zoster” described by 
French dermatologists—isolated vesicles found disseminated 
over the body in cases of herpes zoster and similar herpetic 
vesicles. In 1898 M. Tenneson, after a careful study of the 
subject, said that if the entire skin of patients suffering from 
herpes zoster were examined every day these “aberrant 
vesicles ” would be found in nine cases out of 10. In our 
annotation we remarked that this statement by the well- 
known dermatologist of the St. Louis Hospital was 
startling, for these vesicles had never, so far as 
we knew, been observed in this country. Subsequently 11 
a correspondent called our attention to the fact that they had 
been observed in “ An Unusual Case of Zona,” published 
by Dr. W. A. Mackay in the Glasgow Medical Journal for 
October, 1897, which appears to have been the only case 
on record in English medical literature at the time. 
Later, in the British Medical Journal of Feb. 11th, 
1899 (p. 388), Mr. W. L. Ffrench described the case of a 
man, aged 60 years, who had severe intercostal herpes, 
constitutional disturbance, and a temperature of 100° F. 
Scattered over his face, arms, and abdomen were a 
number of vesicles. Varicella complicated with herpes had 
been diagnosed, but Mr. Ffrench was not satisfied with 
the diagnosis. Upon reading a description of these 
“aberrant vesicles” he recognised his case as an example. 
In the St. Bartholomew's Hospital Journal for August 

i The Laxckt, Sept. 24th, 1898, p. 822. 

* The Lancet. Oct. 8th, 1898, p. 970. 


two cases of herpes zoster with a general eruption 
are published by Dr. J. A. Arkwright. In Case 1 a man, 
aged 23 years, had a typical eruption in five patches—(1 and 
2 ) over the outer half of the spine of the right scapula, 
(3) an oval patch reaching from the middle of the right 
clavicle to a point three inches above the nipple, (4) over 
the biceps, and (6) in front of the right elbow. Scattered 
over the body were a few spots similar to those constituting 
the herpetic patches—viz., two papules just below and 
behind the lobule of the right ear, a vesicle over the middle 
of the sternum, and a vesicle over the sixth rib. On 
the third day the herpetic patches were healing, but 
another vesicle had appeared on the abdomen. The 
herpes was thus distributed in the areas of the 
clavicular and acromial branches of the supra-clavicular 
nerves, the circumflex nerve, and the internal cutaneous 
nerve. In Case 2 a man, aged 60 years, had herpes 
in nearly the whole area supplied by the ophthalmic 
division of the right fifth nerve, and in part of 
the areas supplied by the superior maxillary and auriculo¬ 
temporal branches. On the fourth day a general erupbion 
composed of spots like varicella vesicles was noticed. Each 
consisted of a clear vesicle of about the size of a hempseed 
with a red line round the base. These vesicles were scattered 
sparsely over the neck, chest, arms, and abdomen. There 
were about 20 in all. On the seventh day a few vesicles had 
appeared on the lower limbs, the temperature being 101 8° F. 
Convalescence was slow, extensive ulceration in the right 
frontal and parietal regions took place, and an ulcer formed 
on the right cornea. Dr. Arkwright remarks that the 
“aberrant vesicles” are difficult of explanation, but 
Landouzy’s hypothesis that herpes zoster is but a local 
manifestation of a general infection, which we have advo¬ 
cated, at once explains them. If this view be accepted the 
difficulty lies in explaining the local and not the general 
eruption. But such a local result from a general intoxication 
occurs, as is shown by the existence of arsenical herpes. 

THE LATE MAROUIS OF BUTE AND MEDICAL 
CHARITIES. 

The late Marquis of Bute during his lifetime was a 
munificent supporter of hospitals and the assistance he gave, 
although unostentatiously rendered, was bestowed with no 
sparing hand. In the year 1881 he established at Aberdare 
in South Wales an accident hospital with accommodation for 
14 patients and the whole cost of the institution has since 
been borne by the Marchioness of Bute. Two years later 
Lord Bute erected a cottage hospital of about the same size 
at Cumnock in Ayrshire, and under the terms of his will his 
heirs are directed to maintain both these institutions. At 
Cardiff for many years past H.M.S. Hamadryad has done duty 
as a seamen’s accident hospital and excellent work has been 
done between the decks of this hulk. With beds always 
occupied and cramped space precluding the possibility 
of extension there was felt to be a few years ago an 
absolute necessity for more room and it was decided to 
erect a building close to the docks, with accommodation 
for at least 70 patients at an estimated cost of £30,000. 
Towards this sum Lord Bute offered £10,000 conditionally 
upon other sums being raised. These conditions weie 
fulfilled, but the managers of the institution were under 
some anxiety as to their ability completely to carry out their 
original scheme in its entirety. This anxiety has now been re¬ 
moved for Lord Bute has bequeathed a further sum of £10,000 
towards the building, provided it is needed. Some concern 
has been shown with respect to a stipulation which accom¬ 
panies this particular bequest, which reads: “I further 
direct and request my trustees upon the said hospital being 
completed to arrange that the sick received in the said 
hospital shall be served by sisters of some Roman Catholic 
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religious order, if such an arrangement can be made.” In 
this connexion it may be remarked that hitherto the nursing 
upon the Hamadryad has been almost exclusively performed 
by male nurses. _ 

“LIQUEURS .’ 1 

Though the taking of a “ liqueur ” after dinner may not be 
a pressing necessity, yet it is probably a physiologically 
correct proceeding apart from the question of the whole¬ 
someness of the individual constituents of the sweet 
aromatic spirituous liquid. Liqueurs are, of course, decidedly 
stimulating and they induce a sense of warmth and comfort 
after a meal which may mask any feeling of gastric dis¬ 
comfort that might otherwise be experienced. This effect, 
however, is due to some extent to the spirit, but more 
particularly it may be referred to the aromatic oils. 
The oils of aniseed, absinthe (wormwood), cinnamon, 
caraway, &c , and most other aromatic oils, are carminative 
and soothing, and therapeutically these come under the 
general description of stomachics. The liqueur is not 
necessarily a product of distillation so far as its aromatic 
ingredients are concerned. The distilled products, how¬ 
ever, are probably preferable to mere spirituous infu¬ 
sions from the dietetic point of view. Chartreuse 
and Benedictine are distilled from a mixture of 
various natural aromatic substances, many of which, 
it is said, are contained in the British Pharmacopoeia. 
Kiimmel, again, is distilled from caraway seeds and many 
authorities consider that this liqueur is the most wholesome. 
The colouring matters used in liqueurs are, of course, added, 
amongst the substances used being Prussian blue, sulphate 
of indigo, burnt sugar, spinach or parsley green, cochineal, 
logwood, saffron, and turmeric. Chloroform, it is 
said, is often a constituent of liqueurs and internally 
chloroform has a marked sedative action on the 
stomach and is an antispasmodic. Amongst other con¬ 
stituents used in the formulae of liqueurs obtained by 
simple infusion are aloes, spirit of nitrous ether, acetic 
ether, and ammonia. It is not to be supposed that the best 
ingredients are necessarily added, since any imperfections 
would not be obvious to the palate on account of the power¬ 
ful nature of the aromatic oils. Certain celebrated liqueurs 
have, as is well known, an interesting and classic history 
and the secrets of their manufacture are still most jealously 
guarded. Doubtless these liqueurs had their origin in 
the fact that their chief effect was that of a carminative 
during digestion owing to the aromatic oils. 


PULMONARY STENOSIS: A VERY RARE FORM 
OF CARDIAC DISEASE. 

Stenosis of the pulmonary artery is one of the least 
frequent of cardiac lesions met with in practice. Dr. A. 
Kasem-Beck, in a recent issue of the Centralblatt fur Innere 
Medioin (No. 23, 1900), reports a very rare and interesting 
case of acquired stenosis of the pulmonary artery—a condition 
that is difficult to diagnose. The case was that of a man 
aged 50 years who suffered from cardiac trouble, with 
a systolic thrill felt over the cardiac area and most dis¬ 
tinctly perceived in the second left intercostal space over 
the situation of the trunk of the pulmonary artery. There 
was a general increase of cardiac dulaess and ausculta¬ 
tion revealed a marked systolic murmur which was heard 
over the cardiac area, but most loudly in the second 
left intercostal space close to the sternum. A slight 
diastolic murmur was also present in the second right 
intercostal space and at the middle of the sternum. 
The pulmonary second sound (associated with the closure 
of the valves) was not accentuated. From the position 
and character of the systolic murmur it was at first 
thought to be due to mitral regurgitation. The patient 


died, however, and the necropsy revealed a stenosis of 
the pulmonary artery, the lumen of which was narrow, 
while the intima was rough and uneven and beset with 
nodules and scars close to the pulmonary valves. Micro¬ 
scopical examination showed these nodules to be of 
gummatous character. The pulmonary valves were par¬ 
tially adherent to these growths, the mitral valves 
showed a slight degree of incompetency, while the tri¬ 
cuspid valves were thickened and fibrous. The pulmonary 
arterio-valvular condition was the most marked lesion 
present. Dr. Kasem-Beck points out the difficulty of 
diagnosing between such a pulmonary stenosis and mitral 
regurgitation, because if a diagnosis of pulmonary stenosis 
should be made on signs and symytoms such as those 
above given, it would in nine cases out of ten turn out to be 
incorrect and mitral regurgitation would be found to be 
present instead. The presence of a history of syphilis would, 
however, render a diagnosis of pulmonary arterial lesions 
relatively more likely. 

REFORM IN THE BRITISH MEDICAL ASSOCIATION. 

As is well known to our readers a committee was appointed 
at the late annual meeting of the British Medical Associa¬ 
tion at Ipswich to “ consider and report upon the best means 
of re-organising the constitution of the British Medical 
Association, such committee to furnish a provisional report 
to the branches by Feb. 1st, 1901.” This Constitution 
Committee, which consists of Dr. A. G. Bateman, Dr. 
R. C. Buist, Mr. H. T. Butlin, Professor J. VV. Byers, 
Mr. James Cantlie, Mr. Andrew Clark, Dr. J. Ward 
Cousins, Dr. H. R. Crocker, Dr. Alfred Cox, Dr. 
C. G. Gooding, Dr. W. Gordon, Surgeon - General 
J. B. Hamilton, Mr. Victor Horsley, Dr. J. C. 
McVail, Dr. C. H. Milburn, Sir John W. Moore, Mr. 
C. G. D. Morier, Mr. Edmund Owen, Dr. A. Brown Ritchie. 
Dr. R. Saundby, Dr. J. Roberts Thomson, Mr. T. J. Verrall. 
Mr. J. S. Whitaker, and Dr. S. Woodcock, met on Tuesday, 
Oct. 23rd, in the council room of the British Medical 
Association, Strand. Mr. Edmund Owen was appointed 
chairman and Dr. R. Siundby (Birmingham) deputy- 
chairman. The committee spent a lengthened period in 
carefully considering preliminary details in reference to the 
scheme of re-organising the Association. 


THE TREATMENT OF METACARPAL FRACTURES. 

In a recent number of the New York Medical Journal 
Dr. Carl Beck describes an ingenious method of treating 
metacarpal fractures. The use of the x rays has shown that 
these fractures are not so uncommon as was supposed. 
Previously they were often diagnosed as dislocations or 
contusions. As there is usually no displacement, the other 
metacarpal bones acting as splints, the results under any 
treatment are usually good. In cases of displacement the 
result may be different. When the displacement is dorsal 
it is easily recognised and after reduction the fragments 
can be kept in place by splints, but in lateral displacements 
the results may be unsatisfactory, considerable deformity 
and loss oi function resulting. In patients who perform 
delicate work with the hands, such as musicians, watch¬ 
makers, cabinet-makers, &c., a badly united fracture may 
prove a serious hindrance. Reduction is easy, but skiagraphy 
shows that under the usual methods of treatment the dis¬ 
placement quickly recurs. Experiments made by Dr. Beck 
show that in a case of fracture of a metacarpal bone the 
fragments can be held in place by two rubber drainage- 
tubes lightly pressed into the adjoining interosseous spaces 
so that they partly fill them up. The tubes can be 
kept in position by strips of adhesive plaster. The 
whole is surrounded by a “moss splint,” a material which. 
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after being dipped in cold water, adapts itself to the contour 
of the hand like a plaster-of-Paris splint, over which it 
possesses the advantages of being absorbent and much 
lighter. In one case a young man sustained fracture of the 
fourth metacarpal bone on striking a blow. There was con¬ 
siderable lateral displacement Reposition was easy. The 
fractured area was surrounded by narrow pads which were 
supported by adhesive plaster, and a long palmar extension 
splint was applied. 'Two weeks later the fragments were 
found to have slipped away from one another. After filling 
up the third and fourth interosseous spaces with rubber 
drainage-tubes a skiagraph showed perfect apposition of 
the fragments. On removing the tubes the displacement 
recurred. 


DRUNK OR DYING P 

Another of those unfortunate errors in jadgment associated 
^\th the death of the person most concerned was the subject 
of inquiry by the East London coroner, Mr. Wynne Baxter, 
on Oct. 18th. The error in this case was primarily that 
of a police-constable and the person who died was Mr. 
Alexander Thomas, a cork merchant. The widow of the 
deceased said that he left his home on Sept. 27th 
to go to Broad stairs on business. He was expected home 
on the same night but did not arrive. On Sept. 28th 
she received a telegram asking her to meet him at Saow- 
hill station. She did so and noticed that he complained 
of his head and seemed dazed. He informed her that he had 
been locked up, charged with being drank, and fined at 
Broadstairs. He himself said that he was not drunk but 
had been taken ill and had fallen down while running to 
catch a train. He was taken home, attended to by Mr. F. J. 
Oxley, and died on Oct. 17tb. A police-constable said that 
he saw the deceased staggering towards the rail way-station 
at Broadstairs. He fell down three times and cut his head. 
A cab was sent for to take the deceased to the railway, but 
he said that he was all right and knew where he was going. 
A medical naan was called who expressed the opinion that he 
was the worse for drink, so he was taken to the police 
station. According to the report in the Evening Standard 
of Oct. 18th the coroner here said to the constable, 
" Did you know that his skull was fractured 7 ” to which 
ihe constable answered ‘ Yes.’* Deceased was locked up 
and a medical man saw him on the next morning A careful 
examination was made but no fracture was found. Blood 
was oozing from one ear and the medical man suggested that 
deceased should go to the hospital but he refused. He was 
charged before the magistrate and fined 5*. Mr. Frederick J. 
Oxley said that he saw the deceased for the first time on 
Oct. 1st. He was very ill and witness diagnosed fracture of 
the skull. On Oct. 16th deceased became comatose and died 
on the 17th. A post-mortem examination confirmed the dia¬ 
gnosis. Witness thought it wa* probable that the deceased 
had suffered from cerebral haemorrhage previously to 
the fall, which would account for his staggering about. 
Another almost exactly similar case formed the subject of 
inquiry before Mr. G P. Wyatt on Oct. 22nd except that the 
patient after having been locked np from 10 r M. on 
Oct. 13th was sent to the infirmary about 6 a.m. on 
Oct. 14th, where he died on Oct. 16',h. Now these 

are just the cases in which an accurate diagnosis is 
practically impossible to make off hand. As to the con¬ 
stable who is reported to have said that he knew the 
deceased to have had a fractured skull, he either did not 
understand the coroner’s question or he had no idea of what 
a fractured skull was. Probably he thought it was the same 
thing as a cut head. The name of the medical man who 
saw deceased first is not mentioned, but he seems to have 
advised somewhat imprudently. We cannot too often repeat 
that a man who is seen to stagger, to fall down, and 


to cut his head, and who is picked up in a dazed condition, 
may be suffering from one or more of a variety of con¬ 
ditions. He may be simply under the influence of some 
drug—alcohol, opium, or chloral; he may be suffering from 
uraemic coma; or he may, as was probably the case in 
this instance, have a cerebral haemorrhage. Finally, 
the drug-poisoning, the uraemic coma, and the cerebral 
haemorrhage may co-exist. All these conditions are ante¬ 
cedent to the fall and would make the man dazed whether 
he fell or not. Secondly, the fall may daze him from simple 
concussion ; it may so seriously injure the base of the skull 
as to bring about a large effusion of blood ; or it may have no 
effect at all. It is absolutely impossible to differentiate 
accurately between all these conditions without a most 
careful examination, and generally a decided opinion cannot 
be given except after the lapse of a few hours. Ignorant and 
blameable as the conduct of the police was we do not think 
that any treatment, however skilled, could have averted the 
fatal result, but none the less the carelessness was 
inexcusable. 


A SEVERE CASE OF ALVEOLAR ABSCESS. 

An interesting case of extensive suppuration due to a 
tooth is recorded in the October issue of the Journal 
of the British Dental Association by Mr. Alfred Kendrick. 
Tne patient, a man, aged 22 years, was first seen in 
May,, when he stated that a year previously the left 
mandibular first molar had been fractured during an 
attempt to remove it. When seen by Mr. Kendrick a 
serious condition existed. The left eye was completely 
closed, both eyelids being extremely swollen, and pus 
was escaping freely from a sinus in the lower orbital 
margin and from the upper eyelid. A large sloughy opening 
was present in the centre of the cheek and there were several 
sinuses along the border of the mandible. There were 
sinuses near the clavicle and a large one over the sternum. 
The pus had burrowed upwards alongside the ascending 
ramus into the temporal fossa, so that the whole temporal 
region was oedematous. The tooth was removed, but as the 
patient did not show signs of recovering it was decided to 
open up the various sinuses. These were scraped and 
packed with iodoform gauze, the patient making a steady 
recovery. The case is interesting as an example of the 
extensive suppuration which may occur in connexion with 
teeth. _ 


HYPERTROPHIC GONORRHCE4L OSTEO¬ 
PERIOSTITIS OF THE FEMUR. 

At the meeting of the Soci6t6 M§dicale des Hbpitaux of 
Paris on July 27th M. Edgard Hirtz described a case of this 
rare condition. A girl, aged 19 years, in the third month 
of gonorrhoeal rheumatism showed a considerable swelling 
of the lower two-thirds of the right femur. The bone was 
more than double its normal volume. The consistence of the 
swelling was such that it suggested hyperostosis, but a skia¬ 
gram showed that it contained very little bone and that the 
process was principally a hypertrophic periostitis. The 
swelling was quite indolent, had developed insidiously, and 
was noticed only by chance. At the same time arthritis of 
the right knee and leucorrhoea still persisted. Salicylate of 
soda and iodide of potassium were given without effect. 
M. Hirtz insisted on the rarity of this form of gonorrhoeal 
hypertrophic periostitis of which the symptomatology and 
evolution wero profoundly different from the gonorrhoeal 
periostitis usually observed in the epiphyses and small bones 
of the hands and feet. _ 


The Harben Lectures of the Royal Institute of Public 
Health fcr 1900 will be given by Professor A. Calmette,. 
M.D., Directeur de l’lnstitut Pasteur de Lille, on 
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Wednesdays, Nov. 7th, 14th, and 21st, at 5 P.M., in the 
Lecture Theatre of the Examination Hall of the Royal 
Colleges of Physicians of London and Surgeons of England. 
The subject of the lectures is “Bubonic Plague,” and all 
interested are invited to be present. 

The German Emperor has recently conferred upon Sir 
William Mac Cormac the “ Kaiser Wilhelm ” memorial medal 
in recognition of his services during the Franco German war 
of 1870-71, and Her Majesty the Queen has been graciously 
pleased to grant her permission to him to accept and wear 
the medal. The medal was not long since instituted by the 
present Emperor in memory of his grandfather, “DerGrosse 
Kaiser.” _ 

The British Medical Temperance Association propose to 
hold their annual breakfast meeting for medical students at 
the Cannon-street Hotel, London, on Nov. 9th, at 8.30 a.m. 
Professor G. Sims Woodhead will preside and Mr. A. Pearce 
Gould and Mrs. Scharlieb will speak. Admission is by 
ticket, to be obtained by any medical student by applying 
to the honorary secretary, Dr. J. J. Ridge, Enfield. 

AT the Hospital for Consumption and Diseases of the 
Chest, Brompton, the opening lecture of the winter session of 
1900-1901 will be delivered by Sir Richard Douglas Powell 
on Wednesday, Oct. 31st, at 4 p.m. The subject will 
be “Some Varieties of Pulmonary Tuberculosis.” These 
lectures are free to all qualified medical practitioners and to 
students attending the practice of the hospital. 

Dr. Robert Maguire, physician to out-patients, St. 
Mary’s Hospital, Paddington, and to the Hospital for 
Consumption and Diseases of the Chest, Brompton, will 
deliver the Harveian Lectures at Stafford Rooms, Titchborne- 
street, Edgware-road, W., on Thursdays, Nov. 1st, 8th, and 
15th, the subject being “ The Prognosis and Treatment of 
Tuberculous Disease of the Lungs.” 

Dr. Archibald Garrod will deliver the Bradshaw 
Lecture before the Royal College of Physicians of London 
on Nov. 6th. The subject of the lecture is “The Urinary 
Pigments in their Pathological Aspects.” 


THE PLAGUE. 


The Signs and Symptoms of Plague. 

At the instance of the London County Council Mr. James 
Cantlie, F.R.C.S., has prepared under the above title a 
concise description of the disease in a form suitable 
for the information of medical practitioners. It makes 
a pamphlet of 10 large pages—i.e., five leaves—and 
a short introduction by Mr. Shirley Murphy states that 
the Council has engaged the services of Mr. Cantlie to 
visit any person in London suspected to be suffering 
from this disease with a view to assisting in the dia¬ 
gnosis. Any medical practitioner desiring to avail him¬ 
self of these services Bhould apply to the Public Health 
Department of the London County Council, 8, St. Martin’s- 
place, W.O. Mr. Cantlie recognises eight types of plague— 
namely, the bubonic, the septicemic, the pneumonic, 
the nervous, the toxic or fulminant, the puerperal, and 
the two mild types, pestis ambulans and pestis minor. 
Plague, he says, is spread chiefly by human agency, 
but rats, body and household parasites, wounds, food 
and drink, and infection by the air, are all possible 
agents in the spread of the disease. Faeces are found 
to contain plague bacilli for four weeks after the 
crisis of the illness has passed and the danger of con¬ 
valescent patients mixing with the community is thus readily 
understood. Clothing soiled by vomited or expectorated 
matters, by faeces or urine, retains infective power for some 
time (months) if packed away whilst yet moist. Rats are 
very prone to plague. Whether the rat is seized with plague 
before man and thus infects him, or whether man infects the 


rat, is a question as yet undecided. Many epidemics sure 
believed to have been traced to rats, yet in other localities, 
and markedly so in Glasgow, the rats have not been 
found infected by plague, either before or after the out¬ 
break. It is by the vermin in the rat’s coat that 
infection is probably conveyed to man. That the 
plague bacillus gains entrance to the body by the skin 
is considered probable for several reasons. The bubonic 
type of plague constitutes three-fourths of all cases. From 
three to five days is the usual period of incubation, but there 
is ample proof that a person exposed to plague infection 
may develop symptoms in 36 hours, or the period of incuba¬ 
tion may extend to 10 or 14 days. The prodromal symptoms 
are either nil or of so indefinite a character that no specific 
importance can be attached to them. The onset of plague 
is sudden. A rigor or mere chill, a splitting headache, 
nausea and vomiting, backache, a quick pulse, quickened 
breathing, congested conjunctive, a white coated tongue 
with reddened edges and tip, a rise in temperature, sudden 
weakness or prostration, and a marked mental disturbance, 
with or without glandular pain or swelling, constitute the 
initial indications of an attack of plague. The majority 
of these symptoms are common to many forms of 
illness, and two or three only are special. In no 
other disease, not even excepting cholera, does the 
physical strength so suddenly decline, and in no other 
does mental aberration develop so quickly. The presence of 
glandular swellings, or a bubo in combination with these, 
is well-nigh diagnostic of the disease being plague. The 
temperature may continue to rise, say from 101° F. at the 
onset to 103°, 105°, or 107° during the first two days, or it 
may reach 105° within a few hours after invasion. If a small 
quantity of fluid is drawn off by a hypodermic or antitoxin 
syringe from within a gland or from the periglandular 
tissues plague bacilli will be found plentifully in it. Post 
mortem, almost every organ of the body shows the presence 
of micro-organisms. They may be readily demonstrated 
when a smear from any of these sources is spread on a slide, 
allowed to dry, and a staining fluid added. The stain may be 
any one of the basic aniline dyes. Seen under a high power 
the plague bacillus is a short thick rod with rounded 
ends. In length it measures about 1*5 /*, and in breadth 
0'7/t. In bubonic plague it is the exception to find any 
lesion of the organs of respiration. Should bronchial or 
pulmonary symptoms develop, they seldom occur before 
the fourth or fifth day, and usually immediately before 
death. The pneumonic type of the disease is described 
separately. Petechias occasionally appear, especially in fatal 
cases, over the seat of the bubo or on the limb affected by 
the fcubo. A distinctive rash is very uncommon ; when a 
rash occurs it closely resembles that of typhus fever. Typhus 
fever, which is now an uncommon disease, presents several 
of the signs and symptoms characteristic of the plague, but 
typhus fever developes more slowly ; the rash is unlike the 
plague petechise ; the prostration and the delirium come on at 
a later stage of the illDess. During the epidemic of plague in 
Bombay in 1896 attention was drawn by Childe to the 
abnormal number of deaths returned as “pneumonia.” 
A bacteriological investigation of such cases showed 
that the plague bacillus was present in the sputum in 
almost a pure culture, and since that time the poeumonic 
variety of plague has been recognised as a distinct and very 
fatal form of the disease. The symptoms are expectoration 
of a quantity of watery sputum, frequently tinged with blood, 
and occasionally some trothy mucus ; hurried or laboured 
breathing, cardiac discomfort, restlessness, sleeplessness, 
and early delirium. The local signs are patchy, irregular, 
pneumonic consolidation of the lungs,congestion of the b&*es, 
and intermittent evidences of bronchial catarrh. Buboes do 
not occur, nor are the glands found swollen either during life 
or after death. The most fatal period in bubonic plague is 
from the fifth to the seventh day, but death may take place 
earlier or later. Suppuration of the bubo and bursting of the 
abscess occur usually between the eighth and twelfth day, 
and should the patient survive until that period the chances 
of recovery are hopeful. From the pneumonic variety of 
plague few recover ; death usually occurs from the third to 
the fifth day. Convalescence in every instance is very slow ; 
the patient is unfit for sustained physical or mental work for 
several months after an attack of plague. In India, 70 per 
cent, of natives who were attacked by plague and were more 
or less under European treatment died. Amongst whit« 
people the death-rate is much less; about 35 per cent, only 
died in India. In Sydney 103 persons died out of 303 
attacked. 
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THE WORKMEN’S COMPENSATION ACT, 1897: 

TWO VIEWS. 


It has moved two correspondents almost simultaneously to address us upon the working of the Workmen’s Compensation 
Act, 1897. We print their communications, which are almost identical in length, in parallel columns. It will be seen that 
to a certain extent their views tally, but upon one point the difference of opinion is sharp—i.e., the position which the house 
surgeon, house physician, or resident medical officer should take up. We submit all the observations made by both writers, 
and that point in particular, to our readers. We shall be interested to hear what is their view upon the working of the Act 
and as to the directions in which it can be improved, so that, on the one hand, employers may not be unduly anxious to get 
rid of the services of all whose bill of health is not absolutely clean or whose years begin to press upon them, and so that, 
upon the other hand, dishonest workmen may not be able to embark upon costly malingering. 


Probably no other Act of Parliament has been more 
variously interpreted by the courts of justice than the 
Workmen’s Compensation Act, 1897. This, however, 
refers to the determination of the liability of employers 
and not to the degree of liability. Compensation of 
the injured workman may be temporary or final—that 
is to say, he may receive a proportion of his wages 
weekly during disablement, or he may settle the case for 
a sum agreed upon with the employer, or, alternatively, have 
the amount assessed by the county court. The Act has 
largely increased the duties and responsibilities of medical 
men by reason of the number of claims for adjudication, and 
consequently it very seriously raises the question whether 
the practice hitherto adopted of engaging the services 
of practitioners on either side, as obtains in the ordinary 
run of cases in which compensation for personal injury 
assumes a litigious form, is best suited to the circumstances. 
On many occasions prior to the passing of the Act the 
appointment of medical assessors to the courts has been 
advocated. There is now every reason for emphasising 
the desirability of such a system. To guide him to an 
equitable judgment an assessor might have carefully 
to weigh the evidence of the injured person as to his 
present state of health and the opinions of medical 
men put forward on the one hand in support of the 
claim and on the other with a view to its mitigation or 
refutation. It is quite clear that such duties would 
call for a keen observation of facts and a logical 
deduction therefrom, or, in other words, for a mind capable 
of taking a comprehensive medico-legal survey. The demand 
for such a commodity would no doubt be the means of 
obtaining an adequate supply. At the same time it behoves 
the medical schools to see that their curriculum of forensic 
medicine includes special instruction to the students on 
the lines suggested by the above remarks. 

Failing the appointment of assessors, I do not see that 
aoy other method than that which at present obtains is 
likely to have much chance in promoting the more rapid and 
less costly settlement of claims. It is true that both time 
and expense might be saved if cases for compensation were 
mutually referred by the injured and injurer to some com¬ 
petent medical arbitrator, but as a general proposition it 
b&s always been considered inimical to the interests and 
reputation of the profession for its members to assume the 
function of what might be termed a financial adviser in the 
matter of claims for pecuniary compensation for personal 
damages. Again, it has been suggested that the resident 
medical officers of local hospitals might advise and direct 
both employer and employ6, and thus render unnecessary 
the resort to other medical testimony by the one or the 
other. But many consider that it would be found unworkable 
for a medical officer, whether honorary or stipendiary, of a 
public institution to have to settle in a sense the cases here 
considered ; and for thiB particular reason, that his decision 
might reflect—and in certain instances ought to—on the 
opinion of, and on the treatment by. the medical man under 
whose care the claimant was whilst in hospital. Moreover, a 
hospital would gain no credit from the decision of its officer 
where everything turned out satisfactorily as regards the 
future health of the claimant in respect of his late injuries, 
whilst it would incur discredit if the reverse were to happen. 
Nor are the duties of medical officers of public hospitals so 
light, a9 a rule, that such a complement of work is required. 
It is* a fact that a large number of the cases of claimB 
for personal injuries under the Workmen’s Compensation 
Act do not come under the notice of hospital officials. A 
working man baa comparatively little to lose should the 
decision of a county court go against him, so he can afford 
to ensrage a private practitioner, whose remuneration for his 
service* a** is well known, is too frequently contingent on 
his patient’s success at law. 


The Workmen’s Compensation Act, 1897, has not only 
brought the question of the assessment of personal injury 
claims on employers prominently to the front but it has 
resulted in an immense increase in the number of claims 
upon the public generally. For whenever the slightest 
accident now occurs the person injured thoroughly under¬ 
stands that he can make a claim on the person responsible 
for the accident, whether the injury be due to that person’s 
own act or negligence or to the act or negligence of someone 
whom he has employed. The Lancet has from time to time 
inserted various articles on the subject of the working 
of the Workmen’s Compensation Act of 1897, for the 
questions involved are not only interesting to the profession 
in themselves but their discussion opens up a new and 
very far-reaching development of professional usefulness in 
the United Kingdom. In fact, to follow all the possible 
issues involves the closest study of medico-legal subjects. 
In Germany and in the Dominion of Canada these subjects 
have received a large amount of attention, and Universities 
have instituted professorships having much wider scope 
than those of forensic medicine in this country. 

Wise counsels have been always opposed to the unnecessary 
development of specialism. But in view of the probable 
future, as there must be medical men specially capable 
of dealing with medico-legal points if the Workmen’s 
Compensation Act is to be properly administered, they 
should be in such large numbers and so dispersed through¬ 
out the country that specialism in its old and bad 
form may not be attributed to them. It would be much 
better for the medical referees to advise the county 
court judges on the medical aspect of cases as assessors 
instead of giving medical reports which might be mis¬ 
construed. In a large number of cases workmen would 
be pleased to take the opinion of an independent medical 
referee and to abide by it instead of going into court to 
settle their claims, while many employers would welcome a 
simple method of settling the amount of liability without 
the present cumbrous procedure. An examination by a 
medical referee of known standing would be infinitely less 
expensive than the present method of settling disputed 
claims where no legal question arises and where the 
matter in dispute is only as to the extent of the injury. 
Again, there should be someone in every local hospital 
competent to advise and direct both claimants, who have 
received some accidental injury, or employers and other 
parties, who are liable to pay compensation under the 
various Acts now in force or arising under the oommon 
law. To demand from a senior medical officer in a 
hospital this knowledge is not to ask too much from him. 
If the legislature in the coming session of Parliament 
amends the Act with the object of making the medical 
referees of real usefulness the educational authorities of 
the profession must rise to the occasion and insure 
that in the near future a large number of medical men 
may be found who have qualified themselves to deal with all 
questions of accidental injury in their medico-legal aspects. 

I am sure that if the legislature in the coming session of 
Parliament amends the Act with the object of making the 
medical referees of real usefulness, and devises a scheme 
which is in harmony with the views of the medical pro¬ 
fession, the medical profession will rise to the occasion, 
and that in the near future there will exist a large number of 
men who have qualified themselves to deal with all questions 
of accidental injury in their medico-legal aspect. At the 
present time the medical referees under the Act are not being 
used at all. The community is losing the value of professional 
services which, if properly directed, would be of the utmost 
advantage to it, and the medical profession is losing an 
excellent chance of showing how fitted it is to assist the 
State in schemes of social betterment. 



.1228 The Lancet, J 


THE WAR IN SOUTH AFRICA. 


[Oct. 27, 1900. 


THE WAR IN SOUTH AFRICA. 


The military situation is unchanged. Ex-President Kruger 
• has left for Europe and marauding bands of Boers still hold 
the field. 

It may be remembered that Mr. T. W. Edmunds, honorary 
secretary of the Durban Government hospitals, some time 
ago wrote a long and strongly condemnatory letter to a 
contemporary in which he charged a number of army medical 
officers with incompetency, and medical orderlies with 
brutality, and alleged a criminal lack of invalid accessories. 
>He also stated that if the Commission were honestly desirous of 
getting at the truth evidence enough would be forthcoming 
to convince the most scep’ical. It would hardly be 
believed that when called as a witness and confronted 
before the Royal Commission with these allegations he was 
unable to substantiate one of them, but such, according to 
the Cape Argus of Sept. 21st, was the fact. He had to 
confess that he had no personal knowledge and was goiDg 
entirely on hearsay evidence. It is needless to add that he 
had to withdraw all he had said. Lord Justice Romer had 
not, however, done with him, but called his attention to the 
statement regarding the honest desire of .the Commission to 
get at the truth. He withdrew this also. As the witness 
could give no information the President said there was no 
use in hearing unsubstantiated general statements. 

In the report which we gave in our last issue (p. 1167) of 
the very interesting address of Professor Chiene, outlining 
his experiences as a consulting surgeon in South Africa, 
which he delivered in opening the winter session of 
the class in surgery in the University of Edinburgh, 
we notice among other things that he touched upon 
the subject of enteric fever and its causation. Speaking 
of what he had heard of the serious illness of comrades and 
friends attacked with this fever or suffering from dysentery 
Professor Chiene said : “ Norval’s Pont had been an important 
camping ground since Oct. 1st and was covered with dried 
enteric and dysenteric dejecta. Dust-storms drove the poison 
into every nook and cranny of tents and huts. From the 
very first every precaution had been taken, but it was no 
question of water or milk. It was one of dust and files.” 


A TRIP FROM CAPE TOWN TO KROONSTADT. 
(From our Travelling Correspondent.) 

I have jast had a very pleasant and interesting trip in 
.No. 5 Ambulance Train which enabled me to pay flying visits 
to all the larger military hospitals on the lines of communica¬ 
tion between Cape Town and Kroonstadt—a distance of 
upwards of 800 miles. The train ran up to Kroonstadt with 
a large quantity of Red Cross, medical, and “ Field Force 
Fund ” stores for distribution at various stations, “ loaded ”— 
i.e., took on 96 sick and wounded—at Kroonstadt, and then 
ran back to Norval’s Pont to unload. 

Leaving Cape Town in the evening we reached Deelfontein, 
30 miles south of de Aar, on the next afternoon. The train 
stopped here for nearly an hour, right in the middle of the 
Imperial Yeomanry Base Hospital, which at this point 
bestrides the line, the wards and administration huts being 
on the west side and the staff and convalescent annexe tents 
on the east. Colonel A. T. Sloggett, R.A.M.C., com¬ 
mandant, and JAr. H. A. Ballance, chief of the 
surgical staff, very kindly showed me over their 
magnificent hospital, of which they are justly proud. 
The Yeomanry Hospital has been so frequently described 
and lauded in the medical press that I need not weary 
your readers with a detailed description. It must be 
remembered that it is a base hospital, that it has not had 
to contend with the transport difficulties of hospitals 
farther up country, and that its treasury is always over¬ 
flowing. There were 997 cases under treatment (this 
includes the convalescents in the bell-tent annexe) at the 
time of my visit. The serious cases occupy the wards 
• (partly huts and partly tortoise tents) on the western side of 
the line, while the convalescents, the staff, and the orderlies 
live in bell-tents on the eastern side. Patients have not 
only every comfort, but every luxury imaginable and the 
administration of the hospital had been reduced to an exact 
science under the benevolent despotism of Colonel Sloggett, 
the tactful and popular commandant. Mr. Fripp has gone 
home and his place as surge on-in-chief has been taken by 


Mr. Ballance. The site of the hospital—a narrow strip of 
ground under a high kopje—is not an ideal one, necessitating 
as it does crossing the railway main line to reach the con¬ 
valescent and staff camps and cramping the huts and 
marquees rather closely together. The beds in some of the 
huts and tortoise tents appeared to me to be somewhat too 
near each other. Convalescent officers mess with the 

Fig. 1. 



Imperial Yeominry Hospita’. General view of kite at 
Deelfontein. 

hospital staff. I think it is a pity that this practice has 
been adopted, as it is an objectionable one from many points 
of view ; however, it seems ungracious to pick out slight 
defects in this splendid institution. 

At De Aar and Naauwport I paid brief visits to the hos¬ 
pitals—No. 3 Stationary Hospital at De Aar. under Major 
J. W. Cockerill, R.A.M.C., 290 beds; and the section of 

Fig. 2. 



Imperial Yeomanry Hospital. Nearer view of a tent. 


No. 6 General Hospital at Naauwport, under Major Hassard, 
R.A.M.C., 150 beds. In both hospitals there were many 
vacant beds. I was very favourably impressed with the 
neatness, cleanliness, and general efficiency of both. 

At Norval’s Pont on the Orange river our train made a 
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Edinburgh Hospital, Norval's Point. 



Edinburgh Hospital. Interior of a ward. 
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loDg halt. Here there is a large convalescent camp accom¬ 
modating over 1000 men who all seemed very happy and 
comfortable. The camp is some distance from the station. 
Close to the station, with which it communicates by a 
special sidiDg, is the pretty little Edinburgh Hospital, which 
by universal consent is believed to be the most perfect of its 
ske in South Africa. Sir James Clark, commandant (since 
gone home), took me over the hospital and explained the 
entire system of working. Situated on an excellent dry site 
to the west of the line the hospital proper is composed of 
four long wooden single storey huts, raised from the ground 
so as to allow free passage of air beneath, and roofed with 
corrugated iron ; the roofs are lined with white and the 
walls with green canvas. Each hut is divided into two 
wards of 20 beds each; between the wards are rooms for 
nurses and orderlies, and at the ends sculleries, urinals, 
and water-closets (dry earth system). The four huts are 
parallel with each other, the windows facing south-west and 
north-east. Verandahs were being built at the time of my 
visit and these will prove a distinct acquisition in the 
approaching hot weather. The interior of the wards is 
bright and cheerful to a degree; flowers, books, and papers 
■strew the tables, and the walls are tastefully decorated with 
pictures. Each patient has a large bed-side table for his 
little belongings and lies on a comfortable “Abercrombie” 
bed. Space is more than ample and the hospital could 
•easily take 20 more beds without overcrowding. Behind 
-the wards is another large hut for the medical and nursing 
staff and dressers, with separate huts for kitchen, general, 
pack and medical stores, surgery, soda-water factory, and 
-electric plant. The whole hospital is lighted by electricity. 
The latrines, a washhouse, and a disinfecting hut are 
situated well away from the hospital to the west. The 
water-supply, from a deep artesian well, is pure 
and practically inexhaustible. The hospital has its own 
•electrical engineer who also manages the soda-water factory, 
its own resident builder, and a small corps of Kaffir ladies 
who do all the hospital washing. The operating theatre is 
somewhat small, and hot and cold water are not laid on ; 
but as serious surgical operations are infrequent this defect 
Is not a very important one. On the whole, the Edinburgh 
•Hospital is practically perfect of its kind and Scotsmen may 
well be proud of their gift to the nation. 

After a short halt at Springfontein, where I only had time 
to admire from a distance the mathematical precision of the 
lines of Colonel Duke’s hospital (half No. 3 General Hos¬ 
pital), we reached Bloemfontein late at night, 50 hours after 
leaving Cape Town. Here I was informed that Professor J. L. 
Notter, Dr. Simpson, and Major Bruce, of the Enteric Fever 
-Commission, had arrived and had commenced work. I have 
already in a former letter 1 given a fairly complete sketch of 
the Bloemfontein hospital arrangements. The Principal 
Medical Officer of the Army, Burgeon-General W. D. Wilson, 
has his headquarters here, but he hopes soon to transfer them 
to Pretoria. The Hospitals Commission left Bloemfontein 
-for the north just as we arrived, in a magnificent special 
train adorned with huge red crosses. All who have attended 
the sittings of the Commission are agreed that so far the 
Royal Army Medical Corps has come out of the ordeal 
•unscathed and that there is every ground for believing that 
the ultimate finding of the tribunal will convey an adequate 
recognition of the services of military and civilian surgeons 
•out here. 

Kroonstadt was reached late on the next night, exactly 
three days’ journey from Cape Town. The hospitals here, 
No. 3 General Hospital and the Scottish Hospital, cannot be 
dismissed in a few words, and as my letter is already a 
lengthy one I propose dealing with them in a subsequent 
communication. 

Kroonstadt, Sept. 19th. 


“BIAS IN CLINICAL MEDICINE.” 


Dr. Judson S. Bury of Manchester delivered an interest¬ 
ing address on the above subject on Oct. 17th, to 
the members of the Medical Society of University 
College, London, on the occasion of the society’s annual 
public night held at University College. Dr. Bury said 
that as students and medical men one of their main 
duties was the examination of patients. His experience 

1 The Lancet, August 25th, 1900, p. 601. 


was that this was not always done in a satisfactory manner. 
There was need for more care ; the examination was too often 
carried out in a perfunctory manner. For example, they 
found bronchitis and thought that that was a complete 
diagnosis, but they omitted to consider the aching pain 
through the left side of the chest which the patient had 
mentioned several times and which, as the necropsy showed, 
was due to an aneurysm of the descending portion of the aorta. 
The bias of bronchitis had entered the mind and its door was 
closed to the consideration of other symptoms. The customary 
use of the word “ bias” was in accordance with its original 
meaning and a person was said to look at things in a 
biased manner or obliquely. The causes of bias were 
partly congenital and partly acquired. As an example of 
congenital bias Dr. Bury gave a description of a medical 
student afflicted with this peculiar mental blindness at work 
in the wards of a hospital. He appeared to have no idea how 
to proceed when asked to examine a patient whom he 
regarded as a strange foreign animal, and exhibited a 
distinct mental bias against approaching him- too closely. 
When persuaded to go near the patient and prompted with 
certain questions to ask the patient he repeated the queries 
and although intelligent answers were given him they did 
not seem to afford his brain any guide as to the mode of 
procedure. Education might do something for this type of 
student, but the mental bias against scientific method was 
too strong for much success to be attained. By acquired 
bias was meant a condition that might affect the 
mind of good average development and promising 
scientific aptitude. One of the chief causes of this was 
imperfect education allowing the mental faculties to work 
in a fixed groove. Sir J. Russell Reynolds used to tell how 
once at the practical examination in medicine for the London 
M.D. he asked the candidates after they had examined one 
of the skin cases if they noticed anything else wrong with 
the patient and most of them failed to observe that one side 
of the face was completely paralysed. They were biased in 
favour of skin lesions and could not observe anything else, 
but if they had been told that it was a nervous case the facial 
paralysis would not have escaped their notice. The cure was 
to have a detailed methodical scheme and when smyone felt 
nonplussed over a case to be sure that all the headings of the 
scheme had been gone through. Another form of bias was 
the bias of authority, by which term was meant all 
statements with regard to disease and its terminology 
to be found in the best medical literature. It seemed 
paradoxical to affirm that the knowledge of disease already 
gained acted in some degree as a retarding agent, 
yet there was an element of truth in such a state¬ 
ment. A fresh discovery in medicine might turn the 
mind too much in one direction and destroy the compre¬ 
hensive view necessary for real progress. All authoritative 
statements, even the names of diseases, might in a sense be 
regarded as productive of mental bias; the remedy was to 
strive to acquire a scientific habit of mind. If an original 
investigation was made into the classification of diseases 
into curable and incurable and observations were made with 
regard to the course and termination of morbid processes it 
was found less possible to draw sharp distinctions between 
curable and incurable diseases. In illustration of this Dr. 
Bury quoted a case of his own of a girl who exhibited 
definite objective signs of brain disease, which were observed 
and verified both in Manchester and in London. All the 
symptoms entirely passed away and the patient regained 
her sight and health and was able to resume her 
occupation. Such experiences tended to modify their views 
in two directions: they made them more careful in the 
treatment of ailments that tended to recovery and more 
hopeful regarding those which, as a rule, pursued a 
downward path. Proceeding further, Dr. Bury said that 
the bias of inclination was especially dangerous, and it 
came to the front in reports of cases and in essays and mono¬ 
graphs on special diseases. The specialist, perhaps uncon¬ 
sciously. did not give full consideration to features which 
pointed to another conclusion — he regarded these as 
exceptional, and laid stress on facts which favoured 
what he wished to believe and ignored facte which told 
against his inclination. It was necessary to remember 
that having decided in favour of a particular diagnosis 
their mind must not be closed to the possibilities of 
future developments. The bias of specialism was another 
danger to be guarded against; a division of labour was 
necessary for *he advancement of any science, but if 
energy was concentrated in a particular direction it 
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must not be wholly expended there. It was desirable 
for a throat specialist to restrain his tendency towards 
the diagnosis of adenoids and to curb his ardent desire 
to cut or scrape the throat of every child who was 
brought to him. The last bias which Dr. Bury described was 
the bias of physical signs. A patient was not an automatic 
machine into which a peony could be dropped to pull out a 
particular disease ready for treatment. On the contrary, the 
organs by which he moved and lived were composed of living 
tissues which had a past history and a future development, 
both of which required consideration before the case could 
be properly grappled with. The thoughtful qualified man 
began to find out that he must study other things than mere 
medicine to acquire that knowledge of humanity so essential to 
a just appreciation of the many ills to which flesh was heir. 
The man who got into a habit of regarding every patient as 
merely a “ case” and who ignored the look of feebleness or 
of distress, or the expression of anguish, and thought only of 
physical examination, was not well equipped for the diagnosis 
of obscure disease—he became a machine which was totally 
unable to unravel the complicated problem of human patho¬ 
logy. Three things w'ere essential for the preventive treatment 
of the disorder known as bias—namely, care, doubt, and 
truth, and if one thing helped more than another to 
avoid the pitfalls of bias and of hurried unscientific 
work it was that practitioners should put themselves in 
sympathy with their patients and that they should care for 
them in the way that Dr. James Jackson, the hero of Oliver 
Wendell Holmes, cared for his patients. Jackson would have 
it that to cure a patient was simply to care for him. Such 
devotion was only to be looked for in the man who gave 
himself wholly to medicine, the noblest of arts which the 
gods of ancient religions did not disdain to practise and to 
teach. 


ASYLUM REPORTS. 


Wariteford Asylum , Oxford (Annual Report for 1899 ).— 
This institution, intended for the care and treatment of 
patients of both sexes belonging to the upper and middle 
classes of society, does not receive patients suffering from 
idiocy, epilepsy, or paralysis. The regular terms of admis¬ 
sion aie £2 Zs. a week, but the committee of management 
have power to alter these terms at their discretion. The 
average number of patients resident during the year was 91, 
and comprised 42 males and 49 females. 15 cases were 
admitted in the year, nine being males and six females. 
Dr. James Neil, the medical superintendent, states in his 
2 report that one of the patients admitted had been a patient 
%s io the asylum on a previous occasion. 12 patients were 
5 discharged during the year, and of these eight—viz., four 
0 men and four women—were regarded as recovered, a 

* proportion equivalent to 131 per cent, of the average number 

£ resident. The patients who recovered were in nearly every 

* instance recent cases and none of them were admitted farther 

* l back than 1898. Two voluntary boarders were admitted 
0 coffering from a narcotic drug habit but have been restored 
0 to health. It is said to be doubtful, however, whether they 
x may not relapse to their vice on exposure to temptation, “and 
£ toe difficulty in treatment is to persuade them to submit to 
0 restraint long enough for the power of resistance to be 
u established.” There were five deaths during the year, a 
fi total of 5‘5 per cent, of the average number resident, 

* the respective causes being general paralysis, pacby-menin- 

pitis, pneumonia, organic brain disease, and senile decay. 

t A. large clerical element is present in the population of the 
asylum. Thus of a total of 108 patients under treatment 
^ during the year 30 were clergymen or the wives, widows, or 
i* children of clergymen. Regarding the tendency to overdo 
» imasements, theatricals, &c., for patients Dr. Neil observes 
i.' that while amusement is certainly an important means of 

* ? brightening asylum life in some quarters at the present day 

it is overdone. “As a measure of treatment suitable and 
p reflated work is more useful than amusement. For patients 
yfi of the male sex there is no work equal to that afforded by a 

farm or garden. Fe«ale occupation, such as needle- 

0 wor k has the disadvantage of being indoor employment and 
i? 0 f requiring a sedentary and stooping attitude,” but it is 

’ possible occasionally to persuade lady patients to do a 

little light work in the laundry. The committee of 
management state in their report that the financial 
position of the asylnm is satisfactory and that improvements 


and alterations are made for rendering more agreeable the 
•accommodation of patients. A reconstruction of the lava¬ 
tories in the old building has been carried out and the 
arrangements now thoroughly meet the most modern require¬ 
ments. The cost of the work was about £460. An external 
staircase for use in case of fire has been provided for the 
ladies' upper ward in the new building at the instance of 
the Commissioners in Lunacy. The committee has been in 
treaty with Magdalen College for the purchase of about 
13 acres of land adjoining the Asylum. The increasing 
number of Oxford medical graduates has suggested to the 
committee the propriety of encouraging a special link between 
them and an asylum which has always been closely associated 
with the Medical School of Oxford University. The Lunacy 
Commissioners in their report state that much charitable 
work is done in keeping private patients at the low rates 
current in this institution. “ Many patients live here who, 
but for the advantages given by this hospital, would have to 
be cared for in a pauper asylum.” The case-books are said 
to be well kept and the general arrangements for the care 
and comfort of patients are quite satisfactory. 

Wonford House Hospital for the Insane , Exeter (Annual 
Report for 1899). —The average number of patients resident 
during the year was 125 and comprised 52 males and 73 
females. 28 cases were admitted during the year, 16 being 
males and 12 females. 25 of the 28 cases were first 
admissions. Dr. P. Maury Deas, the medical superintendent,, 
states in his report that as regards the character of the 
cases admitted 18 could be regarded as affording more or 
less hope of recovery, while the remainder were hopelesa 
from the first—five from the long duration of the malady, 
three from organic brain disease, and two from old age. In 
seven cases the bodily health and condition on admission 
were decidedly bad, while in 11 there was impaired health 
of various kinds. In 15 cases the chief cause of the 
mental trouble was considered to be conditions affecting 
the bodily health. Among other factors of causation 
three were due to overwork in young students, in 
nine the malady was due to anxiety, worry, and other 
emotional causes, and two were directly traceable to 
intemperance. In 11 cases heredity was traceable and in 
nine the contributing influence of former attacks existed. 
As regards the results of treatment, the number of patients 
discharged as recovered during the year amounted to seven 
(three males and four females), or 5 6 per cent, of the 
average number resident. The deaths numbered six (five 
being males and one female), or 4 8 per cent, of the 
average number resident, four resulting from melancholia, 
dementia, general paralysis, and epilepsy respectively 
and two from senile decay. About 12 patients have 
usually enjoyed the privilege of walking out unattended 
beyond the grounds “on parole.” This privilege, which is 
a great help to treatment and a powerful encouragement 
to self-control, has seldom been abused by the recipients. 
A branch establishment in the form of a home at Dawlish 
forms a valuable adjunct to the means of treatment. 
“Some permanent cases find a quiet and comfortable home 
there, and many patients who go there for change or in 
convalescence appreciate greatly the more domestic and 
home-like life.” The committee of management state 
in their report that £904 has been spent' under the head of 
alterations and repairs of the institution. The weekly rate 
of payment per patient is £2 Is. and upwards, according to 
the nature and requirements of the case, and patients paying 
higher rates are allowed private rooms and special attendants. 

Belfast District Asylum (Annual Report for 1899). —The 
average daily number of patients resident during the year 
was 922 and comprised 494 males and 428 females. The 
admissions during the year amounted to 334, the highest 
number since the opening of the asylum, the corresponding 
figures for the previous year being 281. Part of this increase 
is explained in the report by Dr. William Graham, the 
medical superintendent, as due to the growth in population 
of Belfast during the year, the facility of admission, and the 
transfer of a number of chronic mental cases from the union 
workhouse to the asylum. “ These cases of chronic insanity,” 
says Dr. Graham, “while giving perhaps but little hope of 
eventual recovery, show a steady improvement, a growing 
amelioration of their unhappy condition which, from a 

humanitarian standpoint, well repays the financial outlay. 

They experience a greater amount of personal liberty, are 

engaged in healthful agricultural pursuits . and manifest 

a cheerfulness and interest in life previously unknown.” 
Regarding the increase of the insane in the population of 
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Belfast, this is considered as slight and not sufficient to afford 
grounds for pessimism. Of the causes of insanity among the 
admissions the three to be most emphasised were hereditary 
influences, intemperance in drink, and bodily diseases. 
Dr. Graham says: “Here there seems to be room, 
without yielding to Utopian dreams, for the legislator 
to minimise the temptation to drunkenness. As to the 
third cause, so far as insanity is complicated by pure 
bodily disease, there is ground for hope. A considerable 
proportion of physical maladies contributing to the pro¬ 
duction of insanity are themselves the fruits of disobedience 

to physiological laws. Much might be done by our 

educational systems to familiarise the minds of the young 
with the laws which regulate and preserve health. Even in 
the causes commonly described as moral, such as domestic 
troubles, to which 10 cases have been attributed, and religious 
excitement, which accounts for nine, there was evidence that 
behind these causes there was a reduced physical con¬ 
dition which made resistance to those emotional disturb¬ 
ances less possible.” The number of cases discharged as 
recovered during the year amounted to 100, or 10 8 per cent, 
of the average number resident. This slightly diminished 
recovery-rate is attributed to the increased influx of the 
chronic insane from the union already referred to. The 
deaths during the year amounted to 79—viz., 39 males and 
40 females—or 8*6 per cent, of the average number resident. 
20 post-mortem examinations were held. 16 patients died 
within one month of admission. The causes of death were 
as follows. One was due to suicide by strangulation, 13 
were due to general paralysis of the insane, six to senile and 
general debility, 14 to mania and melancholia, 12 to phthisis, 
14 to inflammation of the lungs and membranes, and three 
to epilepsy. Zymotic disease prevailed to a slight extent. 
•In the beginning of the year one female patient succumbed 
•to enteric fever. There were 11 cases of erysipelas, one of 
which proved fatal. Owing to legislative changes the old 
board of governors has been succeeded by a committee of 
management consisting of members of the local authority 
who have already displayed skill and public spirit and a 
.grasp of administrative detail which, says Dr. Graham, 
augurs well for the future working of the institution. 
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•LOCAL GOVERNMENT DEPARTMENT. 


REPOBTS OF MEDICAL OFFICERS OF HEALTH. 

Islington .—As usual, the annual report of Mr. Alfred 
•Harris, the medical officer of health of this district, is a very 
complete one and deals in detail with the statistics relative 
■to the parish. We can, however, touch upon a few points 
only. The density of population in Islington is no less 
than 112 persons per acre, as compared with 68*8 
persons per acre for Bolton, the most densely populated 
of the great towns. Huddersfield has a density of popula¬ 
tion of but 8*7 persons per acre and Liverpool 47*9. 
Mr. Harris is fully alive to the fallacies which underlie 
these comparisons of density, but he thinks that even 
when all allowances were made Islington would still 
retain the lead as regards density. Moreover, the fact 
that the rate of increase of population in Islington is now 
'very small lends additional support to the position taken 
up by Mr. Harris. The approaching census is matter for 
•consideration by the author of the report before us, and he 
makes some good suggestions as regards the appointment 
-and control of the enumerators which may well be noted by 
the Registrar-General. Under the heading of “ Adultera¬ 
tion of Food ” some useful information is supplied, and the 
control of the milk traffic in Islington is clearly an ener¬ 
getic one, the Sunday trade being by no means overlooked. 
■Out of 632 samples of milk examined 181 were procured 
on Sundays and 231 on other days; the remaining 120 
were procured in transit at the railway stations. Of 
the Sunday samples 14*9 per cent, were sophisticated. 
Of the week-day milks 11*6 per cent, were sophisticated. 
With these results it is useful to compare the samples which 
were taken at the railway stations, for out of the 120 
samples examined only 0*8 per cent, were adulterated, a 
revelation which indicates that the dairyman is far more 


successful in controlling the farmer than the sanitary 
authority and the public are in controlling the milk- 
vendors. All the samples of milk taken in Islington were 
examined for boric acid, which was found in 26*7 per cent. 

Of the boracised milks 10 6 per cent, were adulterated, 
while of those not containing this preservative only 7*7 per 
cent, were adulterated. Boric acid was apparently the only 
preservative looked for. Of the 181 Sunday milks, 55 were 
preserved by boric acid, while of the 231 week-day samples 
68 were thus preserved. Of 120 samples of railway milk 
29 contained boric acid. The Islington vestry is to be con¬ 
gratulated on having set the example in London of examin¬ 
ing milk for the tubercle bacillus. It was found that 
14*4 per cent, of the milks examined were infected with 
tubercle and there was considerable suspicion in regard to 
another 14*4 per cent. Curiously enough, the samples of 
milk obtained from farms in the country were more infected 
with tubercle than those obtained from the urban cow¬ 
houses. Perhaps this means that the sanitary control of 
cow-sheds, &c., in towns is better than it is in the country. 

Manchester .—In his last quarterly report on the health of 
Manchester Dr. J. Niven records the result of the administra¬ 
tive work relative to phthisis. He states that during the 
quarter ended June 30th 226 cases of phthisis were notified 
(voluntarily) by medical men in connexion with public 
institutions and 152 cases by medical practitioners in their 
private capacity. Out of this total of 378 cases the two 
medical men appointed by the corporation for the work visited 
366, but in several instances repeated visits had to be made 
before the patients were found at home. Notification of 
advanced phthisis is not yet complete in Manchester, 
as there were during the period in question 147 deaths 
from this disease concerning which the sanitary authority 
were unaware. But in these cases disinfection was duly 
carried out. The notifications referred to have resulted in 
much good work in the direction of disinfection, no less 
than 181 houses having been thus dealt with. In addition 
to this 178 houses have been cleansed by the occupiers J 
themselves. Under the provisions of the Manchester 1 
General Powers Act, 1899, 75 samples of milk taken at the 
Manchester railway stations have been subjected to bacterio¬ 
logical examination, and four of these were found to be 3 
infected with tubercle. 

Warwickshire County District .—We welcome the advent of 
another genuine county report, this time that for Warwick¬ 
shire, for although Dr. Bostock Hill has for the last 11 
years summarised the local annual reports for this county < 
the present is his first annual report as county medical 
officer of health. Slowly, but surely, the several counties 
are falling into line, and soon we shall hope to be able to 
think of a complete county health service. From the stand¬ 
point of population Warwickshire is not of great importance, 
its total of 352,935 being considerably less than those of 
several of the large towns. The birth-rate for 1899 was 
27*98, there being but little difference between the urban 
and rural rates, while the general death-rate amounted to 
15*93 per 1000. As regards the prevalence of zymotic disease \ 
there is nothing of general interest to record, but enteric 
fever was unduly prevalent in certain districts, and Dr. Hill 
used the occasion to insist upon better scavenging and the 5 
paving of courts and yards in thickly populated districts. 

The death-rate for diarrhoea was 1*14 per 1000, a rate 
which is in excess of those of all the other six principal 
zymotic diseases taken together. Dr. Hill points out the 
necessity for cleanliness of soil and air in the prevention 
of diarrhoea, and to this recommendation we should be 
inclined to add a better control of the milk-supply. The 
infantile mortality of the county was 142 per 1000 births, 
the rate for Aston Manor being no less than 194, and that for 
Nuneaton 166. The in^portance of popular education in the 
control of this terrible tax on infant life is dwelt upon by 
the county medical officer of health. Notification of infec¬ 
tious disease is now, of course, general throughout the 
county, and the great educational centre of Rugby has the 
honour of having held out against voluntary notification to 
the end. So, too, in the matter of isolation accommodation 
Rugby possesses no general infectious diseases hospital, but in 
connexion with the subject of isolation for the county Dr. 

Hill promises a further report. Vaccination is not going 
well in Warwickshire and the report before us advocates that 
pressure should be put upon the guardians by the sanitary 
authorities. Unfortunately, in the rural districts these two 
bodies are largely composed of the same individuals. 

Cornwall County District .—The sanitary committee of this 
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county, which had a population of 322,316 in 1891, has not 
much to say in its annual summary for 1899 as to the 
sanitary requirements of the districts under its care. The 
general death-rate was 16 08 per 1000 and the zymotic 
death-rate was l 1 132 per 1000. The infantile mortality was 
135 27 per 1000 births, as compared with a rate of 163 per 
1000 births for Eogland and Wales for the same period. As 
regards measles 41 the mortality-rate worked to two plaoes 
of decimals is represented by zero.” The diarrhceal death- 
rate was 0 48 per 1000, as against 0 98 for England and 
Wales. The enteric fever death-rate amounted to 014 per 
1000. We should have been glad of some information relative 
to water-supply, sewage disposal, isolation accommodation, 
A:c., in the county. 

The Island of Guernsey. —Dr. John Brownlee, the newly- 
appointed medical officer to the board of health of Guernsey, 
embodies some interesting information in his first annual 
report. There is, unfortunately, no system of the registra¬ 
tion of the causes of death by qualified practitioners in 
Guernsey and hence the records of the island in this sense 
are very defective. Dr. Brownlee has, however, been able 
to extract (a) the number of births and deaths for the last 
20 years, < [b ) the ages of all who died between 1887 and 1898, 
and ( 0 ) the causes of death in so far as they relate to 
infectious diseases. It seems that this sanitary quickening 
in the case of Guernsey may be traced to the prevalence 
of diphtheria in recent years, an occurrence which led to 
the appointment of a special committee of inquiry which 
in turn recommended the appointment of a medical officer 
of health. Moreover, public lectures were arranged for, 
isolation accommodation of a sort was provided, and a labo¬ 
ratory was fitted up, and finally it was determined to form 
a board of health for the island. Diphtheria has, therefore, 
not been without its uses in Guernsey. The total population 
of the island (including some 500 soldiers) is estimated at 
37,905, and the general death-rate, corrected for age distribu¬ 
tion, was for 1899 16 5 per 1000. The infantile mortality 
was 135 per 1000 births, as against a rate for the Isle of 
Wight (1881-1891) of 89 and for the Scilly Isles of 117. 
41 Convulsions ” figure altogether too prominently in the 
causes of infantile deaths, and there is obviously much room 
for improved certification. Infectious disease has in the past 
been but little under any control, but the medical officer of 
health will, we think, soon modify this condition of affairs. 
An improved water-supply seems to us one of the most 
pressing needs of the population. We congratulate Guernsey 
upon its sanitary awakening. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6416 births and 3815 
deaths were registered during the week ending Oct. 20th. 
The annual rate of mortality in these towns, which 
had declined from 18*4 to 171 per 1000 in the three 
preceding weeks, was again 17T last week. In London 
the rate was 15 8 per 1000, while it averaged 18 0 
in the 32 provincial towns. The lowest death-rates in 
these towns were 10*4 in Halifax, 10*7 in Cardiff, 113 
in Norwich, and 11*9 in Croydon ; the highest rates were 
22*3 in Manchester, 22*7 in Sheffield, 23‘6 in Salford, 
and 28*6 in Gateshead. The 3815 deaths in these 
towns included 468 which were referred to the principal 
zymotic diseases, against numbers decreasing from 776 to 
563 in the three preceding weeks ; of these, 197 resulted from 
diarrhoea, 85 from diphtheria, 71 from “fever” (principally 
enteric), 43 from whooping-cough, 37 from measles, and 35 
from scarlet fever. The lowest death-rates last week from 
these diseases occurred in Plymouth, Birkenhead, Bolton, 
and Halifax ; and the highest rates in Swansea, Leicester, 
Salford, and Blackburn. The greatest mortality from 
measles occurred in Swansea; from scarlet fever in 
Sunderland ; from whooping-cough in Gateshead ; from 
“fever” in Portsmouth, Wolverhampton, Nottingham, and 
Preston ; and from diarrhoea in Cardiff, Norwich, Blackburn, 
and Gateshead. The 85 deaths from diphtheria in¬ 
cluded 36 in London, nine in Leicester, eight in Leeds, 
and eight in Sheffield. No fatal case of small¬ 

pox was registered last week in any of the 33 
towns ; and only one small-pox patient was under treat¬ 
ment on Saturday last, Oct. 20th, in the Metropolitan 


Asylums hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2342, against numbers increasing from 
1703 to 2187 on the seven preceding Saturdays ; 328 new cases 
were admitted during the week, against 318, 313, and 322 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 164 and 173 in the two preceding weeks, further 
rose last week to 182, but were 106 below the corrected 
average. The causes of 52, or 14 per cent., of the deaths 
in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Nottingham, Bradford, Leeds, 
Hull, Newcastle, and 12 other smaller towns; the largest 
proportions of uncertified deaths were registered in West 
Ham, Birmingham, Liverpool, Preston, Sheffield, and Gates¬ 
head. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 3 and 18*0 per 1000 in the two 
preceding weeks, further declined last week to 17*5, 
but showed an excess of 0 4 per 1000 over the mean death- 
rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged 
from 11*9 in Leith and 12 0 in Greenock to 18 9 in 
Glasgow and 23 0 in Aberdeen. The 542 deaths in these 
towns included 30 which were referred to diarrhoea, 14 to 
whooping-cough, eight to diphtheria, six to “ fever,” five to 
scarlet fever, two to small-pox, and two to measles. In all, 
67 deaths resulted from these principal zymotic diseases, 
against 107 and 74 in the two preceding weeks. These 67 
deaths were equal to an annual rate of 2*2 per 1000, 
being 01 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The 
fatal cases of diarrhoea, which had been 53 and 36 in 
the two preceding weeks, further declined last week to 
30, of which 12 occurred in Glasgow, eight in Dundee, five 
in Edinburgh, and four in Aberdeen. The deaths from 
whooping-cough, which had been 18 and 13 in the two 
preceding weeks, rose again to 14 last week, and included 
seven in Glasgow and four in Greenock. The fatal cases of 
diphtheria, which had been five and seven in the two 
preceding weeks, further rose last week to eight, of which 
five were registered in Glasgow and two in Edinburgh. The 
deaths referred to different forms of “fever,” which had 
been 13 and five in the two preceding weeks, rose again 
to six last week, and included five in Glasgow. The fatal 
cases of scarlet fever, which had been seven in each of the 
two preceding weeks, declined last week to five, of which 
three occurred in Glasgow, where the two deaths from small¬ 
pox were also registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 98 and 
104 in the two preceding weeks, further rose last week to 
117, and showed an excess of 33 over the number in the 
corresponding period of last year. The causes of 18, or 
more than 3 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 0 and 26*4 
per 1000 in the two preceding weeks, declined again to 24*9 
during the week ending Oct. 20th. During the past four 
weeks the death-rate in the city has averaged 25*5 per 1000, 
the rate during the same period being 15 8 in London 
and 16 8 in Edinburgh. The 167 deaths belonging to Dublin 
registered during the week under notice showed a decline of 
10 from the number in the preceding week, and included 19 
which were referred to the principal zymotic diseases, against 
36 and 21 in the two preceding weeks ; of these nine resulted 
from diarrhoea, five from “fever,” three from diphtheria, 
and two from whooping-cough. These 19 deaths were equal 
to an annual rate of 2*8 per 1000, the zymotic death-rate 
during the same period being 1*7 in London and 1*5 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
36 and 21 in the two preceding weeks, further declined 
last week to 19. The deaths referred to different forms of 
“ fever,” which had been three and four in the two pre¬ 
ceding weeks, further rose to five last week. The three 
deaths from diphtheria showed a marked increase over the 
numbers in recent weeks. The 167 deaths in Dublin last 
week included 36 of infants under one year of age and 32 of 
persons aged upwards of 60 years ; the deaths both of 
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infants and of elderly persons showed a decline from the 
numbers recorded in the preceding week. One death from 
violence and four inquest cases were registered, and 55, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of 9, or more than 5 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon William George Jack has been placed 
on the retired list of his rank. Surgeon M. W. Falkner is 
placed on the retired list. 

The following appointments are notified:—Fleet Surgeon 
C. E. Geoghegan to the Glory ; Staff Surgeon H. Harries to 
the Nile. Surgeons : H. Huskinson and J. G. Wallis to the 
Glory; J. G. Corry to the Condor; E. T. Burton to the 
Sandpiper; L. A. Baiss to the Woodcock; R. A. Ross to the 
Monarch , additional for Ascension Hospital ; and C. H. J. 
Robinson to the Excellent. 

Royal Army Medical Corps. 

Captain H C. French has been transferred from the Mhow 
district to the Nagpore district and Captain W. Tibbits from 
the Nagpore district to the Mhow district. Major F. J. 
Greig has taken over medical charge of staff and depart¬ 
ments in Dover. 

India and the Indian Medical Services. 

Lieutenants to be Captains :—John George Patrick Murray, 
Samuel Anderson, Francis Hope Grant Hutchinson. James 
Leslie Marjoribanks, Alexander Fenton, James Allen Dredge, 
and Robert Welland Knox. Lieutenant-Colonel Edgar Geer 
Russell, Bengal Establishment, retires. 

, TRAN8VAAL WAR NOTES. 

Surgeon-Major Davies, Imperial Light Horse, has arrived 
invalided at Plymouth from South Africa. 

The following sick or wounded officers -have left South 
Africa for England :—Lieutenant-Colonel Irvine, R.A.M.O., 
in the Britannic , and Major Reade, R.A.M.C., and Civil 
Surgeons E. Laming Evans and Day in the Kmfaunt Castle. 
These vessels left Cape Town on Oct. 6th and 11th 
respectively. 

The Saxon , with members of the medical staff of the 
Welsh Hospital on board, arrived at Southampton on 
Oct. 19th. 

The Welsh Hospital, which was located at Springfontein, 
wa 9 handed over to the Government on Sept. 30th as a 
convalescent hospital. Four members of the staff have 
died. The hospital was visited several times by Lord and 
Lady Roberts. 

The Material Susceptible to Enteric Fever in 
India. 

The Sanitary Commissioner with the Government of India 
in bis annual report for 1898, in commenting upon a table 
which gives some information regarding the relation of 
admission from enteric fever among European troops serving 
in India to age and length of residence in that country puts 
the matter very succinctly and in a striking light. The age- 
period 20 to 25 years included 51 per cent, of the total 
strength of the army, and in the same period the liability 
to fall sick from enteric fever was greatest, 46 per cent. In 
the succeeding periods the liability rapidly declined. Again, 
though 18 per cent, of the men of the army were of less 
than one year’s service in India, 18 per cent, of more than 
one and less than two years’ service, and 18 per cent, of more 
than two and less than three years’ service, yet the liabilities 
of the men of these three equal percentages to contract 
enteric fever were respectively 43, 18, and 12 per cent. 

China. 

From a military point of view matters are apparently 
stationary in China. The allied troops are working north and 
south of Paotingfu. It was reported that Count von Waldersee 
had been suffering from a mild form of dysentery which had, 
however, only caused a comparatively slight and temporary 
indisposition. The 4th Brigade from India had arrived 
in China. As far as the medical branch of the army 
serving with the Indian contingent is concerned it is 
believed to be ample for the requirements of the force 
now operating in China. From a political and Foreign Office 


point of view it is generally thought that Lord Salisbury’s 
action in the matter of the Anglo-German agreement 
promises to be a diplomatic success. The terms of the con¬ 
vention offer a reasonable- and practical platform for a 
combined international line of action, and there seems to be 
a growing impression among the Powers in favour of the 
Anglo-German agreement. 

Ambulance Reserves for India. 

It may probably be in the recollection of our readers that 
some time ago Major A. C. Yate, of the 29th Bombay 
Infantry, called attention to this subject, which has acquired 
some additional importance from the fact that an Indian 
force is operating in China and has had to draw on our 
Indian Empire for the supply of its ambulance system. 
Major Yate pointed out that India has an army of 70.000 
British, 150,000 native, 30,000 volunteer, and 25,000 Imperial 
Service troops, for which she possesses no ambulance reserve 
whatever. This is a subject which calls for further investi¬ 
gation and consideration, and we are consequently glad to 
notice that the Times of India has recently called the 
attention of the military and medical authorities to it. 
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“THE ETIOLOGY OF SCARLET FEVER” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Sept. 29th, 1900, p. 927 r 
there appears an article on the Etiology of Scarlet Fever 
by Dr. William J. Class of Chicago, in which he attacks 
a communication of ours on the same subject which appeared 
in the Berliner Klinische Wochenschrift of July 9th, 1900. 
He expresses himself in what seems to us a rather 
excited tone, as if he thought that his communications„ 
which appeared in an American journal, had not received 
appropriate credit from us. For this there is not the least 
possible reason. From a perusal of our publication the 
reader will readily be convinced that, so far as lay within 
the bounds of possibility, account is taken in our article of a 
wide range of literature. Notwithstanding the difficulty, a 
certain number of foreign journals were carefully perused, 
among them a goodly number of American publications, but 
we are sorry to admit that it is only through the article in 
The Lancet that Dr. Class’s work became known to us. 
Dr. Class must be ignorant of the customs of earnest 
Germans, and especially of our work, if he thinks that we 
wish to rob him of the merits of this investigation. 

As far as we are concerned, it is sufficient for us to see 
the results of one of the most obscure and difficult 
points in the pathology of childhood enlarged. Far from 
any feeling of jealousy we would consider ourselves most 
fortunate if our results should coincide with those of 
an investigator who has worked along the same lines while 
so widely separated from us. This would ascertain the 
importance of both. It is, however, quite impossible to 
render an absolute judgment upon the coincident results, 
without a comparison of the cultures. In one thing we 
oppose Dr. Class and strongly declare that we have obtained 
absolutely pure cultures, and if we have met with different 
forms, diplococci and streptococci, the question may be 
raised if our results conform with those of Dr. Class. This 
difference will demand a further solution, and perhaps is to 
be explained in the differences of the culture-media. 

In regard to the experiments of Dr. Class with larger 
animals, especially with the infection of scarlet fever or a 
similar disease upon swine, we are very glad that if his 
further results are successful he has advanced so far. 
Then one may hope to arrive at practical valuable results. 
In our own work we have, as mentioned, above all 
simply investigated into the cause of the disease which 
here in our Fatherland appears with such fearful devasta¬ 
tions. Nevertheless, we thought that after our years of study 
at least we had shed a little light upon the subject. In con¬ 
sequence of the limited means at our command for laboratory 
work we were not in a position to carry out the experiments 
to the necessary, nor by us desired, extent. Now that we 
have interested for further work a well-appointed institute 
we are at the present moment eagerly engaged in testing 
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to Mr. Owen’s opinion my own experience has proved to me 
that in certain favourable cases when the surgeon has 
sufficient knowledge of mechanical therapeutic measures the 
patient need not be wholly confined to bed for any long 
period at all, but in every case when the symptoms point to 
activity on the part of the disease the patient should at once 
be put to bed or on a prone couch. For this reason it seems 
to me hardly proper to speak of “the modern ambulatory 
treatment of caries of the spine.” I have notes of many 
cases of caries of the spine in which I have employed 
Chance’s splint as an element in treatment. My own opinion 
is that the results thus obtained compare most favourably 
with those I have seen in cases treated by the instruments 
and methods that Mr. Owen advocates. 

I am, Sirs, yours faithfully, 

J. Jackson Clabke. 

Old Cavendish-street, W., Oct. 13th, 1900. 


“THE VALUE OF ANTI STREPTOCOCCIC 
SERUM.” 

To the Editors of The Lancet. 

Sirs, —Anti-streptococcic serum is only supposed to be of 
use in streptococcic infection—that is, in cases where the 
streptococci have actually got into the circulation. The two 
cases recorded by Dr. G. S. Walton in The Lancet of 
Oct. 20th, p. 1132, are undoubtedly cases of sapnemia, or 
septic intoxication. With reference to the first case there is 
no mention of local treatment for the “ putrid ” lochia, which 
were apparently the cause of the trouble. I certainly con¬ 
sider that proper and efficient douching would have been 
more efficacious in this case, and would probably have saved 
the patient the trouble of a relapse. I am at a loss to under¬ 
stand why Dr. Walton attributes the cure of this case to the 
anti-streptococcic serum, as large numbers of similar cases 
recover without any treatment whatsoever. 

I am, Sirs, yours faithfully, 

Newcastle-on-T ne. R. P. RANKEN LYLE. 


THE BATTLE OF THE CLUBS: A SUC¬ 
CESSFUL PRECEDENT. 

To the Editors of The Lancet. 

Sirs, —The fifth annual meeting of the Eastbourne Pro¬ 
vident Medical Association was recently held, and the report 
read showed that the association was in a healthy and well- 
established condition. There are 10 medical men on our 
acting staff and we have a membership of nearly 4000 persons. 
The gross income for the year ending August 31st, 1900, was 
£1071 9*. 9 d. Our working expenses have been reduced to 
15 per cent, and the remainder goes directly to the members 
of the acting staff. During the year we have adopted the 
plan of employing only one collector instead of two ; and 
this has proved successful, as the work is now done not only 
more cheaply but also more efficiently. 

I am, Sirs, yours faithfully, 

A. Harper, 

Honorary Secretary, Eaatbourne Provident 
Eastbourne, Oct. 23rd, 1900. Medical Association. 


“ THE NOTIFICATION OF PLAGUE.” 

To the Editors of The Lancet. 

Sirs, — I should like to be allowed to make a few remarks 
upon the annotation in The Lancet of Oct. 20th 
(p. 1148), commenting upon the letters of Dr. Thomas 
Colvin and Sir William T. Gairdner, in which they deal 
with an apparent weakness in the Notification Acts. 
This weakness is not, I think, so great as might at first 
sight appear, and hardly calls for modification of the Acts 
as suggested by Sir William Gairdner. The certificate 
which is usually given by practitioners states, “ I hereby 
certify that in my opinion such a person is suffering from a 
certain disease.” But in actual practice a medical officer 
of health treats with the greatest respect a certificate 
upon which a query is placed after the name of the 
disease, and if given in good faith would certainly 
pass such a certificate through for payment by his 
authority, even though the subsequent history of the 
case proved the suspicion of the nature of the ailment to 
have been unfounded. Most assuredly would this be so 
with such grave diseases as plague or 6mall-pox. Indeed, 


we always say that we would rather have half a dozen 
cases of chicken-pox notified as small-pox than miss the 
very earliest information of the occurrence of a single case 
of small-pox. It is well known that in most of our large 
towns an opportunity is afforded to medical men of verifying 
suspicious cases of diphtheria. Material is submitted 
for bacterio8copic examination and if no bacilli are found 
the practitioner in attendance is asked if he is still 
of opinion that he is dealing with a case of diphtheria If 
he replies in the affirmative the usual steps as to isola¬ 
tion, &c., are taken and the case is recorded as 
one of diphtheria; if he replies in the negative no 
action is taken with regard to the notification ; but in either 
instance he receives payment for the certificate, and it would 
be manifestly unfair to adopt any other course. I cannot 
recall ever having received a certificate not given in good 
faith, and I can hardly think that my experience is unusual. 
It is not by any means limited, for nearly 3000 certificates 
were addressed to me last year, and I fear this year I shall 
receive almost as many. 

I am, Sirs, yours faithfully, 

Herbert Jones, 

Oct. 22nd, 1900. Medical Officer of Health, Rhondda, South Wales. 


“ THE SMOKE NUISANCE.” 

To the Editors of The Lancet. 

Sirs, —The letter under the above heading in The Lancet 
of Oct. 13th (p. 1098) does not refer to Section 21 of the Public 
Health (London) Act, according to which the vestry is com¬ 
pelled, on receipt of a memorial signed by 10 inhabitants, to 
take proceedings against the factory creating the nuisance. 
According to my experience, however, I find that the clerk 
of the vestry does not always take notice of such memorials, 
even when his own medical officer of health sympathises with 
the memorialists. Of course you can take out a mandamus, 
but is it not rather a remarkable thing that the inhabitants of 
a parish should be put to great expense through litigation in 
order to compel their own vestry clerk to do his duty 7 # 

1 am, Sirs, yours faithfully, 

Oct. 22nd, 1900. L. R. 

The preventable damage to life and property from fou 
smoke is now recognised by the press and the public alike as 
being enormous. In the case of any vestry clerk acting in 
this way a statement of the circumstances properly vouched 
for should at once be sent to the press, when reform will 
follow.—E d. L. 


THE ROYAL ARMY MEDICAL CORPS : 

“ THE REASON WHY.” 

To the Editors o/The Lancet. 

Sirs, —May I ask “the reason why” in the following 
queries with reference to the Royal Army Medical Corps 7 

1. Why is the “Passing-out” Examination at the Army 
Medical School, Netley, carried out solely by the professors 
of that school who are themselves the teachers of the school 
and not by independent examiners 7 

2. Why do Lieutenants R.A.M.C. become Captains 
R.A.M.C. without any test whatever of their knowledge of 
the special duties of their corps, while all other army 
lieutenants have to pass special tests for their captaincies ? 
A “deadly seniority” alone ensures promotion to the captain’s 
grade in the R.A.M.C. 

3. Why is the technical examination for promotion to 
Majors of Captains R.A.M.C. in purely Royal Army Medical 
Corps military and administrative duties so unthorough, so 
narrow in its scope that it forms, so far as knowledge of the 
military and administrative duties of the Royal Army Medical 
Corps are concerned, a perfectly valueless test from its 
shallowness and superficial ness 7 It generally consists simply 
of five or six written questions of babylike simplicity such 
as any Staff Sergeant R.A.M.C. could assuredly pass. 

4. What is a Lieutenant-Colonel R.A.M.C. 7 He passes 
no examination test, writes no thesis, and produces no plan 
of medical field duties whatever, although his combatant 
brother has to undergo a special examination for tactical 
fitness for command before promotion. Surely an officer of 
the medical service should not by mere monotonous and 
deadly seniority, without any efficiency test whatever, reach 
this essentially important post 7 Here, again, the merest 
seniority ensures promotion. 
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5. I also desire to ask, Why is there no “ staff examina¬ 
tion" which officers should pass for administrative appoint¬ 
ments, such as secretaries, and for the higher posts of the 
brigade-surgeon’s class of lieutenant-colonels and colonels ? 
Such a test the late Sir Thomas Crawford instituted in 1384, 
but being apparently without clear convictions of its high 
importance he bartered away this essential and valuable 
check for a mess of pottage by allowing officers to pass 
for third-rate Fellowships of third-rate and impecunious 
colleges and so broke down a fence, or protection, or check 
against unfit persons rising into those important posts. A 
staff examination should be at once established. 

6. Last, but perhaps of more importance than any other 
point, whv is there not a well-paid Professor of Military 
Medical History and Administration at the Army Medical 
School at Netley to teach the young medical officers the 
important history of the work of the medical service in all 
our past wars, to tell them of the experiences of the 
old wars in Spain and on the continent, but more than 
anything else to explain the most instructive history of 
the Crimean War, from which terrible experiences date all 
our efforts to develop an efficient English medical service. 
Campaign after campaign comes round with its wretched 
story of medical undermanning and shortcomings, and yet 
each identical difficulty arose during the Crimean War, and 
its bitter story is told in the volumes of history and of blue- 
books published on that war. These reports in our blue- 
books need to be summarised and published, and the officers 
of the Royal Army Medical Corps who aim at administrative 
and staff employ should surely know what these sad records 
say. How few of the officers of the Royal Army Medical 
Corps have read or really know these deplorably sad histories. 
It is by thus studying the past that we can guard against 
breakdown in the future and by efficient examinations we 
can guard against the “deadly seniority” which in several 
of the R.A.M.C. ranks absolutely ensures promotion. The 
State, which provides courses of instruction without number 
for engineer, artillery, and other military officers, does 
literally nothing in the way of post-graduate classes for 
the medical officers. Not only are these officers almost con¬ 
tinually on foreign service, but when in Eogland the advan¬ 
tages of special instruction, garrison classes on technical 
subjects, and post-graduate courses are denied them. How 
can a highly technical corps keep abreast of its work under 
such wretched conditions? A far more sympathetic treat¬ 
ment of the military medical service is needed, and we seem 
to look in vain for a war minister like the really great 
Sydney Herbert to grasp the needs of the corps and remove 
its many grievances. If only such a man would again 
appear in England what a blessing it would be 1 

I am, Sirs, yours faithfully, 

Oct 13th, 1900. “ Deadly Seniority.” 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 

Extraordinary Rainfall in Calcutta : Heightened Mortality. 
—Further Increase of Plague in Belgaum , Mysore , Bombay % 
and Poona. — Decline of the Famine .— Vaccination in 
Bengal. 

The rainfall in Calcutta on Sept. 19th, 20th, and 21st 
was unprecedented. It flooded the city, caused great 
destruction of property, and rendered thousands tem¬ 
porarily homeless. It has since been followed by a great 
rise in the general mortality. The record registered is as 
follows :—Sept. 19th, 1435 inches ; Sept. 20th, 10 3 inches ; 
Sept. 2lst, 8-58 inches. It will thus be seen that 
over 24 inches of rain fell during the first 48 hours. 
The rainfall during the week was nearly 45 inches. 12 
people were killed, 17 were injured, and 182 brick houses 
and 409 huts fell to pieces. During the three days suc¬ 
ceeding the floods the mortality has more than doubled 
itself. This has occurred almost entirely in the eastern 
and southern portions of the municipal area, especially in 
the latter. The chief causes of death have been cholera 
and diarrhoea. The filtered water-supply of the city has 
been rendered slightly turbid, but chemical and biological 
examination reports that it has not become contaminated. 
Every pond and surface well (from both of which sources of 


water the native prefers to draw) has had washed into it all 
the surrounding accumulations of filth. There is little 
wonder at the increase of mortality, more especially when so 
many thousands have suffered from exposure. 

With this disaster in Calcutta there has during the past 
week been a further considerable increase in plague mor¬ 
tality throughout India and a continuance of the cholera 
outbreaks in the Punjaub and in Kashmir. Up to Sept. 23rd 
there have been in various districts of Kashmir 3418 
cases and 1578 deaths, while in the Punjaub there have 
been 23,158 deaths and 42,805 cases of cholera> The 
plague mortality throughout India has risen from 1136 
to 1442, the increase being chiefly in the Bombay province, 
especially in the Bombay districts and in Poona city. In 
Calcutta deaths from plague continue about the same, but in 
Bombay city the mortality from plague seems distinctly to 
be on the increase (95 deaths and a death-rate of 67 4 per 
1000). The disease has rapidly advanced in Poona, where 
about 50 deaths from plague are occurring daily. In 
Mysore it is raging severely and the mortality continues 
to rise. There are apprehensions that a recrudescence of 
plague has occurred in Patna. Several deaths have occurred 
and rats are reported to be dying in considerable numbers. 
The popularity of inoculation for plague fluctuates enor¬ 
mously. While it has sunk almost to nothing in Bombay 
city it has been performed in nearly 5000 cases in Poona 
during the present month. There has been nothing done in 
this way in Calcutta for a long time, but in the Punjaub 
inoculation has met with favour. 

The latest famine returns continue satisfactory, as the 
numbers under relief are now only a little over 3,000,000. 
1,000,000 are still employed on relief works and the 
remainder are receiving gratuitous relief. The famine in 
the Native States, according to official returns, has almost 
subsided. The Central Provinces are still severely affected. 

The returns of vaccination in Bengal for the past year have 
recently been issued. In the towns the Compulsory Act is 
in force and an estimated number of 443 per 1000 children 
born have been successfully vaccinated. In the rurtl districts 
the number vaccinated is much less, reducing the proportion 
for the whole province to probably not more than one in five. 
This is calculating the birth-rate at 50 per 1000. As it is, no 
less than 2.252,521 vaccinations were performed during the 
year. 

Referring once more to the floods in Calcutta it will be 
interesting to note what effect, if any, these inundations will 
have on the course of another outbreak of plague. A 
very large proportion of the bus ties of Calcutta have during 
the past few months been disinfected, and the floors of the 
huts have been soaked with solution of perchloride of 
mercury. The recent floods have extended throughout 
many of these busties and have swamped the floors in thou¬ 
sands of the dwellings. Cattle and poultry have been 
drowned, and it is probable that the continuous immersion 
for three or four days of these hut floors may have 
affected the rat population. It will be remembered that the 
first epidemic in Bombay, which commenced (officially) in 
September, 1896, was preceded by an excessive fall of rain 
during the monsoon of that year. In the opinion of many 
dampness of site favours the spread of plague. If this be 
correct Calcutta may anticipate a still more severe outbreak 
than it has hitherto experienced. On the other hand, at 
least three dry months are in hand before the period returns 
when a recrudescence may be expected. The monsoon rains 
have probably ceased. 

Sept. 27th. 


Successful Appeal.—W e heartily congratu¬ 
late Dr. F. E. Paton, J.P.. on the result of his appeal at the 
Monmouthshire Quarter Sessions on Oct. 17th against a 
conviction registered against him at the Abergavenny Petty 
Sessions. The offence charged was being disorderly in a 
public place at Abergavenny in September. The appeal was 
allowed with costs. 

Superannuation Allowance.— At the meeting 

of the Plymouth (Devon) Board of Guardians held on 
Oct. 19th it was mentioned that the superannuation allow¬ 
ance due to Mr. R. Ellery, who had been medical officer of 
No. 1 District for 30 years, was £48 10*. per annym, but as 
the board had power to add five or 10 years to this it was 
stated that at the next meeting it would be proposed that 
Mr. Ellery should be granted £50 per annum. 
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THE UNIVERSAL EXHIBITION OF PARIS. 

(From our Special Correspondent.) 

The Foreign and British Sanitary Sections. 

At the western extremity of the great gallery of machines, 
which contains no machines bnt is devoted to the food 
products of the world, a majestic flight of stairs leads to an 
upper gallery where the sanitary exhibits of several nations 
stand side by side. Below, on the ground floor, in the Swiss 
food section, hedged round by Swiss condensed milk, and 
such objects, there are two large exhibits of Swiss sanitary 
school furniture. Why these were not placed with similar 
furniture in the Swiss education section instead of being 
in the food department, it is difficult to say. However, when 
found they are worth noting. The school desks are fixed to 
a moveable iron frame-work. Each desk may be used as a 
flat table or be either slightly raised on one side for writing 
or placed at a higher inclination for reading. It may also 
be lifted like the lid of a box. It then stands vertically in 
front of the pupil who faces the underneath part of the table 
or desk, and this serves as a “ black board” which, however, 
is painted a dark brown as this colour is thought to be more 
restful for the eyes. Each pupil is thus provided with a large 
surface on which he can write or draw with a piece of chalk. 
It is pointed out that when anything is drawn or written on a 
large scale its shape and meaning are more readily under¬ 
stood by little children, and, further, that drawing or writing 
with chalk helps to develop skill of hand. Nor is this all, for 
the entire desk may be raised so high that the child must 
stand up to write upon it. Therefore the pupil may alter¬ 
nately stand or sit, and rest himself by this change of posture. 
Underneath there is a shelf for his books. A desk of this 
description with a seat for two in bench form and a rest for 
the back, all included, costs £2. This, then, would amount 
to £1 per child which does not seem dear considering the 
variety of advantages provided. This is the desk officially 
adopted for the Canton of Geneva and is manufactured 
by M. A. Maughain. 

The German Empire Sanitary Exhibits. 

Ascending the steps to the gallery immediately on the 
left of the landing is the German sanitary section organised 
by Dr. Koehler, President of the Kaiserliches Gesundheitsamt, 
and it purports to give some idea of the sanitary works 
accomplished in the German Empire. This sanitary author¬ 
ity, the Gesundheitsamt, assists the Chancellorship of 
the Empire in all that relates to the medical and veter¬ 
inary police, in the application of sanitary laws, and 
in the elaboration of new measures. It not only seeks 
to protect the health of human beings and of animals, 
however, but it also endeavours to save vegteable life. 
This administration occupies 5558 hectares of land to the 
north-west of Berlin and near to the Thiergarten, where there 
are a large library, laboratories of all descriptions, offices and 
botanical gardens for experiments with plants, a disinfect¬ 
ing establishment, and stables for horses and other animals. 
The voluminous reports of the work done here are exhibited 
and they contain a vast store of learning and records of impor¬ 
tant experiments and investigations. For the last 24 years the 
drawing up of medical statistics has been studiously pursued. 
Statistics from 300 towns with an aggregate of 15,000 000 
inhabitants are now regularly received and compiled. Little 
statuettes representing the Eiffel Tower show by their 
increase in size the growth of the population. Thus in the 
two great towns of the Empire in 1816 there lived 344,000 
persons, in the six great, towns in 1855 there lived 
1,122,209 persons, and in the 28 great towns of the 
Empire in 1895 there were 7,276,987 inhabitants. Then 
whereas 84 years ago only 14 out of 1000 Germans 
lived in large towns, five years ago the proportion 
was 139 per 1000. But such statistics are for the most part 
to be found with the Pasteur exhibits on the Quai d’Orsay. 
Here, in the Machine Gallery, is shown some of the public 
works bearing on public health, such as the construction of 
hospitals and asylums, the new model slaughter-house of 
Cologne, drainage-works. &c. Then there are large models 
of the sanatorium of Hohenhonnel on the Rhine. The 
mountains, the woods, the beautiful surrounding scenery 
of the Rhineland are shown, so that the excellence of the site 
occupied may be fully appreciated. The sanatorium of 


Oderberg, in the Harz, is less attractive, for it dominates 
bare common-land but is sheltered to the north-west by 
a thick pine-wood forest, represented very prettily by 
little toy trees. The vast lunatic asylum of Zschadruss, 
in Saxony, seems more like a wealthy suburb con¬ 
sisting of mansions and villas surrounded by large 
pleasure gardens. A small model of the operating- 
room of the Nuremberg Model Hospital shows the double 
glass roof and the distribution in all directions of water and 
of heat. Similar toy-like models indicate the construction of 
the wards, &c. As this hospital was built so recently as in 
1897 it may well possess many modern improvements, and 
the warming, the orientation, &c., seem to have been very 
carefully devised. 

In another compartment there is a working model of an 
apparatus for cleaning large filtering beds employed at 
Hamburg. This consists of a floater under which is 
suspended a concave scoop. A pivot and wire ropes placed 
on each side of the filter-bed enable the floater to be drawn 
slowly across the water and the scoop below lifts off the 
slimy deposit from the surface of the filtering sand. The 
scoop is about four feet long. The pivots are then moved 
four feet further on and the next portion of the filter 
is cleaned. Thus, the clogging of the filtering beds is 
easily prevented and the sand is not disturbed by men 
walking over it to clean it. The operation, also, is more 
promptly accomplished and with much less labour. Of 
course, the town of Hamburg exhibits plans of its new water- 
supply and of its various sanitary institutions. The same 
can be said with regard to most of the other important 
towns of Germany. Indeed, we have here a collective and 
national exhibit of sanitation in the German empire. 
Nothing could be more important and more interesting, but, 
on the other hand, it is altogether beyond the scope of a 
brief description. To relate what each town exhibits would 
mean giving the sanitary history of all these great centres, 
and this would fill several volumes. The only thing that can 
be said in a brief notice is that this section is a museum of 
information. If, for instance, a person is especially 
interested in the treatment of sewage, in the construction of 
public slaughter-houses, or in sanatoria for tuberculous 
patients, or any other special subject of this description, he 
will see in the German section which are the towns in Germany 
where something special has been attempted in regard to one 
or more of these problems. He will also be able to ascertain 
what official and other reports have been published regard¬ 
ing the same, and he will then be in a position to know 
whether it is worth while going to those towns to investi¬ 
gate the question on the spot. 

British Sanitation by State anU Municipal Authority not 
Represented. 

Undoubtedly in regard to sanitation it is the municipal and 
state sanitary authorities who should be the principal exhi¬ 
bitors. From this point of view the position of Great Britain 
by the side of Germany cannot be described otherwise than 
as most humiliating. There are some English manufacturers 
who are anxious to sell closet-pans and drain-pipes and they 
have very good exhibits, but of the great public works that 
have been accomplished throughout the country, and of 
which we have good reason to be proud, there is not 
the slightest trace. Well may it be said that we are 
but a nation of shopkeepers, for it is only the 
shopkeeping phase of sanitation that is to be seen at 
the Exhibition. Other nations strive to show what 
as nations they have been able to accomplish, and 
municipalities seek in a similar manner to distinguish 
themselves. But to judge from the British exhibits it would 
seem as if the British Parliament'had never legislated 
for the preservation of public health, as if the municipalities 
had never provided public sewers or a public water-supply, 
and as if, in regard to sanitation, we could only boast 
of a few manufacturers who seek to sell closet apparatus, 
flush tanks, and drain pipes on the continent, for there is no 
evidence that these things are required for use in England 
itself. There seems to have been no public enterprise. 
Those tradesmen who thought they might do some business 
by exhibiting their products sent specimens, but anyone 
visiting the Paris Exhibition to ascertain what progress had 
been made in 'sanitation in Great Britain would come away 
as ignorant as before. If any sort of indication is obtained 
leading to the belief that something has been done 
in England this will be found in a foreign, not in 
any English, section. Thus, for instance, in the German 
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section there are mortality tables giving the average 
annual death-rate per 100,000 inhabitants from small-pox 
first for the years 1862 to 1876 then for the years 1882 to 
1896. From this it will be seen that the mortality from 
small-pox has decreased in Prussia and Bavaria from 61 6 to 
0 7, in Austria from 75 2 to 38 6, in Belgium from 79 5 to 
18 2, in England from 25 6 to 29, and in Sweden from 26 9 
to 0 5. Therefore in the German section and with the aid of 
German statistics an investigator would see that something 
mast have been done in England at least in regard to 
small-pox, but he would find nothing in the British 
section to confirm this hopeful impression. Yet no 
nation could have made a more instructive and a more 
magnificent sanitary section than Great Britain if only 
someone in authority had taken the matter in hand. 
Messrs. t)oulton and Co. and Mr. George Jennings have 
very fine exhibits, and, in their line these firms are pre¬ 
eminent throughout the world, but however excellent the sani¬ 
tary apparatus which they manufacture they only represent 
the details of application. Millions of money have been spent 
in rendering both town and country more healthy, vast 
schemes have been carried out, the mortality has been 
reduced on all sides, and yet there is not at the Paris exhibi¬ 
tion any record of this most creditable and beneficent work. 
It is easier to know what has been done in some pretty 
Italian town than what such centres as London, Birmingham, 
and Manchester have achieved. In such novel and impor¬ 
tant questions as the bacteriological treatment of 6ewage we 
have the careful record and maps and drawings of the 
experiments made in Germany, but there is no mention of 
the Exeter septic tank, of the Dibdin system, and 
of other similar trials made in England. This is un¬ 
doubtedly a great omission and places British sanitary 
reformers in the shade by the side of their colleagues of 
the continent. 

The United States. 

The United States of America have managed matters 
a little better. With them, as with us, it is private 
enterprise that has shown the most activity and most of 
their exhibits are those of tradesmen anxious to sell or of 
private charities that are seeking to add to their list of 
subscribers and sympathisers. But still there are a few 
American exhibits that are of general interest. Thus, 
in the American section there is some account given of 
the isolation hospitals provided by various towns in the 
United States, accompanied with the modest assertion that 
not many towns have made this necessary provision for 
dealing with infectious diseases, but that their number is 
increasing. The Massachusetts Board of Health exhibits 
its documents, its official forms for the notification of 
disease, &c., and it is possible to get some idea of the 
sanitary laws and their application in that State. There are 
also some interesting charts that apply to the whole of 
the States. One of these is a map of the States in four 
colours. The darkest colour shows the States where no one 
is allowed to practise medicine unless he has passed examina¬ 
tions imposed by the States. The next colour gives the 
States where certain diplomas are accepted and others 
rejected. These two colours cover about half the country and 
comprise the most important States. The other two colours, 
covering mainly in the centre, south and east, indicate first 
the States where any sort of diploma is accepted, and 
secondly, those states where no diploma at all is required. 
Another map shows the number of medical practitioners in 
the different States. A third map gives the expenditure per 
head during the year 1898 of the Board of Healthy Very 
few States exceed two cents, many more vary from* one to 
two cents, and for far the greatest number the taxation for 
sanitary purposes does not equal one cent, per head per 
annum, and there are actually some States where there is 
no tax, no public expenditure whatsoever for health purposes. 
Two more maps give the percentage of population supplied 
with public water in 1860 and again in 1897. In the former 
period public waterworks seem to have existed only in the 
north eastern States, but now there has been a great 
increase of waterworks throughout the country, though 
evidently much remains to be done. Finally there is yet 
another map which shows the percentage of persons who 
in the various States live in sewered towns. It is not 
necessary to point out that it would have redounded to 
the credit of Great Britain if similar maps, giving similar 
details, had been exhibited in the British Sanitary Section. 
By the side of the few public exhibits in the American section 
there is quite an army of private charities, hospitals, asylums, 


and homes, of societies for improving the condition of the 
poor, and of societies for the prevention of cruelty to children 
and to animals, &c. Some of these are strictly denomi¬ 
national. Thus we find a model of the Presbyterian Hospital 
of New York City and another of a children’s hospital. 
There does not seem to be anything of any particular interest, 
technically speaking, in these exhibits ; their object is rather 
that of exciting the charitable feelings and the generosity of 
visitors. 

To the technician the large and varied exhibits of 
American stoves and warming apparatus may prove of more 
interest. In any case the Magee Furnace Co. have received 
the gold medal. The air passes inside the outer casing of 
this stove and can be delivered at a temperature of about 
100° F., so that it is not burnt or super heated. Then there 
is the New York Blower Co. which shows a fan for propelling 
warmed air into buildings. It is maintained that if revolving 
fans fit tightly in the drum in which they are placed 
they only churn up the air and do not send it forward 
and therefore a much shorter blade for the fans is 
employed. With regard to radiators and water and steam 
coils the Webster system professes to regulate the tem¬ 
perature so that the radiators shall not be too hot. In 
a word, there are many stoves and processes for warming 
and ventilation which profess to possess many virtues, and 
it should be possible to learn a good deal from the United 
States, for with the very lofty houses in America and the 
severity of the winter there the problem must present many 
difficulties. Still it would be somewhat hazardous to pronounce 
an opinion without making practical experiments. In regard 
to drainage there are but two firms exhibiting and one of 
these, the Standard Manufacturing Company, has its exhibits 
in the midst of the furniture on the Esplanade des Invalide, 
more than a mile away from the sanitary section. Though 
I went all this distance to see this exhibit all the attendant 
could tell me was that he had nothing new to show. 
Nor did I find anything particular that was new with 
a rival firm, the J. L. Mott Iron Works of New York, that 
exhibits a very beautiful bath-room in the sanitary section. 
The white enamel, the pale blue curtains, and the plentiful 
supply of electric light produced a charming effect and as 
a luxurious display it attracts the gaze of many visitors, and 
it has been awarded the gold medal. 

£. Paris, Oct. 22nd. 


LIVERPOOL. 

(From our own Correspondent.) 

Formal Opening of the Queen Victoria District Nurses ’ 
Central Home. 

On Oct. 19th the Central Home of the Liverpool Queen 
Victoria District Nurses’ Association, the munificent gift of 
the David Lewis Fund, in commemoration of the Queen’s 
Diamond Jubilee, was opened by Mrs. William Rathbone in 
the regretted absence of her husband, Mr. William Rathbone 
the well-known Liverpool philanthropist. The nucleus of 
the buildings consisted of a large detached house which, 
partly by re-arrangement and partly by the building of an 
additional wing, has been converted into a suitable adminis¬ 
trative building. Mr. Ben. W. Levy, trustee of the David Lewis 
Fund, presided over a representative gathering, including 
the Lord Mayor and Lady Mayoress, the Rev. Dr. Peile 
(the master of St. Katherine’s), and others. No public 
charity has ever been administered with less ostentation 
than the David Lewis Fund, which has provided so many 
comforts for the benefit of the working-classes of Liverpool 
and Manchester. At present there are at work on behalf of 
the association 37 nurses, the maintenance of each, together 
with the necessary medical appliances and the cost of extra 
nourishment often requisite for^the patients, would cost about 
£140 per annum. £23,000 bad been subscribed by the 
Liverpool public on behalf of the funds of the association, 
but the whole of this amount would not be available for the 
extension of the work owing to various causes. The annual 
subscriptions so far have been about £300, the greater 
part of which had been contributed by a few individuals, so 
that if the work is to be successfully carried on a more 
extensive subscription list is absolutely necessary. 

Generous Gift to the Rityal Infirmary. 

Mr. George H. Melly, a member of the committee of the 
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Royal Infirmary, has generously provided for the wards of 
the infirmary an electric installation at a cost of about 
£800. 

Biennial Dinner of the Medical Faculty of University College , 
Liverpool. 

The biennial dinner of the medical faculty of University 
College took place on Oct. 13th at the Exchange Station 
Hotel. The chair was occupied by Sir William Mitchell 
Banks. The guests included the Lord Bishop of Liverpool 
the Lord Mayor of Liverpool, Dr. Oliver Lodge, principal 
of Birmingham University, and 150 other gentlemen. The 
dinner was highly successful. 

Proposed Isolation Hospital for Hoy lake and West A irby. 

The Hoy lake and West Kirby District Council have 
approved of a recommendation of the Health Committee to 
appoint a sub-committee to consider the proposed increased 
accommodation at the Wirral Joint Isolation Hospital and 
to report as to the advisability of the Council providing and 
maintaining an infectious diseases hospital for the district. 

Thompson - Yates Laboratories' Reports , October , 1900. 

The first part of the third volume of the Thompson-Yates 
Laboratories’ Reports contains articles from Professor 
Rubert Boyce, Dr. Balfour Stewart, Dr. A. S. F. 
Griinbaum, Dr. J. H. Elliott, Dr E. W. Hope, and 

Miss Chick. Dr. Balfour Stewart, assistant bacteriologist 
to the Liverpool Corporation, contributes a most interest¬ 
ing article on “The Distribution of Bacillus Enteritidis 
Sporogenes.” Miss Harriette Chick, 1851 Exhibition 
Scholar, treats of the “ Distribution of Bacterium Coli 
Commune” in a very able manner. Professor Boyce’s 
article upon the “Two Species of ‘Fungus’ commonly 
found in Sewage Contaminated Water” is well worthy 
of perusal. Dr. Hope’s article exposes the inadequacy 

of the existing Food and Drugs Act. The volume 

is apparently a public health number and shows the 

amount of work which is being carried on in the patho¬ 
logical department of University College in the cause of 
public health under the able tutelage of Professor Boyce. 
It is pleasing to find the type increased in size, whilst the 
illustrations are exceptionally good. Volume III., like its 
predecessors, was issued from the University Press of 
Liverpool, and is edited as usual by Professor Boyce and 
Profe-sor C. S. Sherrington, with the cooperation of the 
assistants in the departments of pathology and physiology. 

Oct. 23rd. 


SCOTLAND. 

(From our own Correspondents.) 

In Memory of Professor Rutherford. 

A beautiful stained-glass window has been placed in 
Ancrum parish church in memory of the late Professor 
Rutherford, professor of physiology for five years in King’s 
College, London, and for 25 years in the University of 
Edinburgh. 

Arthur Andrew Jamison , M.D. Olasg ., M.R.C.P. Lond. 

Dr. Arthur Andrew Jamison, who died on Oct. 17th 
at his residence, 18, Lowndes-street, Belgrave-square, S.W., 
at the age of 56 years, was educated at the University of 
Glasgow, where he graduated in medicine with honours and 
prizes in 1865. He was for a time assistant physician to the 
Dispensary for Skin Diseases, Glasgow. He was admitted a 
Member of the Royal College of Physicians of London in 
1889. 

Saturday, Oct. 27th, is fixed for the laying of the founda¬ 
tion stone of the Ochil Hills Sanatorium by Sir Thomas 
Glen Coats. 

Oct. 23rd. _ 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland. 

There is a change in the representation of the Royal 
College of Surgeons in Ireland on the General Medical 
Council. Sir Philip Crampton Smyly has retired and Dr. 
Charles Bent Ball has been appointed in his place. Mr. 


J. S. McArdle has been elected a member of the Council 
of the College in the room of Sir William Stokes, deceased. 

Royal College of Physicians of Ireland. 

Sir Christopher J. Nixon has been elected to the position 
of President of the Royal College of Physicians of Ireland. 

Housing of the Dublin Poor. 

A meeting of the committee of the whole house of the 
Dublin Corporation took place on Oct. 22nd for the specisd 
purpose of dealing with the problems in connexion with 
the tenement houses and the dwellings of the very poor. 
A report, which was furnished by the town clerk after 
consultation with Sir Charles A. Cameron, expressed the 
opinion that the corporation could do very little more in 
the matter than they had already done unless they obtained 
by legislation power to borrow £500,000 for the purpose of 
clearing unhealthy areas and building dwellings for the 
working classes. Alderman Farrell, who filled the chair in 
the absence of the Lord Mayor, proposed that the corpora¬ 
tion should proceed immediately to take steps to borrow 
£500,000 for the purpose of providing the required accom¬ 
modation. A majority of the 40 members present were, 
however, of a different opinion in reference to hasty action 
in connexion with such an important financial matter and 
after discussion an amendment was carried to the effect that 
“the Public Health Committee be requested to prepare a 
return showing the area, population, and rateable valuation 
of the slums with a view to the preparation of a formal 
scheme and that the committee adjourn for a month.” 

Medical Men and Cricket. 

On Oct. 16th, in Ye Olde Castle Restaurant, Belfast, Dr. 
J. W. Taylor, the captain and honorary secretary of the 
North of Ireland Cricket Club, was entertained by the 
members to a complimentary dinner to celebrate the great 
success of the club during the past season. About four 
years ago Dr. Taylor was appointed secretary of the North 
of Ireland Cricket Club, and by great efforts he has com¬ 
pletely rescued it from its unsatisfactory condition, so that 
now it holds the premier position among cricket clubs in 
Ulster. 

The Union Fever Hospital , Belfast. 

The appointment of medical officer to the Belfast Union 
Fever Hospital, at a salary of £120 per annum, is to be made 
on Oct. 30th. It is generally thought that Dr. A. G. 
Robb will be appointed. The salary of the late occupant of 
the office was £165 per annum, but the guardians have 
reduced it, although the work remains exactly the same. 

Health in Belfast Oaol. 

At an inquest in the Belfast Gaol on Oct. 17th in reference 
to the death of a man from pulmonary haemorrhage some very 
interesting facts came out in evidence as to the state of health 
of the prisoners there. The present coroner was appointed 
in 1893 and in that year there were no inquests, in 1894 there 
were two, in 1895 none, in 1896 one, in 1897 three, and in 1898 
and 1899 none. It is, therefore, three and a half years since 
there was an inquest in the Belfast Gaol (March, 1897, was 
the latest occasion), and this notwithstanding the fact that 
the coroner by law must hold an inquest on every person 
•who dies in prison. It speaks well that, while from 6000 
to 7000 prisoners pass through the Belfast Gaol each year, 
there have been only 6ix deaths in seven years. The 
medical officer of the gaol said that among the prisoners 
there was a considerable amount of bronchitis and pneumonia, 
but that they were entirely free from zymotic disease, not¬ 
withstanding that typhoid fever was very prevalent in the 
city and that the ordinary town water was used. He added 
that they had a good milk-supply, and that in summer, if 
there was any suspicion, they sterilised it. The food was 
good and wholesome and the prisoners were made to bathe 
every week. At present there was only one case of phthisis 
among the inmates. The coroner said that he hoped the 
Belfast Water Commissioners would take a note about the 
water. The jury found a verdict in accordance with the 
medical evidence, adding that every due and proper care 
of the deceased had been taken by the medical and other 
officials of the prison. The condition of the gaol and of 
the asylum in Belfast would certainly go to prove that in the 
causation of typhoid fever in that city the water cannot be a 
strong factor. 

North of Ireland Branch of the British Medical Association. 

On Oct. 18th, at the opening of session 1900-1901 of the 
North of Ireland Branch of the British Medical Association 
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at Belfast, the president, Professor Byers, delivered the in¬ 
augural address. Having thanked the members for the com¬ 
pliment which they had paid him by unanimously electing 
him president of the largest branch of the British Medical 
Association in Ireland, Professor Byers spoke of the great 
progress which the science of medicine had made in this 
century, instancing especially the new line of clinical and 
laboratory investigation of the new haemopathology. Having 
given instances of the value of this method of specialised 
examination he then discussed very fully “the Present 
Position and Future Work of the British Medical Association.” 
At the conclusion of the address a hearty vote of thanks was 
accorded to Professor Byers by the large meeting of members 
of the medical profession of Belfast and Ulster who were 
assembled in the museum. Papers on medical subjects by 
Dr. J. M. MacOormac and^Mr. A. G. McKenna followed. 

The Public Health Committee of Belfast. 

At a meeting of the Public Health Committee held on 
Oct. 18th a deputation representing the Belfast and District 
Trades and Labour Council attended and urged upon the 
committee the necessity for the adoption of a system of 
bacteriological examination of milk. They advocated the 
system of sterilisation recommended by Dr. Henry O’Neill. 
Dr. O’Neill submitted his report on this question but 
the town clerk said that the corporation had not any 
legal power to expend money out of the rates for 
providing or working an establishment for the sterilisa¬ 
tion of milk or the sale of sterilised milk, and that no matter 
how useful such a department might be, it would be 
necessary for the council to obtain the sanction of Parliament 
before incurring any expenditure upon it. Dr. O’Neill 
said that he had anticipated the objection and he handed the 
chairman a bank deposit for £300 from two “grateful 
parents 0 whose child had been successfully treated by 
sterilised milk as recommended by Dr. O’Neill, and who 
wished the scheme recommended by him to be tested for 12 
months. A sub-committee was appointed to consider the 
matter with the view of carrying into effect the wishes of the 
anonymous contributors. 

The Health of Belfast in 1899. 

Dr. Whitaker, medical superintendent officer of health 
of Belfast, has just issued his report for the year 1899. 
The deaths during this period were 7933; of these 1005 
were from zymotic disease and 2865 from phthisis (1112) 
and diseases of the respiratory organs (1753). These 
together make a total of 3870, or nearly one half of those 
registered as having died from all causes. Of the eight 
principal zymotic diseases diarrhoea has occasioned the 
heaviest mortality (285). The number of deaths from enteric 
fever was 263, a material decrease from the preceding year ; 
while the number of cases reported was 1598. The deaths 
from whooping-cough were 215 and from measles 146, 
neither of which are notifiable. There were only 24 deaths 
due to scarlet fever, although 917 cases—a number largely in 
excess of the previous year—were notified. In fact, a mild 
epidemic of this fever has been prevalent throughout 
the year in Belfast. 61 deaths were due to diphtheria, 
10 from simple fever, and only one from typhus fever. 
Turning to the mortality from phthisis it is really 
appalling to think, in spite of the recent crusade against 
tuberculosis, that there were 1112 deaths from this so-called 
preventable disease during the past year, and, what makes 
matters worse, the mortality from this fell malady in Belfast 
seems to be increasing. Climatic influences, Dr. Whitaker 
tells us, have little effect on the death-rate from phthisis in 
Belfast, the deaths being as numerous in the warm as in the 
cold months. There is a branch of the Society for the Pre¬ 
vention of Consumption in Belfast. Surely with such a 
ghastly death-rate as exists in Belfast from this disease it 
has an abundant field to work in. Belfast has a population 
of 350,000 and when we read that of 7933 deaths which 
occurred during 1899, 1112 were due to phthisis alone, surely 
there must be some causes at work which, considering the 
progress of sanitary reform and preventive medicine in recent 
years, demand the most careful consideration. In reference 
to infant mortality Belfast contrasts favourably with 
English manufacturing cities and towns, there beiDg 160 
deaths per 1000 births, as contrasted with 174 in Brighton, 
191 in Birmingham, 206 in Manchester, and 255 in Preston. 
The general death-rate in Belfast for 1899 was from all 
causes 22*7 per 1000 and 2 9 from zymotic diseases, as con¬ 
trasted with 26'4 from all causes and 3 7 from zymotic 


disease in Liverpool, 24 6 and 3*9 in Manchester, 216 
and 3 2 in Glasgow, 19 8 and 2 5 in London, and 33 6 and 
5 4 in Dublin. The birth-rate in Belfast was 32 7, as con¬ 
trasted with 34 0 in Dublin City and 27 3 in Cork ; and in 
Belfast the birth-rate for the year generally keeps pretty 
uniform. The death-rate from phthisis in Belfast in 1899 
was 3 2, while it was 4T in Dublin City, 4 2 in Cork, 3 0 in 
Limerick, and 3 6 in Londonderry. The death-rate from 
diseases of the respiratory organs was 5 0 in Belfast, 6*9 in 
Dublin City, 4 5 in Cork, 3 7 in Limerick, and 5 0 in London¬ 
derry. With reference to the mortality from enteric fever, 
while it is pleasing to note that it is less (263) than in 1898 
(640), it is still greater than we have generally had in former 
years, and while in almost every other town or city in 
the kingdom the deaths from this cause have been steadily 
declining it iB, unfortunately, not the case in Belfast. 
The disease seems not to be confined to any district of the 
city or to any particular kind of soil, and it is curious that 
“ the dock district, as also Millfield and its neighbourhood, 
are the freest from this disease, although the former is low- 
lying, the houses are old, and sanitation is imperfect, and the 
latter district is one in which the houses are the oldest, the 
people generally of the poorer class, and lanes and alleys 
more frequent therein than in any other part of the city.” 
Dr. Whitaker had 1370 houses in which the disease occurred 
carefully examined as regards their sanitary arrangements, 
and of these 898 had water-closets, while 472 had privies. 
As the houses with water-closets are four times as numerous 
as those with privies the proportion of houses in which 
typhoid fever occurred was : water-closets 1 in 63 as com¬ 
pared to 1 in 43 in privy houses. Dr. Whitaker again calls 
attention to the importance of an infectious diseases hospital 
and hopes that in his next report he may be able to indicate 
an advance towards the building of it. During the past 
year steady progress has been made in improving the 
sanitation of Belfast; it is to be hoped with Dr. Whitaker 
that the work of remedying the sanitary defects inherited 
from our predecessors will be pushed on by the Public 
Health Committee as rapidly as possible. Dr. Whitaker’s most 
interesting report brings into prominence two very serious 
blots in the health of Belfast. These are the terrible' 
mortality from phthisis and the continued existence of 
enteric fever apparently as an endemic disease. Both of 
these maladies being now regarded as so largely preventable 
their very marked existence in Belfast is clear evidence that 
that city is in an unsatisfactory condition from a sanitary 
point of view. I use the term “sanitary” in a very wide 
sense as indicating that the Public Health Committee of that 
city must make renewed and really energetic efforts ta 
remove all the causes which in any way predispose to the 
existence of two diseases—phthisis and enteric fever. In all 
great cities now these are the maladies in the stamping out 
of which sanitary science is gaining its greatest triumphs. 
We must not lag behind in this crusade in Belfast which' 
though so large is such a modern city. 

The North Charitable Infirmary , Cork. 

At a meeting of the committee of the Cork North* 
Charitable Infirmary Dr. Nathaniel J. Hobart tendered his 
resignation as senior surgeon. Dr. Hobart spoke with 
much emotion and referred to his long connexion with the 
hospital, extending over a period of about 40 years. During 
that time he was happy to say that his relatione 
with his oolleagues, with the board of management, 
and with all connected with the administration of the 
institution, had been most cordial. His only reason for 
resigning was because the advance of years was telling its 
tale and he thought it prudent to husband his strength. 
He thanked the governors for the very great courtesy which 
they had always extended to him, and he assured them 
that he would never cease to take a deep interest in the 
infirmary with which he had been so long identified. There 
is no doubt that Dr. Hobart’s resignation marks an era in 
the life-history of the North Infirmary. An able diagnos¬ 
tician and a brilliant operator Dr. Hobart did much to main¬ 
tain and improve the status of the infirmary as a clinical 
school. His genial disposition and his bonhomie endeared 
him to more than one generation of students who are now 
scattered all over the globe as practitioners of medicine and 
who look back to the many happy days when he was their 
guide, philosopher, and friend. He took a keen interest in the 
battle of the clubs at Cork and his matured experience and 
prudent counsel were always at the disposal of his colleagues. 
The public of Cork will join with the committee of the 
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North Infirmary in wishing that Dr. Hobart may still have 
many years of happiness. 

The South Infirmary, Cork. 

Dr. Patrick J. Cremen has resigned the appointment of 
-physician to the Cork South Infirmary, a position which he 
has held for some years, and the resulting vacancy which it 
is expected will occur in the extern department is the 
subject of much competition. 

Oct. 23rd. 


PARIS. 

(From our own Correspondent.) 


An Operation on a Double Monster. 

Dr. Chanot-Prevost recently reported to the Academy 
of Medicine an interesting account of an operation on a 
double monster. The operation was performed by himself 
last year at Rio Janeiro on a double monster of the female 
eex, aged seven years. One child survived the operation, the 
other died five days after it. An operation had previously 
been attempted by another surgeon, but he had stopped on 
•discovering that a bridge of liver formed part of the 
union. Radiography demonstrated clearly the visceral 
independence of the two children. Dr. Chanot-Pr6vost was 
also enabled by means of radiography to estimate the 
•extreme importance of the bridge of liver-tissue. The 
upper portion of the union was formed of skin and osteo¬ 
cartilaginous tissue, then came the liver, and then the two 
abdominal cavities coalesced. The two children could walk 
together fairly well, but they could not both sit down at the 
•same time. Iodides taken by the one were eliminated by 
both, as was also methylene blue. When one of the children 
bad an illness the other was not affected and elevation of 
the temperature only existed in the one. The operation took 
place on May 30th, 1899. Chloroform administered to the 
one did not put the other to sleep. The skin being incised 
and the peritoneum opened Dr. Chanot-Prevost came down 
-upon the liver. He divided the two umbilical veins. On 
one of the children making efforts to vomit the intestines 
of both were extruded. The two pericardia were adherent 
for some two centimetres by a fibrous band. In one child 
the pleura was opened but it was sutured after careful 
cleansing. Last of all the connecting band of liver was 
divided, special care being taken to check haemorrhage. 
One child died five days after the operation and a post¬ 
mortem examination verified the fact that perfect haemo¬ 
stasis had been procured in the divided liver which was 
normal. The canse of death was pleuro-pericarditis with 
pneumothorax. The surviving child has dextro-cardia. 

The “ Mai des Dastines.” 

This is one of the titles of an affection well known among 
the workgirls employed in winding silkworm cocoons. It is 
also known in the silkworm nurseries by the name of mal 
des vers and it is defined by medical men as the dermatitis of 
winders or spinners of silk from the cocoons. M. Fabre, the 
eminent entomologist of Avignon, whom Darwin used to 
hold in such esteem, by means of some recent researches has 
been enabled to make quite clear the pathology of this 
remarkable affection, and M. Vallin gave an account of the 
researches at a recent meeting of the Academy of Medicine. 
Hitherto the affection had been attributed on the one hand 
to the softening of the epidermis of the workgirls’ fingers 
owing to prolonged soaking in warm water, and on the other 
hand to irritation brought about by the decomposition of 
organic matter arising from the chrysalides inside the 
oocoons being macerated and broken up. M. Fabre, how¬ 
ever, has shown the existence of an urticating principle 
which is very irritating to the skin in the faeces of certain 
caterpillars and also in those of silkworm moths just escaped 
from the cocoon. M. Fabre brought about intense urticaria 
by applying these Lecal matters to his skin. Hairy cater¬ 
pillars are more dangerous to handle than are smooth ones, for 
the faeces get entangled in the hairs. M. Fabre set himself 
to discover whether the poisonous substance resided in the 
digestive or in the urinary products and concluded in 
favour of the latter. As it is by means of the water 
in which the cocoons are soaked that the irritant sub¬ 
stances come into contact with the hands and arms of the 
silk-winders, M. Vallin proposes as a preventive to add to the 
water a very small quantity of hypochlorites which would 


probably neutralise the poison without injuriously affecting 
the silk. The water should be frequently changed and 
replaced by cold water when the workgirls dip their hands 
into the vessels containing the cocoons. 

The Experimental Treatment of Tuberculosis by Means of a 
Diet of Ram Meat. 

Your readers are already acquainted with the experi¬ 
ments of M. Richet and M. H6ricourt 1 relative to the use 
of raw meat as a prophylactic and curative substance in 
tuberculosis produced experimentally in dogs. Such treat¬ 
ment these observers have called “ zomotherapy.” M. 
Salmon of Cannes has been making experiments to verify 
the observations of M. Richet and M. Hcricourt and has 
recently laid his results before the Society of Biology. He 
fed three lots of dogs exclusively on raw meat. The first lot 
which were fed on raw meat for some time before being 
inoculated did not live any longer than the control animals. 
Of the second lot. which only received raw meat 20 days 
after being inoculated, three went up in weight and survived 
for some time. A third lot received the raw meat long after 
inoculation, when they were already cachectic, and derived 
no benefit whatever. M. Salmon concluded from these experi¬ 
ments that raw meat given as a preventive makes an animal 
more resistant to tuberculosis but does not prevent the 
development of the disease. A dog affected with tuber¬ 
culous peritonitis which was apparently cured by the 
administration of raw meat was found at a post-mortem 
examination to have a large number of active tuberculous 
foci. Examination of a number of dogs both healthy 
and unhealthy at various stages of the zomotherapeutic 
treatment revealed the interesting fact that this diet causes 
a great development of fat not only in the healthy dog but 
in the tuberculous dog aho. This fattening appears to be 
the cause of the animal being able to offer resistance to the 
infection of the tubercle bacillus. M. Bouchard reminded 
the meeting that a diet of raw meat had upon many 
occasions given rise to a variety of tuberculous affections 
without giving any really good results. The apparent cures 
obtained by M. Richet and M. H6ricourt prove that the dog, 
a carnivorous animal, is affected by a diet of raw meat 
differently to the manner in which a man is affected by the 
same diet. 

Oct. 24th. 


BERLIN. 

(From our own Correspondent.) 


The Illness of the Empress Frederick. 

Not long ago it was rumoured that the health of the 
Empress Frederick was far from being satisfactory, but as she 
was seen driving and walking in the neighbourhood of her 
residence at Fiiedrichshof near Homburg and as no reliable 
information was forthcoming the unfavourable reports 
gradually came to be looked upon as unfounded. The public 
were therefore the more alarmed when it was eventually made 
known officially that the Empress was so seriously ill that 
the whole Imperial family and the Duke and Duchess of 
Connaught had arrived at Homburg. Moreover Professor 
Renvers of Berlin, who had been consulted on several pre¬ 
vious occasions, was again asked to see her at once 
and to stay at the Castle. An official bulletin describes 
the disease as neuralgia with acute cardiac debility com¬ 
bined with bronchitis. The patient’s health has improved 
so much that Professor Ren vers has returned to Berlin, 
and she is now attended only by her ordinary physician. 
Dr. 8pielhagen. That beautiful watering-place, Homburg, 
so well known to English visitors, has now after the termina¬ 
tion of the official season again become crowded—not with 
visitors in search of health, but with court and state officials, 
special correspondents, &c., and some of the hotels which 
had just been closed have been re-opened. According to the 
most recent bulletin the condition of the Empress continues 
to be relatively better, the cardiac action beiDg now regular, 
the temperature normal, and the bronchitis decreasing. 

Increase of Cancer. 

The marked increase of carcinoma has for several years 
been eDgagirg at ention in different countries and the 
statistics published by Mr. W. Roger Williams in 
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The Lancet 1 have induced Dr. Reiche, one of the 
medical officers of health of Hamburg, to inquire into the 
mortality from this disease in that city. Dr. Reiche has pub¬ 
lished his results in the Deutsche Medicinische Woche^uchrift 
and the Mtinohener Medicinische Wochenschrift. He has 
found that in various years the deaths from carcinoma 
proportionately to the population were as follows : in 1872 one 
in 1396 in 1882 one in 1207, in 1892 one in 1276, and in 1898 
one in 1022. This implies that of 100 000 persons living 71*63 
died from carcinoma in 1872, 82*85 in 1882, 78*39 in 1892, 
and 97*82 in 1898. The comparative mortality in the two 
sexes was as follows. From 1872 to 1880 the ratio of males 
to females was 1 to 1*46, from 1881 to 1889 it was 1 to 1*49, 
and from 1889 to 1898 it was 1 to 1*29. The mortality from 
carcinoma has therefore increased in Hamburg, and it is 
remarkable that the death-rate of the male sex bids fair to 
become equal to that of the female sex. With regard to 
the organs which were affected by the disease the report 
states that in the male sex the organs of digestion were 
involved in 85*8 per cent., but in women in 40 per cent, 
only. In the female sex the preponderance of cancer of the 
generative system was remarkable, as 41*2 per cent, repre¬ 
sented cancer of the uterus, the ovary, and the mamma. 
As to the age of the patients it was found that the 
greatest number of deaths from cancer occurred between 60 
and 70 years of age. During the last 27 years there was a 
relative increase of mortality in males between 40 and 55 
years of age and in females between the ages of 45 
and 55 years, whilst there was an absolute increase in 
males above 40 years and in females above 45 years. In 
another article attention is drawn to the fact that the 
improvement in the quality of the water-supply of Ham¬ 
burg which was made in 1894 has had no influence 
on the death-rate from cancer. Whilst the general mor¬ 
tality, which was between 22*2 and 25*3 per 1000 during 
the period from 1888 to 1891, decreased at once, and 
was ODly from 17*1 to 18 9 per 1000 during the period 
from 1894 to 1899, the death-rate from carcinoma continued 
to increase. It is interesting to compare the death-rate from 
tuberculosis with that from cancer. In 1872, when Hamburg 
had 346,210 inhabitants, 1179 deaths from phthisis and 248 
deaths from cancer were recorded ; in 1899, when the city had 
744,132 inhabitants, 1443 deaths from phthisis and 797 from 
cancer were recorded, so that the ratio between the two diseases 
was 4*8 to 1 during the earlier period and is now 1*9 to 1. 
All the circumstances by which the mortality from phthisis 
was reduced, such as improvement of the food and the 
dwellings of the poorer classes of the population, were unable 
to check the increasing mortality from cancer. Dr. Reiche 
accordingly tried to find whether there was any ground for 
supposing that a more liberal food-supply might perhaps be 
the cause of the increase of carcinoma as suggested by Mr. 
Williams. To this end he compared the wealth of the 
population, the general mortality, and the mortality from 
phthisis and carcinoma in the different districts of Hamburg. 
The result wa9 that in the district of Harvestchude, where the 
average income of each inhabitant was 2770 marks and the 
general mortality was 9*4 per 1000, the mortality from 
tuberculosis was 9*4 per 10,000and the mortality from cancer 
was 8 0 per 10.000. In the district of Barmbeck, with an 
average income of 311 marks and a general mortality of 
25*7 per 1000, the mortality from phthisis was 21*7 per 
10,000 and the mortality from cancer was 8*5 per 10.000. 
From this it follows that the mortality from tuberculosis 
is very much less in a wealthy district than in a poor one, 
whilst in the case of carcinoma such differences do not exist. 
For phthisis the mortality varied from 25 5 to 9*4 per 10,000, 
according to the district, but for cancer it varied only from 
11*2 to 7*1 per 10.000, so that the latter is obviously indepen¬ 
dent of hygienic and social conditions. Dr. Reiche finally 
states that the ratio of the mortality from cancer of the 
digestive organs to the mortality from cancer of the other 
organs has not altered during the last 27 years. The theory 
of Mr. Williams that the increase of cancer is connected 
with an increased consumption of food seems, there¬ 
fore, to be unfounded The above results obtained by 
Dr. Reiche are confirmed by the statistics of the 
Gotha Life Insurance Company. In 1875, of 42,552 persons 
insured 61 died from cancer (i.e., 1*43 per 1000), but in 1899 
of 92,732 persons insured 219 died from cancer (i.e., 2 36 
per 1000). A collective investigation on carcinoma will soon 
be made under the patronage of the Government by a special 


i The Lancet, August 20tb, 1898, p. 481. 


committee presided over by Professor von Leyden. Letters 
have been sent to all the medical practitioners in Germany 
asking them to register the cancer patients attended by them 
on Oct. 15th and to supply certain specified particulars 
regarding them. 

The First Female Medical Graduate in Germany. 

It was in the year 1754 that the degree of M.D. was first 
conferred on a woman in Germany. The Yossische Zeitvng 
of July 18th, 1754, mentions that the medical faculty of the 
University of Halle had granted the degree of M.D. to Mrs. 
Dorothea Christiana Erxlebin after she had passed the 
examination with distinction. The title of her “ dissertation ” 
which, according to the custom of that time, was written in 
Latin, was “Quod nimis cito et jucunde curare saepe fiat 
causa minus tutae curationis.” This lady had been an 
apprentice of her father, a well-known medical practitioner 
at Quedlinburg, and as she could not matriculate at a 
university she learned medicine by reading only. By a 
royal decree of Frederick the Great she was then 
recommended to the Faculty of Halle as a candidate for 
graduation, but she presented herself only after the death of 
her husband. She also published an essay on the utility of 
learning for the female sex. 

Oct 22nd. 


SWITZERLAND. 

(From our own Correspondent.) 


The Swiss Medical Curriculum. 

The new regulations now in force have made the medical 
examinations even stricter than before and have prolonged 
the course of medical training to a minimum of five years ; 
most students, however, devote six or seven years to study 
before going up for their final examination. There are three 
examinations to be passed. The examination in natural 
science embraces physics, organic and inorganic chemistry, 
botany, zoology, and comparative anatomy. The examina¬ 
tion in anatomy and physiology allows four hours for 
dissection and demonstration ; histological specimens have 
also to be prepared, mounted, and described. A written 
examination in physiology is required, the choice of three 
subjects being given ; the oral examination lasts half an hour 
in each branch—anatomy, histology, embryology, and physio¬ 
logy. For the final examination—the Staatsexamen—which 
admits to the title “medical practitioner” (the M.D. being 
a superior degree), certificates are required showing that the 
candidate has spent five years in medical study and has 
attended a stipulated number of lectures and courses. In 
pathological anatomy the candidate has to open and examine 
at least one cavity of the body and answer questions on 
pathology; microscopic and bacteriological preparations 
have also to be demonstrated and mounted. Both in 

pathology and therapeutics and also in surgery one patient 
has to be examined, and a detailed account (etiology, dia¬ 
gnosis, differential diagnosis, and treatment) has to be 
given in writing, for which six hours are allowed. 
Half an hour’s oral examination supplements this. In 
surgery two operations on the dead subject, together with 
questions on topographical anatomy, are required. In 
obstetrics, gymecology, and ophthalmology from one to two 
hours are allowed for examination of several cases, followed 
by an oral examination. Then there are papers required on 
hygiene (four hours) and on legal medicine or mental diseases. 
The final oral examination gives half an hour to each candi¬ 
date in general pathology, pathology and therapeutics, 
surgery, obstetrics and gynaecology, hygiene, legal medicine, 
mental diseases, and materia medica. More than half of the 
students serve generally in various cliniques as dressers or 
assistants for one or more terms to initiate themselves into* 
practical work, the out-patient departments usually receiving 
special attention. The students still attend lectures on 
pediatrics, otology, rhinology, dermatology, and courses of 
ophthalmology, which, however, are not examination 
subjects. 

Diphtheria and Albuminuria. 

Dr. Zollikofer, first assistant of the Berne Medical Clinique, 
has investigated the connexion between albuminuria and 
diphtheria in 338 cases observed from Jan. 1st, 1897, to 
March 31st, 1900. Owing to the growing confidence felt by 
the public in serum treatment maty slight cates are sent to 



1S44 Thi Lancet,] 


SWITZERLAND.—ROME. 


[Oct. 27, 1900. 


the hospital, bat also many severe and hopeless cases have to 
be admitted. The cases are thus on an average rather 
severer than those treated in private practice. Trache¬ 
otomy was performed in 96 cases, which corresponds to a 
percentage of 28 4. The mortality only reached 10*5 per 
cent, of all the cases and 18-75 per cent, of the cases 
for which tracheotomy was performed. Albuminuria was 
present in 57 8 per cent, of the cases and could not be 
attributed to the serum injections as it was observed before 
the injections were given. Only in very rare cases of severe 
nephritis could diphtheria bacilli be demonstrated in the 
kidney after the post-mortem examination. The albuminuria 
proved to be in direct connexion with the extension and 
persistence of the diphtheritic membranes. Cases with 
gangrenous membranes proved especially severe, and all these 
cases, 24 in number, had albuminuria. Six of these cases 
(20 per cent.) succumbed to the disease. Fous cases com¬ 
plicated by otitis media, three by severe sepsis, and 24 by 
paralysis of the pharynx all had albuminuria and all had 
been injected two or more days after the commencement of 
the illness. Of the tracheotomy cases 82 per cent, had 
albuminuria. Albuminuria is thus of the greatest value as 
a prognostic in determining the severity of the disease. 

Ziirich, Oct. 22nd. _ 


ROME. 

(From our own Correspondent.) 


Observations by Professor Grassi on the Habits of the 
Anopheles. 

Anything from the pen of Professor Grassi relating to 
malaria will be read with interest. He has just published 
another note in the Rendiconti della R. A academia dei Lined , 
describing some observations made by him in September of 
last year and daring the past summer at Grosseto with the 
object of controlling the results obtained last year in July 
and August by Koch’s expedition. The latter, it may be re¬ 
membered, found very few anopheletes but a very great 
number of culices in this city, although malaria was very 
prevalent, and from this fact he considered it likely that 
culex pipiens is also an agent in the propagation of malaria. 
Professor Grassi, on the contrary, has found anopheletes 
very abundant in the same houses where Koch had 
noted malaria the previous year, and he concludes from 
this that Koch’s party were inexpert at the work of 
looking for mosquitoes and that their search was not made 
in the proper places, which are the entrances of houses 
and outhouses and not in the bedrooms. He found that 
the favourite time for the anopheles to feed at Grosseto was 
the 30 or 40 minutes immediately after sunset and, to a much 
less extent, the same time before sunrise. They take 
long flights in search of food and like to go away 
shortly after feeding, for which reason they may be said to 
change every 24 hours, at least during the warm weather, 
only very few (about 1 per cent.) being consequently 
found infected in the height of summer. As the weather 
becomes colder they remain longer and a larger proportion 
(about 8 per cent ) are found infected. The infected insects 
are apt to be conveyed passively over long distances and 
so spread infection to fresh localities hitherto exempt. 
Anopheletes are found in some places where no malaria exists 
as, e g., along the Lake of Como. Their larvae live freely 
in salt water, and seaside places, though usually exempt, are 
not invariably so. Professor Grassi, in conclusion, confirms 
the observations of Christophers and Stephens on the 
occasional presence in the salivary glands of the culex of 
bodiea which resemble, but which he does not believe to be, 
sporozoites. He calls them pseudo-sporozoites. 

The Protective Experiments against Malaria in the 
Agro Romano. 

In a former letter 1 some account was given of the measures 
that were being taken to protect from mosquitoes the 
employ68 along certain sections of railway, as well as those 
in the service of the Acqua Marcia and of the electric 
traction companies in the Agro ltomano. The houses and 
huts of Oervelletta and Castella were also protected, the 
means used being similar to those adopted by Professor 
Grassi in his remarkable Albanella experiment. 2 Professor 
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Cell!, who has had the supervision of the experiments, 
informs me that the results have exceeded expectation, all 
the inhabitants of the houses and huts having remained quite 
immune from fever while those in neighbouring houses, pur¬ 
posely left unprotected for the sake of comparison, were all 
attacked by malaria. Of the 183 railway employ6s who were 
subjected to the test only five contracted the fever, and in 
all of these the attacks were traceable to neglect of the 
simple precautions recommended. The results thus obtained 
have proved so encouraging to the railway companies 
and other employers of labour in the Agro Romano that it is 
proposed greatly to extend the field of operations next 
malaria season, employing the same system of protection by 
means of wire gauze. The Society for the Study of Malaria 
intend to bring the matter before Parliament with the object 
of obtaining State assistance for dealing with the disease by 
the methods which these recent researches have shown to be 
so efficacious. 

Pellagra in the Province of Rome. 

The occurrence of this nial de misere, the “ Mailiindische 
Rose ” of the Germans, though known in Central Italy, has 
never become so prevalent there as in the northern portion 
of the kingdom. In the province of Rome its very existence 
has been unknown to people in general until the publication 
of the recent report of Dr. Zampa, the medical officer of 
health for the province, from which it appears that 
when the sanitary inspection was made in 1899 some 150 
cases were discovered distributed throughout the district, but 
occurring chiefly at Onano, Piglio, Proceno, Palestrina, 
Cave, and Valmontone. More than one-half of these (80 
cases) were found at Onano, where indeed the disease 
has assumed an endemo-epidemic character. The date of 
its first appearance in the province is uncertain, but in 1869 
it was known to have already existed for some time. In 
1881 there were only about 30 “ pellagrosi,” but in 1897 the 
number had risen to over 100, located principally at Onano 
and Piglio. No connexion has been traced between the 
disease and topographical conditions, the affected communes 
lying indifferently sometimes in the ma’arial, sometimes in 
the non-malarial, zone. The malady attacks by preference 
the agricultural classes, but in the rural communes does not 
altogether spare artisans, even those better off, the explanation 
being partly that less difference exists here than elsewhere 
in the conditions under whiph the agricultural and artisan 
classes respectively live, partly because of the widespread 
misery caused by the deficiency or absence of crops in some 
localities daring the last two or three years owing to which 
their means of subsistence were reduced to maize alone. 
Onano, where the disease is most prevalent, lies amongst the 
hills at an elevation of close upon 1800 feet above sea-level, 
in a situation naturally salubrious, but its houses are so con¬ 
structed for the most part as to be nothing better than damp 
grottoes, dirty and dark, with no ventilation whatever. 
The drinking-water is very scarce and after rain it is often 
muddy, and the only food for the poor people during 
the greater part of the year is “ polenta,” a kind of porridge 
made of maize meal reasoned with a little salt. The remedies 
proposed by Dr. Zampa consist in limiting the consumption 
and improving the supply of maize by exercising care in 
selecting and storing the grain, so that the people may get it 
sound, dry, and of good quality ; at the same time amelio¬ 
rating the insanitary conditions of the houses and their sur¬ 
roundings which conduce to the production of the disease; 
and, finally, by the appointment of a provincial commission 
with communal committees, such as exist in other districts 
where the disease is of old standing, for the purpose of 
collecting information as to its spread, of advisiog or adopt* 
ing measures for its prevention, and of organising the dis¬ 
tribution of subscriptions from public or private sources 
amongst its victims. 

Hemorrhagic Small-pox near Salerno. 

Seven cases of “black” small-pox, one of which has 
already proved fatal, are reported from Nocera Inferiore on 
the Naples and Salerno line of railway. Much apprehension 
is felt lest the disease should spread and precautionary 
measures have been taken by the prefect in regard to the 
isolation of those attacked and the vaccination of the 
population of Nocera and its neighbourhood. 

The Ostia Experiment. 

The period assigned to the experiment in the Roman 
Campagna planned by Dr. Patrick Manson is now so near its 
close that the successful result of this also may be regarded 
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as assured. Dr. Sambon and Dr. Low, as well as the artist 
Signor Terzi and the two servants who have passed the last 
three months with them in this highly malarious part of 
Italy, have not only succeeded in escaping infection thanks 
to the protection afforded them by their mosquito-proof 
house, but by their healthy robust appearance offer stroDg 
testimony to the salubrity of the much-maligned air of 
Ostia. After living for three months on the edge of a 
pestiferous swamp through the hottest and most unhealthy 
time they are now leaving the dreaded Campagna looking as 
“ fit ” and bronzed as if their summer had been spent in the 
Swiss Alps or the Scottish Highlands. In sad contrast to 
this pleasing picture is the condition of the inmates of the 
nearest peasant’s house, little more than 100 yards distant 
from the mosquito-proof hut. Here live seven persons, all of 
whom have suffered from malaria during the past summer. 
The four whom 1 saw presented the sickly, anaemic, cachectic, 
emaciated aspect characteristic of the chronic forms of that 
blighting disease. All had the spleen greatly enlarged. A 
very cursory examination of their dwelling sufficed to reveal 
the source of their ills, for in the cobwebs on the walls, 
under the table, in every dark corner of the house, lurked 
numerous specimens of the fever-giving anopheles. Such a 
contrast as is here presented irresistibly suggests the reflec¬ 
tion that the evil repute of many a locality branded as 
pestilential depends upon no real insalubrity of the place 
itself, inherent in its soil or in its air, but upon fortuitous, 
non-essential, and perhaps easily removeable, conditions. 
Besides attaining the immediate object of the expedition. 
Dr. Sambon and Dr. Low have made many interesting obser¬ 
vations and have collected tome important facts bearing upon 
the habits of the different species of mosquito, the position 
which they assume when at rest, their mode of flying, and 
their respective prevalence in the different months. The 
full report of the expedition, to the attractiveness of which 
the beautiful drawings by Signor Terzi will greatly add, is 
looked forward to with much interest. 

Oct. 21st. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Accident to Professor Rieder. 

A GOOD while ago the Government of Turkey, having 
resolved to put medical education in that country on a better 
footing, requested the German Government to select a 
competent teacher who would be able also to organise a 
satisfactory system of medical education in Turkey. Dr. 
Rieder, extraordinary professor of surgery in the University 
of Bonn, was chosen for the new appointment and came to 
Constantinople two years ago. He proved himself admirably 
fitted for the post and the manner in which he performed the 
work intrusted to him has been beyond all praise. He 
taught in a newly-constructed hospital at Gulhaneh in a 
corner of the place where the Byzantine Imperial palaces 
used to be ; the beds are 200 in number, 40 of them being 
for women. He succeeded in introducing two innovations 
to which the social conditions prevailing in Turkey presented 
serious obstacles and which had baffled all previous efforts 
in the same direction, for he brought about the withdrawal 
of distinctions between patients belonging to different races 
and religious beliefs and he obtained the permission, so 
necessary to medical education, to perform necropsies on 
all patients dying in the above hospital. In addition to 
his duties as a teacher Professor Rieder wa9 extraordinary 
surgeon to the Imperial palace and had general control of 
the building operations going on at the new medical school 
which is in course of erection at Haidar-Pasha near the 
English cemetery. The original estimate of the cost of this 
building was £T200.000, but Professor Rieder made such 
modifications in the plans as raised the estimate to 
£T600,000. The building is now roofed in, and he used to 
visit it three times a week. On Oct. 2nd, while on the third 
Btorey, the part on which he was standing gave way and he 
fell to the ground from a height of 49 feet, sustaining 
fractures of both legs and thighs, some ribs, and the dorsal 
spine, followed by paralysis of the lower limbs, rectum, and 
bladder. When the sad news became known all who were 
acquainted with Professor Rieder were painfully affected. 
Dr. Hambouroglou of the German Hospital, together with the 
surgeon of the German despatch vessel Loreley , were 


promptly in attendance. Dr. Zick of Hamburg and Professor 
Schede of the University of Bonn were telegraphed for, and 
Dr. Zick has already arrived. Professor Rieder has been 
removed from Haidar-Pasha to the Gulhaneh Hospital, where 
he is now lying. 

The Shah of Persia. 

When in Constantinople the Shah presented £T500 to the- 
Persian Hospital there. 

Archeology in the Island of Cos. 

Two years ago Dr. Rudolf Herzog of Tubingen undertook 
excavations in the island of Cos with the view of finding 
the temple of JEsculapius. At a depth of 80 centimetres- 
(32 inches) he came upon a mosaic flooring which represented 
Orpheus charming the wild beasts. At a depth of two 
and a half metres (eight feet nearly) in the neighbourhood 
of the church of St. Anna he found two columns and not 
far from them the remains of an aqueduct and a small statue 
of a young man. Great importance is attached to Dr. 
Herzog’s discovery of the supposed temple of JEsculapius. 
The excavations are still in progress and it is hoped that 
many antiquities will be found. 

Oct. 11th. 


NEW YORK. 

(From our own Correspondent.) 


The Census in the United States. 

Although the exact population of the United States has- 
not yet been made public, yet sufficient has been published 
to make a reasonable conjecture as to an approximate 
estimate. It is likely that the total number of inhabitants of 
the United States will be found not to reach 80.000,000. 
The improvement in the sanitary conditions of large towns, 
the progress made in the conditions of life generally, and the 
great advances effected in the treatment of disease are doubt¬ 
less adding to the average longevity of life in America as else¬ 
where. But notwithstanding these facts all indications tend 
to strengthen the view that the birth-rate is declining and not 
increasing. The American Revitrv of Reviews , referring to 
this point says : “It is perhaps true that there are now 
some localities of considerable extent in the United States 
where, if it were not for the fact that there is some emigra¬ 
tion, and also that there is a comparatively high birth-rate 
among the immigrants, the total population would by no 
means hold its own on account of the lower birth-rate among 
the native American element.” An analytical study of the 
facts that the new census will disclose must throw much 
light upon interesting questions touching the present 
tendencies of population in the United States. If the 
statistics are to be relied upon the increase in population, 
which was due to the excess of births over deaths was about 
14 per cent, for the 10 years 1880-90; but, further, assuming 
the correctness of the immigration statistics for the past 
decade, if we accept the estimates which call for a population 
of 80,000,000 this year, we shall have to look to an excess of 
births over deaths for a gain of almost 22 per cent. To anyone 
familiar with vital statistics it is evident without further 
discussion that such a radical change in the conditions of 
population increase in the United States could not possibly 
have taken place. Even if one were to be content with 
estimating that we should have gained population at the same 
rate in the current decade as in the one preceding it would 
still be necessary on account of the falling off in immigration 
to rely upon a considerably higher rate of gain in the 
excess of births over deaths in order to bring up the total 
and there is not sufficient reason to believe that the actual 
census work will show any such gain. There is no doubt 
whatever that the birth-rate among native-born Americans 
has been decreasing not only steadily but even with 
some rapidity. The native-born population of the United 
States resemble in this respect the people of Great Britain 
and to a lesser extent those of France, in which countries 
although improved sanitary conditions and methods of 
treating disease are diminishing the death-rate, yet at the 
same time, and especially in the latter country, there has 
been a great falling-off in the birth-rate. Of course, when 
Great Britain is referred to, it is understood that the falling- 
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Forensic Medicine. —J. Black and A. C. Clarke, Manchester ; J. R. 
Clemens, 8t. Thomas’s and London Hospitals ; C. J. Marsh, Univer¬ 
sity College Hospital; R. A. Fitter and H. V. Swindale, Middlesex 
Hospital ; and T. R. Wilshaw, Birmingham. 

Midurijery. —J. Black, Manchester; G. B. Dixon, Charing-cross Hos- 

S >tal; 6. R. Dudley, St. Bartholomew’s Hospital ; A. W. H. Grant, 
baring-cross Hospital; C. E. A. Huddart, London Hospital; 
C. Johnson, London Hospital and Durham ; F. Robinson, Royal 
I£ ee '* I*- G. Sheppard, Cambridge and Liverpool ; J/E. 

Skey, Westminster Hospital; and F. I. Trimmer, London Hospital. 
The diploma of the Society was granted to the following candidates, 
them to practise Medicine, Surgery, and Midwifery: F. G. 
Aldrich, J. Black, J. R. Clemens, C. Johnson. J. R. Pooler, F. 
Robinson G. M. Smith, H. V. Swindale, A. II. Wade, J. Waters, 
H. F. Willington, and T. R. Wilshaw. 


Oxford University.—I n a congregation held 

on Oct. 18th the following degree was conferred :— 

Af.D.—R. I L Wade, Exeter. 


A Centenarian.—T he medical officer of health 

of Plymouth reports the death of Mrs. Preston who died on 
Oct. 6th, aged 102 years. 


Presentation to a Medical Man.—A t a 

smoking concert held on Sept. 28th by the members of the 
Wellington Lodge of Oddfellows at the Droid’s Head, Oxford, 
Mr. W. Allin Thompson, M.R.C.S. Eng., was presented 
with a testimonial on the occasion of his recent retirement 
from the position of medical officer, after nearly 40 years’ 
service. The testimonial consisted of a Tantalus liquor 
stand on which was the monogram, “W. A. T.,” and an 
illuminated address in an oak frame, which expressed the 
appreciation and gratitude of the lodge for his long and 
skilful services. 


University of Cambridge.—T he followiDg'have 

been appointed demonstrators. Human Anatomy : Dr. F. C. 
Kempson and Dr. G. F. Rogers. Experimental Physics : 
Mr. O. T. R. Wilson, F.R.8., and Mr. J. S. E. Townsend.— 
The Gedge Prize for Physiology is awarded to J. Barcroft of 
King’s and H. H. Dale of Trinity (equal).—An order has been 
obtained from the High Court varying the conditions for the 
Gedge Prize in such manner that advanced students of a 
certain standing are alone eligible.—The following have 
passed the examinations for the Public Health Diploma : 
J. E. Adams, J. Allan, W. S. Badger, W. R. Bhat, W. A 
Densham, W. H. de Wytt, J. R. Garrood, H. W. G. Macleod, 
8. Mallannah, W. F. Moore, T. Telford-Smith, G. A. Troup, 
J. J. Weaver, J. H. G. Whiteford, R. S. Williams, and R. P. 
Wilson.—The number of students matriculating this term is 
841, including 15 “advanced students.” Last year the 
number was 888.—The following examiners for medical 
degrees have been appointed. Physics: Mr. Fitzpatrick. 
Chemistry : Mr. Sell, F.R.S., and Mr. Adie. Biology : Mr. 
Bateson, F.R.S., and Mr. Blackman. Pharmaceutical 
Chemistry: Mr. Ivatt and Mr. Purvis. Human Anatomy: 
Dr. Barclay Smith and Professor Wardrop Griffith. 
Physiology: Mr. Tuckett and Professor Starling, F.R.8. 
For the Natural Science Tripos Dr. Anderson and Pro¬ 
fessor Gotch, F.R.S., Oxford, have been appointed 
examiners in physiology, and Mr. Duckworth and Mr. F. G. 
Parsons examiners in human anatomy.—The number of 
freshmen who have entered this term at Cambridge with 
the intention of pursuing a course of study for a medical 
degree is 115. This number may be slightly increased 
during the term, but it is at present somewhat smaller 
than last year. 

Royal College of Physicians of Ireland.— 

At the annual stated meeting of the President and Fellows of 
the Royal College of Physicians of Ireland, held on Oct. 18th 
(St. Luke’s Day), the following officers were elected for the 
ensuing year .-—President: Sir Christopher J. Nixon, M.D. 
R.U.I. Vice-President: Dr. Joseph Redmond. Censors : 
Dr. Joseph Redmond, Dr. J. O’Carroll, Mr. E. H. Tweedy, 
and Mr. A. N. Montgomery. Additional examiners to take 
the place of an absent CensorMedicine: Dr. H. C. 
Tweedy. Medical Jurisprudence and Hygiene: Dr. F. C. 
Martley. Midwifery: Dr. H. Jellett. Examiners for the 
Licence in Midwifery : Dr. J. H. R. Glenn and Mr. H. T. 
Wilson. Additional Examiners under the Conjoint Examina¬ 
tion Scheme:—Biology: Dr. E. MacDowel Cosgrave. 
Chemistry and Physics : Dr. H. T. Bewley and Mr. E. 
Lapper. Materia Medica and Pharmacy : Dr. F. J. B. 
Quinlan and Dr. N. Falkiner. Physiology : Dr. J. 
Mallet Purser. Pathology : Dr. A. C. O’Sullivan. 
Medicine : Dr. J. Byrnie Coleman and Dr. G. J. Peacocke. 
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Hygiene and Forensic Medicine: Mr. W. Langford Symes. 
College Examiners for the Conjoint Diploma in Public 
Health—Hygiene : Dr. F. J. B. Quinlan. Chemistry : 
Professor Edwin Lapper. Meteorology : Dr. Ninian Falkiner. 
Examiners in Preliminary Education—Science : Mr. W. E. 
Thrift, F.T.C.D. Languages : Mr. William Kennedy, 
F.T.C.D. Representative on the General Medical Council : 
Dr. Lombe Atthill. Representatives on the Committee of 
Management under the Conjoint Examination Scheme : Dr. 
J. M. Jinny, Sir John Moore, M.D. Dub., and Dr. James 
Craig. Treasurer : Dr. Lombe Atthill. Registrar : Dr. 
James Craig. Librarian : Mr. B. G. J. Phelps. Agents 
to the Trust Estate: Mr. C. U. Townshend. Law Agents: 
Messrs. S. Gordon and Son. Architect: Mr. A. E. Murray. 
Dr. Martin Dempsey was admitted a Fellow of the College. 
In the evening the annual banquet of the President and 
Fellows was held in the College Hall. 


Jjpmtmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward it to Tub Lancet Office, directed to the Sub • 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number . 


Adam, T. B., L.R.C.P. & 8., haa been appointed House Surgeon to tho- 
Glasgow Royal Infirmary. 

Ainslik. W., M.B., Ch.B.Aberd., has been appointed District and 
Workhouse Medical Officer, Kington Union, vice R. A. Billiald, 
resigned. 

Barnes, R., W.,has been appointed Medical Officer for the No. 6 District 
of the Bridgwater Union, vice J. H. Jolley, resigned. 

Berg in, Wm. M., M.B. Lend., M.RC.S. Eng., has been appointed 
House Surgeon to the Royal Bye Hospital, Southwark. 

Bythei.l, W. -X. S., B.A..M.B., Ch.B., has been appointed Amcsthetist 
to the Manchester Children’s Hospital, Pendlebury. 

Carter, A. H., M.B. Lond,, L.R.C.P., M.R.O.S., has been appointed 
Assistant Medical Officer to the Infirmary, Lewisham Union, vice 
J. Dunston, resigned. 

Coskns, F. R. S., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer, Honiton Union, vice W. V. Sinclair, resigned. 

Crawford, G. M., M.B., Ch.B., has been appointed House Surgeon to 
the Glasgow Royal Infirmary. 

Douglas, John C., L.R.C.P. & 8., has been appointed House Physician 
to the Glasgow Royal Infirmary. 

Fkrgusson, II. C., M.B., Ch.B., has been appointed House Surgeon to 
the Glasgow Royal Infirmary. 

Findlay, Leonard, M.B., Ch.B., has been appointed House Physician to 
the Glasgow Royal Infirmary. 

Forman, Bernard Gilpin, M.B., Ch.B. Edin., has been appointed 
Assistant House Surgeon to the Dumfries and Galloway Royal 
Infirmary. 

Garrow, A., M.B., Ch.B., has been appointed House Surgeon (Oph¬ 
thalmic) to the Glasgow Royal Infirmary. 

Gunson, Charles Herbert, M.B., Ch.B. Glasg., has been appointed 
Resident Surgeon to the North Cambs. Hospital, Wisbech. 

Harrtngton, A. W., M.B., Ch.B., has been appointed House Physician 
to the Glasgow Royal Infirmary. 

Highmoor, R. N., C.M. Edin., has been appointed Medical Officer for 
the FransliAm Sanitary District of the Mitford and Launditch 
Union, vice R. E. Newton, resigned. 

Hobart, N. II., M.B., B.S. Camb., L.R.C.P. Lond., M.R.O.S., ha 
been appointed Medical Officer, Cork North Infirmary, vice 
N. J. Hobart, resigned. 

Lkitch, J. W., M.B., Ch.B.. has been appointed House Surgeon to the 
Glasgow Royal Infirmary. 

Leys, Norman M., M.B., Ch.B., has been appointed House Physician 
to the Glasgow Royal Infirmary. 

McDonald, Ellen S., L.R.C.P. A S., has been appointed House Surgeon 
(Gynecological) to the Glasgow Royal Infirmary. 

Montgomery, W. P., M.A. Oxon., B.S., M.B. Lond., F.R.C.S. Eng., 
has been appointed an Honorary Assistant Surgeon to the Royal 
Infirmary, Manchester. 

Naismith, J. H., M.B., M.S. Glasg., has been appointed Medical 
Officer of Health for the Tow Law Urban Sanitary District, vice 
W. Tiplady, resigned. 

O’Shaughnessy, T. H., M.D., M.S. Irel., has been appointed Assistant 
Medical Officer for the Workhouse of the Parish of Nottingham, 
vice F. A. H. Clarke, resigned. 

Rainbird, P. H„ L.R.G.P. A S. f has been appointed House Surgeon to 
the Glasgow Royal Infirmary. 

Roberts, Edward W., M.R.C.S., has been appointed House Physidan- 
tothe Glasgow Royal Infirmary. 
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Russell, Matilda H. G., L.R.C.P., L R O.S. Edin., L.F.P.S. Glasg., 
has been appointed Assistant Medical Officer to the Infirmary of the 
Parish of Stu Giles, Camberwell, vice Miss L. G. Anderson, 
resigned. 

Scott J. H., M.R C.P., L.R.C.S. Irel.. has been appointed District 
Medical Officer, Eton Union, vice T. Miller, resigned. 

Simmons, 8. S., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer, Croydon Union, vice T. R. B. Parker, deceased. 

Smith, H. Oswald, M B., Ch B., has been appointed House Surgeon 
to the Glasgow Royal Infirmary. 

Thomson, R. S., B.Sc.Glaag.. M.D., has been appointed Professor of 
Practice of Medicine, Anderson’s College Medical School, Glasgow. 

Watson, A. L., M.B , Ch B.. has been appointed House Surgeon to the 
Glasgow Royal Infirmary. 

Wild R. B., M.Sc. Viet., B.Sc., M.D. Lond.. has been appointed an 

i Honorary Physician to the Cancer Pavilion and Horae connected 
with Owens College, Manchester, vice D. J. Leech, deceased. 


taantits. 

For further injormation regarding each vacancy reference should he 
made to the advertisement (see Index). 


Royal College of Surgeons, Edinburgh.—Conservator to the 
Museum. Salarv £105. Apply to the Clerk of the College, 54, 
George-square, Edinburgh. 

Royal Infirmary, Sheffield.—House Physician. Salary £100 per 
annum, with board, lodging, and washing. 

Royal National Hospital for Consumption and Diseases of the 
Chest, Ventnor, Isle of Wight.—Assistant Resident Medical Officer, 
unmarried. Salary £100 per annum, with board and lodtfng in the 
hospital. Apply to the Secretary, London Office, 34, Craven- 
street, Charing-cross, W.C. 

Royal Sea Bathing Hospital, Margate.—Resident Surgeon. Salary 
£100, with board and residence. Apply to the Secretary, Royal 
Sea Bathing Hospital, Offices, 30, Charing-cross, Lontyn. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Southport Convalescent Hospital and Ska Bathing Infirmary.— 
Resident Medical Officer, unmarried. Salary to commence at 
£150 per annum. 

The Chief Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acts at Dies, in the county 
of Norfolk ; at Broughton Astley, in the county of Leicester ; and 
at Rahan, in King’s County. 

Wolverhampton Eye Infirmary.— House Surgeon for twelve months. 

Salary £70 per annum, with rooms, board, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
i year, with board, lodging, and attendance. 


Rirkenhkad ’and Wirral Children’s Hospital, Woodchuroh-road^ 
Birkenhead —House Surgeon for twelve months. Salary A.1UU 
per annum, with board, residence, and laundry. 

Chelsea Hospital for Women, Fulham-road, 8. W.— Assistant Anaes¬ 
thetist. Medloal women eligible for the post. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150 by £10 annually, 
with board, furnished apartments, Ac. 

•County Asylum, Chester. — Junior Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board (no liquors), lodging, 
and washing. 

Down District Asylum. Downpatrick.-Assistant Medical Officer, 
unmarried. Salary £150, rising £10 annually to £200, with 
furnished apartments, board, washing, and attendance. Apply to 
the Resident Medical Superintendent. 

Dundee Royal Lunatic Asylum.—M edical Assistant. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, 
London.-Resident Me ileal Officer (not a female), registered 
speaking French, and unmarried. Salary £80 a year, with full 
board. 

Guest Hospital, Dudley— Assistant House Surgeon for six months. 
Salarv at the rate of £40 per annum, residence, board, and 
washing. 

Herefordshire Rural District Councils. -Medical Officer of Health 
for the Combined Districts for three years. Salary £530 per annum 
including expenses aud disbursements. Apply to the Clerk, 
Hereford. 

Hospital for Diseases of the Throat, Golden-square, London.— 
Four vacancies for the office of Senior Clinical. 

Hospital for Sick Children. Great Ormond-street, London.— 
Ophthalmic Surgeon. 

Tarvis’ Charity, Staunton-on-Wye, Hereford.-Medical Officer, to 
reside in house provided bv the Trustees, with garden and good 
stabling rent free. Salary £150 per annum and certain allowances. 

Tknneh Institute of Preventive Medicine, Chelsea Gardens, 
London.— Assistant in the Department of Pathological Chemistry. 

Salary £300. 

Kent Bounty Asylum, Chartbam, near Canterbury.—Second Assistant 
Medical Officer, unmarried. Salary begins at £175 per annum, 
with board, quarters, washing, and attendance. AIbo Third 
Assistant Medical Officer required in January next. Salary begins 
at £125, with emoluments as above. 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer for one year. Salary £200 per annum, with 
board, lodging, and washing. 

Tkkds General Infirmary. — Resident Obstetric Offloer. Board, 

L lodging and washing provided. Also two House Physicians for six 
months! Board, lodging, and washing provided. 

Northumberland County Asylum, Morpeth. -Assistant Medical 
Officer, unmarried Salary £125 per annum, rising £10 yearly to 
£155, with l>oard, lodging, and washing. 

North London Hospital for Consumption, Hampstead.-Senior 

N and Junior Resident Medical Officers for twelve months. 
Honorariums £100 and £60. Apply to the Secretary, Offices, 
41, Fit zroy-square, W. 

Parish Council of Tingwall. Whiteness, and Wkisdale.— Medical 
Officer Salary £40 per annum, which includes the cost of medi¬ 
cine for paupers belonging to the parish. Apply to the Inspector 
of Poor, Scalloway, Shetland. 

Parish of 8t. Matthew. Bethnal Green, London.—Clinical Assistant 
J. the Infirmary, Cambridge road, N.K., for six months, unmarried. 
Salarv at the rate of £40 for the six months, with board, lodging, 
and washing. Apply to the Medical Superintendent of the Infir¬ 
mary, Cainbridge-road. 

PnvAi Alhhrt Hospital, Devonport— Assistant House Surgeon for 
£ months. Salary at the rate of £40 per annum, with board, 
lodging, and washing. 


$ir%, It arrives, aitb $ea%. 


BIRTHS. 

Blumer. —On Oct. 19th, at St. Mary’s-grove, Stafford, the wife of 
F. Milnes Blumer, M.B., of a son. 

Brock.— On Oct. 14th, at Via Veneto, B, Rome, Italy, the wife of G. 
j Sandison Brock, M.D., of a daughter. 

Drury.— On Oct. 21st, at Grahamstown, 8outh Africa, the wife of 
Edward Guy Dru Drury, M.D., B.S. Lond., of a son. (By cable.) 

Kent. -On Oct. 19th, at Dorset Cottage, Bexhill, the wife of Sydney 
Kent, M.B., B.C. Cantab., M.R.O.S., L.R.C.P., of a son. 

Nkwnham.— On Oct. 21st, at Cbandos Villa, Queen’s-r«id, Clifton, 
Bristol, the wife of W. H. 0. Newnham, M.A., M.B. Cantab., of a 
daughter. 

Turner.— On Oct. 16th, at Plympton House, Plympton, South Devon, 
the wife of Alfred Turner, M.D. Edin., of a son. 

WiLLtAMS.-On Oot 17th, the wife of Watson Williams, M.D., Victoria- 
square, Clifton, Bristol, of a daughter. 

Withers. —On Oct. 17th, at Ashford, Peel-causeway, Cheshire, the 
wife of Percy Withers, M.B., B.S., of a daughter. 


MARRIAGES. 

Grrvis _ Stirling. —On Oct. 24th, at the Parish Church of St Alfege 

Greenwich, Charles Berkeley Gervis, M.D., of Seaford, to Grace, 
youngest daughter of Thomas Stirling, of 13, Gloucester-place, 
Greenwich. 

Scott WiLKiNSON-BKLL.-On Oct. 20tb, at St Mark’s Church, 
Kennington, by the Rev. Mr. Bankart Charles Scott \V ilkinson, son 
of Adam Wilkinson, M.D., J.P.. of Avishaves, S ha e sbury, Dorset. 
to Frances Dorothy, eldest daughter of John Bell, Esq , of New- 
castle-on-Tyne. 

Tyrrell— Livksey.— On Oct 17th, at St. Peter’s, Eaton-square, Charles 
Robert Tyrrell Major Royal Army Medical Corps, to Agues Laura, 
youngest daughter of James Livesey, Esq., of Grosvenor-gardens, 

, S.W.. and Rotherfield, Sussex. 

Worm— Harris - On Oct 17th, at Llttlebam Church, Exmouth, 

1 W Th«Si. Wood" J.P for Midlothian. M B,, C.M. Bdln youngest 
eon of the late William Inglls Wood, Lmdorea, Newburgh life, 
to Alice Elizabeth Esther, daughter of John Harris, St. Mary s 
Lodge, Exmouth. _ 

DEATHS. 

I Brown. —On Oct 17th, at Holly Lodge. Brockley-road, S.E., Alexander 
Stewart Brown, F.R.C.S., aged 45 years. 

Fpcles —On the 22nd Oct., suddenly. at 23, Hertford-street, Mayfair, 

I ^Arthur Symons Eccles, M.B., C.M., in his forty-sixth year. 

Reynolds. —On the 20th Inst, at Southend-on-Sea, Edward Robert 
1 Bradley Reynolds, M R C.S. Bug., of H.ghorott, Shepherd . Hill, 
I High gate, and late of Highbury New Park, N., aged 65. 

Wood —On Oct. 16th, at St John-street Oxford, William Dyson Wood, 
L.R C.P., L.ll.C.8. Edin., Medical Officer of Health for the County 
of Oxford. -. 

N.B.—A fee of 5s. is charged for the insertion oj Notices of Births, 
Marriages , and Deaths. 
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Itofos, Sjwrt Comnunts, mb Jnstotrs' 
to Cornsponfonts. 

THE 8TUDENT8 AND THE FAITH-HEALER. 

Thi disturbances created by medical students and other young 
men at certain lectures given by a crack-brained adventurer 
calling himself “Overseer of the Church in Zion” were what 
might have been expected. Becky Sharpe, it may be remem¬ 
bered, remarked apropos of her throwing back the " Dixonary,” 
“ Revenge may be wicked but it's natural.” The same may be said of 
the proceedings of the students. Dowie, judging from the papers 
which he edits, “for the extension of the kingdom of God,” is a 
person who combines a nauseous profession of religion with the 
practice of quack medicine as a faith-healer. He has been called by 
at least one newspaper neither more nor less than a swindler. It is 
only natural that medical students hearing their profession 
abused and their teachers Insulted should mark their disapprobation of 
Dowie, though it is to be regretted that they should do so by acts 
which are illegal. It would of course have been much better policy 
to leave Dowie alone. Pretenders of all kinds are far more hurt by 
being ignored than by anything else, and if Dowie has paid for the use 
of St. Martin’s Town Hall he has a right to be left in undisturbed pos¬ 
session of it. Rowdiness in all ranks of life is to be discouraged. But 
we must say from the reports in the daily press that the police do not 
always seem to have got hold of the foremost offenders, while 
certain of the convictions were secured upon very scanty evidence. 
During a free fight it is difficult to be certain of the culprit and the 
words “aiding sand abetting "are oapable of a wide interpretation, but 
if punishment was dealt out to the students simply because deterring 
examples were required we think that under the circumstances the 
students have h-ad hard lines. 

A CURIOUS TRANSACTION. 

To the Editors of The Lahckt. 

Sirs,— I shall esteem it a favour if you will kindly state your opinion 
upon the following transaction. A purchased a practice (a country 
branch) from B, a certain sum of money being paid down, the 
remainder to be paid in a manner mutually agreed upon. In the 
practice is a club appointment which A understood was to be trans¬ 
ferred to him, and which is cited in the agreement legally made between 
A. and B. Shortly after taking over the practice A was informed by 
one o/ the members of the club iu question that he, A, was not to be the 
medical attendant, another practitioner, 0, having been appointed, as B 
hid tendered his resignation. This statement led A to make inquiries 
into the matter, when he found that B had resigned the appointment, 
ind was merely working ont the stipulated term of notice between 
himself and the club. As this notice was given prior to the actual 
purchase of the practice by A, he naturally feels that he has been very 
unflirty dealt with by B, who gave him no information whatever about 
the matter. A called upon B In order to talk matters over and, if 
pouible, to come to a friendly arrangement, but the latter acted in a 
most high-handed manner and 'refused to discuss the subject. I 
oay here mention that G is a practitioner residing in the same 
town as B, with whom he is on intimate terms. Uader the cir¬ 
cumstances ought not B to allow A a certain sum, to be agreed 
upon, in consideration of transferring an appointment which he 
bid resigned prior to negotiations, and which therefore he had no right 
to have cited in the agreement, without previously giving A full 
information upon the point ? I am, Sirs, yours faithfully, 

Oct. 22nd, 1900. Alpha. 

V If B has purported to sell to A a club practice which it was no 
longer in his power to sell—the practice having been translerred to 
C—A is clearly aggrieved, and will be right to take such steps as his 
solicitor may recommend to obtain justice. We have only “ Alpha’s’• 
statement before us, which seems to be written from A’a point of 
view. We cannot speak more definitely without hearing B’s account 
of the transaction.—B d. L. 

WANTKD-A HOME. 

To the Editors of Thk Lancet. 

Sirs,— I would be much obliged if any of your readers could tell me 
of a home where I could send a poor woman suffering from complete 
paralysis with some cerebral symptoms. We would be willing to pay 
about from 15s. to £1 per week for her. I should be very grateful for 
the information. I am, Sirs, yours faithfully, 

Oct. 21st, 1900. Physician. 

COAL SMOKE ABATEMENT. 

Thk New London Brewery Company, Limited, of Vauxhall, were 
summoned by the Lambeth Vestry last week for “sending forth black 
smoke from the chimney shaft of their premises in such quantities as 
to be a nuisance.” Inspector Perrin, for the vestry, testified that on 
August 2nd he watched the chimney shaft at the defendant com¬ 
pany’s premises for several hours. Dense black smoke issued at 
intervals for a period of 33 minutes. The officer added that in April 
last the defendants were similarly summoned and fined by Mr. 
Hopkins. It was urged, in mitigation of penalty, that every effort 


had been made to subdue the smoke, and an apparatus had been just 
Introduced which it was thought would prove effective. Mr. Shell 
said he should inflict the full penalty of £10, adding that in his 
opinion the law was not strong enough on this matter. His worship, 
we think, does not do himself or the law justice. The law is all right 
but it wants setting in action and magistrates like himself to Bee 
It carried out. 

“DIFFICULTIES UNDER THK INFECTIOUS DISEASE 
NOTIFICATION ACT.” 

To the Editors of Thk Lancet 

Sirs.— I have been reading the little book, “Difficulties Under the 
Infectious Disease /Notification) Act” and on p. 22 I find that there has 
l>een some question raised as to whether medical officers of health 
should be paid for notifying cases where they are the medical Attendant. 
If you refer to Section 11 of the Act you will there find that there is 
no doubt on the matter whatever, as it is distinctly stated that they 
are to be paid the fee “to which he would be entitled as if he were 
not such medical officer.” 

I am, Sirs, yours faithfully, 

R. E. Burges, M.D. R.U.I, 

Medical Offioer of Health, Hoole Urban District, Cheshire. 
Chester, Oct. 11th, 1900. 

A MIDWIFE FINED FOR GIVING A FALSE BIRTH 
CERTIFICATE. 

At the South-Western Police Court. Sarah May Bellinger, a certificated 
midwife, of 38, Carpenter-street, Battersea, was fined £2 15s., includ¬ 
ing costa, on Monday last, for giving a false certificate relating to the 
birth of a child. Mr. Lewis prosecuted for the Treasury, the pro¬ 
ceedings being instituted at the instigation of Mr. A. Braxton Hicks, 
the coroner for the 8outh-Western division of London. Mr. Braxton 
Hioks is to be congratulated upon the stand he has taken in this 
matter. If a certificate concerning a birth or a death is to be any 
safeguard to the public it must be given with all proper circumspec¬ 
tion and in accordance with proper legal restrictions. It is gratifying 
to know that the coroner has been much assisted in his work against 
irregular certificates by the burial authorities and undertakers, for 
these officials have In other times and places t>een far too easy-going. 

ADHESIVE PLASTER FOB PUNCTURED TYRES. 

To the Editors of Thk Lancet. 

Sirs,—I should be glad to bear if any of your readers who happen to 
be cyclists have tried any adhesive plaster for mending punctured 
bicycle tyres and what success has attended them. 

I am, Sirs, yours faithfully, 

Oot. 23rd, 1900. Ctclist. 

A POINT IN LUNACY POOR-LAW. 

To the Editors of Thk L an out 

Sirs,—I shall be much obliged if you will tell me through your 
colamns whether a magistrate may give a detention order for any 
person of unsound mind to be detained “not more than 14 davs” in a 
workhouse without a medical opinion or certificate. The relieving 
officer here considers that my certificate is not necessary if the magi¬ 
strate forms his own opinion as to the lunacy. Besides seeming to me 
a relaxation of the safeguards for lunatics against wrong detention I do 
not mind admitting that it is also a question of fees, the responsibility 
in any case practically resting upon me. I h*ve bo thank you very 
much for your opinion given in other cases and shall be much obliged 
If you can answer this case. I am. Sirs, yours faithfully, 

Workhouse, Hampstead, Oct. 22nd. 1900. E. Claudk Taylor. 

The action of a lunacy justice in signing a 14 days’ detention order 
without first summoning a duly qualified medical practitioner to 
examine and report upou the alleged lunatic is distinctly contra legem. 
The Act expressly directs that the justice shall summon a medical 
practitioner to his aid and shall theu proceed to examine the 
lnnatic. The first thing which the justice has to do is to summon 
a medical man to examine the case. In strict law the justioe 
cannot even visit the alleged lunatic without the medical 
man, though it is not usual to raise auy objection to 
his doing so if he wishes, but to sign any order for 
detention is contrary both to the spirit and to the letter 
of the law. It is a common error for a justice new to th* work, 
to think that he is only obliged to summon a medical man in oases 
which he, the justice, deems to be of unsound mind, but this is not 
so. His first step is to summon a medical man to his aid who reporta 
to the justice his opinion on the case and upon that opinion only can 
he take any action. The medical man receives his fee for reporting 
upon the case whether the case be deemed to be a lunatic uncertified 
for removal or whether the case be deemed not to be a lunatic an be 
discharged or, thirdly, whether the case requires further observation 
under a 14 days’ detention order. In any case, he receives his fee 
for the report and not for oartifying the alleged lunatic to be either 
of sound or of nnsound mind. Our correspondent, therefor*, is 
correct in the first part of his letter, but he is not correct in presum¬ 
ing that he has any responsibility unless he is summoned by the 
justice. He is not responsible for the justice’s ignorance of the law. 
This is a question for the Lunacy Commissioners or for tbe medical 
superintendent of the asylum to which a certified lunatic is removed. 
—Ed. L. 
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ASSISTANT v. PRINCIPAL. 

At the Portsmouth County Court on Thursday, Oct. 11th, Frederick 
William Greenwood sued Harry Percival Gaston, M.R.C.S. Eng., 
L.S.A. Lond., to recover £16 18s. 6d., as one month’s salary and 
commission in lieu of notice. The plaintiff entered the defendant’s 
service in June last as an assistant, the plaintiff alleging that 
the agreement was a yearly one, was verbal with a written under¬ 
standing, and terminable by a month’s notice. He was to be 
paid £150 a year with a commission of not less than £1 a 
week. He stated that the defendant dismissed him on August 14th 
on the ground that they did not get on well together and declined 
to pay anything more than four weeks’ salary and commis¬ 
sion due. The plaintiff left the surgery and returned at night 
when he found the door locked against him. He returned in the 
morning to pack up his t>elongings, when, he alleged, the defendant 
entered his room and used threatening words and gestures. He 
took up a poker to defend himself, when a policeman was sent for, 
on w-hose arrival the plaintiff was allowed to remove his things. 
In cross-examination the plaintiff denied that he threatened 
to shoot the defendant. He also denied that defendant had 
asked for professional and social references. He had been with a 
medical man in Swindon, but was dismissed after two months 
because he was ro popular that he could not get through his 
work. After his dismissal he advertised that he was remaining in 
the neighbourhood and he had done so in this instance. After being 
five weeks in the defendant’s employ the latter produced a bond, 
which he did not sign as he thought it unfair. The bond restricted 
him from practising on his own account. The defendant said that 
he advertised in Thk Lancet for an assistant and in reply to a 
telegram from the plaintiff said he must have two professional refer¬ 
ences and one social reference, and a bond not to practise within a 
given area. The references given were unsatisfactory, but he told 
the plaintiff that if he supplied proper references and signed the bond 
he would take him on. Proper references not being forthcoming he 
told the plaintiff that their relations must end, that he must go at 
once, and that lie could fetch his things in the morning. The plaintiff 
came to the defendant’s house at 11.30 p.m. and created a disturbance. 
The defendant denied that he threatened the plaintiff and said that 
the reason the constable was sent for was that the plaintiff had threat¬ 
ened to shoot him. The jury found for the defendant and judgment 
was given with costs. ' 

The verdict is evidently a just one, and only one comment need be 
made upon the matter. The plaintiffs name is not on the Medical 
Register. He would seem to be qualified, because both in this case 
and in a previous case bis principals have required from him a bond 
not to practise. But if he is qualified why is he not on the Register ? 

A COMMISSION OFFERED. 

We have received from quite a large numlter of correspondents the 
following circular letter which has been sent to them by the Century 
Thermal Bath Cabinet Co.,—Managing Director, A. G. Pointing. 

A. G. Pointing, W. C. Cockson, 

Managing Director. Secretary. 

Telegrams, Thermogen, London, 

Cables, A.B.C. code. 

Office of Century Thermal Bath Cabinet, Ltd., 
205, Regent Street, London, W., 

October 20th, 1900. 

Dear Sir,—W e appeal to you as a physician palpably interested 
in the health of the community and more directly in that of your 
patients. 

With this in view, we beg to call your attention to the en¬ 
closed descriptive pamphlet of the Century Thermal Bath Cabinet. 

Quite a number of medical men are interesting themselves in the 
Cabinet in various ways, either for their own use or advising them 
for patients. 

It is on these grounds we ask your attention. We have the latest 
and most approved appliance for vapour and hot-air bathing, 
it being quite unnecessary for us to dilate upon the advantages 
over the ordinary water bathing. 

We wish to approach the subject simply from a business point o* 
view. 

Many medical gentlemen are advising their patients to purchase 
a Bath Cabinet in preference to visiting public Turkish bath estab¬ 
lishments. On every recommendation of that kind we are allowing 
a honorarium of 25 per cent, to the doctor. Again, should he 
require one for his own use we supply him with a Bath Cabinet 
complete at half price so that he can thoroughly test its merits. 

We beg leave to submit another proposition, that if you will 
recommend us an agent to handle our goods, and when the agency 
is established in accordance with our terms, we will return to you 
the full amount you have already paid for your own Cabinet. 

We should be pleased to have your early decision upon all or 
either of above proposals, and will give any further information or 
particulars you may deem necessary. 

Yours faithfully. 

Century Thermal Bath Cabinet Co. 
The descriptive pamphlet alluded to in the letter has as a frontis¬ 
piece a picture of Regent House, Regent-street, which is stated to be 
the “Offices and Show-rooms of the Century Thermal Bath Cabinet 
Co.” It contains pictures of young women “cooling off,” an in¬ 
apposite and unauthorised reference to The Lancet, alleged quota- 
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tions from “Sir Erasmus Wilson, the world’s greatest authority,”and 
“Sir Arthur Clark, M.D., M.R C.S. London,” and In every way 
reveals itself as a particularly ill-w ritten and ignorant quack circular. 

• When we say that the Century Thermal Bath Cabinet is claimed in 
the circular to cure " nervous prostration ’’ and to “relieve ladies of 
irregularities and monthly pains," we have said enough to show 
that the business which certain memliers of the medical profession 
are being tempted by offers of commission to push has its beastly 
side. 

It will be seen that the circular letter states that “many medical 
gentlemen are advising their patients to purchase a Bath Cabinet.” 
This statement is probably false. But if any practitioners have not 
detected by the egregious wording of the pamphlet or the impudent 
offer of the circular letter the kind of people who have entered into 
communication with them, and have suggested to their patients to 
purchase a Century Thermal Bath Cabinet, we recommend them to 
go back upon what they have said. 

THE CHARGE AGAINST A GERMAN MIDWIFE. 

A German midwife is, it may be remembered, in custody upon a 
charge of having performed an illegal operation upon a girl who was 
until recently a patient at St. George’s Hospital. The unfortunate 
girl has now died, a circumstance w hich may materially alter the 
indictment against the midw ife. 

THE GIFT OF PROPHECY. 

The following conversation between a medical practitioner and a small 
patient's mother is funny. As the medical man says in his note 
enclosing the conversation, “ it shows how careful one is obliged to be 
in accepting the most simple and positive statements from uneducated 
patients or their relatives.” 

Doctor (to baby’s mother): Are its bowels loose ? 

Mother: Yes. 

Doctor : How often did they act yesterday ? 

Mother: Once. 

Doctor : How many times to-day ? 

Mother: Not at all. 

Doctor (surprised): Then how can you possibly say they are loose ? 

Mother : Because they are going to be. 

Doctor -. How on earth do you know ? 

Mother: Because I have given it a dose of senna. 


D. —1. Only persons on the Register have a legal right to practise. 
The gentleman with the degrees named is only registrable in the 
colonial list (see Medical Register, Table J.). — 2. Yes, as a duly 
qualified medical man he can sign the certificate, and as an M.D. he 
can sign it as such. 

Nomen has not made his meaning quite clear. If he communicates 
with the Society of Apothecaries of London we are sure that he will 
be able to learn what exactly is the position which the Society 
intends to take up with regard to the titular style of its Licentiates. 

Fiat Justitia.—We have not heard A’s side. The case, as stated 
(presumably) by B, is clear. B has committed no breach of 
etiquette. ^ 


l 

METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by 8tev>ar<r8 Instruments.) 

Tkm Lancet Office, Oct. 25th, 1900. i 
__-- -- -- - 
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! Barometer 
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Direc¬ 

tion 

of 

Wind 

Rain¬ 

fall 

Holar 

Kadia 

in 

Vacuo. 
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N. 
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88 
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47 

48 

Cloudy 


20 

30 19 

N. 

... 

66 

51 

46 

46 

48 

Cloudy 


21 
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N. 

... 

84 

50 

42 

42 

45 

Cloudy 


22 

30 54 

N. 


65 

51 

41 

41 

44 

Cloudy 


23 

30 35 

S.W. 

; oo2 

67 

58 

43 

48 

49 

Overcast 


24 

30-27 

w. 


67 

59 

49 

53 

54 

Overcast 

•t 

25 

29 80 

S.W. 

0*07 

69 

57 

63 

55 

56 

Raining 


During the week marked copies of the following newspapers 
have toeen received : Northampton Herald, Carnarvon Herald, 
Cambridge New*, Batley Reporter, Newcastle Leader , North Wales 
Chronicle , Wigan Observer, Portsmouth Times, Manchester Evening i 
News, Bradjord Observer , TT’ood Qrecn Herald, Dundee Courier, ■ 
Glasgow Herald, Blackburn Standard, Indicator, Public Health ' 
Engineer, Aberdeen Free Press, Builder s Journal, Times of India, i 
IHoneer Mail, Citizen, Architect, Scotsman, Builder, Liverpool 
Daily Post, teed* Mercury, Bristol Times and Mirror, Spectator, j 
Yorkshire Post, Free Lance, Cape Times, Bristol Mercury, Local 
Government Chronicle, Mining Journal, Reading Mercury, Surrey 
Advertiser , Essex County Standard Local Government Journal, 
Retford News, St. Andrew's Citizen, Oxford Times, Norfolk Dai’y 
Standard, Isle oj Wight County Press, Huddersfield Chronicle, Meat 
Trades Journal, Alliance News, Hertfordshire Mercury, Kentish 
Mercury, City Press, Cromer Post, Pilot, Buckingham Express, Bris- 
tonian, Lincoln Leader, Ac., Ac. 




The Lancet,] 


DIARY, EDITORIAL NOTICES, MANAGER S NOTICES. 


[Oct. 27, 1900. 1251 


Striwral giarj for % ensuing ft&eefe. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 p.m.), 8t. Bartholomew's (1-30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex 0.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
T hroat (2 p.m.). 

TUESDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), Westr 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 PJt.), St. George’s (1 p.m.), St. Mary's (1 p.m.), gft. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Bar (3 p.m.), Samaritan (9.30 i.M. and 
230 p.m.). 

WEDNESDAY (31st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho- 
psedio (10 A.M.), St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Th roat. (2 p.w.l. Cancer (2 p.m.) 

THURSDAY Get).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 P.M.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(lJO p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvthsco- 
logical. 2.30 P.M.), Metropolitan (2.30 p.m.). London Throat (2 p.m.), 
8h Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). 

FRIDAY (2nd).—London (2 p.m.;, St. Bartholomews (1.30 P.M.), St. 


Northern Central (2.30 p.m.). W«gt London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 230 pm). 
SATURDAY (3rd).—Royai Free(9A.M.and2p.M.;,Mlddlesex(i.30P.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geoigo’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

WEDNESDAY (31st). —British Balneological and Climatological 
Society (20, Hanover-square, W.).—8.30 p.m. General Meeting. 
Oidinary Meeting. Address: Dr. F. Bagahawe (incoming Pre¬ 
sident, St. Leonard’s-on-Sea) : Points in the Development of Seaside 
_Towns. 

THURSDAY (1st).— Childhood Society (Library of the Sanitary 
institute, 72, Margaret-Btreet, W.).—8 p.m. Rev. T. W. Sharpe: 
Treatment of Feeble-minded Children in Asylums. 

Harvkian Society of London (Stafford Rooms, Titchborae-street, 
Edgware-road, W.).—Dr. R. Maguire; The Prognosis and Treat¬ 
ment of Tuberculous Disease of the Lungs. (Harveian Lecture.) 
FRIDAY (2nd)L—W est London Mkdioo-Chirurgical Society (West 
Londou Hospital, Hammersmith-road, W.).—8.30 p.m. Mr. G. L. 
Cheatle : Some Personal Experiences of the late Boer War.—Mr. J. 
Clarke : Some Surgical Phases of Rheumatoid Arthritis and Gout.— 
Card Specimen:—Mr. T. R. Atkinson: Tuhal Pregnancy. 

Society of Anaesthetists (20, Hanover-square, W.).—8.30 p.m. 
Clinical Evening. 

West Kent Mkdioo-Chirurgical Society (Royal Kent Dispensary, 
Green wich-road, S.B.).—8.45 p.m. Paper:-Dr. J. Done’&n: 
Tracheal Hremorrhage in Influenza. Demonstration :—Dr. Donelan : 
On the Advantages and Disadvantges of certain Positions for 
Adenoid Operations. 

Laryngo logical Society of London (20, Hanover-Rquare, W.).— 
5 p.m. Cases will be shown by Mr. 8tewart, Mr. Spencer, Dr. 8 
Spicer, Dr. D. Grant, Dr. B. Baron, Dr. W. Williams, Mr. Waggett' 
Mr. Houghton, Dr.^Tilley, Mr. W. Wingtave, Mr. C. Symonds, Dr 
S. Thompson, and Mr. Lake. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (29th).—M edical Graduaixs’ College and Polyclinic 
(22, Cheiues-atreet, W.C.).—4 p.m. Dr. J. F. Payne: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Ho«pltal, 

_W.).—5 p.m. Dr. Saunders: Heartache, its Causes and Treatment. 

TUESDAY (30th).—M edical Graduates’ College and Polyclinic 
(22, Cheiiies-street, W.C.).—4 p.m. Sir W. H. Broaobeut: Consulta¬ 
tion. (Medical.) 

The Hospital fob Diseases of the Skin (Stainford-street, Black- 
fr iar*,).—5 p.m. Dr. P. S. Abraham: Acne and Rosacea. 
WEDNESDAY (31st).—M edical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Mr. R. Harrison : Consultation. 
(Surgical.) 

London Thboat Hospital (204, Gt. Portland street, W.).-5 p.m. 

Mr. C. Woakes: Examination of the Nose. (Post graduate Course.) 
Hospital for Consumption and Diseases of the Chest 
(Brompton). — 4 p.m. 8ir R. D. Powell, Bart.: On some Varieties of 
Pu lmonary Tuberculosis 

THURSDAY (1st).— Medical Graduates’ College and Polyclinic 
( 22, Ahcniea-etreet* W.C.).— 4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. H. P. Dunu: Antiseptics in Ocular 8urgery. 

The Hospitax fob Sick Children (Gt. Ormond-street, W.U.).—4 p.m. 
Dr. Garrod: Demonstration of Selected Cases. 


Central London Throat, Nose and Bar Hospital (Gray’s Inn- 
road, W.C.).—5 p.m. Dr. D. Grant: Diagnosis of Diseases causing 
Pain in the Throat or Difficulty in Swallowing. 

Charing cross Hospital. — 4 p.m. Mr. Waterhouse: Surgical Cases in 
the Wards. (Poatrgraduate Course.) 

FRIDAY (2nd).—M edical Graduates’ College and Polyclinic 
(22, Chenlts-sfcreet, W.C.).—2-3.30 p.m. Dr. H. Campbell: Class. 
Clinioal Examination of the Nervous System. 4 p.m. Mr. H. Spicer: 
Consultation. (Bye.) 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tionmust be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub- Editor .” 

Letters relating to the publication , sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Oct. 27, 1900. 


Co mmuni cations, Letters, &c., have been 
received from— 

A—Mr. 8. Armitage, Lond.; of; Leeds General Infirmary* 

Mr. W. F. Abbott, Addlestone; Manager of. 

Messrs. Armour and Co., Lond.; M. —Herr L. Marcus, Berlin; Mr. 
Messrs. Allen and Hanburys, E. Merck, Lond.; Manchester 
Lond.; Mr. E. Arnold, Lond.; Clerical, Ac., Association, Secre- 


Automatic Bed-rest Co., Lea¬ 
mington ; Accuracy. 

B.—Mr. W. H. Boyd, Manchester ; 
T. B, Browne, Ltd., Lond. ; 
Mr. J. B. Bate, Isleworth ; Bir¬ 
kenhead, Ac., Children's Hos¬ 
pital, Hon. Secretary of; Mr. T. 
Bryant, Lond.; Mr. 8. H. Benson, 
Lond.; Professor Baginsky, 


tarvof; Mr. T. McLean, Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. W. Mitson, Lond.; 
Hedley Marsh, Macclesfield; 
Messrs. C. Mitchell A Co., Lond.; 
Medical Society of Victoria, 
Melbourne, Secretary of; Messrs. 
Z. P. Maruya and Co., Tokyo, 
Japan; Dr. J. Murphy, Lond. 


Berlin ; Mr. D. Beaton, Tingwall; O.-Messrs. Oppenheimer, Son 

_j n T-,3 . nUilln Qana 


Mr. E. K. Brown, Andover. 

C.—Mr. W. F. Clay, Edinburgh; 
Dr. L. Cerf, Angers, Franoe; 
Cumberland Infirmary, Carlisle, 
Secretary of; Mr. J. J. Clarke, 
Lond., Mr. R. I. Carey, Lond.; 


and Co., Lond.; Ochil Hills 8ana- | 
torium, Director of. 

P.—Mr. Y. J. Pentland, Edinburgh; 
Prudential Assurance Co., Lond.; 
Messrs. Perreaux and Co., Lond.; 
Mr. H. Peet, Bideford. 


bona, air. a, 1 . uurcy, uduu., — ... . - - 

Cortland Wagon Co., Lond.; E.-Mr. B. T. Read. Winchfield 

_ If_anrl PhornAV 


Messrs. Cuxson, Gerrard, and 
Co., Oldbury: Dr. J. L. Camp¬ 
bell, Atlanta, U.S.A.; Sir Francis 
Cruise, Dublin. 

D —Dr. E. W. Diver, Shotley 
Bridge; Dr. Durran, Thurso; 


Messrs. Roger and Chemoviz, 
Paris; Mr. E. J. Reid, Lond.; 
Royal College of Physicians, 
Lond.; Riyal Albert Hospital, 
Devonport, House Steward of; 
Messrs. Robertson A Scott, Edin. 


; ur. wuiibu, » _ „ , . „■ 

Dundee Royal Infirmary, Medical S.-Dr. K. Scbloeeeer. Nice 


Superintendent of; Devonshire 
Hospital, Buxton, Secretary of. 
E.—Mr. C. Estcourt, Manchester ; 

Mr. A. R. Elliott, New York. 

P.—Dr. A Foxwell, Birmingham ; 

Messrs. Ferris and Co., Bristol; 
H.—Dr. S. Habershon. Lond 


Messrs. Street and Co., Lond.; 
Messrs Street and Co.,Piccadilly; 
Stretton House Asylum, Church 
Stretton ; South Devon and East 
Cornwall Hospital, Plymouth, 
Hon. Secretary of; Mr. Howard 
Spicer, Lond. 


„—nr. o. naoersuwi, aajlha. , —»- 

Dr. D. F. Harris, 8t. Andrews; T.-Mr. E. Tidman, Lond.; Mr. 
Mr. A Hill, Retford; Dr. G. H. A H. Tubby, Lond.; Herr George 
Hume, Newcastle-on-Tyne ; Mr. Thiene, Leipsio. 

R. Henderson, Lond.; Staff-Sur- U.-University College, Bristol, 
geon Home, Singapore; Dr. Secretary of. 

-- " V.—Mr. J. W. Vickers, Lond.; 

Messrs G. Van Abbott and Sons, 
Lond.; Victoria Hospital for 
Children, Chelsea Secretary of ; 

--- Vendor, Canterbury. 

Great Grimsby ; Dr. G. Jefferson, W.-Dr. J. Wilkinson. Droitrriob ; 
Cornholme; Jarvis 1 Charity, Dr. Jaton Wood, Bradford; Dr. 

—. w T Williamson. Manchester 


Hoesaok, Calcutta; Mr. H. E. 
Hooper, Lond.; Dr. 8. Hallows, 
Birmingham; Dr. J. Holmes, 
Whitefield. 

J.—Messrs. W. H. Jackson and Co. 


Staunton-on-Wye, Clerk of. 

K. —Mr. W. Kir wan, Oran more, 
Ireland ; Herr S. Karger, Berlin. 

L. —Mr. H. K. Lewis, Lond.; Mr. 
H. H. Lyde, Lond.; Messrs. 
Longmans, Green, and Co., 
Lond.; Dr. Laws, Lond.; 
Lancaster County Asylum, Clerk 


R. T. Williamson, Manchester ; 
Dr. A. Wauchope, Glasgow ; 
West London Nurses’ Associa¬ 
tion, Lond., Secretary of; Messrs. 
Wright, Layman, and Umney, 
Lond.; Dr. C. J. Whitly, Wdlls ; 
Dr. E. Waggett, Lond. ; Mr. 

S. 0. Wadmore, Barrow-Gurney. 


Letters, each with enclosure, are also 
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Exploratory Gastrotomy. 

You will observe that I have qualified the operation by 
prefixing the word “ exploratory. 0 This I have done 
purposely because I wish to speak of it more particularly 
in this connexion. It is when viewed and practised in this 
aspect that we hope to make considerable advance in the 
diagnosis and early treatment of such diseases of the 
stomach as may be obscure and uncertain in their symptoms. 

• Let me indicate briefly some of the conditions the obscurity 
of which as manifested* by the symptoms we may hope to 
elucidate by an exploratory gastrotomy. First and foremost 
we have obstructive affections of the pylorus, and in 
connexion with these the co-existence or not of dilatation 
of the stomach. We can tell whether the pylorus is 
contracted ; if it is, the extent and nature of the con¬ 
traction : whether it may possibly be spasmodic or 
whether it is cicatricial or malignant. We may discover an 
ulcer which from its proximity to the pylorus probably 
effects a reflex contraction of the orifice ; or we may find, as 
in a case recently recorded by Mr. Bennett, that a peduncu¬ 
lated tumour caused obstruction by acting like a ball-valve 
to the opening. Further, we can examine the cardiac orifice, 
although to do so will necessitate the introduction of the 
hand within the abdomen, otherwise the exploring finger 
cannot reach the opening In this examination the finger 
must be inserted in a direction upwards and inwards—that 
is to say, towards the middle line. Without this precaution 
it is likely to mislead by passing to the right into the cardiac 
dome. We can in this way determine the existence of any 
contraction of the orifice, and in general derive information 
of a kind similar to that obtained in the case of the pylorus. 
And again, we can pretty thoroughly explore the body cavity 
of the organ either by the finger or by the eye, for by the 
introduction of the cystoscope we can obtain a fairly good 
view of the internal lining wall. By either of these means, 
therefore, we can ascertain the existence of ulcers, tumours, 
varicose veins, cicatrices, and possibly also any abnormal 
state of the mucous membrane. 

These, then, are positive evidences of disease which we 
may succeed in detecting. But there is the almost equally 
valuable evidence of a purely negative kind, where we may 
hope from the apparent absence of any organic lesion that 
the condition is probably a purely functional one and that 
sooner or later the patient may be led to expect relief from 
the employment of simple therapeutic measures. 

Not only, however, from the diagnostic aspect may this 
operation be considered of value. There is the question of 
treatment. Through this same incision we can dilate a con¬ 
tracted pyloric or cardiac orifice ; we can cauterise a bleed¬ 
ing ulcer, as has been successfully accomplished in two cases 
by Kiister; we can curette a focus of malignant disease, if 
we please, as done by Bernays. But, above all that I have 
said, there is afforded by this operation the invaluable pos¬ 
sibility that early knowledge acquired of the existence of 
some localised malignant focus may admit of its complete 
and perfect removal with the result of permanent cure. 

I cannot, perhaps, gentlemen, better illustrate the value 
of these remarks, and attach that force to them which I am 
anxious to, than by describing in the briefest possible way 
two cases that recently came under my observation and 
operative treatment. Ia the one case the patient, who pos¬ 
sessed the means to adopt any and every measure proposed 
to him, had within the 18 months prior to operation 
travelled for his health. He had been an inmate of a Weir- 
Mitchell home where he was stuffed in the most vigorous 
and approved fashion, vomiting and stuffing alternately. He 
had seen several medical men and of course had consumed 
an indefinite quantity of physic. At last the discovery was 
made of a tumour in the epigastrium, not, however, until it 
was too late for removal, but still admitting of the patient 
being greatly relieved by a gastro-jejunostomy. The other 
case was that of a man whose life had for many years been 
one of hopeless uselessness and wretchedness. Twice he 
had been an inmate of two of the largest infirmaries in the 
country where in each instance for several weeks systematic 
lavage had been practised, leaving each institution of 
course temporarily improved but as far off as ever from any 
permanent relief, simply because his pylorus was organically 
contracted by the cicatrix of an old healed ulcer. Well, 
gentlemen, I need not multiply instances. The story I have 
told of these two patients is, as you well know, the story of 
hundreds of others who with some organic obstruction of the 
pylorus are being lavaged, physicked, and ordered change of 


air and scene when such a simple and safe measure as that 
which I am at present advocating would have led to the 
adoption of measures which in several instances would have 
afforded relief and in many effected a cure. Before showing 
you the case I wish to in connexion with this operation, let 
me make one confession with regard to it, and that is that 
its very necessity reflects in no small degree upon our at 
present defective powers of diagnosis. That we should be 
driven to see or to feel the disease is a confession that we 
cannot yet read aright the symptoms that it presents. What 
we still want, and what it is to be hoped we shall yet obtain, 
is some reliable and distinctive differentiation between the 
various symptoms connected with the initial stages of 
disease. Until, however, we gain this requisite knowledge 
we ought not, I consider, to deprive our patients of the 
valuable information to be derived by the early performance 
of exploratory gastrotomy. This is the case I wish to show 
you. It is only one of three or four others in which I 
have performed this operation, and the only one in which 
nothing further was done. 

Case 1. Extensive adhesions of the stomach and colon to a 
collapsed and shrunken gallbladder; exploratory gastrotomy 
and colotomy; recovery .—A man, aged 52 years, a patient of 
Dr. J. G. Wilson of Pollokshields, with whom I saw him in 
consultation, was admitted to the Victoria Infirmary, on 
Sept. 12th, 1899. He attributed his complaint to an 
accident which he had met with 22 years ago, when he was 
violently struck over the lower ribs on the right side with a 
stick. This was immediately followed by severe pain at the 
seat of the injary, which continued for several weeks and 
incapacitated him for his work. Since that time be had 
been subject to attacks of epigastric pain of a “ grasping and 
tearing” character occurring at varying intervals of a few 
weeks or a few months. When the attack was at all severe 
it would be accompanied by vomiting. An attack which he 
had a year ago was followed by severe jaundice which lasted 
for three weeks. On examination of the patient there was 
nothing either in his general condition or in the locality of 
the stomach to call for notice, excepting that percussion 
revealed an unusually high area of gastric resonance 
on the right side. On Sept. 23rd, the abdomen was 
opened in the middle line above the umbilicus. As the 
disease, however, was discovered in the region of the gall¬ 
bladder it was found necessary to enlarge the opening by an 
incision transversely to the right. On digitally examining 
this part it was found that ihe gall-bladder bad become, or 
was replaced by, a shrunken indurated mass of cicatricial 
tissue involvirg in the matted area the immediate surround¬ 
ing hepatic tissue and puckering up and inseparably attach¬ 
ing the pyloric end of the stomach and the hepatic flexure 
of the colon. The stomach was not enlarged. An explora¬ 
tory incision was made through the anterior gastric wall. 
The pylorus, while drawn upwards, was in no way contracted, 
nor was there any diminution in the calibre of the duodenum 
for two inches beyond. No indication of previous ulceration 
could be detected. The transverse colon was similarly 
opened and the hepatic flexure was examined ; there was no 
constriction, but directly opposite the most markedly 
indurated mass a slight indentation was felt suggestive of 
the healing of an opening through which a gall-stone might 
have passed. As the extensive general matting of parts 
forbade any attempt at their separation, and as no 
obstruction was detected anywhere, it was not deemed 
advisable to prolong further the operation by such a 
measure as gastrojejunostomy, it being considered 
advisable to perform this subsequently should the sym¬ 
ptoms still remain unrelieved. The patient made* an 
uninterrupted recovery and left the infirmary eight weeks 
after for the convalescent home. After four weeks’ residence 
there he returned to state that he had gained 10 lb. 
in weight, was taking his food well, was entirely free from, 
and had never felt any of, his old pain. The wound was 
perfectly sound with no sign of giving. As you see him this 
evening he is still well, free from all his old sufferings, at 
his woik, and taking his food well. It is just five months 
since the operation. 

Gastrostomy. 

The next operation on my list is that of gastrostomy. It 
is not usual to introduce this operation when dealing with 
diseases of the stomach, inasmuch as its performance is almost 
always for obstruction in the oesophagus. The manner, how¬ 
ever, in which I am dealing with my subject to-night 
necessitates that I should allude to it. It will only be in the 
briefest possible way. I have performed the operation by the 
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Kaden-Senn method (which I showed you on the screen just 
" cow) four times. It has, I think, some advantage over 
Frank's method althongh I consider this also very good. I 
\ have never seen any leakage from the gastric fistula, and that 

“ is, as you know, the principal practical object we have in 

5 view in selecting any particular method. The operation can 

1 he performed very rapidly and in the case which I show you 

* [the patient was shown] it only took 15 minutes from the 

drat incision in the abdominal parietes to the completion of 
f the operation. I have operated upon two cases within the 

period of 15 months from which 1 am selecting my cases for 
this evening. 

Gastrorbhaphy. 

The next operation on my list is that of gastrorrhaphy, 
and upon that I have some little to say. The operation, as I 
have already indicated, is one which consists in lessening 
the size of an unduly dilated stomach by folding in, to a 
variable extent, the anterior wall of the viscus. It is now 
not infrequently used, also, for those cases of perforated 
gastric ulcer where, it not being possible to excise, the ulcer 
is doubled in and the healthy wall is folded over and secured 
by simple suture. In this latter connexion I will show you 
a case of perforated gastric ulcer so treated, before I pass on 
to the more extended application of the operation in dilated 
c stomach. [The patient was shown.] 

r: In considering now the treatment of dilated stomach it 

must be well recognised in the first instance that a chronic 
dilatation of the viscus is merely a symptom. It probably 
^ most frequently is the result of obstruction, either of 

' au organic or spasmodic character, of the pylorus, but if we 
~ are to believe physicians we must accept also that it 

l occasionally results from a chronic gastric catarrh. Further, 
difficult as it may be to explain, we occasionally find that the 
stomach is dilated as the result of a moveable right kidney 
or of some other moveable mass within the abdomen. 
Adhesions or any other influences that may interfere with 
the normal contractile power of the viscus may lead to 
dilatation. Instances of such extraneous influences as 
umbilical hernia, ovarian disease, and appendicitis (Bennett) 
have heen recorded as associated with, if not the cause of, 
dilatation. It therefore seems just to conclude that to 
speak of a stomach as being “ idiopathically ” dilated is only 
a rather concise and euphemistic way of expressing our 
ignorance of the trne cause of the dilatation where such in 
every probability exists. 

What I wish to bring out in these preliminary remarks is 
that as surgeons we have no right simply to lessen the size of 
a dilated stomach without fully appreciating that there 
probably exists a cause the removal of which we should in 
the first place seek to effect. But suppose we have 
discovered our cause and efficiently dealt with it, have we 
any right to proceed further and to deal in this proposed 
mechanical way with the enlarged stomach? I most 
emphatically believe we have, only with certain qualifica¬ 
tions and restrictions. The stomach is a hollow and 
muscular viscus, and it is reasonable to assume that like 
other similar viscera it will be subject to changes such as 
we are more familiar with in them ; thus it will undergo 
hypertrophy and dilatation up to a certain extent when 
there is obstruction to the outflow of its contents; also if 
this obstruction persists for any length of time, hypertrophy 
will give way to atrophy and increased atonic dilatation. 
On the other hand, if the obstruction be removed before the 
limit of muscular endurance has been reached we may hope 
for what we conld not otherwise expect if the limit were 
passed, that the organ will commence to regain its original 
dimensions. If, therefore, we have just reason to believe 
that the stomach will not recontract I think the operation of 
gastrorrhaphy a very proper one to perform. 

There is another class of cases—that, for instance, which 
I have said we somewhat ignorantly designate as “idio¬ 
pathic/’ that is to say, where we have dilatation of the 
stomach and cannot assign any explicable cause, certainly 
not an obstructive one. Here I think there are reasons why 
we shoulcUin certain cases deal surgically with them in the 
way at present being discussed. For we have to acknowledge 
that though dilatation may be a symptom of some other 
affection it can become itself a source of distressing and 
even grave troubles. Thus a stomach which has lost to 
some extent its contractile power and is wanting in digestive 
t^oue will permit of fermentative changes, and these of them- 
^Ives will become a source of numerous troublesome 
fyspeptic symptoms- But there is yet another condition 
^ore serious than any yet referred to—that of gastric tetany, 
* dis 3 ase which, as you know, frequently runs a fatal course. 


What is the association between this serious complication 
and dilatation is not definitely known, but if it be due to the 
absorption into the system of some strychnine-like substance 
the result of fermentation there is the possibility that the 
operation of gastrorrhaphy may prevent its appearance. 

So then, gentlemen, I take the position of maintaining 
that this operation is a justifiable one when executed with 
all due consideration for the special points which I have 
raised. You may call it “a very unscientific and undesirable 
proceeding,” to quote words recently used by Mr. Barker, if 
you like; but some strikingly successful cases have been 
recorded and I am able to introduce two to you this evening, 
where I think you will be bound to confess that benefit has 
been derived. I have particular pleasure in showing you 
the first case because it is just about 15 months since I did 
the operation, and the improvement experienced shortly after 
has been maintained since. The case has already been 
published in The Lancet/ where it has been more fully 
discussed than I have time to do this evening. I will, how¬ 
ever, give you briefly a report of it. 

Case 2. Exploratory gastrotomy and gastrorrhaphy for 
dilatation; recovery .— A man, aged 56 years, was admitted 
into the Victoria Infirmary on Nov 9th, 1898, suffering from 
obscure gastric symptoms. On Nov. 18th the abdomen was 
opened and its contents were explored, but with the exception 
of the dilated stomach nothing abnormal was detected. An 
exploratory incision was then made into the stomach and 
the index fioger was introduced, but neither at the pylorus 
nor elsewhere was there any apparent disease. This wound 
was closed and then a long fold of the anterior wall was 
tucked in and secured by an interrupted series of Lembert 
sutures, thus approximating the two curvatures. The 
symptoms all gradually subsided. Four months later the 
patient’s weight had increased by two stones aDd when seen 
on Jan. 30th, 1900, his statement was that he had been 
taking his food “real well” with none of his old pain or 
discomfort, and that be had enjoyed very good health aDd 
was traveling in the tea trade. His one complaint is the 
weakness in the old cicatrix. 

Of course, with this case I am quite prepared to acknow¬ 
ledge that 15 months is not yet a loDg enough time to permit 
one to say whether in lessening the size of the enlarged 
stomach permanent relief has been effected. All that can 
be allowed is that up to this period he seems to have 
benefited. 1 Tbe next case puzzled me in the same way in my 
inability to discover any explicable cause for the dilatation. 
I explored by an incision as in the last case but with a 
negative result. The following is a brief abstract of the 
report of the case. 

CASE 3. Exploratory gastrotomy and gastrorrhaphy for 
dilatation; recovery. —The patient, a woman, aged 64 years, 
was seen by me in consultation with Dr. Donald Macleod of 
Glasgow on May 9th, 1899. For about five years she 
had been troubled with intermittent attacks of griping 
pain in the stomach and with other obscure gastric 
symptoms. On May 19th the abdomen was opened by 
a median incision. A systematic examination was first 
made of the stomach the duodenum, the small intestine, 
and the colon and rectum, also of the gall-bladder and ducts, 
the kidneys, and the liver, but nothing abnormal was 
detected with the exception of the dilatation of the 
stomach. An incision was then made through the anterior 
gastric wall and the index finger was introduced. No 
apparent obstruction at the pylorus existed, nor so far as the 
finger could detect was there anything abnormal within the 
stomach. The exploratory incision was then closed and the 
size of the stomach was diminished by tucking in a fold of 
the anterior wall. This was secured in position by a series 
of interrupted Lembert sutures approximating the greater 
and lesser curvatures. The patient left the infirmary five weeks 
after the operation free from all her old pain and trouble and 
able to take ordinary diet with no pain or discomfort. In 
response to my request Dr. Donald Macleod has inquired 
into the present state of the patient, who lives in the High¬ 
lands. On Feb. 16th last he kindly sent me a letter which 
he enclosed in his own, saying, “ You will be as pleased as I 
am in reading it.” To quote the words of the report, “ The 
stomach has given her no trouble whatever , she is putting on 
flesh, takes her food very well, and everything agrees with 
her.” This is the report eight and a half months after the 
operation. 


* The Laxckt, April 8th, 1899, p. 952. 

4 When recently seen he was still perfectly well, that is, 22 months 
after the operation. 
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Gastrectomy. 

I now ask your attention to the operation of gastrec¬ 
tomy. I do not intend to enter at any length into the steps 
of the operation either in its partial or complete form. A few 
words, however, on the “complete ” operation and its results 
in view of the comparative novelty of the procedure will not 
be out of place. The entire stomach has now been success¬ 
fully removed some half-a-dozen times and with the re¬ 
markable result that not only have the patients been 
relieved of much suffering but they have really been none 
the worse through the loss of an organ which, it has been 
assumed, fulfils such an important role in the function of 
digestion. Schlatter’s remarkable case, which was so elabo¬ 
rately investigated for a lengthened period after the operation 
by expert physiologists and chemists, tended to show that 
the nutritive and metabolic processes of the system were but 
very slightly interfered with ; indeed, all that was required 
for necessary digestion and absorption seemed to be 
efficiently carried out by the intestines. It may, therefore, 
be that we shall have to re-construct our theories on the 
hitherto supposed principal functions of the stomach and 
attach more importance to its role as a storage receptacle 
for the gradual and continuous discharge of nutrient 
material into the intestine, while at the same time it allows 
of the convenient intermittent ingestion of food. 

As regards the practical part of the operation it will only 
be in exceptional cases that it will be found possible to 
unite the divided duodenum to the cut end of the (.esophagus, 
as was successfully accomplished by Childs-Macdonald of San 
Francisco with Murphy’s button. In most instances the 
oesophagus must be implanted into a loop of the jejunum, as 
in Schlatter’s case. I have tried several times on the 
cadaver to approximate the duodenum to the gullet, and in 
the healthy state of the parts it is certainly rarely possible. 
The perpetual dragging effect, however, of a stomach 
weighty from its involvement in tumour growth tends to give 
a laxity and mobility to the first part of the duodenum which 
otherwise does not always exist in the normal healthy state. 

I shall say nothing upon the merits or demerits of the opera¬ 
tion for extensive disease of the stomach. It is a very severe 
one, and the extreme gravity connected with its performance, 
together with the very doubtful nature of the result which 
may follow, must be well weighed with other considerations 
affecting the present sufferings of the patient and his future 
prospects of life if nothing is attempted. 

Gastrolysis. 

Upon the operation of gastrolysis and the condition for 
which it is practised I have not much to say. From various 
causes, but more particularly from gastric ulcer and gall¬ 
stones, adhesions form between the stomach and neighbour¬ 
ing parte. Thet>e adhesions may either so restrict and drag 
upon the viscus as to interfere with its normal contraction, 
or they may fix it in such a position as to cause obstruction. 
This latter derangement usually happens when the pylorus 
is involved. It may be either kinked or contracted. The 
symptoms associated with adhesions naturally vary according 
to the organic effect which they produce. Those which 
result from obstruction are of a nature similar to what 
follows upon obstruction arising from other better recognised 
sources and are often quite indistinguishable from them. 
On the other hand, symptoms arising from some impediment 
to normal contractile functions of the organ are often 
of a very obscure and obstinate character. It is only from 
the past history of the case—that is to say, some ante¬ 
cedent symptoms of ulcer or gall-stone—that the probable 
cause can be arrived at. This, indeed, is a class of cases 
where an exploratory laporatory has frequently effected the 
very best results, for the discovery of adhesions and their 
division with consequent liberation of the stomach have 
afforded complete and permanent relief. I have only one 
case in my present list which illustrates this condition. I 
shall refer to it more fully under the operation of gastro¬ 
jejunostomy ; but I may briefly remark here that the 
adhesions, which were partially liberated, existed mostly 
between the pylorus and the under surface of the liver. 
They were the result, as we discovered after an exploratory 
gastrotomv, of an old healed ulcer. Surgery, then, has done 
much in recent vears by the operation of gastrolysis to relieve 
and to cure various cases which were hitherto vague in their 
symptoms and absolutely intractable to all forms of medical 
treatment 

l must here break away from the order in my list of 


operations, as time forbids my referring to all contained in 
it, and more especially also as I wish to direct some particular 
attention to the operation of 

GA8TRO-JEJUSOSTOMY. 

This operation may now be regarded in practical hands as 
a comparatively simple and safe one, and its employment is 
becoming widened to the extent of replacing such operations 
as divulsion of the pylorus, pyloropiasty, and pylorectomy 
for cicatrical contraction of the pylorus. Its service in 
malignant disease of the stomach, whether of the body or 
the pylorus, is well recognised, and its value in the treat¬ 
ment of gastric ulcer and gastric erosion associated with 
haemorrhage is becoming increasingly appreciated. There is 
no reason to doubt also that its employment in uncom¬ 
plicated cases of gastric ulcer—such, for instance, as are 
intractable to treatment and by their prolonged continuance 
dangerous to life—is within the field of early recognition. 
I am able to bring before you this evening the records of six 
cases which I have operated upon within the last eight 
months. Five were successful, one was fatal; of the five I 
can show you two patients. The brief histories of these 
cases were as follows, and I narrate them before discussing 
anything further in regard to the operation itself. 

Case 4. Cicatricial stricture of the pylorus; exploratory 
gastrotomy ; gastrorrhaphy , and gastrojtjunostomy ; death 
from exhaustion. —A man, aged 35 years, was sent to me 
by Dr. J. R. F. Cullen of Alexandria, Dumbartonshire, 
and was admitted to the Victoria Infirmary on Sept. 28th, 
1899. His symptoms apparently dated from about 15 
years previously and at the time of my seeing him 
were evidently due to obstruction at the pylorus. On 
Oct. 4th the abdomen was opened by a median incision 
above the umbilicus. Manipulation of the pylorus externally 
revealed a resistant induration extending along the lesser 
curvature. On opening the stomach and inserting the 
index finger a contracted, somewhat irregular orifice was felt, 
admitting the passage of a No. 12 catheter but not capable 
of distension by moderate pressure of the finger. The 
exploratory incision was then closed and a posterior gastro¬ 
jejunostomy was performed, the union between the bowel 
and the stomach being effected by Murphy’s button. The 
dilated stomach was lessened by first doubling in and 
securing one pleat of the anterior wall and over this 
inserting a second series of Lembert sutures so as to fold 
more deeply in the wall and approximate the lesser and 
greater curvatures. The patient rallied well from the 
operation and subsequently took milk-and-soda and passed 
flatus. He, however, soon began to show signs of failing 
strength and he died on the fourth day apparently from 
exhaustion. At the post-mortem examination the most 
marked feature found was the want of union between the 
opposing halves of the button and also the lack of union 
between the stitched walls of the stomach and other lines 
of suture. There was no general peritonitis but some sus¬ 
picious appearance of recent inflammation in the region of 
the button. The pylorus was found to he contracted by a 
cicatrix, the result apparently of an old healed ulcer. i 
attribute the fatal result in this case largely to the very low 
recuperative powers possessed by the patient. He had been 
a chronic invalid for so many years that his tissues were in 
a poverty-stricken condition and incapable of exercising 
the necessary reparative powers for recovery after such an 
operation. It was, however, disappointing to lose the 
patient, because the operation was just the one to have given 
him permanent relief. 

Case 5. Exploratory gastrotomy: gastro jejunostomy for 
inseparable adhesions of the stomach to the liver , the sequel to 
chronic ulcer; recovery. —A patient of Dr. W. Grant of High 
Blantyre, aged 45 years, was sent to me at the Victoria 
Infirmary on May 24th, 1899. About three years ago be 
commenced to complain of gastric symptoms which on 
admission were those of obstruction at the pylorus. On 
May 31st the abdomen was opened by a median incision 
above the umbilicus. Fibrous adhesions were at once 
encountered uniting the stomach to the under surface of the 
liver on the right side. These were ligatured and divided, 
when an exceptionally dense and intimate band of union 
was reached forbidding any attempt at separation. The 
stomach was opened to ascertain if possible the nature of 
this indurated mass. It was then found that an irregular- 
shaped ulcer with elevated but smooth edges existed 
in the lesser curvature about an inch from the 
pylorus. Its floor was deeply indented and it extended well 
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up into the liver substance. Any attempt at liberation of the 
stomach being deemed inadvisable, the exploratory gastro- 
tomy wound was closed and a posterior gastro-jej unostomy 
was performed, union between the stomach and bowel being 
effected by Murphy’s button. The patient made a com¬ 
paratively uninterrupted recovery. The button was passed 
on the eleventh day. One month afterwards he had put on 
nine pounds in weight, and was in good health and able to 
take food well. As you see him at the present—that is, nine 
months after the operation—he is in perfect health, taking 
his food well, and is at his work. 

Case 6. — Carcinoma of the pylorus; gastro-jej unostomy ; 
recovery. —The patient, a woman, aged 63 years, was 
admitted to the Victoria Infirmary on July 13th, 1899. For 
some months she had been failing in health, but it was only 
four months ago that she commenced to be troubled with 
symptoms of pyloric obstruction. On July 21st the abdomen 
was opened in the middle line above the umbilicus. A 
tumour was detected well under the liver to the right 
involving the pylorus and intimately adherent to the fundus 
of the gall-bladder. It was of about the size of an orange 
and somewhat nodular in outline. As the liver showed no 
signs of infection an attempt was made to perform pylo- 
rectomy. It was soon discovered, however, that numerous 
infected glands existed, passing upwards to the transverse 
fissure of the liver. Any further attempt at extirpation was 
therefore abandoned. A posterior gastro-jejunostomy was 
performed, union between the stomach and the bowel being 
effected by means of Murphy’s button. With the exception 
of a little temporary bronchitis the patient made an uninter¬ 
rupted recovery. She left the infirmary on August 16th, 
three and a half weeks after the operation, with the wound 
soundly healed. The button had not been passed. On 
Oct. 20th, three months after the operation, the patient 
presented herself. She stated that for some weeks after the 
operation she had improved greatly in strength and that she 
took her food well. Whatever she took kept down and she 
had never been troubled with vomiting. As far as she knew 
the button had not passed. On Jan. 8th, 1900, her daughter 
visited the infirmary and reported that her mother was in a 
very low state of health with swollen legs and failing, she 
thought, rapidly. The button had never been seen. She 
died from exhaustion on Jan. 18th. 

Case 7. —Gastrojejunostomy for extensive malignant 
disease of the pylorus and the pyloric region; recovery .— 
In this case the man who was operated upon was 57 
years of age and was a patient of Dr. Ross Carmichael 
of Cathcart, with whom I saw him in consultation on 
Oct. 11th, 1899. For two years the patient had suffered 
from some obscure gastric symptoms manifested mostly 
by distaste for food. For the last 18 months he had vomited 
and had manifested other symptoms of pyloric obstruc¬ 
tion. On Oct. 19th the abdomen was opened. A tumour of 
considerable size occupied the pylorus and the right portion 
of the stomach. It was very smooth in outline but the 
margins of it, as felt along the anterior wall of the stomach, 
were lobulated. The growth was found to be adherent to 
the under surface of the liver. Excision not appearing 
feasible a posterior gastro-jejunostomy was performed with 
some difficulty owing to the extent to which the disease had 
reached along the fundus towards the left. Union was 
effected by Murphy’s button. The patient made an un¬ 
interrupted recovery, taking his food without pain and 
putting on 10 lb. in weight in the course of three weeks. 
The button was passed on the twelfth day. I heard recently 
that this patient had commenced vomiting again. I fear 
that the explanation is due to the invasion of the artificial 
orifice by the growth. 

Case 8. Carcinoma of the body of the stomach; gastro¬ 
jejunostomy ; recovery. —A man. aged 54 years, was admitted 
to thfe Victoria Infirmary on Jan. 4th, 1900. Nine months 
ago he commenced to feel a lack of energy which he had 
never experienced previously. He lost relish for his food 
and began to lose flesh. About this time or a little later he 
felt a burning sensation in the stomach which was often 
slightly relieved after the ingestion of food. On Jan. 13th 
the abdomen was opened by a median incision, exposing at 
once the tumour, which appeared like a large crescentic mass 
occupying the left portion of the body of the stomach, in¬ 
volving mostly the posterior wall and approximating at its 
centre the two curvatures. The liver appeared to be free 
from infection but enlarged glands existed in the lesser 
omentum. Excision of the tumour was abandoned owing to 
the infection of the lymphatic glands and a posterior gastro¬ 
jejunostomy was with some difficulty performed. Union 


between the stomach and the bowel was effected by means of 
Murphy’s button. The operation lasted an hour. There 
were no subsequent untoward symptoms but recovery was 
greatly retarded by some stitch abscesses. At this date he 
is still an inmate of the infirmary bat is well enough to get 
about and although it is about six weeks since the operation 
the button has not been passed. He now takes his food well 
and is feeling much relieved of some of his original 
symptoms. 

Case 9. Carcinoma of the pylorus; gastro-jejunostomy ; 
recovery . 5 —The patient a man, aged 60 years, who had been 
under the care of Dr. Fraser Orr, with whom I saw him in 
consultation, was admitted to the Victoria Infirmary on 
Feb. 17th, 1900, suffering from gastric symptoms of obstruc¬ 
tion at the pylorus. On Feb. 27th the abdomen was opened. 
Extensive disease of the pylorus was discovered with small 
nodules of tumour in the matted tissue around. The growth 
extended for about two and a half inches along the lesser 
curvature. No attempt was made to perform pylorectomy. 
A posterior gastro-jejunostomy was executed with the aid of 
a Murphy’s button. As only a week has elapsed since the 
operation it is not possible to say much except that from the 
absence of all symptoms the patient seems to be in a fair way 
towards perfect recovery. 

In reviewing briefly some of the special points of interest 
in these cases you will observe, in the first place, that I per¬ 
formed in all of them a posterior gastro-jejunostomy, effect¬ 
ing the union between the stomach and the bowel by means 
of a medium-sized Murphy’s button. The more I practise 
this particular method of performing gastro-jejunostomy 
with the button the more I like it, and I can quite appreciate 
Czerny’s recent opinion regarding it, that he prefers it to all 
others. Although the chief object of gastro-jejunostomy, by 
whatever method performed, is to admit a free exit of the 
gastric contents into the intestine, I am convinced that the 
operation subserves, in many cases, a not less important part 
in giving rest to the organ. This is the explanation of its 
great good in gastric ulcer, associated or not with hemor¬ 
rhage. Instead of the food being churned up and constantly 
moved about by the normal contractions of the stomach it 
passes rapidly into the bowel and so the organ is at rest 
again and in the best possible condition for repairing internal 
lesions. I believe the very material relief affoided in the 
last case just shown you (Case 8)—in which, as you will 
remember, the patient had no signs of obstruction but in 
which a large malignant tumour occupied the body of the 
stomach—was due to the rest afforded the organ by the 
operation removing sources of constant irritation. 

I must not, gentlemen, be tempted to discuss other points, 
many and interesting as they are, in connexion with this 
operation. I fear that I have already overtaxed your 
indulgence. The subject which I have selected this evening 
is an extensive one and is becoming increasingly so, and I 
have found not a little difficulty in condensing within a 
reasonable space and still more within a limited time such 
material as that which I wished to present to you. The 
following table will briefly indicate the operations which I 
have performed since January, 1899 :— 


Table of Operations upon the Stomach .* 


Operation. 

Disease. 

1 

| Died Total. 

Exploratory gastronomy. ( 

Extensive adhesions, Ac. 3 

- 1 3 

Gastrostomy. 

Carcinoma of the gullet. * 5 

It 

6 

Gastrorrhaphy. 

Perforated gastric ulcer. 2 

- 2 

,, 

Dilated stomach. 2 

- 2 

G astro-.j ej u nostomy. 

Cicatricial stricture of 2 

the pylorus. 

1 

3 

•• 

Malignant stricture of 6 

the pylorus. 

- 6 

" 

Carcinoma of the body 1 

of the stomach. 

- 1 

Pylorectomy. 

Carcinoma of the pylorus. 1 

- i 1 

— 1 

22 

2 

24 


* This table originally contained only the operations performed 
within the period of 15 months from *hich the cases were taken for 
the address. I have, however, now added those executed since that 
date, so that the table at present represents the total number of opera¬ 
tions performed upon the stomach within the last year and ten 
months—i.e., down to Oct. 31st, 1900. 
t The death on the fifth day in this case was unconnected with the 


5 This case occurred a few days after the delivery of the address, but 
as the opportunity is afforded it seems worth while to record it. 
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operation and due to increasing exhaustion from the very extensive 
disease present. 

I must not conclude without acknowledging the valuable 
help which I have received in most of the above operations 
from my assistant colleague Dr. Grant Andrew, and from 
Dr. D. Lamb, the anaesthetist to the infirmary. To have 
a complete sense of reliance on one’s right hand cooperator 
and to be relieved of all feeling of anxiety regarding the 
administration of the anaesthetic are, indeed, means in the 
performance of any grave operation which contribute in no 
small way to successful results. 


Inaugural Jbbrcss 

ox 

BACTERIOLOGICAL DIAGNOSIS OF 
DISEASE. 1 

By SHERIDAN DELEPINE, 

PROCTER PROFESSOR Or PATHOLOGY, OWKIfS COLLEGE, MANCHESTER. 


Gentlemen, —Fifty years ago the notion of a “ contagium 
vivum ” as the cause of an infectious disease was considered 
by a great number of well-informed people to be a wild and 
almost absurd hypothesis. There bad been, and there were 
still, strong advocates of the theory, but their following was 
small. Pasteur’s work in connexion with fermentations and 
the features which infectious diseases and fermentations had 
in common revived the belief in the existence of infectious 
germs. In 1863 Davaine showed that splenic fever was due 
to the presence of a bacillus which he and Pollender had 
observed 13 years previously in the blood of animals 
which were affected with that disease. This discovery 
was completed in 1877 by Koch and almost at the 
same time by Pasteur. Koch was able to trace the 
whole life-history of the organism by adopting simple 
and accurate methods of culture. He demonstrated the 
production of spores, in which form the bacillus is capable 
of resisting unfavourable external circumstances and thus 
to infect certain localities more or less permanently. On his 
side Pasteur established with scientific rigour some of the 
principles upon which vaccination with attenuated cultures of 
the bacillus could be carried out In 1865 Villemin proved 
the infectiousness of tuberculosis by systematic inoculation, 
the results of which led him to infer the presence of 
a micro-organism of the same character as that found in 
anthrax. This inference was at length proved to have been 
correct by Koch, who in 1882 announced his epoch-making 
discovery of the tubercle bacillus which he was able to 
isolate and cultivate outside of the body. Meanwhile the 
bacterial cause of many diseases was more or less fully 
established in a number of cases. Obermeier in 1873 
demonstrated the presence of a spirillum in relapsing fever. 
About 1877 Hansen announced his discovery of the bacillus 
leprre and Bollinger of the actinomyces bovis. In lS^ 
Neisser found the gonococcus. In 1880 Eberth saw the 
bacillas of typhoid fever which was afterwards more 
fully investigated by Gaffky (1884). In 1881 Pasteur 
and Ogston showed the relation between various micro¬ 
cocci and certain septic infections or suppurations. 
About the same time Laveran discovered the organism of 
malaria in the blood. In 1883 Klebs saw the bacillus of 
diphtheria, which was more fully investigated by LofUer in 
1884. In 1884 Koch described the cholera vibrio under the 
name of “ comma bacillus.” About the same time Nicolaier 
found the bacillus of tetanus. I cannot attempt to allude 
to all the work which has been done in recent years, but 
1 may add to the previous list the bacillus of intluenza 
discovered by PfeifTer in 1890, and that of plague found 
simultaneously by Yersin and Kitasato in 1894. 

The value of all these discoveries was not recognised 
very rapidly except in a few cases.- This was partly the 
fault of methods which were not always perfect enough to 
make the application of the newly-acquired knowledge 
practical, and partly to the antagonism of very able medical 


1 Delivered at the opening of the winter session of the Derby 
Medical Society, on Oct. 19tb, 1900, by request cf Dr. Laurie, the 
President for the coming session. 


men belonging to an older school. Yet, considering the very* 
great difficulties attending the diagnosis of many obscure- 
cases of infectious disease, one would have thought that tbe 
very precise indications given by bacteria and their products- 
in a large proportion of those cases would have been early 
taken advantage of whenever possible. There are, however, 
several reasons why several bacteriological methods should 
not have found their place in ordinary work: 1. The study 
of practical bacteriology was not early, and is not yet 
generally, recognised as an essential part of medical educa¬ 
tion, and many medical men have not bad an opportunity to 
convince themselves by their own observation of the accuracy 
of statements made by bacteriologists. 2. Although many 
bacteriological methods are so simple that they can be 
carried out with the aid of a good microscope and a few 
reagents, test-tubes, and flasks, there are others which are 
difficult to carry out elsewhere than in a laboratory where 
typical cultures of living organisms are stocked and animals 
can be inoculated, carefully isolated, and studied. 3: 
B icteriological work, except in the case of simple micro¬ 
scopical examination, requires patient attention to details, 
cannot be hurried, and must be attended to at the right time 
it can seldom be carried out successfully in the short and 
irregular intervals of a busy practice. 

The extraordinary advances which surgery owes to Lister’s- 
methods, and medicine to the work of Pasteur, Koch, and 
their pupils, are sufficient proofs of the utility of bacterio¬ 
logy, and they suggest the desirability of making bacterio¬ 
logical methods generally available. It is net only of interest 
to the patient personally that the shortest methods of 
diagnosis should be available, but it is also a matter of 
public concern, for it is only by early diagnosis that effective 
methods of prevention and sometimes of treatment can be 
utilised before a disease has spread through a community or 
caused irreparable damage in the individual. Tbe mastery 
which the sanitary authority of Glasgow has obtained over 
tbe epidemic of plague that was recently threatening that 
town is a good example of this. 

Having since 1882 devoted much attention to the diagnosis 
of disease by laboratory methods, l have for many years felt 
convinced that such methods deserve to have a more 
generally recognised place by the side of ordinary clinical 
methods, which must of course always remain the basis of 
practical medicine and surgery. In addition to this, rapid, 
accurate diagnosis of infectious diseases is a matter of 
such public importance that public authorities should take 
an active interest in the question. When given the charge 
of the important laboratories at Owods College in 1891 I 
decided to do all in my power to bring this about. At first 
I met with much indifference on all sides, except in 
times of dramatic urgency, as when Manchester was 
threatened by an epidemic of Asiatic cholera in 1893. 
But since then matters have considerably altered, and in 
1895 several public authorities had recognised the need of 
establishing regular connexions between their public health 
department and bacteriological laboratories. Some sanitary 
authorities in England had some time previously recognised 
the need of bacteriological investigation in connexion with 
their work; among these I may mention Bristol and 
St. Helens, where Dr. D. S. Davies and Dr. J. Robertson 
respectively had taken the matter in hand. But putting aside, 
as being beyond the scope of daily work, the arrange¬ 
ments made by tbe Local Government Board with Dr. Klein 
and other bacteriologists for special investigations, I believe 
that the bacteriological laboratory in Manchester was the first 
in this country where the bacteriological diagnosis of disease 
was placed freely at the disposal of all medical men in a 
number of districts by the combined action of sanitary and 
college authorities. Since that time some 60 sanitary 
authorities have become regularly connected with the 
Owens College Bacteriological Department. Our example 
has been followed iD many other parts of the country, where, 
judging by the correspondence which I have had on the 
subject, our experiment has created much interest and ha- 
been of some use to other authorities. I do not 
intend here to discuss whether it is advisable for each 
sanitary authority to have a bacteriologist or whether, as I 
believe, it is better not to attempt such work except in 
thoroughly well-fitted bacteriological institutes having a 
wrell-paid and efficient staff, connected whenever possible 
with a medical school: that the work can be carried out 
with some success under the last conditions is, I think, 
proved by the growth of this work in the bacteriological 
laboratory at Owens College, a growth which has not beeE 
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stimulated by any kind of sensational announcement. In 
1896 only 300 reports were issued to sanitary authorities, 
in 1897 over 1500 were issued, in 1898 over 2500, and in 1899 
•over 3000. In 1900, over 4000 reports 2 will have been issued 
•by the end of the year. This rapid progress does not only 
indicate a certain measure of administrative success but it 
shows that bacteriological methods are gradually taking the 
place which they should in the diagnosis of disease. 

[These introductory remarks were followed by a demon¬ 
stration of the most important methods employed for 
•diagnostic purposes, plague, tuberculosis, diphtheria, and 
typhoid fever being selected to show how each one of these 
•methods was applied.] 


ABSTRACT OF 

%\i Jiutuguriil Jtortss 

ow 

■SURGERY AS A SCIENCE AND 
AN ART. 

Delivered at the Opening of the Winter Session at Queen's 
College , Cork, on Oct. With, 1900 , 

By C. YELVERTON PEARSON, M.D. R.U.I., 
F.RC.S.Eng., 

PROFESSOR OF SURGERY AT TER COLLEGE. 


[Professor Pearson, after a few introductory remarks, 
(proceeded to the main subject of his address—namely, Surgery 
•regarded as a Science and an Art. Though surgery could 
never be looked upon as an exact science such as astronomy, 
yet it answered the definition of a science as being a correla¬ 
tion of knowledge. The good surgeon should be acquainted 
-with biology, natural philosophy, chemistry, anatomy, phy¬ 
siology, histology, pathology, and bacteriology. To these 
<most be added at least an elementary knowledge of logic. 
'The foundation-stone of surgery, however, was anatomy and 
anatomy learned by careful dissections. Professor Pearson 
then went on to speak of the relative importance of the other 
sciences. Morbid anatomy was of course of special import¬ 
ance. Chemistry was necessary for the true understanding 
of much of physiology, and physiology could not have 
•advanced so far as it has without the help of biology. Pro¬ 
fessor Pearson continued :] 

Pathology and Morbid Anatomy. 

* Last, but by no means least, let me refer to the science of 
pathology or the study of diseased conditions and processes 
which, strictly speaking, bears the same relation to morbid 
anatomy that physiology does to normal anatomy ; but so 
closely are the two connected that while pathology could 
•never have existed without physiology, the latter, on the 
other hand, owes very many of its most important advances 
to the former. Now it is evident that in order that we 
may become scientific surgeons we must closely study the 
appearances presented by disease, both in the living and the 
dead body, so that we may be able to recognise and to deal 
with them in practice. Further, we must be able to under¬ 
stand the nature of diseased processes and the means 
designed for resistance to invasion, the provisions made for 
natural recovery, and the phenomena of natural and acquired 
immunity from certain diseases—in a word, the marvellous 
vis medicatrix natura—it we are successfully to guide our 
patients through the tempest of disease to that blissful 
haven which is known as health. 

It is in the possession of such knowledge that the truly 
skilful and scientific surgeon or physician excels his more 
empirical brother by frequently watching and guiding the 
nataral processes of recovery rather than—as is so frequently 

$ one _interfering with them by the indiscriminate use of 

drags. Now how is such knowledge as this to be obtained ? 
So far as the study of diseased conditions in the living is 
concerned you are provided with ample material in our 
clinical hospitals where, if you only give the amount of time 

t n**rine on typhoid fever, diphtheria, tuberculosis, botulism, cholera, 
tJJJjT various animal diseases, milk supplies, water supplies, dis¬ 
infection, Ac. 


and attention that is desirable in bedside observations, it will 
be your own faults if you do not gain a very thorough 
acquaintance with all the ordinary diseases that flesh is heir 
to. On the other band, it is with deep regret that I feel 
obliged to admit that our opportunities for the study of 
morbid anatomy and pathology are not all that is desirable. 
This is in part due to the natural prejudice, amounting 
almost to a superstition, that exists in this country against 
the performance of post-mortem examinations. In my opinion 
it would be much better for the whole community at large if 
this state of things were altered. In ho w many cases of sudden 
death where the obedient coroner’s jury brings in a verdict 
of “ Death from heart disease”—often without the slightest 
medical evidence—would a carefully conducted post-mortem 
examination reveal a totally different explanation of the real 
cause of death. Moreover, I have long been fully persuaded 
in my own mind that the extremely careless way in which 
burials are permitted in Ireland, previously to registration, 
and often without proper certification, is a practice strongly 
to be deprecated and is calculated to prove a direct incite¬ 
ment to crime. It is certainly about time that the autho¬ 
rities awoke to their proper sense of duty in this respect. 
Notwithstanding these difficulties the industrious student, by 
making use of those opportunities presented to him, may do a 
great deal, such as losing no chance of witnessing a post¬ 
mortem examination when it occurs, by the careful study 
of recent and preserved pathological specimens, and more 
especially by utilising his powers of observation in the 
dissecting-room, where be will find a mine of wealth. At 
a time when pathology as a distinct course was not included 
in the curriculum, by carefully taking advantage of the oppor¬ 
tunities presented to me in the dissecting-room in the years 
during which I acted as demonstrator I gained a knowledge 
of pathology which has proved to me of inestimable advan¬ 
tage in dealing with disease. 

There is, however, another aspect in which I wish to 
review this questiqn, and that is the condition in which this 
and the sister colleges have been obliged to remain with 
regard to the teaching of pathology. It certainly would be 
an unpardonable evasion of duty on my part if I did not 
protest in the strongest manner against the neglect to which 
we have been subjected in this respect. And it certainly 
does not redound to the credit of successive Governments 
that at a time when pathology has made such enormous 
strides by leaps and bounds, when its importance in relation 
to the prevention and treatment of disease has been recognised 
in all civilised countries throughout the globe, when men 
of the highest scientific attainments are to be found 
devoting their lives and in many instances their private 
means, nay, in some cases even their own persons, to patho¬ 
logical investigations in the cause of suffering humanity, 
it should be left to the respective governing bodies of the 
Queen’s Colleges in Ireland to provide a teacher in pathology 
for their medical schools in order that they may not be 
behindhand, and it speaks volumes for the disinterestedness 
of the medical profession when men of recognised ability 
and careful training have been found to come forward to 
fill a gap that should never have been allowed to exist for 
a remuneration that is wholly inadequate. I need scarcely 
say that in the natural course of events it is not to be ex¬ 
pected that such men will remain with us unless they are at 
least provided with a salary that will enable them to devote 
their entire time to the study and teaching of pathology. 
May I express the sincere hope that the Government just 
returned to power will recognise the justice of our claims 
and inaugurate the dawn of a new century by a substantial 
recognition of our grievances As you well know, I am no 
politician, and even if I were it would not be within my 
province to touch on political matters ; but the subject on 
which I am speakiDg is not. a political one, and I feel that I 
am speakiidg nothing but the simple truth when I say that I 
regard the manner in which the subject of pathology has 
been permitted to remain unendowed in our school at tbe 
close of the nineteenth century as nothing less than a national 
disgrace. If any effoits on my part, either by words or 
actions, may prove of some slight assistance in bringing this 
most important matter under the due notice and recognition 
of Her Majesty’s advisers the knowledge of having done my 
duty will be ample reward. 

Apart from its importance in relation to medical and 
surgical teaching, consider the advantage to the public in 
general of having at hand a skilled pathologist provided with 
a fully-equipped laboratory to whom to refer such important 
questions as the investigation of doubtful cases of rabies and 
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tbe bacteriological examination of milk and water; and at the 
present moment, when tbe possibility of a visitation of tbe 
much dreaded plague is not altogether a remote contingency, 
to whom would tbe medical officer of health refer the investi¬ 
gation of doubtful cases if not to one who devoted his entire 
time to pathological research ? 

Having referred in a very superficial manner to the 
importance of studying each of the foregoing sciences I 
may point out that in many instances it is requisite for us 
to employ most, if not all, of them for the thorough 
investigation of a single problem in surgical science. We 
are told that “ animated, or rather inspired, by a far more 
comprehensive spirit of inquiry than that which relates to 
the human species alone, John Hunter’s view of pathology 
was an extension of a colossal physiology and a correspond¬ 
ing anatomy embracing the whole living creation. It was 
from this vast range of biological science that Hunter sought 
to interpret the structural condition and the phenomena of 
life in any one species ; and thus, for example, to enlighten 
our otherwise isolated knowledge of human anatomy, 
physiology, and pathology; of man, structurally and 
functionally, in the states of health and disease. From 
this elevated point of view we must look to appreciate 
justly the Hunterian conception and its influence on the 
British school of surgery. Subsequently, it became apparent 
how largely and intimately the sciences of physics and 
chemistry enter into this system of biology ; and thence we 
might trace the grand contributions of the continental 
schools more especially, and particularly in Germany and 
France. Here, then, we discern the three primary elements 
of modern scientific medicine.’f 

Now let us see what is the aim and object of all this 
scientific knowledge? To you who mean hereafter to be 
thoroughly practical surgeons and physicians the two 
important considerations are first to be able to recognise 
and diagnose disease, and second to be able to treat it with 
success. Now at one time it was thought that the surgeon’s 
duty in the matter of diagnosis was a very much simpler 
matter than that of the physician and consequently the 
highly skilled and cultivated physician was looked upon as 
occupying a more elevated position than the surgeon I 
have not the slightest inclination to institute a comparison 
between the two—each is worthy of the highest regard. 
But it is my duty to point out to you that the modern 
surgeon requires, not alone all the means and knowledge 
possessed by the physician, but even more in those cases 
where a diagnosis can only be arrived at by the employment 
of surgical instruments and appliances, which cases are so 
numerous that it is unnecessary for me to specify any of them. 
To be a good diagnostician you require then the fullest 
development and training of all your senses; while it is 
important to learn the history and nature of the symptoms 
from the patient, it is still more important to make your 
own observations. He who depends chiefly or altogether on 
the details of symptoms will make more mistakes than one 
who places most reliance on his own powers of observation 
and physical examination. Take, for instance, the amount 
that is conveyed to the mind of the skilled observer by one 
look at the patient. Then in the application of touch in its 
highest state of development what an amount of information 
is conveyed—the sensations of true and false crepitus, of 
fluctuation, of elasticity, of resistance, of mobility, and so 
on. We have need of our bearing powers in the application 
of percussion and auscultation to the diagnosis of abdominal 
tumours and various other conditions. For the employment 
of smell and less frequently of taste I could adduce several 
examples where the use of these senses furnish much 
assistance. But I pass to the brief consideration of some 
of those applications of scientific methods which are of more 
recent growth ; amongst which we find the larger number 
are derived from the science of physics, such as tbe 
use of the clinical thermometer, which not alone conveys 
to us when suitably employed the knowledge of the 
general bodily temperature, but by a series of con¬ 
secutive observations the results of which when trans¬ 
ferred to a chart will often in itself enable us to 
arrive at a correct diagnosis and is of such invaluable 
assistance in conveying at one glance the progress of the 
case. What a contrast in this respect our surgical wards 
present to-day with what they did some 25 years ago, when 
a temperature chart was rarely seen and when the surgeon 
relied on that most deceptive sensation of temperature 
derived from contact of his own hand with the patient’s 
body. Of less frequent employment and more restricted use 


is the surface thermometer, by which local variations of 
temperature can be determined. 

Then by the application of acoustics in the use of the 
stethoscope or its numerous modifications the surgeon often 
derives information not otherwise obtainable. As another 
example of the value of acoustics let me cite the use of the 
tuning-fork in certain affections of the ear. 

From optics we gain still more extended advantage*— e.g.„ 
the use of the ophthalmoscope, the laryngoscope, the 
rhinoBcope, &o. And when combined with the electric light 
we have the cystoscope, with which we can illuminate and 
examine the interior of the bladder, and thus recognise 
certain diseased conditions in the living in a manner 
undreamt of by our forefathers. Another optical instru¬ 
ment, the value of which to the diagnostician cannot easily 
be over-rated, is tbe microscope. I cannot in this short 
sketch convey to you the numerous instances in which it has 
to be employed, but may especially remark on its assist¬ 
ance in diagnosis of affections of the urinary organs, 
the determination of tbe character and structure 
of various tumours, and the examination of the blood 
in certain obscure conditions where, by counting the 
corpuscles and determining the presence of leucocytosis, the 
existence of suppuration, &c., may be inferred. It is 
scarcely necessary to refer to its association with the dis¬ 
covery and advancement of pathological science, called 
bacteriology; but I take this opportunity of remarking that 
owing to the rapidly advancing nature and highly specialised 
character of the latter science there is a growing tendency 
amongst medical men to refer most, if not all, of their 
microscopical examinations to the pathologist. I think this 
tendency, if allowed to progress too far, will prove most 
disastrous. For what purpose do you learn the use of the 
microscope in connexion with practical biology, chemistry, 
histology, and pathology if, when it comes to be a question 
of diagnosis, you are going to hand over to another in all 
cases that portion of the examination which, owing to your 
education you ought to be fully competent to conduct your¬ 
self ? There is no doubt that those who have their time 
completely occupied with the various other duties of the 
profession are obliged to resort to this assistance, and it is 
equally important that we should all seek the assistance of 
an expert in pathology in certain important and difficult 
instances ; but, believe me, he will make the more highly 
accomplished physician or surgeon who is able to rely on 
his own powers of observation. 

[After a reference to the use of the x rays and to the value 
of a knowledge of chemistry in surgery Professor Pearson 
pointed out how essential it was in investigating a case to 
make use of all the means of search at our disposal. He 
then passed on to consider the germ theory of disease and 
gave a short life-history of the theory, concluding with an 
account of the technique of an operation carried out with all 
the modern precautions as to asepsis. He then proceeded to 
the consideration of the second part of his subject:] 

SURGEBY AS AN ABT. 

Let me now pass for a few moments to the consideration 
of surgery as an art. If we seek for a definition of 
art in its most extended and popular sense we find that 
it means everything w f hich we distinguish from nature. 
The term is, however, usually employed in a more restricted 
manner and various definitions are given according to the 
particular standpoint from which the subject is viewed. Thus 
Schiller tells us : ** Art is the right hand of Nature; the 
latter has only given us being, the former has made us aten”; 
while Lavater says: “ Art is nothing but the highest 
sagacity and exertion of human nature, and what nature will 
he honour if he honours not the human ? ” We are told that 
surgery was already an art when medicine proper was but a 
phase of superstition. The earliest notices of it occur among 
the Egyptians who, as we find represented on obelisk and in 
the temple, practised incisions, scarifications, probably even 
amputations, long before the date of the Ebers papyrus 3500 
R c. An operation for cataract was also known to them. The 
surgery of the Jews was an importation from the Egyptians. 
8urgery was held in very high esteem in very remote 
times among those who practised the Indian healing art, who 
had a proverb to tbe effect that “a physician who is no 
surgeon is like a bird with but one wing.” They bad a large 
assortment of steel cutting and cauterising instruments and 
held that “ what drugs aDd knives cannot cure may be cured 
wi'h fire ” In some of our museums maybe seen surgical 
instruments con tern poi ary with the votive offerings of the 
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remotest Egyptian epoch—lancets, catheters, specula, and 
cauteries. A few years ago I *had an opportunity of seeing 
some specula recovered from the ruins of Pompeii which 
corresponded very closely with some of our modern patterns. 
However interesting it might prove to trace the history and 
development of the surgical art I have »o intention of so 
occupying your time, but I would refer you to historical 
records and a modern work by the late Mr. J. F. 
South, entitled, “ Memorials of the Craft of Surgery in 
England.” 

i 'We are concerned with the present, and permit me to tell 
f on that in order to become successful surgeons it is quite 
as necessary for you to study the art as well as the science 
of surgery. A truly great surgeon should perform all his 
work in a really artistic manner ; a little experience will 
soon convince you that the cleanness with which an incision 
is made and the accuracy with which the margins are sub¬ 
sequently co-apted have an influence on the rapidity of union 
and on the subsequent appearance of the scar that is quite 
apart from the details of the most perfect asepsis. This 
comes to be a matter of the gravest consideration to the 
patient when we are dealing with operations on the face 
or neck and the subsequent appearance of the scar is a 
matter which will make or mar the reputation of the 
surgeon. 

Now it is of some importance that we should consider 
what steps are taken to secure to the student of surgery the 
development of this artistic skill. Well, in a somewhat in¬ 
definite way they may be considered as amply sufficient, pro¬ 
vided that the student avails himself of all the opportunities 
presented to him, and of these there is, first of all, dis¬ 
section. It is by the careful and continued use of the scalpel 
and forceps in the dissecting-room that the hands of those 
not previously accustomed to such work become trained to 
some extent. Then the most excellent opportunities are 
presented in the work carried on in our biological, our histo¬ 
logical, and pathological laboratories for acquiring the art 
of accomplishing the most delicate manipulations. When 
engaged in these operations take my advice and accustom 
yourselves at the earliest opportunity in the use of both hands 
equally. When a student I was led to infer that the art of 
being ambidextrous was only of advantage to the ophthalmic 
surgeon. No greater error could be made. There is scarcely 
an operation or manipulation of any kind in which the inter¬ 
change of hands may not often be of advantage, whether it 
\>e in the use of a knife or a pair of scissors or in the removal 
of a pair of forceps. What an awkwayd appearance is pre¬ 
sented by the efforts—often of a fruitless character—of an 
unskilled assistant in attempting to release a pair of compres¬ 
sion forceps with the left hand. 

Again, you have a further opportunity of learning the use 
of cutting and other instruments when taking out the course 
of operative surgery. I have heard a very eminent surgeon, 
for whose opinion on most surgical matters I entertain the 
deepest respect, express the opinion that operative surgery 
was a branch of the usual surgical examination to which he 
attached comparatively little importance; with this opinion 
l desire to join issue. Is it to be expected that anyone will 
be competent to operate on the living body who is not able 
to do so on the cadaver? Are his patients hereafter to be 
the subjects on whom he is to practise to acquire manipu¬ 
lative skill ? If the examination in surgery was simply 
required for the purpose of permitting the candidate to 
acquire a qualification in medicine I should have no objec¬ 
tions to offer, but so long a9 our universities and colleges 
grant degrees and diplomas in surgery in my opinion they 
should be satisfied that their graduates and licentiates 
are skilled in the use of surgical instruments and 
appliances. 

An additional opportunity is presented in our hospital 
work for attaining manual skill to those who take advantage 
of such training in the application of bandages, splints, and 
dressings, and how easy it U to detect the ’prentice hand in 
the application of a simple bandage by Ibst giving him a 
choice of limbs and then asking him to bandage the opposite 
one Here the man who has only 'practised bandaging on 
one aide of the body at once comes to grief. Now from 
these considerations it may be fairly inferred that if any 
. f student does not become a fair artist as well as a 

. tiat in hi=» profession the fault lies with himself. Not- 
*3"° nrlinsr this I hold the opinion that the training in the 
witnsta more particularly the manipulative, portion of 

practica * 7ea.ve* mirh to be desired, and [ do not know 

ourprores training that would prove of so much 

of any roriw 


advantage as an acquaintance with the handicrafts of sewing 
and carpentry. It has been my fortune to witness men who 
were considered excellent surgeons make such a display 
when sawing through a bone in an ordinary amputation that 
it was evident to any observer that they bad never learned 
to saw a bit of wood, with the inevitable accompaniment of 
locking of the saw and splintering the bone, aDd on other 
occasions the most clumsy attempts ma J e at the introduction 
of certain forms of suture that were a little bit out of the 
common. * 

Now I am not suggesting that a course of carpentry or 
sewing should be added to lb* burdens of what appears to 
be an already overloaded curriculum, but lucky is the man 
who has been taught the use of the needle in childhood, 
best of all when it has been done at his mother’s knee. 
Those of you who have not had such advantages, or who 
having had the opportunities did not profit by them, will 
do well while you are yet young, and while your fingers are 
yet pliable, to practise for yourselves the application of all 
the forms of suture on some simple fabric before you attempt 
the application of a needle and silk to the intestines of a 
human being. Learn to use a saw and a chisel on a piece of 
wood before trying them on a living bone. 

What is the present position of surgery as an art ? In 
an edition of his classical work on surgery, written several 
years ago. Mr. Erichsem expresses himself in the following 
terms : “ To my mind it appears as if we had already reached 
something like finality in the mere manipulative art of sur¬ 
gery ; though I hesitate much to use the word ‘ finality,’ for 
I know well how apt a man is to suppose that art, to the 
prosecution of which he has devoted his life, to have attained 
to the final limit of perfection, yet, looking at the ques¬ 
tion as dispassionately as possible, we cannot but come 
to the conclusion that we can scarcely hope to pass far 
beyond the line at which we have arrived in the direction of 
extreme precision and almost absolute certainty in the 
mechanical performance of the operations of surgery, and 
that in this direction the progress of modern surgery is 
nearly barred. At the same time we may reasonably expect 
that the details of the method of practising operations may 
from time to time be materially modified or improved by the 
skill of individual operators, by the ingenuity of surgical 
mechanicians, or possibly by the introduction of new agents 
as aids to our art.” Since these words were written many, 
indeed, have been the advances, of which 1 need only refer 
to the great improvements that have taken place in dealing 
with the abdominal viscera, such as the introduction of 
Senn’s plates, of decalcified bone-bobbins and Murphy’s 
buttons, and the more perfect methods of suture for either 
lateral or end-to-end anastomosis of the intestines; the 
improved methods of dealing by operative procedure with 
certain forms of fracture ; and the introduction of serum 
therapeutics, which is, of course, the outcome of pathological 
and bacteriological research, but which promises much and 
has already proved of inestimable value in to a large 
extent minimising the severity of that much-dreaded disease 
diphtheria. 

I must pass on to another matter. The large majority of 
those who go out into the world as physicians and surgeons 
become what is known as general practitioners, and it should 
therefore be your ambition to become acquainted with all the 
branches of your profession, otherwise you will never be 
sound advisers. To the few it is permitted to select some 
particular branch and become what is known as specialists ; 
where the opportunity offers the temptation to do so is very 
great, as it largely diminishes the responsibility of the indi¬ 
vidual and makes his work easier and more agreeable, but 
has an undoubted tendency, on the other hand, to narrow the 
mind and obscure the discriminating powers. I well know 
that in treating of specialists and specialism I am treading 
on delicate ground, but I believe the rapidly growing 
craze of the public for specialists is fraught with the 
gravest danger to themselves and to those who pander 
to it. Not so long ago I was asked to give the 
name of someone whom I could recommend as a liver 
specialist. My answer was that the profession did not 
recognise the existence of such a person and that anyone 
who posed as such could be little better than a charlatan ; 
that anyone who was competent to treat affections of the 
liver should be equally competent to deal with affections of 
the heart and lungs and of the stomach and kidneys, &c. 
Such is the teaching that we must necessarily derive from 
the study of physiology. Any one student of standing knows 
that you cannot alter the functions of any one important 
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organ in the body without producing some accompanying 
effect on all the others, but the public, or at least some of 
those who can afford it, would like to have one medical man 
for their heart, another for their stomach, a third for their 
kidneys, and so on. The craze doe6 not even stop here ; some 
people are not even content with having advice from a 
thoroughly sound surgeon but they seek advice from a 
man who does nothing but treat joint affections or even 
one who confines himself to some particular joint, if 
they could find him. I have known where a lady had one 
medical man to give advice about the condition of her 
heart, while another was to treat her stomach, and a surgeon 
was at the same time to attend to an injury of the lower 
extremity. Neither was supposed to encroach on the 
domain of the other. Need I point out that if all were not 
well-educated medical men who thoroughly understood 
the management of diseases in general and that each carried 
out the treatment for one particular ailment the various 
treatments would be almost certain to clash and great 
would have been the danger to the patient. There 
is no one more willing than myself to recognise the 
advisability of specialism under proper conditions. 
Some of the best work has been done by men whom the 
public would regard as specialists—such as Spencer Wells 
and Lawson Tait—but these were men who were possessed of 
a broad and comprehensive knowledge of medical science as 
a whole. On the other hand, you will find that the greatest 
work of all is done by men who have not specialbed in the 
ordinary sense but who extended their work over wider fields. 
I need only mention such men as Lord Lister, Jonathan 
Hutchinson, Kocher of Berne, and Doyen of Paris among the 
host of workers. On the subject of medical specialism I 
think I cannot do better than refer you to some observations 
of Dr. Oliver Wendell Holmes, one of the most cultivated 
minds that the profession has ever produced, which you will 
find in his charming little book, “ Over the Teacups.” 

Having thus in a very imperfect manner brought before you 
the leading principles which should guide you in acquiring a 
knowledge of the science and art of surgery and the subjects 
which are so closely interwoven with it, let me earnestly 
entreat you to make use of the excellent advantages which 
this College and its associated hospitals afford for medical 
education ; by doing so you will not alone bring credit to 
yourselves but reflect it on your teachers and the Cork 
Medical School; and will hereafter, I trust, make, if not 
brilliant, at least what is more valuable, successful and 
worthy exponents of medicine and surgery. To aid you in 
so doing shall be my constant and earnest desire. But let 
me ask you in conclusion also to cultivate those higher 
faculties of which Tennyson speaks— 

“ Self-reverence, self-knowledge, self-control. 

These three alone lead life to sovereign power ; 

Yet not for power (power of herself would come 
Uncalled for), but to live by law, 

Acting the laws we live by without fear.” 


UNCOMPLICATED iESTI VO-AUTUMNAL 
FEVER IN EUROPEANS IN THE 
GOLD COAST COLONY, WEST 
AFRICA. 

BT ALBERT J. CHALMERS. M.D.Vict., F.R.C.S. Eng., 

ASSISTANT COLONIAL SURGEON. 


Preliminary .—As the published accounts of the fevers of 
the Gold Coast Colony are not numerous His Excellency the 
Governor, Sir Frederick Hodgson, K.C.M.G., has kindly 
permitted me to offer this note for publication. I have to 
acknowledge the kindness of Dr. Henderson, the chief 
medical officer, in giving me advice, the benefit of his long 
tropical experience, and every encouragement in this work. 

Prevalence. —JE*tivo-autumnal fever is perhaps the most 
common type of malarial fever among Europeans on the 
Gold Coast and this, in its uncomplicated form and without 
malignant symptoms, forms the subject of the present note. 
It is most prevalent in the wet season, and during the last 
three years the largest number of cases in Accra have 
occurred in either June or July. 

Predisposing causes .—Predisposing causes to fever are 
numerous and to the medical attendant at least are most 


important. The chief of these are as follows: 1. Chills.— 
Chills are especially to be avoided on this part of the West 
Coast, as they form an important predisposing cause of 
fever. They principally act in the cold or wet season. 

2. Constipation. — Constipation, by tending towards a 
loaded condition of the portal system and by this- 
to impairment "of the action of the liver, upsets the 
equilibrium of the functions of the body and in 
this way predisposes to fever. 3. Mental worry.—This 
is a very common predisposing cause. In my experience 
here I have known men worry about their work to such a 
degree that it has impaired the vitality of their system and 
has rendered them more open to take fever. 4. Ex* esses of 
any description.—(a) Over-work ; (h) over-exertion ; (<•) sexual 
excess ; ( d ) alcoholic excess ; and (<j) excessive indulgence in 
food. These excesses by lowering the vitality of the body 
predispose to fever. Over-work—i.e., working more than a 
man has strength fer—is an important factor. Alcoholic 
excess is not the great predbposing cause of fever which 
many people think it to be. 5. Disease of an organ.— 
Disease of an organ of the body predisposes by lowering the 
vitality. A most common predisposing cause, in my opinion, 
is gonorrhoea. 6. Food.—Insufficient or bad food or a 
sudden change from poor and insufficient to better food 
by upsetting the digestion may predispose. This is seen 
in persons who return from long residence in the bush. 

7. Insolation.—Exposure to intense heat in the midday 
without actual sunstroke may act as a predisposing cause. 
These are the most important predisposing causes met by 
me in Accra, and in my opinion they can be one and 
all summarised into one—viz., anything which lowers the 
vitality of the body. 

The method of infection.— Infection is without doubt by 
means of the mosquito, of which fact I have had numerous 
proofs. The genus anopheles is the one which I have found 
responsible for the fever and generally tbe species pictus 
and costalis, but in Kumssi I found a small variety which, 
as far as I know, is new, and a short account of which may 
be interesting. Unfortunately, owing to the nature of the 
march to the coast I lost all my specimens, and during the 
siege of Kumasi I had not time to make drawings. During 
the month of April—i.e., at the commencement of the wet 
season—there were a number of cases of oestivo-autumnal 
fever among the European residents in Kumasi; out of 16* 
persons six suffered from this fever, and of the remaining 1 
one had just had fever and another developed an attack in 
May. At the end of April and at the beginning of May 
eight more Europeans arrived, and of these five suffered 
from fever and one died. So that out of 24 persons 15 
had fever—i.e., 54* 16 per cent. During April mosquitoes 
were rare and particularly the common genus culex, 
but a small anopheles was invariably to be found in tbe 
quarters and even in the mosquito curtains of Europeans. 
This small anopheles frequently contained the malarial germ 
in its stomach and, in my opinion, was the direct cause of 
the outbreak of sestivo-autumnal fever. This little anopheles,. 

I believe, has not been described. I therefore venture to 
call it “anopheles Kumasii” and to append a very brief 
description. 

Anopheles Kumasii. —It is a small black mosquito. The 
wing 9 have four black spots on the costa separated by three 
yellowish spaces and distinct dark spots on the other veins- 
scattered over the wing. The abdomen is black and not 
banded, but the posterior portion of each segment is darker 
than the anterior. The female is a small black mosquito 
3 5 millimetres in length and having wings three milli¬ 
metres long. The head is black with light-coloured 
hairs; the antenna have light-coloured joints; the palpi' 
are black with three yellow marks; and the proboscis is 
black except at the apex. Tbe thorax is slate-coloured 
with two dark lines don ally and t.wo slanting lines late¬ 
rally. The hairs are light yellow. Toe wings are iridescent 
with four black spots on the costal margin and others 
scattered about on tbe veins. The four black spots on the- 
costal margins are separated by yellowish spaces. Of the*o 
spots the first is the longest, extending along about one-thiid 
of the costal margia and the other three are much smaller- 
When examined closely these spots are seen to consist of 
two rows of dark scales situated on the costal margin and on 
the longitudinal vein directly below and parallel to it. lo 
the first large spot these dark scabs start from the junction 
of the wing and thorax on the costal margin, but on tbe vem 
only half way along the line of costal scales. The abdomen 
is black without lings but with the posterior portion of each 
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segment darker than the anterior. The legs are in general 
dark coloured ; the femora are not yellowish at the base, 
aid the tibiae are not yellowish on the outer side. The 
tarsi are ringed distally and proximally. The male is much 
the same as the female. Its length is four millimetres and 
the length of the wing is three millimetres. Its habitat is 
in dwelling-houses in Kumasi, Ashanti, West Africa. 

Such is the brief and, I am afraid, imperfect description 
drawn from notes which I was able to bring from Kumasi 
in the march out. I regret that the times were not settled 
enough to make photographs of the mosquito in Kumasi. I 
was able to find its larvae on the margin of the marsh which 
nearly surrounds Kumasi. 

The causation .— This is the parasite of the aestivo-autumnal 
fever, * ‘hsemomenas praecox.” At first small and unpig- 
men ted, the parasite grows and may be of the size of 
from one-fifth to one-third of the corpuscle and becomes 
pigmented. The parasites which I have most commonly 
found in the blood have been unpigmented, containing a 
darker central spot (that is to say, ring-like forms), but 
pigmented specimens are common. The relationship between 
the parasite and the disease is demonstrated by the following 
case illustrated by a temperature chart (Chart 1). 


Date. 

Time. 

Tempera¬ 

ture. 

Parasites in the blood. 

( 

1 9.30 a.m. 

101° P. 

Chill, no parasites. 

Oct. 25th, 1899. < 

2 P.M. 

105° F. 

No parasites. 

( 

6 P.M. 

o 

o 

Unpigmented parasites. 

r 

a 30 a.m. 

98'6° F. 

Pigmented parasites. 

Oct. 26th, 1899. • 

l 

1 3 P.M. 

99° F. 

Well-developed 
pigmented parasites. 


6 P M. 

102° F. 

A very few parasites. 

Oct. 27th, 1899. 

8 A.M. 

1 

98 4° F. 

No parasites. 


Clinical types of the fever. —Generally the clinical type of 
the fever is quotidian (vide Cuart 1), rarely it is tertian 
(vide Chart 2), but these typical fevers may be altered and 
become almost continued fevers by slight complications 
without malignant symptoms, e.g. (Chart 3), a quotidian 

Chart 1. 



Quotidian type. 

fever masked by a severe attack of gonorrhoea. In my 
experience the most common of these slight complications 
which produce alterations in the fever chart are due to (1) 
insanitary surroundings; (2) undermining of the constitution 
by sach things as repeated fevers, any form of excess, or by 
disease in some organ of the body ; and (3) mental worry. 
The attack may be ushered in by a chill or may simply begin 
with pain in the limbs and back and perhaps sickness. The 
initial rise of temperature is generally high, often 105° F. 
or more ; sometimes a pseudo-crisis and pre-critical elevation 


are noted and the temperature may fall at the crisis below 
normal. In the masked fever a crisis may not be noted. 
The attack may be repeated for a few days and then resolve 
in the uncomplicated cases, but it leaves the patient always 
more or less anaemic and asthenic from the destruction 
of red blood corpuscles. 

Principal symptoms .—These include headache, pains in 
the back and legs, sense of weariness, thirst, and anorexia 


Chart 2 t 



Tertian type. 


with nausea. Tenderness over the liver and spleen. After 
the attack the patient often complains of great weakness. 

Principal physical signs .—The enlargement of the liver and 
spleen is often marked. There is frequently vomiting and 
often the bowels are not properly opened or are even con¬ 
stipated. The pulse-rate is increased during the rise of the 
temperature and sinks below normal on the fall. The heart- 
sounds and the respiratory sounds are not altered as a rule. 

Chart 3. 
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Complicated quotidian type. 


Respiration is quicker than normal during the rise. The 
urine is febrile. The nervous system, even with' high 
temperature, is little affected. 

Mortality .—Without the malignant symptoms the [death- 
rate is very low. 
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Prognosis .—Without complications and in an otherwise 
healthy individual the prognosis is good. 

Treatment .—During the rise, antipyretics and if necessary 
cold applications and aperients; during the remission, 
quinine and some saline diaphoretic mixture ; and after the 
attack, tonics. If the temperature is over 104° 10 grains of 
phenacetin with or without five grains of calomel and a 
hot lime drink are commonly given. Cold applications are 
necessary if the temperature refuses to react to drugs ; as 
ice is difficult to obtain on the Gold Coast it is usual to 
resort to a brine bath—i.e., salt, vinegar, lime-juice, 
and Fiorida water are mixed with the water and the 
patient is either sponged with this, packed, or placed 
in the bath. The latter is at times dangerous owing 
to the shock which it produces. The saline diaphoretic 
mixture generally used is liquor ammonias acetatis in one- 
drachm doses, together with spiritus ammonia aromaticus, 
spiritu8 aHberis nitrosus, and a little syrup of orange. 
Quinine is often given in 10-grain or 15 grain doses 
twice a day, in the morning and in the afternoon. This, 
of course, is only given in the remission of the fever, 
and as soon as convalescence is established it is cut down to 
10 grains once a day ; then five grains once a day, next five 
grains every other day, and lastly, it is stopped after a little 
time. In the convalescence stage quinine is only given in the 
morning. In convalescence, in order to treat the amemia and 
to improve the general system of the patient some tonic is 
necessary. A common prescription here is 10 grains of the 
citrate of iron and quinine with three minims of the liquor 
of strychnine hydrochlorate and a little syrup of orange for 
a dose. After repeated attacks of fever and the consequent 
anaemia a patient is invalided to either (1) the Government 
Sanatorium at Aburl. situate on the hills 26 miles from Accra 
at an elevation of 1440 feet and surrounded by beautiful 
gardens; or (2) a sea trip to Sierra Leone, Canary, or 
England according to bis condition. 

Prevention .—This is important and .much can be done by 
using common-sense and obeying the ordinary rules of life 
and hygiene. Chills must be avoided and clothes should be 
changed if they get wet (this, however, is often impossible). 
Constipation and excesses can be avoided. Proper and 
sufficient food should be taken if it can be procured. 
Recreation and certain kinds of amusement can easily be 
obtained on the coast and often help to counteract mental 
worry. Possibly some alcohol should be taken to counter¬ 
balance the deleterious effects of a hot moist climate. If 
possible, Europeans should live in the good airy bungalows 
which are common on the coast and which have been built 
by the Government for officials, and should also be provided 
with mosquito nets, which I am glad to say are in general 
use. A little quinine in the damp cold weather or when 
wet or before a long trying march has been found useful. In 
my opinion persons have many times been prevented from 
having an at ack of fever by being given a purgative and a 
few grains of quinine. As the country gets opened and as 
the forests are cut down and the swamps are drained by the 
gold-mining and other industries now beginning, the malarial 
fevers will, in ray opinion, diminish, even as they have in the 
Fens and in Kent. 

Accra. 


ON THE DIAGNOSIS OF THORACIC 
ANEURYSM BY THE ROENTGEN 
RAYS. 

By HUGH WALSHAM, M.A., M.D. Castab., 
H.R.C.P. Lond., 

.ASSISTANT PHYSICIAN TO THE CIT? OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST ; ASSISTANT MEDICAL OFFICER IN THE ELECTRICAL 
DEPARTMENT, ST. HARTBOLOMKW’S HOSPITAL. 


Many aneurysms of the aortic arch can, of course, be 
readily diagaosed without any help from skiagraphy, but 
there are others, and they are not a few, in which the 
physical signs leave us in doubt between an aneurysm of the 
aorta and a mediastinal new growth, or the aneurysm may 
be unsuspected. In cases such as these the x rays come to 
our aid and I would emphasise the importance of examining 
such a case with the screen, because the pulsation of an 
aneurysmal sac can only be discovered in this way in an 
aneurysm buried deeply in the thorax. The following two 


cases, both of which came under my observation in the out¬ 
patient room at the City of London Hospital for Diseases 
of the Chest, are, I think, worthy of record. 

Case 1.—A man, aged 33 years, came to the out-patient 
room on April 19th, 1899. He gave the following history. 
He had had syphilis 16 or 17 years ago. 12 years ago 
his right elbow-joint was excised by Lord Lister in 
King’s College Hospital. Five or six weeks before 
coming to the hospital he noticed a “ cramp-like feeling” 
in the region of his heart which extended down his left 
arm. This sensation only lasted for a few minutes at 
a time but was severe. This lasted for two or three days 
and then disappeared. About the same time he noticed that 
he was getting short of breath on exertion. For a few weeks 
he had had a slight cough with frothy expectoration. He 
had never had rheumatism. On examination the heart's 
impulse was found to be in the fifth interspace in the left 
nipple line. In the third and fourth interspaces on the left 
side, three and a half inches from the mid-sternal line, 
there was a diffuse area of expansile pulsation over which a 
systolic murmur was audible. The aortic and pulmonary 
second sounds were clear. At the apex there was a systolic 
murmur following the first sound. The expansion of the 
left side of the chest was a little less than the right. The 
breath sounds all over the left side of the chest were a little 
weak. There were numerous crepitations to be heard over 
the left base behind. The pupils were equal and 
reacted to light. Both vocal cords moved well. The 

pulse was 72, regular and equal on each side. On 

May 3rd, 1899, he was admitted to the hospital 

under the care of Dr. Eustace Smith. The first 

skiagram (Fig. 1) was taken the day before his admission. 

Fig. 1. 


Showing the shadow' of the aneurysm at the left base of the heart. 

The chest is viewed from the back. The first point noticed 
is the very peculiar shape of the heart. The projecting 
shadow to the left of the base of the organ corresponded 
exactly to the pulsation felt on the chest wall. The shadow 
occupies the position of the left auricle. On a screen exami¬ 
nation well-marked pulsation was visible in this projecting 
shadow. The diagnosis arrived at was that the patient bad 
an aneurysm, and if aneurysms of the left auricle were not so 
extremely rare, there being, according to Dr. Wickham 
Legg, 1 only three or four cases on record, it might have 
been thought from the skiagram that the patient had an 
aneurysm of this chamber of the heart. The patient left the 
hospital of his own accord on June 1st, 1899, the physical 
signs remaining practically the same. A fortnight after, 
owing to palpitation of the heart, he went to the Middlesex 
Hospital and was admitted, remaining there for three weeks. 
After his discharge from the hospital he kept fairly well for 
five or six weeks. He attended again at the Middlesex 
Hospital for examination and was again admitted for six 
weeks. His condition remained much the same until the 
last week in November, 1899, when he fainted in the street. 


i Dr. Wickham Legg: Some Account of Cardiac Aneurysms, Brad- 
shawe Lecture, delivered before the Royal College of Physicians of 
London, 1883. 
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After this he came again to the City of London Hospital for 
Diseases of the Chest on Dec. 5th, 1899, and was re-admibted 
to the hospital under the care of Dr. Eustace Smith. On 
examination the physical signs were apparently the same as 
before but with the addition of a friction rub at the base of 
the heart. He informed me that the diagnosis of the 
physician under whose care he was placed when in the 
Middlesex Hospital was that he had an adherent pericardium. 
He was discharged on Jan. 18th, 1900. On April 7th, 1900, 
he came again to the out-patient room complaining that for 
the last few weeks his shortness of breath had increased. 
On April 12th, 1900, the second skiagram (Fig. 2) was taken, 
the interval between the two skiagrams being almost exactly 
12 months. The chest is viewed from the front. It will 

Fig. 2. 



Showing the great increase in the aneurysmal shadow. 


be at once seen that the shadow of the tumour at the left 
base of the heart has increased to more than double its 
original size. It also shows evidence of commencing dilata¬ 
tion of the right side of the heart. On a screen examination 
the pulsation in the sac was very distinct. I think the 
second skiagram leaves no doubt about the aneurysmal 
nature of the tumour. The patient is still under observation. 

The second case is also of very great interest from a 
diagnostic and perhaps a prognostic point of view. 

Case 2.—A man, aged 42 years, came to the out-patient 
room on Nov. 29th, 1899. He gave the following history. 
He had never had any previous illness, being quite well up to 
18 months ago when he began to suffer with shortness of 
breath on exertion which bad gradually increased. He had 
had pain extending down the right arm. He also noticed 
that the veins on the right side of his neck were swollen. 
He had had a cough with slight expectoration but no 
haemoptysis for 12 months. For the last two months he had 
been wasting rapidly, having lost nearly two stones in 
weight. Nine months ago he said that his face and neck 
were swollen but this swelling had now disappeared. On 
examination the superficial veins over the upper part of the 
right side of the chest and in the epigastric region were full 
and tortuous. There was no pulsation anywhere to be 
discovered. There was dulness to percussion with tracheal 
breathing all over the right side of the chest in front—the 
dulness extending a little to the left side at the level of the 
second costal cartilage. The dulness was also marked at the 
back of the chest on the right side but not so absolute 
The breath sounds over the left chest were normal. The 
hearts impulse was displaced downwards and outwards in 
the sixth interspace just outside the left nipple line. 
There was a soft systolic murmur following the first 
sound. The murmur was conducted towards the axilla. 
The pulse was weak, soft, and regular, and appeared 
a little weaker in the right radial artery. I was in 
doubt between an aneurysm and a new growth. The patient 
was admitted to the hospital on Dec. 13th, 1899, under the 
care of Dr. Eustace Smith. The first skiagram (Fig. 3) 
was taken on Dec. 7th, 1899. The chest is viewed from the 
front. It is at once seen that there is a large tumour 
occupying the right side of the chest and extending upwards 
nearly to the right clavicle and downwards to where it 
meets the shadow of the liver. It also extends a little to 


the left of the sternum at the level of the second costal 
cartilage on the left side. It seemed hardly possible that 
an aneurysmal sac could reach such enormous dimensions. 
I was therefore—taking into consideration the rapid wast¬ 
ing—in favour of a mediastinal new growth. The patient 
remained in the hospital until March 15th, 1900, and was 
discharged decidedly improved. He returned to the hospital 

Fig. 3. 



Showing the shadow nearly filling the right side of the chest, 


the following month saying that although his breath was 
lets short his cough bad increased. On examination the 
physical signs were the same with the addition of rhonchi 
over both bases. The bronchial catarrh soon cleared up 
under treatment. Until June, 1900, the patient attended at 
the hospital once a month to report himself. The second 
skiagram was taken on April 26th, 1900, the interval between 
the two being very nearly five months. On comparing 
skiagram 4 (see Fig. 4) with skiagram 3 it will be seen 

Fig. 4. 



The shadow has now much contracted. 


that the mass on the right side of the chest has undergone 
a certain amount of contraction, its shape being quite 
altered. This contraction of the tumour leaves now, I think, 
no doubt about its aneurysmal nature. 

Since the above was written I have discovered an 
aneurysm of the descending thoracic aorta in a patient, 
by means of the Roentgen rays, which was unsuspected, 
the patient having been under treatment for intercostal 
neuralgia. 

Harley-street, W. 


University College ok North Wales.—T he 

half-yearly meeting of the court of governors of the Uni¬ 
versity College of North Wales was held at Rhyl on 
Oct. 24th. Lord Kenyon was elegted President in succes¬ 
sion to Mr. W. Rathbone, who retired after 15 years’ service. 
The financial report showed a deficit of £1604. 
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I be born deformed. She would allow no one to see the child. 


HAVE MATERNAL IMPRESSIONS ANY 
EFFECT ON THE FCETUS IN 
UTERO ? 

Br WILLIAM DDNCAN, M.D.Brux., F.R.C.S. Eng., 

OBSTETRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


Nowadays it is the custom to scoff at the idea that 
maternal impressions during pregnancy can injuriously affect 
the unborn foetus and when cases in support of the theory 
are recorded they are usually described as mere coincidences. 
Those who deny the influence of maternal impressions say 
(1) that deformities are rare but maternal impressions are 
common; (2) that deformities occur where there is no 
history of any maternal impression ; and (3) that as 
there is no nerve-tissue in the umbilical cord no 
impression can be carried from the mother to the child. 
On the other hand, the belief in the power of maternal im¬ 
pressions to cause deformities in the foetus in utero was 
pretty general in the medical profession up to the beginning 
of the last century; and even at the present day there 
are not a few medical men—myself amongst the number— 
who are unable in the face of many well-authenticated 
cases to refuse to believe that maternal impressions and 
foetal deformities do sometimes stand in the relation of 
“ cause and effect,” even though it be impossible to say 
definitely what the modus operandi is. The case which I am 
about to relate is so extraordinary that I feel it due to the 
profession to publish it. 

The wife of a medical man consulted me in 1898 for 
dysmenorrhoea and sterility. Finding an acutely anteflexed 
uterus I dilated the cervical canal, with the result that soon 
afterwards she became pregnant. When she was seven 
weeks pregnant her husband took her to the seaside and 
whilst there they were photographed together. (See Fig. 1.) 

Fig. 1. 



When the wife saw the photograph she exclaimed that her 
husband’s “right hand looked deformed as if it had only a 
thumb and little finger.” On frequent subsequent occasions 
she showed the photograph to friends, always pointing out 
the deformity to them. When the child was born—after a 
normal labour—the right hand was deformed as seen in Fig. 2, 
and the resemblance to the father’s right hand, in 
comparing the two photographs, is sufficiently striking. 
Now comes a very remarkable occurrence. The nurse 
in charge of the baby whilst out walking one day 
showed the deformed limb to a neighbour who happened to 
be a few weeks pregnant. She was very shocked, but 
remarked, “ What a lucky thing that both arms are not 
deformed.” This woman was duly delivered of her first 
child at full term, and “both its hands and feet were 
deformed .” The mother was of a very nervous temperament. 
She often expressed her ppinion that it was the shock of 
seeing the hand of my patient’s child that caused her child to 1 


although my patient’s husband tried hard to get permission 
to have it photographed. She has since been removed to an 
asylum. Both of the children, apart from the deformity, are 
well developed and healthy. No previous cases of deformity 
can be ascertained as having occurred in either family. 

Fig. 2. 



In his presidential address to the Glasgow Obstetrical 
Society on Nov. 25th, 1891, Dr. George Halket 1 ably reviewed 
the whole subject of “infantile deformities and maternal 
impressions and emotions.” He mentioned several recorded 
cases, three of which, as they are somewhat similar to that 
which I have just recorded, I may briefly quote. 

In the first case an infant was born alive with the index 
and middle fingers wanting from one of the hands. The 
mother was a young woman who knew nothing of maternal 
impressions, but when she was told of the deformity of her 
infant she stated without hesitation that she had to work for 
some months after her marriage under a foreman who had 
lost two fingers through an accident; that the first time she 
saw his hand she had a shivering fit; and that every time 
she saw him she could not keep from thinking of his 
deformed hand. In the second case a patient in her first 
pregnancy was served daily with milk by a boy who had 
lost his middle finger, and as he handed her the milk she 
always noticed the absence of that finger. When her child 
was born the middle finger of one of the hands was wanting. 
In the third case a medical man narrated to a female friend 
who was in the early months of pregnancy, how one day a 
man was brought into his surgery with the right hand com¬ 
pletely cut off by machinery. It made a marked impression 
on the lady who related the incident several times to friends. 
When her child was born it had only one hand. 

Surely these cases show indisputably that maternal 
impressions have some effect in producing infantile defor¬ 
mity ; and although the action cannot be explained patho¬ 
logically I may end by saying (as Dr. Halket does) : “There 
are more things in heaven and earth than are dreamt of in 
our philosophy.” 

Harley-street, W. - 


TONITE EXPLOSION AS A CAUSE OF 
DEATH. 

By A. S. MORTON, M.D. Durh. 

On August 18th, 1900, at 10.40 a.m., I was requested to 
go immediately to a man who was said to have been severely 
injured by some explosive. I went at once and on my reach¬ 
ing the spot I found that the man was already dead. The 
coroner for Ipswich ordered a preliminary inquiry at 
4.45 p.m. on the same day, requesting me to give evidence 
but not allowing any post-mortem examination on that day. 


i Glasgow Medical Journal, January, 1892. 
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l then gave the following evidence. The body was that of a 
man, about 37 years of age. He was fully dressed, bis 
clothes were torn in places, and there was a large wound in 
the left thorax. 1 then stated that to the best of my belief 
death was caused by haemorrhage and shock due to a wound 
of some internal organ by some explosive or other and 
that a probe passed into the body for its entire 
length in the direction of the heart, but whether 
that organ was wounded or not 1 could not say without 
a post-mortem examination. The jury requested a necropsy 
to be made, and this was done by order of the coroner 
on Sunday morning, August 19th, at 10 a.m. It was most 
carefully carried out by myself, together with the able assis¬ 
tance of Dr. A. W. Paterson of Ipswich, and in the presence 
of Mr. S. O. Eades. The clothes had been previously 
removed. There were a number of wounds of a more or less 
severe nature all over the front and side of the left half of 
the body. The right side had almost entirely escaped, as 
also had the head and face. There were a number of pieces 
of metal, varying in size from that of a shot-corn to about 
an inch in length, extracted from some of the wounds. The 
chief wounds were one which passed immediately below the 
seventh rib in a line with the axilla, allowing the insertion of 
the forefinger, and from which a piece of omentum was pro¬ 
truding ; another hole was just above the middle of the left 
pubes from which gas was issuing, showing peritoneal per¬ 
foration ; there was a wound over the left deltoid at the top of 
the Bhoulder of about the size of a shilling ; another wound 
about three inches long over the centre of the left biceps; 
also a wound about as large as the palm of the hand in front 
of the left upper forearm and corresponding to the area 
embraced by the median cephalic and basilic veins ; the 
metacarpo-phalangeal articulation of the left thumb was 

tom open without fracture; and a piece of metal had 

perforated the left boot at the outer side and 

close to the toe-cap. This piece of metal had 

fractured the middle toe as well as injuring the big 
toe and the second toe. All the wounds of the outer 
surface of the body were peculiar in this respect, that 
the soft tissues were completely blown away—they looked 
as if eaten away by some animal. There was no blacken¬ 
ing or discolouration of the surrounding skin, nor was there 
any smell of fire or of gunpowder, the skin looking perfectly 
clean and normal. The heart was normal and uninjured. 
The brain, the kidneys, and the spleen were all healthy and 
not damaged. The lower lobe of the left lung was perforated. 
This wound was a continuation of the wound under the 
seventh rib ; it then passed through the diaphragm, then 
along the anterior superior surface of the stomach, which it 
perforated, and it also passed through the left lobe of the 
liver. The intestines did not appear to be injured. The 
clothes which the man had worn were full of holes; there 
was no smell of fire upon them nor was there any discoloura¬ 
tion. The buckle of the left brace was broken and the 
broken portion was found in the body. Some of the 
blue material of a cloth coat was found, still undis¬ 
coloured, partly buried in the horn handle of a pocket 
knife. 

It came out at the adjourned inquest on August 24th, 
that the Ipswich Regatta had been held on August 17th, 
when some fireworks and distress signals were exploded 
in the evening. It is supposed that one of the latter 
did not explode from some cause or other and that 
it fell upon the area of a timber-yard, where it was 
found on the following day and was examined by various 
workmen. How it exploded is still somewhat mysterious— 
that is to say, whether by percussion, by friction, by strik¬ 
ing upon a cartwheel, by the application of a match, or 
by the production of a spark by means of a stone—as all 
of these methods were attested to by various witnesses. 
Captain M. B. Lloyd, H.M. Inspector of Explosives, who 
gave his evidence, stated that “ the nature of the 
explosive which caused the deceased’s death was what 
is known as a socket distress signal or a socket-sound 
signal. It was evidently, however, a defective one. Faulty 
manufacture, and many other things, would cause a signal 
not to explode. The inspector then went on to explain by 
means of a sectional dummy signal the exact nature, com¬ 
position, and properties of it. To all intents and purposes it 
was a shell and was similar to those that were recently used 
in the artillery except that its envelope was not of so 
substantial a character. The flash of the discharge lighted 
a time-fuse which burnt for five or seven seconds and then 
ignited a charge of tonite, a very powerful sxplosive, making 


a report equal to a 15 or 20 pounder gun. The charge,was 
sufficient to blast out rock to the depth of a yard.” 1 

Some important questions were propounded at the 
inquest: “What is a firework?” “Was he a left-handed 
man ? ” (This was shown to be the case.) “ Was his death 
due to the explosion or did someone else shoot him?” since 
shot was discovered by me in the body before the post¬ 
mortem examination. It came out subsequently that he had 
been shot some time previously in the same side and several 
shot-corns were extracted at the time of this injury. He 
had extensive adhesions of old left pleurisy and this pre¬ 
vented the complete collapse of the lung when perforated’by 
the tonite explosion. “ Was he able to walk a few—three or 
four—yards, and say good-bye to one or two of his old 
friends after so severe and mortal an injury 7” The evidence 
of two or three of the witnesses proved that he was ablefto 
do so. “Could he have so walked and spoken without the 
old adhesions of bis left lung, which prevented instantaneous 
collapse?” 

Putney, S.W. _ 


ARRESTED MENTAL DEVELOPMENT 
FOLLOWING DEPRESSED FRACTURE 
OF THE SKULL; TREPHINING; 
IMPROVEMENT. 

By ALFRED CLARK, F.R.C.8. Edin. 


On July 10th, 1900, I was consulted in reference to a girl, 
aged 11 years, who had been for three years in an asylum 
because of “ idiocy,” accompanied by boisterous behaviour, 
which rendered her quite unmanageable at home. The 
patient, a tall and well-developed mulatto, who walked with 
a shambling gait, was brought into my consulting-room and 
demonstrated her high spirits by repeatedly pushing her 
mother off her chair, punching her on the chest and back, 
and pulling her hair, all with perfect good humour. She 
called me by her father’s surname and evinced a strong 
desire to pull my chair from under me, for which 
reason my physical examination was limited and 
expeditious. 1 found a depression of the skull in the 
left occipital bone near tne parieto-occipital suture and about 
two fingers’ breadth from the middle line. It was about one 
and a half inches long and three-quarters of an inch wide. 
I had a fleeting view of the optic discs, which were normal, 
as were also the pupils. 

The history of the case was that the child was bright and 
intelligent until the age of four years when she fell back¬ 
ward trom a high chair and struck her head against the leg 
of the table. This injury was followed by “concussion of 
the brain ” and on recovery she seemed all right except that 
about once a week she had a severe fit, which often lasted, 
according to her mother’s account, for 12 hours, leaving her 
exhausted for a day or so afterwards. These fits were 
preceded by spasm of the right arm and leg. In time 
the mother noticed that the child’s mental faculties were 
stationary and that she seemed to receive no new impressions 
of any kind. She called all strangers by names familiar to 
her before her accident and would, if asked where she lived, 
mutter something which her mother translated as being the 
address at which she had lived when she received the injury, 
although the family had removed several times since then. 
She could not be trusted away from her mother as she had a 
boundless genius for mischievous destruction. 

On July 16th I operated.. The nurse in attendance had 
had some very bad quarters of an hour preparing her lor 
operation and was black and blue in her chest and arms 
from blows and pinches. I trephined over the seat of 
the depression and found the meninges enormously 
thickened and adherent. I opened the dura mater by a 
crucial incision and passed a trocar and cannula into the 
brain substance in several directions, but no fluid of any kind 
was obtained. I then cut away the exposed dura mater and 
separated the adhesions round the hole made by the trephine 
as well as I could with my finger. The disc of bone was not 
replaced and the scalp wound was completely closed by 
sutures. 

Recovery from the operation was uninterrupted and from 


1 East Anglian Daily Times, August 25th. 
9 2 
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that time until the time of writing (Sept. 2nd) there has been 
steady improvement in every way. The fits have never 
returned nor has there been any spasm of the arm or the leg. 
Her mental condition has so improved that she can be 
trusted to go shopping for trifles for her mother. She has 
been left in the house for hours at a time with only her 
younger brother—which, in my opinion, is a risky proceed¬ 
ing—and has been “ as good as gold.” She calls me “the 
doctor” and addresses other people by their right names. 
Her gait is no longer shambling. She amuses herself for a 
long time together by looking at pictures and she is learning 
the names of animals, &c., with the facility of an average 
child of four or five years of age. 

Bitterne, Hants. __ 


NATURE’S ALKALINE TREATMENT OF 
GOUT AND RHEUMATISM BY THE 
USE OF NATURAL ALKALINE 
THERMAL WATERS. 1 

By CARL N. BRANDT. M.D., 

RESIDENT PHYSICIAN, HOT SPRINGS, VIRGINIA, U.8.A. 


My only excuse for attempting any addition to the 
already overdone subject of rheumatism and gout is that in 
an experience of a number of years in the treatment of these 
conditions solely certain clinical facts have been impressed 
upon me to so great an extent that I feel that the lessons 
learned by clinical work may be of some value to those of 
the profession who are called upon to deal with the subacute 
and chronic forms of so-called gout and rheumatism. To go 
into the theories that have been advanced in the past is not 
my purpose, but merely to try to show why and how results 
are obtained by the use of natural alkaline thermal waters, 
internally and externally, in a large number of cases where 
all other means had failed. That such is the case can, I am 
sure, be testified to by almost all the leading medical men of 
the day, and my only surprise is that they fail to understand 
how such results are obtained. No treatment gives rise to 
so much disbelief as the use of water as a therapeutic agent, 
and the idea that after the use of all the drugs, the so-called 
specifics, the alkalies, and the salines, relief should be given 
by the use of water is by many considered absurd, and the 
man who advocates such treatment is dubbed a fanatic. 
The profession, as a rule, may be said to be satisfied 
that the most approved treatment for these conditions 
is the so-called alkali treatment, and yet they express 
surprise that good results should be obtained by the 
use of alkaline waters. Have they ever stopped to 
consider that, after all, the so-called water cures or 
treatment for gout or rheumatism are nothing more or 
less than the alkaline treatment, differing only in the fact 
that the alkali is, on the one hand, supplied by the druggist, 
and on the other by nature ? Such is the case. All the water 
cures for these conditions consist in the use of alkaline 
waters, not only internally, but also in the form of baths. 
The use of the alkaline waters is but one factor in the 
proposition. Another is that when properly used we 
have the application of the alkaline treatment under the 
best circumstances and with the best possible surroundings. 
Quite possibly the patient’s physician at home will have laid 
the fullest stress upon the proper diet, exercise, mental rest, 
<fcc., that the patient is to have, in addition to the medication 
advised, but (and herein lies the kernel of the nut) the 
patient does not follow these instructions. He will take his 
pill or teaspoonful of medicine with absolute precision and 
regularity, but he has no time for exercise and dieting. After 
finishing his business and following his pleasure he may give 
these a half-hearted attention for a day or two, but there it, 
as a rule, ends. These are not conditions to be helped solely 
by medication. On the other hand, when taking a so-called 
cure he not only has his medicine—i.e., alkaline water 
internally and externally—but having no business to attend 
to, no pleasures to follow, his one occupation is to 
conscientiously carry out in every detail his regime 
as laid down for him by his adviser, who has him constantly 
under observation. Given, then, the alkaline treatment— 


1 A paper read before the International Medical Congress at Paris, 
August 9th, 1900. 


i.e., in this case supplied by use of alkaline waters, good air, 
a carefully regulated diet, proper exercise, absolute cleanli¬ 
ness, free action of the skin brought about by the use of 
the alkaline baths, and free action of the kidneys and bowels 
due to the internal administration of the alkaline water— 
added to the knowledge which the patient has that he is 
doing that for his condition which is best, can any patient 
fail to improve? 

The first clinical fact which has been impressed upon me 
is the absence of any clearly defined line of demarkation 
between the symptoms of cases which have presented them¬ 
selves in which a diagnosis of either rheumatism or gout has 
been made. I have been unable to demonstrate to my own 
satisfaction any different pathological condition in these so- 
called diseases, the clinical picture in either case being 
practically the same. The diagnosis, it would seem, is most 
often settled by the exciting cause. On the one band, if the 
initial attack followed exposure to cold, dampness, &c., 
we are most frequently told that it is a case of rheu¬ 
matism. If, on the other hand, the primary attack was 
apparently induced by excesses at the table or by 
indigestion we are said to have a case of gout. The 
absence of difference in the symptomatology and pathology 
of the many cases which have come under my observation of 
so-called rheumatism and gout has led me to discard the terms 
“ rheumatism ” and 4 4 gout ” and bring these conditions under 
the one general head of “uricacid toxaemia.” My own belief 
being that in the absence of any clearly defined pathological 
condition neither rheumatism nor gout are true diseases, but 
are groups of symptoms arising from improper metabolism, 
or in other words, the effects produced by the retention in 
the system of the products of metabolism, or waste, I am 
strengthened in this belief by the observance of two clinical 
facts. First, that in all the cases which have come under 
my personal observation in which either a diagnosis of gout 
or rheumatism has been made, the retention of uric acid has 
always been readily demonstrated. Secondly, that imme¬ 
diately the free excretion of uric acid was brought about the 
symptoms have disappeared, irrespectively as to whether the 
diagnosis has been rheumatism or gout. My universal 
experience has been that on presentation the so-called case 
of rheumatism or gout is found to be excreting less than 
the normal amount of uric acid, and after beiDg put under 
treatment this amount gradually increases, and with its 
increase a diminution of the symptoms. The amount of uric 
acid excreted under treatment is frequently found to be 
twice or three times greater than before treatment was begun, 
and then gradually diminishes until the normal mark is 
reached, at which it remains so long as the patient continues 
so to conduct his life and habits as will insure his maintain¬ 
ing a proper relation between waste and repair. The ground 
being taken that uric acid retention is the indication at 
least, if not the prime factor in the causation, of such a con¬ 
dition or conditions, which I name “uric acid toxiemia,” it 
follows that the knowledge of the exact amount of uric acid 
daily excreted is most essential. The ordinary routine of 
instructing a patient to bring to his medical man “ a bottle 
of urine,” with no instruction as to amount or how and 
when the same is to be collected being given, is useless. 

Neither a qualitative analysis nor a microscopic determina¬ 
tion will suffice—the first owing to the fact that that 
particular portion of the daily amount of urine may contain 
a greater or lesser percentage or the entire output of uric 
acid; the second owing to the fact that the drop or drops 
examined may contain all or none of the crystallised uric 
acid present, and thus lead to error in judging the amount 
excreted. Obviously a quantitative analysis is necessary. 
My procedure is as follows. A thoroughly clean glass 
vessel large enough to contain the output of urine for 24 
hours is given the patient, with instructions to collect all 
urine passed for the following 24 hours; he is also 
instructed to first empty the bladder whenever having a 
bowel movement, so that no urine may be lost. From this a 
quantitative analysis is made, no chaDge of diet having been 
ordered up to this time. From the evidence gathered from 
this first analysis treatment is the following day begun, and 
the patient is instructed as regards diet, exercise, and the 
use of the waters. On the day following a second analysis 
is made, the treatmint as regards diet, baths, &c., being 
changed in accordance with the results of uric acid 
excretion as shown by said analysis. Analyses are continued 
every tw T o or three days throughout the treatment which is 
ended when the excretion of uric acid has reached the 
normal, the patient then being allowed to return to his home 
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after having been instructed as to his manner of living so 
as to maintain a proper excretion of uric acid. A record of 
the amount of uric acid excreted is kept in each case from 
day to day, and on this record, as I have said, is based any 
change in diet, baths, &c. It is not claimed that the use 
of the alkaline treatment as supplied by nature is a specific, 
but that its employment, owing to the conditions by which 
it is surrounded, gives a larger percentage of good results. 
In my experience I may say that next to the internal 
administration of the alkalies and their external application 
in the form of baths diet plays the most important part, 
and by which Haig has shown and my own experience has 
proved uric acid excretion can be controlled. A dietary is to 
be carefully followed, not by any set rule to be applied to all 
cases alike, but by suiting the new diet to each patient in 
accordance with the indication as shown by the urinary 
analysis, remembering the importance of personal in¬ 
dividuality. 

The utility of the alkaline bath has been a vexed question, 
many practical men holding that there is no absorption of 
the mineral contents of tho water, and many experiments 
have been made to prove this. My own experience leads me 
to believe that the taking of the alkaline baths alone will 
induce an increased uric acid excretion, my theory being that 
we here again have applied that old physical law of exos¬ 
mosis and endosmosis, an acid condition of all the tissues, 
an alkaline medium—i.e., the bath—and an animal mem¬ 
brane—i.e., the skin—intervening. The alkaline treatment, 
as supplied by alkaline thermal waters, I use in the following 
manner. A patient is given a daily alkaline bath, varying in 
temperature from 90° to 105° F., fora period of from 5 to 
25 minutes. He is given none but alkaline water to drink, a 
portion being taken on an empty stomach. He takes from two 
to four hours’ active exercise daily and his diet is specifically 
ordered him. No form of alcohol is permitted, all the different 
factors of the treatment being regulated by the excretions 
of uric acid as shown by the analyses. The results in an 
experience of a number of years have been most satisfactory. 

I would call attention to the following essential points in 
the use of alkaline water for the treatment of uric acid 
toxaemia: (1) frequent quantitative urinary analyses; (2) 
changing the diet, the amount of exercise, and the amount 
of water taken until there is a free excretion of uric acid ; 
(3) the taking of sufficient exercise for the thorough oxida¬ 
tion of the foods taken ; (4) the putting aside of all mental 
work ; (5) a specific diet ordered, not depending upon the 
patient’s knowledge as to what contains or does not contain 
the proximate principles which are to be avoided ; and (6) to 
teach the patient what nature’s laws are as pertaining to 
his health and well-being and how to follow them. 

In conclusion, let me deny the statement that has so often 
been made that there is a great difficulty in making patients 
follow stringent rules, bach has not been my experience 
when I have had ability sufficient to impress them with the 
importance of these restrictions. This treatment, as I have 
tried to show, is in no way specific. It is not claimed that 
there is any magic in the waters used, but that it is merely 
an application and use of the recognised utility of the 
alkalies, augmented by the surroundings and conditions 
possible when the patient is so placed as to be constantly 
under the observation of his physician. The treatment is a 
rational one and a true exponent of the practice of physio¬ 
logy—a step I trust towards brushing away some of the 
mysteries which, unfortunately, have surrounded many 
medical measures. I hope in the near future that it may be 
said of our profession, “ They practise physiology and not 
medicine.” 

Virginia, U.S.A. _ 


THE WEDGE OPERATION FOR EN- 
TROPION AND TRICHIASIS. 

By H. HERBERT, F.R.C.S. Enc.„ 

MAJOR, I.M.S. ; ACTING OPHTHALMIC SURGEON AND PROFESSOR OK 
OPHTHALMOLOGY, GRANT MEDICAL COLLEGE, BOMBAY. 


Within the space of one and a half years, some years 
ago, I operated on 130 upper lids for entropion and trichiasis 
by Snellen’s method, slightly modified, with excellent 
results A large majority of the cases requiring it were 
those of combined entropion and trichiasis, some of them 
being very bad cases indeed. The ordinary Snellens 
operation is insufficient for many of our old neglected 


cases, and success in these depends entirely on the 
observance of the details pointed out below. If the 
necessary rules are followed the operation is equally 
suited to the mildest and to the most severe cases, to 
trichiasis as well as to entropion. The ordinary operation 
consists simply in the removal of a wedge of tarsus with its 
overlying muscle, the necessary incision having been made 
through the skin, and the parts are adjusted by Snellen’s 
suturing. The points on which I wish to insist are as 
follows :— 

1. A strip of skin two millimetres or more broad should 
be cut away, at least in all bad cases, unless the skin be con¬ 
tracted and scanty. Otherwise it is redundant afterwards 
and the upper lip of the wound tends to overhang the lower. 
It leads to no shortening of the lid beyond that produced by 
the excision of tarsus. 

2. (a) The depth of the tarsal wedge removed should in 
all cases be sufficient to divide completely the tarsus. If 
the conjunctiva be penetrated in places no harm results. 
The whole thickness of the tissue being divided it is found 
that the conjunctiva and subconjunctival tissue are suffi¬ 
ciently loose or extensile to permit of very considerable dis¬ 
placement as well as rotation of the lower segment of 
tarsus, which carries with it, of course, the border of the lid. 
(i) The breadth of the wedge at its base depends largely on 
the degree of entropion existing. When the lower portion 
of the tarsus is much thickened and bent the rounded 
swelling of its anterior surface renders it an easy matter, and 
indeed almost imperative, to remove a broader wedge than 
usual. But in some of the older cases of entropion the tarsus 
is much contracted vertically and the thickening involves 
the whole or greater part of it. Care has to be taken in these 
cases not to remove too much or the wedge may easily be 
made to include the greater portion of the tarsus, (e) The 
position of the wedge is important. The strip taken should 
be as near the free margin of the lid as possible—i.e., 
immediately above the roots of the eyelashes. Thus we have 
quite a narrow strip of tarsus left below and a com¬ 
paratively broad plate above, so that when the anterior 
surfaces of the two are drawn together any displacement 
which may occur will be in the lower arid not in the upper 
piece. The broad plate above affords a fixed basis from 
which one can work on the more readily moved and more 
readily moulded narrow marginal strip, with sutures. 

3. It is in the suturing that Snellen’s operation most 
distinctly fails to make the most of its opportunities- 
(Fig. A.) The sutures should be entered as in Green’s 
operation. The curved needle is to be introduced a 
little behind the most posterior lashes, wherever they 
may be situated, and passed obliquely forwards and up¬ 
wards, to be brought out immediately above the lower 


Fig. A. 


Fig. B. 



Snellen’s suture. 

M is muscle. 


Modified suture. 
T is tarsal cartilage. 


margin of the skin wound. Thus the more the trichiasis 
or districhiasis the further back will the point of entry 
be, and when the sutures are pulled upon the more wil 
the border of the lid be brought forward. (Fig. B.) The 
needle should then be passed into the anterior surface of the 
upper piece of tarsus distinctly above the cub surface, and 
brought out again after taking a firm hold; neither skin 
nor muscle is taken up. Introduced into the tarsus 
thus the sutures when tightened have distinctly more 
effect in bringing the eyelashes forward than when in¬ 
troduced “ through the upper lip of the tarsal loss of 




1270 Thb Lanobt,] 


CLINICAL NOTES. 


[Nov. 3. 1900. 


substance.” 1 The lower tarsal segment, with the lid 
border, tends to be drawn up on to the anterior surface 
of the upper segment. Three such sutures are enough, tied 
in the ordinary way. It is quite unnecessary to tie them 
tightly. The parts must be simply retained in position and 
not pulled forcibly into position by the sutures. I have not 
had any sloughing of the lid margin ; but it must be very 
easy to produce it by tying the sutures tightly. The two end- 
sutures (of the three) require particular care in the tying, as 
the parts are apt to be held in their original position by the 
clamp. Two other sutures, passed through skin only, 
suffice to briDg the edges of the skin wound into close 
apposition. 

One of the main advantages of the operation is its inherent 
adaptability to the needs of individual cases. Well- 
developed entropion brings its own remedy in the broader 
wedge taken, and bad trichiasis or districhiasis insures an 
application of the sutures which increases the displacement 
and rotation of the lid border. Its effect is permanent, 
except in cases where untreated trachoma again leads to 
cicatricial contraction. The shortening of the lid is slight 
and of no account in the great majority of cases. In bad 
cases there is apt to be a depressed line of scar left unless 
care be taken that the edges of the skin wound are in 
accurate apposition. 

Bombay. 


Clinical Jtotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


LENGTHENING THE TENDO ACHILLIS. 
Br R. A. Hibbs, M.D. 


On March 16th, 1900, at a meeting of the section on 
Orthopedic Surgery of the New York Academy of Medicine, 
I presented five patients affected with talipes equino-varus, 
the result of infantile paralysis, on whom I had performed 
a new operation as follows. The tendo Achillis having 
been exposed by a parallel incision one and a half inches in 
length, made to its outer side, it was cut transversely within 
half an inch of its insertion, through two-thirds of its 
substance, and with the turned knife it was then split 
upward a certain distance. A quarter of an inch above the 
end of the longitudinal cut another transverse cut was made 
from the opposite side through two-thirds of the substance of 
the tendon, and the knife being turned the tendon was again 
split to within a quarter of an inch of the first transverse 
incision. Thus the tendon was severed in such a manner as 
to secure its lengthening and at the same time to preserve 
its continuity. In Fig. 1 the first transverse cut would be 

Fig. 1. 
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from E to o, the first longitudinal from c to d, the second 
transverse from G to B, and the second longitudinal from b to 
A. When traction was applied lengthening would occur as 
6hown in Fig. 2, and it would be equal to the sum of the two 

Fig 2. 
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longitudinal cuts minus the sum of the two laps of a quarter 
of an inch each. In Fig. 1 if c D is half an inch, b a half an 


1 Sw&nzy’fl Handbook of Diseases of the Eve. p. 166. This is the 
common description. Fuchs in his text-book directs the hold on the 
upper piece of the tarsus to be taken through its upper border—i.e., 
distinctly above the tarsal wound, as it should be. 


inch, a to B c quarter of an inch, and d to G B quarter of 
an inch, then the lengthening would be half an inch plus 
half an inch minus quarter of an inch plus quarter of an 
inch, or one inch minus half an inch, or half an inch. It 
was a matter of choice whether the longitudinal or the 
transverse cuts were made first, but it was important that 
the skin incision should be to the outer side of the tendon in 
order to prevent the scar from falling directly over the 
tendon which might be rubbed by the shoe. Since operating 
by this method I have learned that it had already been 
practised in a case of traumatic talipes equinus by Sporon, a 
Danish surgeon. 1 

Case 1.—In a girl, aged eight years, a short tendo 
Achillis had prevented flexion of the right foot within 10° 
from a right angle. It was lengthened by this method on 
Sept. 22nd, 1899, and the foot was fixed at a right angle. 
In two weeks slight voluntary motion was allowed and the 
muscle received daily exercise with some resistance from the 
attendant. After half an inch lengthening had been secured 
there was positive resistance to any further flexion of the 
foot than was allowed by the lengthening. The child walked 
with strong control of the os calcis. 

Case 2.— In a girl 12 years of age flexion of the left foot 
was impossible within 15° from a right angle. The tendon 
was lengthened three-quarters of an inch on July 6th, 1899. 
With suitable after-treatment the result was an excellent 
position of the foot with strong action of the muscles of the 
calf. 

Case 3.—In a girl aged 14 years flexion of the right foot 
was prevented within 10° from a right angle. The tendon 
was lengthened one and a quarter inches on June 16th, 1899, 
an unusual amount in order to relieve extreme valgus, with 
resulting good control of the os calcis. As the valgus was 
recurring a tendon grafting would be done. 

Case 4.—In a girl eight years of age the left foot was 
inflexible withih 45° from a right angle, appearing to be 
almost in a straight line with the leg. The tendon was 
lengthened one and three-quarter inches on June 16th, 1899, 
and the foot was fixed at a right angle. It was believed that 
an ordinary tenotomy would have been followed by loss of 
usefulness of the calf muscles. It was seen, however, that 
their action was excellent. 

Case 6.—In a girl 14 years of age the right foot had been 
inflexible within 15° from the right angle and the tendon 
was lengthened three-quarters of an inch on June 16th, 1899, 
and the foot was fixed at a right angle. The muscle and the 
tendon showed enough strength to sustain the weight of the 
body on tip-toe and this had been true of all the cases 
presented. In no case had an effort been made to correct the 
talipes equinus beyond a right angle. Further correction 
might be desirable in congenital equinus but not in acquired 
equinus. 

That the strength of a tendon lengthened in this way was 
not seriously impaired was proved by the observation that in 
every case there had been resistance to the carrying of the 
flexion beyond the limit allowed by the operation and also by 
the ability of the muscle and tendon to sustain the body on 
tiptoe. The process of repair had been rapidly completed 
after operation by this method, which presented obvious 
advantages over those in which sutures were applied to the 
tendon. But the greatest advantage had been found in the 
readiness and certainty with which the desired amount of 
lengthening could be exactly secured. A perfect gait 
required the “spring” or elastic quality imparted by the 
muscles which enabled the anterior part of the foot to 
sustain the weight of the body in walking. Without this 
power the gait would be that of one who bad a wooden foot 
or a foot affected with talipes calcaneus. In talipes equinus 
following infantile paralysis it was probable that the muscles 
were more shortened than the tendon, and as lengthening the 
muscle was generally impossible operative relief had to be 
sought by lengthening the tendon. In operating, however, 
it was important, on the one hand, to avoid leaving the 
tendon so long as to impair the action of the muscle and, on 
the other hand, to avoid leaving it so short that the equinus 
would not be sufficiently overcome. This method enabled 
the operator to maintain exactly the proper relation between 
the length of the tendon and that of the muscle. By sub¬ 
cutaneous tenotomy the equinus was readily corrected, but 
in many cases the result was a serious defect in the gait from 
undue lengthening of the tendon and resulting shortening 
and inefficiency of the muscle. 

New York. 


1 Hospitals Tidende, third series, vol. ix., No. 50, 1891. 
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IMPETIGO FOLLOWING VACCINATION. 

By James Joseph Harding, L.R.C.P. & S. Ibel. 


On March 19th, 1900, a recruit in the 17th Lancers was 
revaccinated by me with calf lymph supplied by the Army 
Vaccine Institute, Aldershot. On the eighth day he attended 
for inspection. His arm from the shoulder to the elbow was 
red, swollen, and weeping. On inquiry I found that his 
father and sister had suffered from a skin disease and he 
himself had had a previous attack of eczema. I admitted 
him to hospital, placed him on a milk diet, and treated him 
as prescribed. In a few days his whole body was covered 
with an impetiginous eruption, the majority of the pustules 
reaching nearly the size of a threepenny-piece. On micro¬ 
scopical examination staphylococcus pyogenes aureus was 
found in abundance, together with a limited number of 
streptococci. For some days his temperature ranged 
from 100° to 101-5° F. His tongue was coated with 
a white fur and he felt generally out of sorts. 
On the fifteenth day of admission the pustules had dried up 
and the scales fell off, leaving behind a healthy surface 
which healed rapidly. 

As four other recruits were vaccinated by me at the same 
time, and with no ill effect, under precisely similar con¬ 
ditions and with the same lymph, it is perfectly evident that 
this man’s attack was not attributable to any impurity in 
the lymph supplied. The cause, however, was not far to seek. 
His shirt, which was dirty, had chafed the wound and had 
opened a door for infection in a susceptible subject. There 
is nothing of special interest in this case to merit publication 
except the fact that it is on cases of this nature that the 
anti-vaccination argument is founded. Many of those who 
fear vaccination no doubt honestly attribute to the lymph 
results which are in reality due to a want of care and 
cleanliness on the part of the individual vaccinated. 

Ballincolllg, Co. Cork. 


PUTTEE PARALYSIS (?) AFTER ENTERIC FEVER. 
By John William Springthorpe, M.A., M.D., B.S.Melb., 
M.R.C.P. Lond., 

PHYSICIAN TO THE MELBOURNE HOSPITAL; LECTURER OX THERA¬ 
PEUTICS, ETC., TO THE UNIVERSITY OK MELBOURNE. 


The patient was an officer invalided from South Africa. 
After passing through an attack of enteric fever he suffered 
from numbness, without actual pain, in the dorsum of each 
foot, which was followed by complete inability to raise the 
toes and partial inability to evert the feet. The right foot 
had, however, already recovered. When first seen by me 
the patient walked fairly well, but he dropped and 
dragged the toes of the left foot. He stated that he 
had been told that he was suffering from peripheral neuritis 
after enteric fever, that a great many of the soldiers had 
been similarly affected, and that the complaint was known 
amongst the men as “ enteric feet,” and that, so far as 
he could learn, it was confined to those who had had an 
attack of enteric fever. Examination disclosed marked 
wasting of the tibial muscles of the left leg, with 
apparent wasting of the peroneal and extensor muscles 
also. The muscles reacted to the faradaic current, but with 
a noticeable weakness. Those on the right leg showed no 
present difference or abnormality. There had been no 
implication of the calf muscles and there was no present 
tenderness on pressure over the nerve trunks in that region. 
Under faradaism and massage the muscles rapidly regained 
their normal reactions and their action at the time of 
writing has become practically perfect. The trouble was 
thus confined absolutely to the muscles and surfaces 
supplied by the peroneal nerve, the musculo-cutaneous 
branch of which supplies the peroneus longus and peroneus 
brevis, together with the dorsal surfaces of the foot and toes, 
whilst the anterior tibial branch supplies the tibialis anticus, 
the long and short extensors of the toes, and the long 
extensor of the big toe, as well as the dorsal surfaces of the 
inner toes. Bat peripheral neuritis after enteric fever is in 
Australia very uncommon and when it does occur it is not 


limited in this strange manner, but, as in alcoholic neuritis, 
is apparent rather along the main nerve trunk within the calf 
muscles. On the other hand, this implication of the peroneal 
nerve suggested injury, and when symmetrical, bilateral 
pressure as the probable cause. Such a cause is at once sug¬ 
gested in the puttees used so extensively and indiscriminately 
by the soldiers in the South African campaign. On being 
asked the patient stated that the last few rounds of the 
puttees were fastened rather more tightly than elsewhere 
directly over the head of the fibula, and thus pressed 
the peroneal nerve against the bone. The long march¬ 
ing, the rapid tense movements of the legs, especially 
when infantry soldiers became mounted, had in his case 
made itself felt in the region referred to. Unfortunately, 
he could give no exact information as to the details 
of the cases; what proportion of the different corps were 
affected ; whether it w'as most in those using puttees for the 
first time, or in those subsequently mounted, &c.; and he 
was not certain even that it was confined to cases that 
had contracted enteric fever. His case, however, and his 
general statement strongly support the theory that this 
limited paralysis resembles “crutch paralysis,” and has as 
a prominent factor in its causation the intermittent and at 
times severe pressure of the puttees upon the peroneal nerves. 
If it be confined to cases of enteric fever it is probable that the 
toxin of that disease finds in the benumbed peroneal nerves a 
weak spot, and is thus able to produce a neuritis where it 
would not otherwise occur. If so, this is apparently the first 
account of any such causation and it is thus of special 
interest. In any case it deserves further investigation at 
the hands of those who have had to deal with these instances 
of “enteric feet,” or, as I would prefer to call the affection, 
“ puttee paralysis.” 

Melbourne. _ 
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Full* autem eat alia pro oerto noscendl via, nisi qu&mplurlma* et 
morborum et disseotlonum hiatorias, turn aliorum turn propria* 
oollectaa habere, et Inter »e com parare.— Morgagni Dt 8e<L et Cau». 
Morb. t lib. lv. Prooemium. _ 

ST. MARY’S HOSPITAL. 

A CASE OF REMOVAL OF THE ENTIRE UPPER EXTREMITY 

(INTERSCAPULO-THORACIC AMPUTATION) FOR ULCERA¬ 
TION AFTER BURN J RECOVERY. 

(Under the care of Mr. Edmund Owen.) 

Berger’s operation for the removal of the entire upper 
extremity is indicated when malignant disease affects exten¬ 
sively the upper end of the humerus or the scapula, or when 
there is insufficient covering for an amputation at the 
shoulder-joint. The chief reasons against the operation are 
the risk of shock and the danger of haemorrhage. The 
difficulty in finding the subclavian artery mentioned in the 
following case was experienced also by Mr. C. Macnamara 1 in 
this operation. For the notes of the case we are indebted to 
Mr. C. de Morgan and Mr. G. French. 

A married woman, aged 28 years, was admitted into the 
Lilian Holland Ward at St. Mary’s Hospital on Dec. 28th, 
1899. She said that in August, 1898, whilst filling a 
paraffin 6tove her blouse caught fire and that in spite 
of careful treatment by her medical man the resulting 
wound refused to heal. Examination showed that the 
right upper extremity was occupied by a granulating 
surface which extended from the shoulder-blade to the 
roots of the fingers, the right axillary and mammary 
region being involved in like manner. The discharge from 
the ulcerated surface was so free that the bulky dressings 
were soaked through each morning. The urine was 
healthy. The burn had evidently involved the muscles 
and the hand lay uselessly by the patient’s side. Local 
applications and graftings were tried without avail, so in the 
second week of February, 1900, Mr. Owen asked Mr. A. J. 


1 The Lancet, May lltb, 1878, p. 669. 
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Pepper to see her with the view of advising an inter- 
Ecapalo-thoracic amputation. This being agreed upon, 
and the aspect of affairs being fully explained to the 
woman and her husband, the operation was performed 
on Feb. 15th. A stimulating enema having been given 
and ether having been administered the clavicle was 
sawn across in its inner half and the vessels were tied 
with silk. In the shaping out of the flaps all the skin of the 
acromial and pectoral regions that was unimplicated in the 
ulceration was saved, and when it had been raised the 
pectoral muscles, the serratus magnus and latissimus dorsi, 
the levator anguli scapula;, rhomboids and trapezius, and the 
cords of the brachial plexus were divided, and the 14 part” 
was taken away. Bleeding vessels were secured as they 
showed themselves, and without any waste of time the flap 
was adjusted and sutured, bulky dressings were applied with 
compression, and the patient was taken back to her warmed 
bed. She was much collapsed in the evening, but at once 
answered to the injection into the veins of a quart of hot 
saline solution which was promptly given by Mr. G. D. 
Maynard, the house surgeon. She made a rapid recovery 
and when she visited the hospital a month or two later she 
looked extremely strong and healthy; moreover, she 
expressed herself as being well satisfied with the result of 
the treatment which she had undergone. 

Remarks by Mr. Owen.— As a rule the interscapulo- 
thoracic amputation is performed for malignant disease, and 
especially in cases of recurrent mammary scirrhus where any 
less extensive operation cannot be resorted to. Mr. F. Treves 
has also done it for gunshot wound in South Africa. I am 
not sure but that this is the first report of the operation 
being resorted to for the cure of a patient with intractable 
ulceration after a burn. 

The woman had a narrow chest of what Sibson called the 
“expiratory type,” and the experience which I met with 
during the operation suggested that if I were describing 
the steps of the operation in a work on operative surgery 
I should insert a few lines to this effect, that in a thin, 
narrow-chested subject—and especially when the arm has 
been long hanging by the side—the subclavian vessels as 
they rest upon the first rib must be sought for at a very 
considerable distance above the level of the clavicular 
incision. Indeed, in my case I found that I could best 
reach them by making a vertical incision up into the root of 
the neck. 


MONSALL FEVER HOSPITAL. 

A CASE OF PNEUMONIA (DOUBLE); EMPYEMA; ABSCESS IN 
THE ABDOMINAL WALL. 

(Under the care of Dr. R. W. Marsden.) 

At the Carlisle meeting of the British Medical Association 
the late Mr. William Anderson drew attention to the surgical 
importance of the sub-peritoneal space. He showed that it 
was a frequent site for new growths, and that in it formed 
many abscesses, such as the remarkably extensive one which 
is described below. In that case the septic infection 
probably came primarily from the empyema or the pneu¬ 
monia, and made its way through the diaphragm, perhaps by 
one of the normal openings in that muscle ; it then found 
itself in the sub-peritoneal space, where it spread easily 
amongst the soft areolar tissue. 

A girl, aged 11 years, was admitted into the Monsall Fever 
Hospital on June 13th, 1900, with signs of pneumonia at both 
bases. The history stated that she had been ill for three 
weeks commencing with headache, and that she had subse¬ 
quently frequent vomiting and diarrhoea. The temperature 
was 104 4° F. on admission and during the next three days it 
fell by lysis to 100°. As the spleen was enlarged to percus¬ 
sion and palpable a diagnosis of enteric fever complicated 
by double pneumonia was made, but an examination of the 
blood serum for Widal’s reaction gave a negative result. In 
the meantime the pneumonic signs at both bases had spread 
over a larger area, and by June 20th, as a marked remission 
in the temperature had occurred on three consecutive 
mornings and as the percussion note at the bases 
gave the impression of increased solidity, a diagnosis 
of early empyema was made, but since the bronchial 
breathing at each base was loud and clear, an exploratory 
puncture was deferred. Between June 20th and 29th the 
morning temperature averaged 99° and the evening tempera¬ 
ture 103°, and the physical signs at the bases seemed to be 


quite at a standstill. The patient complained, however, of 
abdominal pain, which was thought to be of pleuritic origin, 
since though the abdomen was full and somewhat tense, 
with a girth at the umbilicus of 20£ inches, there was no 
tenderness or hardness and percussion revealed no unusual 
want of resonance. It was, however, noted that respiration 
was of the costal type. 

As the patient seemed to be rather worse an exploratory 
puncture was now made into the right pleural cavity 
posteriorly, and a syringeful of yellow, creamy, non-odorous, 
thick pus, of uniform consistence and free from lymph 
particles, was withdrawn. From the left base also a few drops 
of purulent material were obtained. Accordingly a piece 
of rib was removed from the right side, but only two ounces 
of pus with the characters above mentioned were evacuated. 
Up to July 3rd the remissions were daily becoming less, and 
their continued presence was attributed to a small quantity 
of pus in the left pleura. On the evenings of July 3rd and 
4th the temperature was 102'4° and 103° respectively, and 
on the morning of the 5th the patient was very decidedly 
worse. During the preceding night she had passed six 
watery brown stools and had vomited frequently. (It should 
be mentioned that on two previous occasions—viz., June 20th 
and 27th—she had vomited, and that throughout the period 
of observation in the hospital, though the bowels bad acted 
on an average once daily, yet the stools had been very 
variable in consistence.) She was now lying with her legs 
flexed upon the abdomen ; there was, however, no pain on 
palpation and no sign of hardness or localised fulness, but a 
general feeling of tenseness and elasticity. The dulness of 
the liver and spleen was quite distinct, and percussion of 
the rest of the abdomen gave a perfectly resonant note. 
Measurement of the abdomen at the umbilicus showed an 
increase to 22inches, and fluctuation could be obtained 
from one side of the hypogastrium to the other, but not 
when pressure was made in the middle line. 

Though unable to diagnose the condition of the abdomen, 
as the patient was so much worse it was decided that 
exploration was indicated. Accordingly an incision was 
made in the middle line below the umbilicus. Immediately 
the sheath at the posterior surface of the rectus abdominis 
was divided thick yellow pus with the characters already 
described began, to well up into the wound. On inserting 
the finger it was evident that the pus proceeded from a 
shallow space between the peritoneum and the transversalis 
fascia. The outlines of this space could not be determined 
though a probe was passed almost to the costal margins 
above and to the extreme flank on each side. No less than 
35 ounces of pus were measured, and by inserting a large 
drainage-tube from the central incision to a counter¬ 
opening in each flank, a free exit for the remainder was 
provided. The patient immediately began to improve and 
ultimately left the hospital on Sept. 11th, 1900. 

Remarks by Dr. Marsden. —The uniform distribution of 
such a large quantity of pus over the front of the abdomen 
gave so little alteration in the usual physical signs that I 
have to confess that I did not suspect its presence in that 
situation, and it is especially on account of the consequent 
posable difficulty in diagnosis that I have thought the case 
worthy of record. As regards its origin I am of opinion that 
it was subsequent to the double pneumonia, both from the 
course of the disease and the character of the pus, but as I 
have not previously seen or heard of such a condition. I 
should be pleased to have information from any readers of 
The Lancet who have had a similar case. 


BIRMINGHAM GENERAL HOSPITAL. 

TWO CASES OF “ TRAVELLING ” FOREIGN BODY. 

(Under the care of Mr. T. F. Chayasse.) 

In the Mirror of Hospital Practice in 1898 1 we published 
an account of a case in some respects resembling the first 
of the two cases described below ; a piece of steel passed 
from the stomach into the subcutaneous tissue of the 
abdomen whence it was removed by Mr. John H. Morgan. In 
Mr. Chavasse’s case the shawl-pin probably perforated the 
wall of some part of the small intestine. For the notes of 
the cases we are indebted to Mr. R. E. Sedgwick. 

Case 1.—A girl, aged three years, was admitted to the 


1 Thk Laxcet, Feb. 5tb, 1898, p. 365. 
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Birmingham General Hospital on May 28th, 1900, with a 
history of having two months previously swallowed a brass 
shawl-pin. She complained of abdominal pain on move¬ 
ment, and on examining the abdomen a definite tumour 
of about the size of a hazel-nut could be felt, half 

an inch outwards and downwards from the umbilicus 

on the left side. This was painful on pressure 

and on deep expiration. A long pin, with its head 

pointing upwards, was seen when the child’s abdomen was 
examined with the flaorescent screen. On June 1st Mr. 
Chavasse made a small incision over the tumour and at half 
an inch from the surface came upon dense fibrous tissue 
surrounding a small collection of pus, in which the pin 
was lying. The pin on extraction was a large brass shawl- 
pin two and a half inches in length. The child made 
an excellent recovery and was discharged from the hospital 
ten days later. At no time was there any trace of faecal 
matter, although the pin had apparently ulcerated through 
the intestine into the abdominal wall. 

Case 2.—A man, aged 23 years, was admitted into the 
Birmingham General Hospital on August 7th, 1900, with a red 
cedematous swelling over the front of his neck in the middle 
line, extending over the sternum for two inches. He had some 
pain and difficulty in swallowing and a slight degree of fever. 
His history was as follows. Some five weeks previously, 
while going fishing, he “got something in his throat which 
almost choked him, but which passed away after five or six 
minutes.” Three days later his throat became sore and he 
attended the hospital and was given medicine and gargle 
which relieved him. Five days previous to admission his 
throat began to swell and had gradually increased. An 
incision one and a half inches long was made in the 
middle line below the level of the cricoid cartilage. No pus 
was found although Hilton’s method was extensively used. 
Hot boric fomentations were applied and two days later a 
fair amount of thin pus was discharged and his temperature 
fell to normal. The swelling went down and the incision 
healed, except a small sinus, which continued to discharge 
from 15 to 20 minims of pus a day. He went out, the sinus 
continuing in the same condition till Sept. 22nd, when on 
squeezing it the husk of an oat was discharged. The sinus 
closed three days later. This husk had apparently got caught 
in the larynx, possibly in the ventricle, and had ulcerated 
through into the tissues of the neck, to be finally discharged 
through the skin. 


©tbital Sandies. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Oct. 26th, Sir R. 
Douglas Powell, the President, being in the chair. 

The new arrangements for the exhibition of cases, referred 
to in a previous number of The Lancet, were adopted for 
the first time on this occasion. 

Mr. J. Jackson Clarke showed a male patient, aged 56 
years, from whom one and a half years ago he had removed 
the greater part of the Rectum and a Cancerous Growth by 
a modified Kraske’s operation. The circumstances of the 
operation necessitated leaving the lower part of the bowel 
open in the mid-posterior line. To remedy the incontinence 
thus caused Mr. Clarke, four months ago, closed the gap by 
a plastic operation, the chief features of which were : (1) 
freshening and completely freeing the bowel; (2) denuding 
the surface to the left of the gap by dissecting off a strip of 
skin and fat; and (3) making an ample skin-flap on the right 
side of the gap and fixing the middle of this flap by deep 
mattress sutures to the sacro-sciatic ligaments of the left 
side and its edge to the left edge of the denuded surface. 
The operation had answered its purpose perfectly. The 
patient was now in good health and free from any sign of 
local or metastatic recurrence of the original growth.— 
Mr. Charters J. Symonds congratulated Mr. Clarke on 
the admirable results achieved and suggested that an illus¬ 
tration and diagram of the case should be added to the 
description of the operation for the Transactions of the 
Clinical Society. 

Dr J. Walter Carr exhibited a case of Myositis Ossificans 
Progressiva. The patient was a boy, aged seven years. The 
Symptoms were said to have been noticed only eight months 


and the patient had been under observation for five months, 
during which time the disease had made very little progress. 
There was extensive ossification of the dorsal muscles, of 
the pectorals, the latissimus dorsi, the biceps, and the left 
rectus abdominis. The back was almost rigid, the move¬ 
ments of the shoulder and elbow-joints were greatly re¬ 
stricted, and respiration was mainly diaphragmatic. There 
were exostoses on each side of the forehead (following upon 
falls), on the second finger of the right hand, just below the 
inner side of the head of each tibia, on the left internal 
malleolus, and on the proximal phalanx of each great toe. 
Beneath the skin below the spine of the left scapula was a 
flat piece of bone over two inches long. The great toes were, 
as usual in these cases, shortened and turned outwards, and 
only one phalanx could be felt in each. The thumbs were 
normal. 

Mr. Herbert Tilley exhibited a case illustrating the 
Radical Cure of Chronic Frontal Sinus Empyema. The 
patient was a female, aged 50 years, who had complained of 
purulent discharge from the left nostril of five years’ dura¬ 
tion, with occasional attacks of severe frontal headache, 
“ dryness of throat,” and unpleasant taste and smell. When 
she came under the care of Mr. Tilley in April, 1900, 
the left nasal cavity was full of polypi bathed in pus. 
These were removed. Exploration of the maxillary antrum 
showed a small quantity of pus present and this was 
drained by the alveolar method. The anterior half of 
the middle turbinal was next removed, followed in the 
course of 10 days by external radical operation upon the 
frontal sinus. The patient left the hospital quite cured 
21 days after the operation. There was no discharge from 
the sinus at present and the case showed how very unnotice- 
able was the external scar, although practically all the 
anterior wall of the sinus had been removed. 

Dr. StClair Thomson exhibited a man, aged 40 years, 
with Growth of the Left Tonsillar Region. It was first 
noticed in June last. The anterior pillar of the fauces on 
the left side was occupied by a new growth which spread in 
various directions. The margin was well defined. The 
surface was tlat and irregular and did not feel hard to the 
finger. There were no enlarged glands and no pain ; 
the tongue was protruded easily, although the growth had 
affected its base. There was no history of specific infec¬ 
tion and the condition had been unaltered by the admini¬ 
stration of mercury and iodide. (A section was exhibited 
under the microscope.)—Mr. Tilley suggested applying 
salicylic acid to the papillae (which were the seat of a 
curious horny change) in the same way as to a corn. It 
would probat>ly be efficacious.—Mr. Charters Symonds 
expressed the view that the growth beside the tonsil was an 
epithelioma in spite of the small amount of infiltration. 
He had seen similar cases where the growth appeared like 
a plaque and was only just visible to the laryngoscope. He 
did not think it would be possible to completely eradicate 
the growth without removal of the upper jaw. Caustics 
would not be of any use.—Mr. Jackson Clarke was 
decidedly of opinion that it was epitheliomatous and 
should be removed at once.—Dr. StClair Thomson, in 
reply, said that the case was somewhat atypical. Tuber¬ 
culosis had been suggested as a diagnosis. He had watched 
the case for three months but had not come to any con¬ 
clusion as yet. 

Dr. Percy Kidd exhibited a case of Haemophilia with 
Disease of the Knee-joint (with Radiographs). The patient 
was a fairly healthy-looking boy, aged six years, a “bleeder” 
and a member of a “bleeder” family. There was considerable 
swelling of his right knee-joint, mainly due to enlargement 
of the articular ends of the femur and tibia, as demonstrated 
by the radiographs. On admission to hospital on July 7th, 1900, 
the joint was swollen, hot, and tender, and the skin over it was 
red and shiny. There was no definite fluctuation but a vague 
crepitus could be recognised on manipulation. Numerous 
bruises were seen on various parts of the body as the result 
of slight injuries. During the first fortnight there was an 
irregular remittent pyrexia (from 103° to 99° F.), but since 
then the temperature had been normal. With rest in bed and 
application of splints the pain and tenderness of the joint 
disappeared and the swelling diminished. There was 
a history of injury to the joint five days before admis¬ 
sion. Profuse bleeding from slight cuts and injuries had 
occurred repeatedly from an early age.—Dr. A. E. 
Sansom remarked that it was not unusual to find joint 
affection with haemophilia but its nature was obscure. Some¬ 
times it was thought to be rheumatic and sometimes tuber¬ 
culous. In this case there was at the present time no 
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evidence of blood effusion though the joint mischief had 
probably arisen in this way. The future of this case was 
an interesting point. Judging by others that he had seen 
he thought that the joint would get quite well. He 
referred to the case of a man, now about 30 years of age, 
who had almost entirely outgrown his tendency to bleed. 
Haemophilia in the female line was of less importance than 
when it was handed down through the male ancestors — 
Mr. Charters Symonds thought that this joint was 
probably the seat of tuberculosis. There was evidence of 
commencing destruction and the enlargement was more 
apparent than real because of the rotation of the joint. 
There were also nodosities on the condole of the femur. If 
the joint was tuberculous it raised the question of operation. 
—Dr. Kidd, in reply, said that there was a typical family 
history of bleeding. The question of tuberculous disease 
had been raised, but the skiagram showed that there was 
definite bone enlargement. Regarding operation this would 
be somewhat risky. The lad’s finger had recently been 
pricked for examination of the blood and great difficulty was 
experienced in checking the haemorrhage. The red corpuscles 
were 6,000,000 to the cubic millimetre and the leucocytes 
were also increased ; the coagulability was diminished so 
far as they could tell, but it was impossible to get good 
results with Wright’s coagulimeter. 

Mr. G. R. Turner exhibited a case of Intractable Ulcera¬ 
tion of the Lips and Palate occurring in a joiner, aged 68 
years, which had lasted for six months. Eighteen years ago 
the patient had had a chancre and he had lost flesh lately. 
There was no redness around the ulcers and no induration, 
and the ulceration was very irregular in its distribution. No 
enlarged glands could be felt. He had not improved with 
mercurial powder locally and iodide of potassium internally. 
The growth was not thought to be malignant, syphilitic, or 
tuberculous. It had made slight improvement under arsenic. 
Dr. H. D. Rolleston had reported that there was micro¬ 
scopically no evidence of tubercle or syphilis.—Dr. A. Whit¬ 
field asked if an examination had been made for tubercle 
bacilli. The case somewhat resembled miliary tubercu¬ 
losis.—Dr. Rolleston said that the microscopic exami¬ 
nation suggested an acute toxic change, but he bad not 
stained sections specially for tubercle bacilli.—Dr. P. 
Kidd remarked that it was certainly an obscure case though 
it was somewhat suggestive of tuberculous ulceration.— 
Mr. Turner, in reply, said that a specimen of the growth 
had been examined both for tubercle and for actinomycosis 
without results. The patient’s son had died from con¬ 
sumption. The submaxillary gland of the patient had 
recently become enlarged and there was a suspicious 
edge of new tissue which had appeared on the upper 
lip. 

Dr. H. D. Rolleston exhibited a case ot Multiple 
Cutaneous Carcinomatosis secondary to Carcinoma Mammas. 
The patient, a single woman, aged 34 years, had had the 
left breast removed for early carcinoma on Sept. 29th, 1897. 
The axilla was cleared out at the same time. Fifteen months 
ago nodules were noticed near the right clavicle and since 
then the numerous discrete subcutaneous tumours had 
appeared. In June last there were 105 discrete tumours on 
and under the skin, chiefly of the trunk, but also of the neck 
and head, while the right breast was full of nodules. Since 
then a few of the tumours had got smaller, notably that on 
the vertex, while the majority had increased in size. The 
condition was not that of carcinoma 44 en cuirasse ” but a 
generalised carcinomatosis. A section of an excised nodule 
shown under the microscope revealed spheroidal-celled 
carcinoma.—The President was surprised at the length of 
time which this case had lasted. He remembered a case of 
carcinoma of the mammaj which resembled this one, but 
the disease ran a rapid progress and the patient died six 
weeks from the outbreak of the secondary deposit of 
carcinoma in the skin. This was an unusually rapid 
development. The case before the society, on the other 
hand, was unusually slow and some of the growths had 
actually receded. 

Dr. Norman Dalton exhibited a case of Cystic Kidneys, 
apparently Congenital. The patient was a woman, aged 
35 years. She had had no illnesses of importance. The 
tumours in the abdomen were discovered by her medical 
attendant accidentally when she came under treatment for 
dyspepsia eight months before. There was a lobulated 
elastic swelling on each side of the abdomen, occupying the 
position of the kidneys, but extending lower down. That on 
the left side was the larger, and at times the colon could be 


distinctly made out in front of its lower portion. The urine 
varied in quantity but was sometimes abundant. The 
specific gravity was low (1012), the colour was usually pale, 
and sometimes there was a trace of albumin. As a rule she 
passed about half the normal quantity of urea per 
diem. There had never been any dropsy and there had 
been no ursemic symptoms. The heart was apparently 
large and the case showed the cardio-vascular changes of 
Bright's disease. As there were no symptoms of stone or 
any cause of hydronephrosis the cystic condition of the 
kidneys was probably congenital. There was a lordosis of 
the dorsal vertebrae which had the effect of pushing the 
heart forwards and bringing more of its surface in contact 
with the chest wall.—Dr. Percy Kidd asked how t it was 
that in some cases of cystic kidney they got marked cardio¬ 
vascular changes while in others these were not present.— 
The President remarked on the diminution of urea in 
this case. There was no note on the deficiency of urea 
in the case brought before the Clinical Society by Dr. 
Sidney Phillips last year, and he thought that this 
accounted for the absence of cardio-vascular changes.—Mr. 
Charters Symonds commented on the fact of the enlarge¬ 
ment of the kidneys being unequal on the two sides. 
He remembered the case of a cook, aged 43 years, upon 
whom he was called to operate. The left kidney was very 
large and it was thought to be due to compensatory 
hypertrophy, secondary to a tumour of the right kidney, 
but on opening the abdomen they found cysts in both. 
Fortunately this operation had not been done through the 
loin or the result would have been disastrous.—Dr. 
Sansom referred to the association of cardio-vascular 
changes with renal disease in this case. It seemed as 
if a very little fibrosis of the kidney was able to initiate 
a very large amount of cardio-vascular change. The condi¬ 
tion of the urine in this case was strongly suggestive 
of contracted granular changes in the kidney. — Dr. 
Dalton, in reply, said that the probable reason why 
the kidney acted functionally in some cases and did 
not in others depended on the amount of renal tissue 
left. 

Dr. H. Batty Shaw exhibited a case of Transfacial 
Bullet Wound occurring in a man, aged 31 years, a 
bombardier in the Royal Horse Artillery, lately engaged in 
South Africa. He was struck by a Mauser bullet in front 
of the right ear, the bullet being eventually found by the 
patient under the upper lid of the left eye. The patient 
was said to have been shot at very close range and was un¬ 
conscious for eight or nine days after the injury. After 
recovery of consciousness the bullet was removed, when 
various muscles were found to be paralysed, but he said that 
he had greatly improved lately. Considerable damage to 
the cranial nerves had resulted—viz., I., some impairment of 
smell in the left half of the nose; V., some anaesthesia of 
the left side of the face over an area lying between the left 
orbit and the mouth ; VII., some doubtful weakness of the 
left face; XI., regurgitation of liquids occurred and the 
voice had a nasal character, but there was no sign of 
involvement of the trunk of the spinal accessory nerve ; and 
XII., the right half of the tongue was wasted and puckered, 
the tongue protruded to the right but could be put to the 
left angle of the mouth as well as to the right. There was 
also loss of taste for salt in the right half of the tongue, and 
considerable paresis of the right vocal cord. The right 
palpebral fissure was narrowed and the pupil was somewhat 
smaller than on the opposite side, which was probably due 
to injury of the sympathetic nerve on the right side. Ever 
since the injury pressure in the right external auditory 
meatus caused a great desire to cough. Dr. Shaw remarked 
on the strange fact that the right recurrent laryngeal 
nerve was affected but no other part of the vagus nerve.— 
Mr. Charters Symonds suggested that this was ex¬ 
plained by the bullet not having taken a straight course.— 
Mr. G. L. Cheatle questioned whether the patient had 
been, as stated, shot at a very close range. A spent bullet 
had a low velocity and was easily deflected. In some cases 
which he had seen in South Africa the bullet when shot 
from an old rifle had towards the end of its course turned 
completely over.—Mr. Tilley suggested that traumatic 
inflammation might account for the vagus injuries. The 
question whether the fibres of the recurrent laryngeal nerve 
really came from the spinal accessory or vagus was in doubt, 
but the evidence was gradually tending to show that the 
fibres were really from the vagus, and this case helped to 
support that view.—Dr. Shaw, in reply to the President as 
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to what evidence there was to show that the patient had 
been shot at short range, said that the patient stated he 
saw the man bring at him, and, moreover, stated that it was 
the only occasion in the whole war in which the Boers had 
charged the gnns. 

Dr. W. A. Mabbis (for Dr. C. E. Beevor) exhibited a case 
of Hasmorrhage into the Spinal Cord occurring in a man, aged 
57 years. The patient was suddenly seized, on April 24th, 
1899, with tingling in the arms, weakness of the hands, 
pain between the shoulders, weakness of* the legs, and dis¬ 
tension of the epigastrium. The condition was complete 
in half an hour and had not progressed since. He now 
had wasting of the small hand muscles on both sides, and 
on the right side weakness of the flexors of the Angers. 
There was stiffness of the left leg. The left pupil was 
smaller than the right. He had lost sensibility to pain and 
temperature in the right leg and in the right side of the 
trunk and part of the left side of the trunk, but there was 
no anaesthesia to touch. 

Mr. Charters Symonds exhibited a case of Central 
Sarcoma of the Lower Jaw three and a half years after Enu¬ 
cleation, occurring in a girl, aged 16 years, who was operated 
upon on April 27th, 1897. She had had a central myeloid 
sarcoma in the left half of the lower jaw. There was an 
opening in the gum through which the growth could be 
seen. The tumour was of large size and bulged externally 
and internally. It was removed by an incision extending from 
the red margin of the lip under the jaw. The bony wall was 
divided and raised upwards under a flap. The lining mem¬ 
brane was completely enucleated from a cavity, the mucous 
membrane of the gum was widely removed round the 
opening, the flap of bone was pressed back into position, 
and the wound was closed. The special points illustrated 
were: (1) freedom from recurrence after three and a half 
years ; (2) the serviceable condition of the lower jaw; and 
(3) the successful adaptation of the denture. There was no 
loss of symmetry and hardly any scar. 


LIVERPOOL MEDICAL INSTITUTION. 


Inaugural Address. 

At the first meeting of the session of this society, held on 
Oct. 11th, Mr. Edgar Browne, the President, delivered his 
Inaugural Address to a large audience of members and visitors 
whose attention he closely held during the delivery of an 
extempore philosophical discourse, enlivened by a rich vein 
of humour and anecdote, which, it is hoped, will be pub¬ 
lished in extenso. The President took as a basis of his 
address the position that the advances in medicine and 
science were due to the men who propounded theories rather 
than to those who collected facts. He considered the 
practice of medicine so divided that some difficulty was felt 
in realising that all its branches sprang from the same tree. 
The formation of groups of specialists concerned with small 
areas in the body favoured the idea of disunion, and their 
existence was justified by the necessity of accumulating 
multitudes of details with very long names, these names 
carrying no information to those outside the border of the 
speciality. As everyone prided himself on a knowledge of facts 
a general agreement had been arrived at that they advance by 
an accumulation of minute-details, but, argued the President, 
the contrary was the truth. Facts were only materials—their 
value depended upon the use made of them ; too great a 
number, like Solomon’s wives, might prove unmanageable 
and defeat the object of accumulation. They might not see 
relations, order, or sequence in vast numbers of facts, but 
in fewer they might be able to classify and simplify. There 
were generally more facts known than were wanted at any 
time, and the man of genius came and selected a few that 
were probably familiar to all; he saw their relationship and 
weaved them into the web of a theory. Moreover, the adop¬ 
tion of a theory or the acceptance of the relationship of facts 
or phenomena, whether true or false, leads to more accurate 
observation and a better knowledge of facts than they 
possessed before. What the practical man regarded as facts 
were often only his opinions, and scarcely a dose of medi¬ 
cine was given or a surgical procedure carried out but in 
obedience to an unconscious theory, and the practical man’s 
real objection to theory was that it did not allow (as he 
was obliged to allow) for disturbing elements, but there¬ 
in lies the difference between the art and the science 
it was founded upon. But if the art died the science was 


immortal. Mr. Browne here illustrated by numerous 
examples that facts had been accumulated by accident, by 
observation, and by research. The first was the most 
frequent among primitive people, but was very uncertain 
and slow ; the second was the strong point of the medical 
profession ; and the third was undertaken in obedience to a 
preconceived idea. To prove or disprove an opinion was a 
most fertile source of information. Contrast their knowledge 
of inflammation from observation and from what they had 
learned from research for special organisms and the like. The 
human intellect had been made what it was by the exercise 
of the intellect, as finance, not miserliness, made wealth. 
They could trace the progress of ideas in several stages (all 
exercises of the mind) ; the lucky guess, the speculation, 
the hypothesis, the theory, the law,—all had given help. 
Phrenology, although absurd in detail, contained the germ 
of localisation of brain functions and helped to familiarise 
the idea of the brain as a compound organ. The “ Vestiges 
of the Natural History of Creation,” a speculation on a 
modification of animal form by outward circumstances, 
passed into the great hypothesis which had modified 
European thought in many things outside biology. Theory 
was hypothesis more fully justified by evidence; they reserved 
the term law for generalisations supported by all known 
facts (like gravitation), which they believed could not be 
altered by any investigation. When the mathematician 
got hold of it they were sure, but laws existed which were 
not demonstrated by mathematics. The President went 
on to say that the men who had most largely influenced 
their work in this century were Young, Darwin, Pasteur, 
and Lister—all men of clear vision and vivid imagination. 
Young’s facts were few—the ripple on the pond and the 
light of day; his theories were worked out by a strain of 
reasoning difficult to follow (even when they were shown the 
way), indicated a most wonderful power of mind in origina¬ 
ting, and helped science in a most remarkable manner. His 
labours were felt all through physics ; he propounded the 
theory of vision which served as a fulorum to-day; he 
thoroughly understood the optical functions of the eye and 
described astigmatism ; he made Helmholtz and Donders 
possible. These were brilliant theorists. Helmholtz’s first 
treatise on the ophthalmoscope, a thin pamphlet, contained 
admirably accurate reasoning full of formulae, but the 
instrument was imperfect, and if it had remained as it was 
would have been of little use, but everybody with a turn 
for mechanics made a better one as soon as this demon¬ 
stration had been made. How many thousands of invalu¬ 
able observations had resulted from that thin pamphlet. 
Donders’s work, which was mainly theoretical, led to accurate 
observation of simple facts (that had passed without notice 
before) and to improvements in ocular therapeutics. Mr. 
Browne here illustrated the value of Donders’s work by 
numerous illustrations drawn from ophthalmic surgery and 
general medicine, especially dwelling upon the advance in 
the knowledge of squint and assistance afforded to the study 
of neuralgia. The work of Pasteur and Lister led to 
revolution, and not only to progress in the domain of surgery, 
as was expected, but into every branch of medicine research 
was showing that processes in different parts of the body 
which seemed different were really the same. Disease was 
always the same, but modified by activity of cause, recep¬ 
tivity of tissue, or mechanical conformation of the organ. 
The same bacillus, the same irritant, would give rise to very 
different consequences in the lung, the intestines, or the 
cornea, but it did not lose its identity, and the lessons were 
to look for harmony and unity and not to regard anything as 
separate or fortuitous. No organ had a separate existence, 
but was only a part of the same body, and however different 
diseases looked they must be treated by the same 
theories as explained them in other organs. They required 
to know, not so much how many symptoms each organ might 
have, but how its intimate and essential physiology and 
pathology agreed with that of others. The theory that was 
true of one was true of all, and by its aid alone could they 
reduce their multitude of facts to order and attain that 
practical working simplicity that most strongly marked off 
science from empiricism. The President, in conclusion, 
enunciated that “ theory teaches us there must be a harmony 
throughout the body, and that is only a part of that which 
reigns throughout the universe.” The gratitude of humanity 
was due to those great men who had furnished them with 
the theories which had enabled them to carry on their daily 
work on a rational basis. 

Dr. R. Caton proposed a vote of thanks to the President for 
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his address, which was seconded by Dr. Macfie Campbell 
and carried with acclamation. 


Strangulated Femoral Hernia.—Trephining for Meningeal 
Hemorrhage —Pneumonic Consolidation.—Pulsus Para¬ 
doxus. —Myelopathic Albumosuria. 

The second meeting of the session of this society was held 
on Oct. 25th, Mr. Edgar Browne, the President, being in 
the chair. 

Mr. G. P. Newbolt read notes of two cases of Strangu¬ 
lated Femoral Hernia in which he had resected the bowel, 
using Murphy’s button to approximate the ends. One occurred 
in a woman, aged 70 years, and the other in a man, aged 
41 years. Both recovered, the button passing in the first case 
in 18 days and in the second case in 24 days.—Mr. F. T. 
Paul said, notwithstanding the success which had attended 
the use of Murphy’s button in Mr. Newbolt’s cases, that 
these sort of appliances were daily losing favour. They had 
served an excellent purpose in teaching surgeons the import¬ 
ance of accurate and water-tight approximations and they 
shortened the time occupied by the operation, but they 
managed to unite bowel and stomach wounds now both 
accurately and quickly with simple suture and by so doing 
avoided the risk of the presence of a foreign body lying in 
contact with the wound, a risk which had caused 
many fatalities. Recently he had only used the button 
when the difficulties attending sutures were unusually 
marked.—Mr. R. W. Murray remarked upon the difficulty 
there was in knowing how best to deal with the injured 
gut, whether to return it or to excise it, and suggested that 
in all cases of doubt it would be better to excise it. He 
related a case of strangulated hernia (inguinal) in which he 
had successfully removed a gangrenous portion of small 
intestine, uniting the cut edges by simple suture—a method 
he much preferred to the use of Murphy’s button. 

Mr. George Hamilton related a case of successful 
Trephining for Meningeal Haemorrhage. A boy, aged eight 
years, while running along with his hoop fell on the 
avement; though feeling a little sick and vomiting once 
e played about until bedtime. Next morning he appeared 
to be well, but became drowsy and unconscious the follow¬ 
ing day. The main features in the case were: (1) the 
considerable period elapsing between the accident and the 
symptoms ; and (2) the marked dilatation and fixation of 
the left pupil. These led to the almost certain diagnosis of 
haemorrhage. The boy made an excellent recovery and 
never had a rise of temperature.—Mr. W. Thelwall Thomas 
drew attention to the importance of dilatation of the pupil 
in extra-dural haemorrhage as an indication of cerebral 
pressure in the middle fossa of the same side; if, on 
trephining and removal of the extra-dural clot, oozing of 
blood still proceeded from deeper down and light gauze packing 
failed to arrest it the external carotid artery should be tied. 

Dr. C. J. Macalister directed attention to cases of Pueu- 
monic Consolidation which, after running a very chronic 
course, resolved immediately, after exploratory puncture with 
an aspirator needle. This sequence of events had occurred so 
frequently in his experience that he had come to regard it as 
something more than coincidence. He related cases in 
which it had happened and in which recovery had quickly 
followed the puncture, and he also referred to a case of 
consolidated lung associated with fever of several weeks’ 
duration in which improvement leading to hope of recovery 
ensued, but which afterwards proved to be the result of some 
malignant trouble connected with the liver from which the 
patient ultimately died.—Dr. W. Blair Bell said that he 
had a case recently where unresolved lung existed 14 days 
after croupous pneumonia. Puncture with a trocar brought 
about rapid resolution. He thought the reason for the cure 
was explicable if the comparison was made between lung in 
a state of inflammation and inflammation in any other part 
of the body where the knife or needle gave rapid relief, 
probably by causing a flow of blood from the inflamed part, 
thereby relieving the congestion and condition of stasis 
which occurred in the course of inflammation and so bringing 
about resolution. It was advisable to use a large puncturing 
instrument, such as a trocar, to insure bleeding, and to 
adopt this method of treatment as soon as ordinary natural 
resolution seemed improbable.—Dr. T. R. Bradshaw said 
that he wished to draw attention to the manner of operation. 
It was never desirable to use an exploring syringe with a 
small needle, because if fluid were found the aspirator would 
have to be employed and so the patient would be put to the 


pain of two punctures instead of one, or, on the other hand r 
the fluid might be too thick to run through the small needle, 
hence a fairly large needle connected with an aspirator 
should be used. 

Dr. James Barr read a note on the so-called Pulsus 
Paradoxus and also on a case of Myelopathic Albumosuria.— 
Dr. Bradshaw said that Dr. Barr’s was the twelfth un¬ 
doubted case of myelopathic albumosuria which had been 
thoroughly investigated, and that now that the condition was 
more generally understood cases were becoming more fre¬ 
quent. The records showed that it was a disease of the 
second half of life and all but one of the recorded cases were 
in males. The first symptoms were generally associated 
with bone lesions, but there was reason to believe that the 
presence of albumose could be detected at an early period 
if it were sought for. It was highly important to dis¬ 
tinguish this form of albumosuria from that which was often 
found in pneumonia and other inflammatory conditions and 
which the late Sir William Roberts called peptonuria. Tbe 
form under consideration was always associated with a 
cellular infiltration of bone known as multiple myeloma, but 
the manner in which they were related was at present merely 
a matter of conjecture. The term “ myelopathic albumo¬ 
suria” was a convenient one to express the association. 


LEEDS AND WEST RIDING MEDICO 
CHIRURGICAL SOCIETY. 


Inaugural Address by the President.—Aneurysm of the 

Coronary Arteries of the Heart. — A Method of Intestinal 

Suture for Gastro-enterostomy and Enterectomy .— Exhibi¬ 
tion of Cases and Specimens. 

The opening meeting of the session of this society was 
held on Oct. 19th, Dr. Gordon Black, the President, being 
in the chair. 

The President gave his inaugural address on Some of 
the Duties of Members of the Medical Profession to Each 
Other. 

Dr. Wardrop Griffith read a paper on Aneurysm of the 
Coronary Arteries of the Heart and showed specimens 
illustrating it. 

Mr. H. Littlewood advocated a method of Intestinal 
Suture for Gastro-enterostomy and Enterectomy by excising 
a portion of the mucous membrane and then uniting the cut 
edges of the stomach and the intestine by means of a con¬ 
tinuous cat-gut suture, interrupting the suture by knotting 
it at two equi-distant points. The parts were clamped and 
held in apposition by Doyen’s clamp forceps—these guarded 
by rubber tubing made admirable intestinal clamps—an 
incision was made down to the mucosa, an elliptical portion 
of the mucous membrane was excised, and the coats were 
separated for a short distance from the mucosa. This 
method prevented the troublesome closing sometimes occur¬ 
ring after gastro-enterostomy, and both in this operation and 
in that of enterectomy it allowed abroad surface consisting of 
all the other coats to be easily united by the continuous suture. 
It was not found necessary to bring the two serum surfaces 
in contact along the whole line of suture. Mr. Littlewood 
preferred a small curved Hagedorn’s needle used on the flat 
to any special needle and chromic gut for suturing. (Mr. 
Littlewood showed a woman, aged 51 years, on whom he had 
operated three months ago, removing the caecum for 
malignant disease and uniting the ileum to the ascending 
colon by the method described. He also referred to five 
cases of gastro-enterostomy successfully performed by this 
method.) 

The following cases and specimens were exhibited :— 

Dr. Wardrop Griffith : A man with great (Edema 
of the Eyelids together with some (Edema of tbe Forehead. 
There was no visceral disease and no history of erysipelas. 
The oedema was remarkably firm. 

Mr. Constable Hayes : A case of Multiple Odontomata 
probably in connexion with the Bicuspids, which were all 
missing. 

Dr. E. F. Trevelyan : A case of Functional Tremor simu¬ 
lating Paralysis Agitans in a man, aged 28 years. The tremor 
was of three years’ standing. It sometimes ceased completely 
when the patient supposed that he was not being observed 
and there were no other symptoms of paralysis agitans. 

Mr. Mayo Robson : (1) Cmcum removed for Tuberculous 
Disease producing Stricture at the Ileo-csecal Valve; (2) 
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Crecum removed for Cancer of the Ileo-caecal Valve; (3) 
Extra-uterine Gestation Diagnosed and Removed at the 
Eighth Week, before Rupture; (4) Microscopical Section 
showing Interstitial Pancreatitis; and (5) a Specimen of 
a Recurrent Papilloma of the Bladder illustrating its 
Infectivity. 

Mr. A. E. Little : (1) A Slide showing the Plague 
Bacillus ; and (2) Photographs of Plague Hospitals. 

Dr. C. M. Chadwick : (l) Splenic Leucocythaemia 

(specimen of blood shown); and (2) a Stomach, much 
Elongated, with Hour-glass Contraction (death from tetany). 

Dr. Allcock (Goole): Cystic Dilatation of a Corpus 
Luteum. 

Mr. Basil Hall (Bradford) : A Perfect (?) Method of 
Sterilising Catgut. 

Dr. A. L. Whitehead : (1) Cavernous Angioma of the 
Orbit; (2) Epithelioma Auris ; and (3) a Superior Cervical 
Ganglion of the Sympathetic removed for Glaucoma. 

Mr. H. Littlewood : (1) Caecum removed for Malignant 
Disease, with End-to-end Intestinal Suture (patient and 
specimen); (2) A case of fracture of the Patella wired on 
August 28th, 1900; (3) Extensive Skin-grafting by Thiersch’s 
Method ; (4) Malignant Pustule removed from the Forearm ; 
(5) Epithelioma of the Tongue from a man, aged 30 years; 
and (6) Epithelioma of the Tongue from a woman, aged 45 
years. 

Dr. A. G. Babbs: (1) A case of Obstruction of the 
Superior Vena Cava; and (2) a case of Tuberculous Peri¬ 
tonitis with Secondary Glandular Enlargement in the Neck. 

Mr. B. G. A. Moynihan : (1) Cancer of the Body of the 
Uterus removed by Vaginal Hysterectomy; (2) Fibroid 
Uterus removed by Vaginal Hysterectomy; (3) Vulva and 
Portion of the Vagina removed for Carcinoma ; and (4) 
Primary Carcinoma of the Vagina. 

Mr. Lawford Knaggs : Epithelioma of the Bladder 
springing from the Vicinity of the Prostate. 


Chelsea Clinical Society.— The opening meet¬ 
ing of the session of this society was held on Oct. 16th, when 
Dr. William Ewart, the President, delivered an address on 
“ A Clinical View of some of the Mechanisms of the Heart 
and its Valves,” of which the following is an abstract. 
He commenced by observing that the society was to be 
congratulated upon the useful work already accomplished. A 
large share of the success which had been achieved was to 
be ascribed to the energy of the retiring president, Mr. 
Foster Palmer, and to the exertions of the senior honorary 
secretary. Dr. Austin Cooper. The special purpose of the 
address was to illustrate the methods applicable to the 
problems of cardiac disease. For the elucidation of the 
intricate questions connected with valvular defects and with 
their physical signs that which was most needed was a 
firm groundwork of anatomy and physiology. Where phy¬ 
siology had not yet supplied all the information required 
the clinical method might be turned to account for the study 
of the heart both in health and in disease. In spite of its 
limitations, of its unavoidable dependence upon theory 
to bridge over the gaps between definitely proved facts, 
and oE the provisional character of its conclusions, 
that method possessed a solid strength in the never- 
failing supply of the unerring experiments of disease. 
In the coarse of a brief anatomical introduction a descrip¬ 
tion of the more rigid apparatus of the bullock’s heart with 
its two bony plates helped to throw light upon the existence 
and the functions of the two fibrous roots or fibro- 
cartilages of the aorta in the human subject, of which 
specimens were exhibited. The larger root had been 

described by Sibson as the central fibro-cartilage ; but they 
both fulfilled essential functions not only as forming part of 
that internal axis for the intrinsic movements of the heart 
which it was possible to identify with the ventricular 
septum and the foot of the aorta, and as affording attach¬ 
ment to the auriculo-ventricular valves and to the so-called 
fibrous ring,” but also as the means of bringing about 
those slight changes in the position and in the direction of 
the aorta which on careful inspection could be recognised in 
the fully contracted heart. In connexion with the 
ventricular systole, the mechanism of which was compared 
to the action of hand-bellows, stress was laid upon the 
changes occurrinfir in the “ supra-papillary space ” and the 
“aortic chancel,” whilst the “infra aortic space” remained 
patent. Attention was called to the contrast between the 


recent views of Potain and those of Chauveau as to 
the function of the auricle during the preliminary stage 
of ventricular systole, the so-called “ pre-systole.” As 
regards the mitral mechanism it was suggested that 
since all hearts differed in their individual structure, 
differences might exist in the mode of closure, ranging 
between the two extreme types described as the ‘ 4 high 
closure” and “low closure,” the latter being the normal 
type. The varied functions of the papillary muscles and of 
the chord® and the myotatic theory of auriculo-ventricular 
peristalsis were discussed, and the production of the first 
sound was referred largely to papillary agency. Clinical 
illustrations were drawn chiefly from the varieties of mitral 
disease which at an early stage present little differentiation 
as regards lesions. An explanation was offered for the 
evolution of apparently identical changes into pure valvular 
incompetence in one set of cases and into pure stenosis 
in the other. The development of stenosis was more 
likely in young and healthy hearts with a thoroughly 
normal low closure, whilst incompetence resulted from 
opposite conditions. The late stages of mitral stenosis 
were distinct in every way from the earlier stages. The 
mechanisms and the physical signs were largely influenced 
by the protrusion of the auricle into the ventricle. It was 
suggested that this complication might be connected with 
the production of the murmurs of stenosis, with the sup¬ 
pression of some of them at a later stage, and with the dis¬ 
appearance of the aortic second sound at the apex. The 
peculiar character of the pulse of compensated mitral 
stenosis seemed also capable of explanation upon the same 
lines. Most of the points which were brought forward were 
illustrated by specimens and diagrams.—A vote of thanks to 
the President, proposed by Dr. J. B. Ball and seconded 
by Dr. C. J. Harrison, was carried. It was resolved that 
the address should be published at the expense of the 
society. 

Windsor and District Medical Society.— 

The first meeting of the session of this society was held on 
Oct. 24th, Mr. W. B. Holderness, J.P., the President, being 
in the chair.—The President showed the following radio¬ 
graphs : (1) The Shoulder-joint some Months after the 

Reduction of a Dislocation, showing the humerus split and 
broken ; (2) a Broken Patella; and (3) a case of Achondro- 
phasia.—Dr. E. B. Hulbert showed (1) several drawings 
and photographs of Epidemic Eczema, one or two of 
which exhibited the dusky pigmentation of the skin 
following an attack ; and (2) (by kind permission of Mr. 
J. R. Lunn, of St. Marylebone Infirmary) various drawings 
and photographs of Rare Skin and other Diseases, including 
Melanotic Sarcoma, Raynaud’s Disease, N®vus of the Face, 
Rodent Ulcer, and a Rare Eruption in a Case of Renal 
Disease.—Mr. Clinton T. Dent (surgeon to St. George’s 
Hospital) delivered an address entitled “ Surgical Lessons 
of the War.” After pointing out that the great 
interest evinced some months back in the surgical results 
of the war was already waning and that there was a 
risk of much of the valuable experience which had been 
gained being lost to posterity he said that experiments with 
small-bore bullets which had been carried out before the war 
did not conform closely with the results arrived at by 
practical experience. He considered that, well as the 
members of the Royal Army Medical Corps had worked, the 
system was capable of improvement, more particularly in the 
direction of the formation of an army medical reserve com¬ 
posed of men of active medical and surgical experience and 
standing. He suggested the institution of a medical league 
to encourage a general interest in army medical matters. 
The mild character of the wounds had been greatly 
exaggerated in the press, but there still remained a great im¬ 
provement upon the results of former wars. The conditions 
favouring these satisfactory results were (1) the small-bore 
bullet, (2) the use of antiseptics, (3) the climate, and (4) the 
condition of the men and their surroundings. After compar¬ 
ing the Lee-Metford bullet and the Mauser bullet and their 
velocities Mr. Dent described the eccentric rotation of bullets 
which led to their retention in soft tissues even when no bone 
had been struck. Clean perforations of bones which abounded 
in cancellous tissue were common, but when the shaft of a 
long bone was struck the bone was broken up and expanded 
as well as fissured. Union usually took place in consequence 
with much callus. Mr. Dent pointed out that wounds of 
great joints (the ankle excepted) did well, as also did head 
injuries in which trephining was frequently practised, and in 
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every case it demonstrated the necessity of relieving the pres¬ 
sure on the brain from the splintered inner table, thus 
embodying the teaching of Ambroise Par6 350 years ago. 
He concluded a lucid and suggestive paper by insisting 
on the great difficulty of the surgical problems and 
on the need for long and minute study of them in 
order that a class of specialists in military surgery could 
be created.—Mr. S. Osborn (of the St. John Ambulance 
Brigade), who had been serving with the Van Alen Field 
Hospital attached to Lord Methuen’s column, spoke in cor¬ 
roboration of the remark made by Mr. Dent that the surgical 
lessons of the war were of the greatest value as showing 
how much less serious were the injuries in the South African 
war than were those sustained in previous wars. This 
satisfactory condition he attributed largely to the pointed 
character of the Mauser bullet taken in connexion with the 
excellent antiseptic precautions adopted almost immediately 
on receipt of the injury. Having been present in the Turco- 
Greek war he was able to compare the injuries with those in 
the Boer war and he showed by comparing the Martini bullets 
with their blunt extremities which he had removed in the 
former war with the conical ends of the Mauser bullets of 
the present war what a much more formidable projectile the 
Martini bullet was as compared with the Mauser bullet. In 
conclusion Mr. Osborn hoped that someone would read a 
paper on the medical lessons of the war, as that was the 
side which demanded more special attention. It was also a 
question whether by the attachment of a skilled sanitarian to 
every army corps and the formation of a sanitary corps 
similar to those which were employed ^continental armies 
the sanitary condition of the army in the field might not be 
improved and the terrible mortality on the medical side in 
future wars be considerably lessened. 

North of England Obstetrical and Gynae¬ 
cological Society.— A meeting of this society was held 
in the Medical Institution, Liverpool, on Oct. 19th, Dr. J. B. 
Hellier (Leeds), the President, being in the chair.—Dr. H. 
Briggs (Liverpool) related a case of Tubal Pregnancy with 
formation of a tubal mole which had been retained in the 
unruptured Fallopian tube for four months, no hsematocele 
being present. A tubal swelling was detected lying in the 
floor of the pelvis ; this was removed by posterior vaginal 
section. The distended Fallopian tube was unruptured. 
The absence of hsematocele was a feature of interest and Dr. 
Briggs believed that the tension in the tube had been 
limited by leakage of blood from the uterine end of the 
tube into the cavity of the uterus. On section the tube 
contained a mole with some fluid blood.—Dr. A. Donald 
(Manchester) related a case of Tubal Pregnancy in 
which a five months foetus with placenta was removed 
by abdominal section. The patient, a woman, aged 
40 years, had one child 16 years before. She 
complained of recurrent attacks of abdominal pain with 
amenorrhoea for nine months. The pain was only of six 
weeks’ duration. The abdomen presented a diffuse fluctua¬ 
ting swelling, reaching from the pelvis to the level of the 
umbilicus. The uterus was considerably enlarged and could 
be felt lying in front and to the right of the swelling. 
Abdominal section was performed. A sac containing a living 
foetus at five months’ development was discovered; the 
foetus was removed, amniotic fluid escaping. The placenta 
occupied the floor of the pelvis and was removed without 
difficulty from the broad ligament. Haemorrhage was readily 
controlled by silk ligatures at the uterine and pelvic borders 
of the broad ligament. Dr. Donald considered that the 
placenta probably occupied the Fallopian tube, inasmuch as 
there had been no history of rupture. A few hours after the 
operation a very large decidual cast was expelled from the 
uterus. The patient made a rapid recovery.—Dr. Arnold 
Lea (Manchester) showed a Fallopian tube from a case of 
Extra-uterine Gestation with Hiematocele. The ruptured 
tube was removed per vaginam after evacuation of a quart of 
clotted blood from the peritoneal cavity.—Remarks were 
made by Dr. Lloyd Roberts (Manchester), Dr. E. Stanmore 
Bishop (Manchester), Mr. R. Favell (Sheffield), and others.— 
Dr. J. E. Gemmell (Liverpool) showed a Fibro-cystic 
Pedunculated Tumour of the Uterus removed by abdominal 
section from a patient, aged 32 years. The tumour had 
grown outwards between the layers of the broad ligament, 
but was removed without difficulty, the uterus remaining 
intact. The patient made an uninterrupted recovery.—The 
President showed :—1. A Uterus, Pregnant five and a half 
months, with Multiple Myomata. The patient, a woman, 


33 years of age, had a tumour which filled up Douglas’s pouch 
and which would have obstructed labour. Abdominal section 
was performed and the uterus with the tumours were removed 
by supra-vaginal abdominal hysterectomy. The patient 
rapidly recovered. 2. Bilateral Suppurating Ovarian Cysts 
removed by abdominal section from a patient who had 
suffered from septic puerperal infection after delivery 
14 months previously.—Dr. E. T. Davies (Liverpool) 
read notes of three cases of complicated Ovarian Tumours. 
Case 1. The patient was a women, .aged 58 years, 
with a history of recurring attacks of pelvic pain 
for several months. At the operation the pedicle had 
undergone torsion and numerous adhesions to the bowel 
and omentum were present. Case 2. The patient, a woman, 
aged 43 years, on whom ovariotomy had been performed 
13 years previously, was suddenly seized with acute 
abdominal pain and peritonitic symptoms. A cystic tumour 
was felt in the pelvis. Abdominal section revealed an 
ovarian cyst with acute torsion of the pedicle and haemor¬ 
rhage. Both patients made good recoveries. Case 3. The 
patient, a woman, aged 53 years, had a solid tumour of the 
ovary, accompanied by ascites and the symptoms of acute 
peritonitis. At the operation no twisting of the pedicle had 
occurred, but the peritoneum showed evidence of acute 
inflammation. This patient, though extremely ill, with a 
temperature of 104° F. and a pulse of 140 at the time of 
operation, made a good recovery. 

Bedford Medical Society.— A meeting of this 

society was held on Oct. 25th, Mr. Jabez Carter being in the 
chair.—Dr. Henry Skelding showed a boy with Webbed 
Fingers, on one of which he had operated by Morton’s 
method, and a boy with Keloid Scars which had followed 
an operation for lop ears performed in South Africa.—Dr. 
G. P. Goldsmith showed a skiagram of a case of Transverse 
Fracture of the Patella in which bony union appeared to 
have been obtained by fixation on a back splint for three 
months.—Dr. R. H. Coombs showed the Kidneys from a case of 
Anuria of 10 days’ duration. The right kidney was hydro- 
nephrotic and useless, the left was hypertrophied and hydro- 
nephrotic, its upper third consisting of a bilocular sac which 
had no communication with the pelvis of the kidney. The 
left ureter was blocked by a calculus near its upper end. 
Both ureters were dilated and the bladder was hypertrophied. 
The symptoms were anuria and vomiting. An hour before 
death Mr. W. G. Nash cut down on the left kidney and eva¬ 
cuated four or five ounces of purulent urine from the cyst in 
the upper third of the kidney which presented in the loin.— 
Dr. Coombs also showed a woman with Molluscum Fibrosum 
and a man with Progressive Muscular Atrophy.—Dr. F. B. 
Willmer Phillips read notes of a child who had repeated 
attacks of Fever, which he attributed to gnat-bites.—Dr. H. 
Savory showed the Kidneys from a child, aged 10 weeks. 
They were the seat of congenital cystic disease. A previous 
child in the same family had died from this disease in 1898 
and the kidneys were shown.—Dr. A. C. Hartley showed a 
Hairball from a Cow’s Stomach.—Mr. W. G. Nash showed 
1. A Uterine Mole passed at six months. Growth had ceased 
at 10 weeks when a slight hfemorrhage occurred. The sym¬ 
ptoms were amenorrhoea and pelvic discomfort. There was 
retroflexion of the uterus. 2. A Suppurating Dermoid Cyst 
removed from a woman, aged 41 years, who had borne 
six children without any difficulty in delivery. The 
pedicle had become twisted two turns and was nearly 
obliterated. This had caused hiemorrhage, suppuration in 
the cyst, and peritonitis around it. The patient made a good 
recovery. 3. A Papillomatous Cyst of the Ovary and an 
Annular Carcinoma of the Small Intestine which had been 
removed from the same patient. The symptoms were those 
of intestinal obstruction. A large, rapidly growing ovarian 
tumour was removed and at the operation the growth in the 
bowel was discovered. The growth with four inches of the 
small intestine and several glands in the mesentery were 
removed a fortnight later. Allingham’s bobbin was used to 
connect the divided ends of bowel. The patient made an 
excellent recovery.—Mr. Nash also read notes of a Gastro¬ 
jejunostomy performed for cancer of the pylorus. Murphy’s 
button was used. The patient had been much benefited by the 
operation and had increased 20 lb. in weight in three months. 

Sheffield Medico-Chirurgical Society.— 

The opening meeting of the session was held on Oct. 11th, 
when the President, Dr. E. Wearne Clarke, delivered his 
introductory address on Medicine in Fiction. Commencing by 
a brief reference to medicine as seen in pictorial art, 
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ancient and modern, he proceeded to notice medicine and 
its practitioners as depicted in the drama, particularly in the 
plays of Moli&re and in Goethe’s Faust as represented in 
Mephistopheles’s advice to the student. Turning to the 
novelists the address next dealt with some of the medical 
men and medical incidents portrayed by Balzac, by Tolstoii 
in “Anna Karenina,” and by Conan Doyle in “The 
Curse of Eve ” and other works. The Doctor Lydgate 
of George Eliot’s “ Middlemarch ” was next noticed at some 
length, and the address closed with reference to “ The Diary 
of a Late Physician,” by Samuel Warren ; to “ The Ralstons,” 
by Marion Crawford (as an example of Transatlantic 
medicine); and finally, to “Ian Maclaren’s” well-known 
Doctor Maclure in his book “ Beside the Bonnie Briar 
Bush.” 


|iririffos attb Jtolirts of Jooks. 


Diseases of the Throat , Nose, and Ear : A Clinical Manual 
for Students and Practitioners . By P. McBride, M.D., 
F.R.C.P. Edin., Fellow of the Royal Society of Edinburgh ; 
Surgeon to the Ear and Throat Department of the Royal 
Infirmary; Lecturer on the Diseases of the Throat and 
Ear in the University and in the School of Medicine of 
the Royal Colleges, Edinburgh. Third Edition, revised 
and partly re-written. With Coloured Illustrations from 
Original Drawings. Edinburgh and London : Young 
J. Pentland. 1900. 

This is a well-printed and handy manual of some 700 
pages, furnished with a copious index. The first section 
dealing with affections of the larynx and pharynx occupies 
nine chapters. Eleven chapters are devoted to nasal affec¬ 
tions and an equal number to diseases of the organ of 
hearing. The author wisely omits anatomical and physio¬ 
logical details, which can be studied in appropriate treatises, 
so that the bulk of the work is devoted to clinical material 
and details. The whole of the former work has been revised 
and in part re-written to keep pace with the ever-in creasing 
literature of the subjects. 

The chapters on Affections of the Pharynx and Larynx are 
marked by reliable diagnostic rules and abundant directions 
for treatment, the writer not failing to express the results 
of his own experience. Some of the coloured plates of 
laryngeal diseases are exceedingly good and exactly represent 
the appearances seen in syphilis, tubercle, and carcinoma. 
The chapter on Laryngeal Neuroses is also clear and useful, 
the subject being treated briefly, and only ascertained 
important facts are placed before the reader; much of the 
speculative theory so often written of in the numerous text¬ 
books on this subject is perhaps wisely omitted. All the 
affections of the nose commonly met with are thoroughly 
explained and their treatment is described. We think that 
hardly enough stress is laid on the difficulties of the after- 
treatment of nasal polypi in preventing return, and the 
association of these growths with sinus suppuration and 
necrosis is not prominently discussed. The illustration of 
a nasal polypus on p. 359 is also too highly coloured for 
clinical accuracy. The difficult subject of sinus suppuration 
might with advantage be amplified. We are all well 
aware that chronic discharges from the ethmoidal and 
sphenoidal regions are among the great difficulties of nasal 
surgery, and we should hail any advance in their treatment 
gladly. All these criticisms are, however, of a minor 
nature and do not detract from the value of the section 
on nasal diseases. 

The section on Diseases of the Ear is eminently practical 
and marked by sound common sense and absence of recom¬ 
mendation of speculative methods of treatment. It is note¬ 
worthy to find that an authority in the position of Dr. 
McBride modestly explains his incapability of speaking with 
certainty on several debated points because of his want of 
experience. With regard to the radical operations on the 


mastoid in suppurations of the middle ear he remarks: 
“There are certain risks associated with the performance of 

all of them. I do not think, however, that it is ever 

safe to be too sanguine as to the cure of the discharge, 
though this desirable result is often attained. In this 
respect the prognosis should be distinctly guarded.” The 
author’s views on the treatment of that common and 
inveterate cause of deafness—chronic aural catarrh—are 
eminently moderate and sensible and here, as throughout his 
work, no methods of treatment are advised that would not 
stand the test of clinical experience. This part of the book 
has some excellent coloured illustrations of diseased 
conditions of the membrane. 

A critical digest is presented of intra-tympanic operations 
in chronic deafness with Eustachian obstruction, sclerosis, 
and adhesions. The writer points out forcibly their experi¬ 
mental nature. “ The tendency of modern otologists—more 
particularly of the German school, who have in this respect 
been followed to some extent by American, French, and 
Italian authorities—is too much towards operations which 
are at best purely experimental. It would be no unfair 
criticism to state that, on perusing a chapter on this matter 
in any of the larger German works, the idea remains with 
the reader that otologists have vied one with another 
to cut out ever-increasing portions of the tympanic 
structures, that their reasons for so doing are not always 
sound, and that most credit is acquired by him who has 
suqceeded in extracting most. It is true that the published 
cases are often said to be successful, and that we do not 
read of inflammatory reactions; but it is this very absence 
of inflammation in the recorded cases that makes one fear 
that, beyond those which have seen the light of day, there 
may be other instances of experimental operating which have 
been followed by less satisfactory results.” 

A prominent feature of this book is the abundance and 
nature of the local and general therapeutical remedies 
attached to each section. Another equally striking charac¬ 
teristic is the pronouncement of the author on the value of 
remedies, not from hearsay, but from his own experience. 

As affections of the ear, nose, and throat are largely 
associated in practice, so this book must be exceedingly use¬ 
ful to practitioners, who will find in one volume an excellent 
practical account of these various maladies. The work is 
trustworthy throughout; errors of commission are practically 
not to be found, and those of omission are few. It can¬ 
not fail to enjoy the usefulness and deserved popularity of 
the preceding edition. 


Treatment by Hypnotism and Suggestion , or Psycho-Thera¬ 
peutics. By C. Lloyd Tuckey, M.D.Aberd. Fourth 
edition, revised and enlarged. London: Bailliere, 
Tindall, and Cox. 1900. Pp. 392. Price Is. 6 d. 

The Treatment of Disease by Hypnotism and Suggestion 
continues to hold an irresistible attraction to the lay mind. 
By the practitioner of medicine, however, hypnotism is still 
regarded with some suspicion, but the opposition to its 
employment is not so great as it formerly was and it is 
generally believed that certain functional conditions can be 
favourably influenced by it. Even the most ardent supporters 
of psycho-therapeutics, however, can scarcely claim that any 
great advance has been made, in this country at any rate, 
in the general adoption of hypnotism and suggestion as 
therapeutic measures, but if a physician select hypnotism as 
a method of treatment in certain functional disorders he 
can do so without fearing slight from his colleagues. 
As long as the treatment by these means is confined 
to functional affections no objection can be raised, but if it 
be claimed that all organic conditions can also be influenced 
then naturally serious opposition would be raised. In the 
work now before us Dr. 0. Lloyd Tuckey treats the subject 
in an open and scientific measure. He is evidently sincere 
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in his belief in the efficacy of the measures which he recom¬ 
mends, and although we should take exception to some of his 
statements, yet as a whole there is much in the book that is 
interesting and instructive. 

Much stress is naturally laid on the power of the mind 
over the body. We admit that certain symptoms may be 
brought about by expectant attention, that a rise of tempera¬ 
ture may be the result of nervous excitement, that extreme 
annemia may be caused by depressing emotions, but we are 
hardly prepared to admit that structural alterations can be 
so produced. 

The methods of inducing the hypnotic state and the 
various phenomena produced are well described, and some 
points in the physiology and psychology of hypnotism are 
described in a thorough and interesting manner. 

Considerable attention will naturally be directed to the 
accounts of cases which have been treated by hypnotism and 
suggestion by the author himself and by other observers. 
Most of these will be well understood as being especially 
applicable for this method of treatment, and they would 
be very likely to prove obstinate to the therapeutic 
measures in ordinary use, such as insomnia, neurasthenia, 
functional heart trouble, functional dysmenorrboca, dip¬ 
somania, “mischievous morbid impulse,” agorophobia, 
hysterical contracture of leg, hysterical aphonia, kc. With 
regard to some of the other cases, however, we admit we are 
sceptical. For instance, a case is recorded of a man who 
suffered from “ syphilitic retinitis and optic neuritis.” He 
was treated by mercurials, iodides, strychnine, electricity, 
but without avail, and his sight rapidly deteriorated. “ In 
the left fundus there was a central scotoma and the 
right eye had lost the inner half of its field of 
vision. The right eye, which afterwards became 
the better of the two, appeared to be atrophic, its 
arteries were contracted to half their proper size, and 
the veins were also diminished in calibre.” After 46 sittings 
we are told ‘ ‘ there was very marked improvement . . . and 
it is evident that hypnotic suggestion was the curative 
agent.” But we are not told the condition found in the 
fundi at the end of the treatment, and the weakness of the 
case is further emphasised by the passage—“ In addition to 
being almost blind the patient, when he came under treat¬ 
ment, was affected with great mental depression and haunted 
by continual thoughts of suicide. He was also an excessive 
smoker.” The removal of the mental symptoms and the 
desire for tobacco might be removed by hypnotic suggestion 
and the cessation of the excessive use of tobacco might 
account for the improvement in vision. 

There are several cases that we might thus comment on. 
As we have already said, the majority of cases recorded are 
well chosen and demonstrate the uses to which hypnotic 
suggestion may be applied. 


LIBRARY TABLE. 

Original Contributions concerning the Glandular Struc¬ 
tures appertaining to the Human Eye and its Appendages. 
With 71 Original Illustrations. By Adolf Alt, M.D., Pro¬ 
fessor of Ophthalmology in Beaumont Hospital Medical 
College, St. Louis. Published by the American Journal of 
Ophthalmology, St. Louis, Mo. 1900. 8vo. Pp. 23. Price SI.50, 
or 6s.—Although this is a very thin volume the draw¬ 
ings which it contains represent a considerable amount 
of work. The photographs, which were made by Pro¬ 
fessor Alt from his own sections, exhibit the appear¬ 
ances presented by sections of the orbital and palpe¬ 
bral lacrymal glands, the structures contained in the 
upper and lower lids as the Meibomian and acinous 
glands, the eyelashes and their sebaceous glands, and the 
sweat glands as seen both in horizontal and in vertical 


sections and in sections made parallel to the surface. 
In some points of view photographs are superior to draw¬ 
ings made by hand; they give relative size and position 
with an exactitude which is unattainable by the draughts¬ 
man, however expert he may be ; on the other hand, 
there is a mistiness and a defect of clearness in the 
details that are disappointing and show that still much 
remains to be done in micro-photography. In the text that 
accompanies the plates the author gives the results of his 
dissections and mentions some interesting facts.' He finds 
that the lacrymal gland is, as a rule, larger in the negro 
than in the Caucasian, sometimes even twice as large. The 
number of excretory ducts, as usually given in text-books 
(from 6 to 12), is, he thinks, exaggerated. Like Waldeyer, he 
has never observed a true lymph-follicle in the human con¬ 
junctiva ; isolated acinous glands are, however, present both 
in the palpebral and ocular conjunctiva. Besides these he 
finds acino-tubular glands and others which he regards as 
modified sweat glands. The two lacrymal canaliculi he 
believes generally unite to form a single tube before dis¬ 
charging their contents into the lacrymal sac. Lastly, 
he has found a small spiculum or plate of hyaline cartilage 
in the tissue just below the lacrymal caruncle. 

Manual of the Diseases of the Eye for Students and General 
Practitioners. With 243 Original Illustrations, including 
12 Coloured Figures. By Charles H. May, M.D. Columbia 
University, New York. London: Bailliere, Tindall, and 
Cox. 1900. Pp. 422. Crown 8vo. Price 8#. 6 d. net.— 
Manuals of the size of the present volume upon ophthalmo¬ 
logy are numerous and afford little field for originality. In 
all, the mode of examination of the eye by inspection, by 
subjective or functional methods, by objective examination 
with the ophthalmoscope, constitutes the subjects of the 
initial chapters. The diseases of the several structures, as 
of the lacrymal apparatus, orbit, conjunctiva, sclera, iris, 
chorioid, lens, and vitreous, usually follow and are succeeded 
by an account of glaucoma, the affections of the retina, errors 
of refraction, and disturbance of motility, and there is 
commonly a chapter on ocular therapeutics. This plan 
has been adopted in the present volume. The author does 
not pretend to give any original views on these subjects, bnt 
the accounts of the several affections are briefly and clearly 
given and supply just the details that a busy practitioner 
or a student dressing in the eye ward requires. The 
directions for the performance of the operations for ptosis, 
eutropion, ectropion, enucleation, and evisceration of the 
globe, and for cataract extraction, which Dr. May thinks is 
now usually done without iridectomy, are concise and good. 
Dr. May seems to have fulfilled the object which he had in 
view—of saying enough but not too much. 'The illustra¬ 
tions are rather rough but are quite intelligible. 

A Handbook of the Diseases of the Eye and their Treatment. 
By Henry R. Swanzy, A.M., M B. Dub., F.R.O.S. Irel., 
Ophthalmic Surgeon to the Adelaide Hospital, Dublin. 
Seventh edition, with Illustrations. London: H. K. Lewis. 
1900. Pp. 633. Price 12s. 6d .—When a manual for 
students has reached its seventh edition it may be con¬ 
sidered to have passed successfully through its period of pro¬ 
bation and to have proved its utility to those for whom it 
was intended. And, indeed, Dr. Swanzy’s treatise is a very 
well-arranged manual. It owes its success to the clearness 
with which it is written, the care the author has taken to 
avoid unnecessary detail, the reliance that may be placed 
on the accuracy of the account given of each disease, and 
on the judicious treatment recommended, due to the fact, 
not only that Dr. bwanzy has had large opportunities of 
comparing different methods of therapeutic and operative 
procedure in the important hospitals with which he 
is connected, but that he possesses great powers of 
observation and a retentive memory. The subject of 
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refraction, so difficult to give briefly, occupies a reason¬ 
able space, only those facts being given which it is 
imperative that every ophthalmic student should know. 
In regard to light perception, which is too rarely tested, Dr. 
Swanzy regards the photometer of Dr. Wallace Henry of 
Leicester as the best, in which a standard light is gradually 
revealed by the removal of successive plates of opal glass. 
The author considers at some length both in the text and 
in an appendix the method employed by Professor Hering for 
determining the colour sense. Recent ophthalmological work 
has been carefully studied. Thus we find that Dr. Bleuler’s 
recommendation of applying cocaine ointment made with lano- 
line in the proportion of 1 per cent, is mentioned as affording 
great relief to pain in cases of herpes zoster ophthalmicus. 
Dr. Mules’s operation for ptosis is also given in full, as is 
an account of the remarkable affection of which numerous 
histories have been collected by Dr. StClair Thomson- 
optic neuritis associated with persistent dropping of watery 
fluid from the nostril, which fluid is believed to be of cerebro¬ 
spinal origin. In regard to cataract Dr. Swanzy seems to 
prefer the three-millimetre flap operation with iridectomy, 
first proposed by de Wecker, and he describes the proceed¬ 
ings to be adopted with great minuteness of detail. The 
application of the Roentgen rays for the discovery of 
foreign bodies, such as chips of metal in the eye, is fully 
described, and the text is illustrated by several drawings 
showing the mode of employment of the apparatus devised 
by Mr. Mackenzie Davidson for this purpose. When once the 
position of the chip is known with an approach to accuracy 
the introduction of a magnet will sometimes effect the 
capture and will enable it to be withdrawn without much 
injury to the vitreous. The book will be found very useful 
both by the student and the practitioner, and contains all 
that is requisite to guide them to the right diagnosis and 
treatment of the principal diseases of the eye. 

The Frog: an Introduction to Anatomy , Histology , and 
Embryology. By the late A. Milnes Marshall, M.D., 
D.Sc., M.A., F.R.S., Professor in the Victoria University, 
Manchester. Edited by G. Herbert Fowler, B.A., Ph.D., 
late Assistant Professor of Zoology, University College, 
London. Seventh edition, revised and illustrated. London : 
David Nutt. 1900. Pp. 168. Price 4s — The first edition 
of this work was published in 1882 and various minor altera¬ 
tions prompted by the inquiries of students or found advan¬ 
tageous in its use as a manual of dissection were made 
by the author in successive editions until his recent 
lamented death. The work has been placed in the hands 
of Dr. Fowler who states in the preface that he has 
not found it requisite to make any substantial alteration 
either in the substance or in the arrangement of the treatise. 
After a short introductory chapter on the use of the micro¬ 
scope and the mode of examining preparations the several 
chapters are devoted to the general anatomy of the frog : 
the digestive, vascular, osseous, muscular, and nervous 
systems, the eye and ear, the reproductive system, and the 
development of the animal. The most important addition 
consists in the introduction of a new set of woodcuts, drawn 
by Miss Mabel Green, in illustration of the process of develop¬ 
ment and metamorphosis. These are very well done and 
reflect credit on her accuracy and skill. 

Fees for Lunacy Certificates.—A t the meet¬ 
ing of the Devonport Board of Guardians held on Oct. 26th it 
was stated that letters had been sent to 25 medical prac¬ 
titioners asking whether they would accept half a guinea as 
the fee for the examination of pauper lunatics. 18 replies 
had been received. Six medical men agreed to accept the fee, 

10 were against doing so, and two declined to express an 
opinion. After some discussion the guardians resolved to 
write to the bench of magistrates asking them to appoint one 
of the six medical practitioners to examine supposed cases of 
ir«anity in paupers. 
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VARIOUS CANADIAN WINES. 

(J. S. Hamilton and Co., Brantford, Ontario, Canada. Agents 

J. and W. J. Courtney, 14, Toolky-strkbt, London, S.E.) 

Canadian wines are not very well known in this country 
and the analysis of some specimens which we have recently 
received should therefore be of interest. The varieties of 
wines produced comprise dry and sweet white wines, 
sparkling and still, and red wines. As might be con¬ 
jectured it is usually the practice where wine is produced 
to obtain spirits also and grape brandy is amongst the 
other products of viticulture in Canada. We have examined 
four distinct specimens of Canadian wine and the results 
were as follows Medoc (Chateau Pelee) : extractives, 
3 57 per cent. ; mineral matter, 0T5 per cent. ; alcohol, 
by weight 10 69 per cent., by volume 13*24 per cent., 
equal to proof spirit 23*21 per cent. ; volatile acids 
reckoned as acetic acid, 0*276 per cent. ; fixed acids 
reckoned as tartaric acid, 0*277 per cent.; and sugar, 
0*51 per cent. This is a red wine simulating the wine of 
the Medoc district. We do not doubt that it is a perfectly 
pure wine, but, as will be seen from the analysis, it is some¬ 
what acid in character and the somewhat sonr taste con¬ 
firms this result. Some amount of acetification had set in, 
otherwise the flavour was delicately fruity, suggesting 
muscatel grape. Dry Catawba: extractives 2*29 per cent. ; 
mineral matter, 0*115 per cent. ; alcohol, by weight 12*38 
per cent., by volume 15*30 per cent., equal to proof spirit 
26*82 per cent. ; volatile acids reckoned as acetic acid, 
0*198 per cent. ; fixed acids reckoned as tartaric acid, 
0*48 per ceDt. ; and sugar, 0*35 per cent. This is a dry 
wine resembling Sauteme. It is clean on the palate 
and sound. As will be seen it contains a very small 
amount of sugar and is therefore correctly described as dry. 
St. Augustine : extractives, 12*19 per cent.; mineral matter, 
O il per cent.; alcohol, by weight 13*92 per cent., by 
volume 17*17 per cent., equal to proof spirit 30*09 per 
cent.; volatile acids reckoned as acetic acid, 0*132 per 
cent.; fixed acids reckoned as tartaric acid, 0*247 per cent. ; 
and sugar, 11*40 per cent. This is a red wine possessing 
the style of port. It is quite sweet as the figures of analysis 
will convey. It is a pure, sound wine with good fruity taste. 
It is intended chiefly for sacramental purposes. L’Emp6reur : 
extractives, 4*675 per cent.; mineral matter, 0*105 per cent.; 
alcohol, by weight 11*54 per cent , by volume 14*27 per cent., 
equal to proof spirit 25*01 per cent. ; volatile acids reckoned 
as acetic acid, 0*168 per cent. ; fixed acids reckoned as 
tartaric acid, 0*48 per cent.; and sugar, 3 24 per cent. This is 
Canadian champagne and it is a very good wine. Though de¬ 
scribed as dry it contains a little over 3 per cent, of sugar, but 
it is not excessively sweet to the taste. There is no evidence to 
show in these results that the wines are not the normal and 
genuine products of fermented grape-juice. Doubtless, as 
further experience is gained in the methods of cultivation of 
the grape and of the rearing of the wine which it yields 
even better results will be attained. As it is, they are 
already encouraging. 

SPIRITINE. 

(Spiritine, Limited, 5, Cartbret-strekt, London, S.W.) 
Spiritine is described as a solidified spirit. We doubt 
whether, strictly speaking, that is the case. It is a waxy- 
looking substance, coloured blue, contained in tins provided 
with a screw-down lid. It burns on applying a light just as 
ordinary spirit burns. The device is most ingenious and most 
convenient. It is quite safe to use and may be carried about 
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without the inconvenience which attends upon the transport 
of spirit in its mobile form. A large quantity, it is stated, 
of this so-called solid spirit was sent to South Africa for use 
in the Imperial Yeomanry Hospital and it proved exceedingly 
useful. On submitting the substance to analysis we found 
it to consist of spirit and soap in which the proportion of 
spirit is very large and the proportion of soap remarkably 
small. The substance is entirely soluble in water. As is 
well known, soap is very soluble in spirit (or should we say 
spirit is very soluble in soap 7) and this fact has been most 
ingeniously turned to account in “spiritine.” It is hardly 
necessary to add how usefully this solid spirit fuel may be 
employed in a variety of ways in the home, the surgery, or 
the laboratory. 

TRAUMATOL. 

(OPPENIIHIMXR, SOX, AND Co., LIMITED, 179, QUEEN VlCTORI A-STRKET, 

London, K.C.) 

Traumatol is obtained by the action of iodine on cresylic 
acid. It occurs in the form of a fine powder—yellowish in 
colour and soluble in alcohol and oils. The preparation 
before us is a concentrated solution of traumatol. As might 
be expected from its chemical composition traumatol is a 
powerful antiseptic, while it has the advantages of being 
comparatively non-toxic and non-irritating. Further, it is 
nearly odourless, what odour it has being faintly iodous. 
It has been used as a very satisfactory bactericide and anti¬ 
septic in surgery. Liquid traumatol can be conveniently 
diluted with water and employed as a lotion or for injection. 
It possesses obvious advantages over iodoform. 

GRAPE NUTS. 

(Thb Postum Cereal Co., Limited, Battlecrkek, Michigan. 

London: Temple Chambers, Temple-avenue, E.C.) 

The basis of nomenclature of this preparation is evidently 
an American pleasantry since “grape nuts” is derived solely 
from cereals. The preparatory process undoubtedly converts 
the food constituents into a much more digestible condition 
than in the raw cereal. This is evident from the remarkable 
solubility of the preparation, no less than one-half of it 
being soluble in cold water. The soluble portion contains 
chiefly dextrin and no starch. In appearance “ grape nuts ” 
resembles fried bread-crumbs. The grains are brown and 
crisp with a pleasant taste not unlike slightly burnt malt. 
According to our analysis the following is the composition of 
“grape nuts”: moisture, 6 02 per cent.; mineral matter, 
2 01 per cent. ; fat, 1*60 per cent. ; proteids, 16*00 per cent.; 
soluble carbohydrates, &c., 49*40 per cent.; and unaltered 
carbohydrates (insoluble), 25*97 per cent. The features 
worthy of note in this analysis are the excellent proportion 
of proteid, mineral matters, and soluble carbohydrates per 
cent. The mineral matter was rich in phosphoric acid. 
“Grape nuts” is described as a brain and nerve food, 
whatever that may mean. Our analysis, at any rate, shows 
that it is a nutritive of a high order since it contains the 
constituents of a complete food in very satisfactory and rich 
proportion and in an easily assimilable state. 


|Uto Inbcnthms. 


A BACTERIOLOGICAL TEST CASE. 

This case is designed for the use of the practitioner, 
enabling him to make bacteriological examinations for 
clinical purposes. The case complete with apparatus (see 
Figs. 1 and 2) weighs just five pounds ; its length is 
just under 10 inches, its width is five inches, and its depth 
is five inches. In spite of this compactness the apparatus, 
stains, and reagents provided suffice for the differentiation 
of organisms according to Gram’s method. The apparatus 
is quite sufficient for the clinical detection of the diph¬ 
theria, tubercle, and typhoid organisms. A small book of 
methods is provided with the case which gives the directions 


for use in preparing and staining specimens for microscopic 
examination. The case contains besides the reagents for 
this purpose the following apparatus : forceps, a platinum 
loop and point, dissecting needles, finger-pricker, 10 cubic 
centimetre glass measure, test-tubes, capillary tubes for 


Fig. 1. 



Fig. 2. 



taking samples of blood, sterile diphtheritic swabs, plain 
microscope slides, hollow-ground slides, watch glasses, filter 
papers, and a metal spirit lamp. The case is very neatly 
arranged and provides the practitioner with a simple and 
convenient means of making (with ordinary care) a correct 
bacteriological diagnosis from blood, sputa, urine, membrane 
scrapings, and the like. The bacteriological test case is 
designed by Mr. W. Martindale of 10, New Cavendish-street, 
London, W. _ 


HARTMANN’S ADJUSTABLE ARM SLING. 

The Sanitary Wood Wool Company, Limited, of 
26, Thavies-inn, London, E.C., have sent us a sling which 
they have recently introduced. It consists of a triangular 


Fig. 1. 



View of the sling in position from the front. 

piece of unbleached calico, the right angle of which is 
turned up to take the elbow. To the other angles are 
fastened bands which pass one over each shoulder, and 
having crossed on the back are brought round the waist and 
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fastened in ffont. The special merits claimed for this sliog 
are that the weight of the arm is much more evenly dis¬ 
tributed than when the ordinary form of sling is employed 
and that there is no knot at the back of the neck. These 


Fig. 2. 



are certainly advantages and the claims of the makers seem 
to be justified. It is easy to fix the arm in any position 
desired and the weight is distributed over so large an area 
that it is not felt. As the sling can be turned inside out the 
►ame sling can be used for either arm. It is well and strongly 
made and is sold for one shilling. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A meeting of the Comitia was held on Oct. 25ih, Dr. 
F. W. Pavy, Pro-President, being in the chair. 

The Pro-President announced that the subject of the 
Weber-Parkes Prize Essay for 1903 would be, “The Channels 
of Infection in Tuberculosis, together with the Conditions, 
Original or Acquired, which Render the Different Tissues 
Vulnerable.” 

The Pro-President also announced that the following 
officers had been awarded the Plane medals Staff-Surgeon 
James M. Rogers, R.N., F.R.C.S. Eng., and Surgeon Oswald 
Rees, R.N., M.D. Glasg. ; and that Mr. Alfred George Sworn 
had been appointed Eighth Jenks Scholar. 

The following gentlemen, having passed the required 
examination, were proposed and admitted as members :— 
Henry Russell Andrews, M.D. Lond. L.R C.P. ; William 
Francis Victor Bonney, M.D. Lond., L.R.C.P. ; Frederick 
William Collinson, M.D. Edin.; Karl Joseph Fiirtb, M.D. 
Freiburg, L.R.C.P. ; Shapurji Hormasji Modi. L.R.C.P. ; 
and John Lloyd Roberts, B.A., M.D. Lond.. L.R.C.P. 

Licences to practise were granted to 112 gentlemen who 
had successfully passed the required examinations. 

Communications were received (1) from the Secretary of 
State for War thanking the College for their advice with 
regard to the investigation of the cause of dysentery among 
armies in the field and announcing the appointment of the 
following commissioners : Dr. W. J. Simpson, Colonel J. L. 
Notter, K.A.M.C. (Professor of Military Hygiene, Netley), 
and Major D. Bruce, R.A.M.C. ; (2) from the President of 
the Royal College of Surgeons of England thanking the 
President and Fellows for the address of congratulation on 
the occasion of the Centenary Commemoration at the former 
College; and (3) from the Secretary of the College of 
Surgeons reporting certain proceedings of their Council on 
July 26th and Oot. 11th. 

The audited accounts for the year ending Sept. 29th last 
were laid before the College and the quarterly report of the 
Finance Committee was received and adopted. 

A report from the Pro-President was received on the 
International Congress of Medicine held at Paris in August 
last. A vote of thanks to the Pro-President for the manner 
in which he had represented the College was proposed by the 
Senior Censor (Dr. W. Cayley) and seconded by the Second 
Censor (Dr. Theodore Williams) and carried. A similar 
vote of thanks was, on the motion of the Second Censor, 
wcooded by the Fourth Censor (Dr. T. H. Green), accorded 


to Dr. W. H. Corfield for representing the College at the 
International Congress of Hygiene and Demography held in 
Paris in August last. 

A report was received and adopted from the Committee of 
Management, dated Oct. 8bh. The report recommended that 
the Intermediate County School, Towyn, Merionethshire, 
should be added to the list of institutions recognised by the 
Examining Board in England for instruction in Chemistry, 
Phvsics, and Practical Chemistry. 

Dr. Norman Moore was re-elected a member of the Com¬ 
mittee of Management and Dr. Sidney Martin was re-elected 
a member of the Laboratories Committee. 

A list of books presented to the library during the past 
quarter was received and the thanks of the College were 
ordered to be forwarded to the donors. The honorary 
librarian (Dr. J. K. Payne) drew attention to a manuscript 
(a medical treatise) in Greek of the date of the eighteenth 
century which had been presented to the College by Dr. 
J. Cavafy, and he also mentioned the valuable collection of 
manuscripts and old books in the possession of the College, 
which had been placed for inspection in the case presented 
to the College by Dr. P. H. Pje-Smith.—The Pro-President 
then dissolved the Comitia. 


THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


By the courtesy of the deans of the various medical schools 
we are enabled to give approximately the number of students 
who have entered upon medical*study this year. There is 
some difficulty in obtaining figures made up to exactly the 
*ame period from the different schools, but the table of 
entries which follows is as complete as we have now been 
able to make it, and gives a general idea of the number of 
students who have this year decided upon following a medical 
career. From the last column it will be seen that there has 
been a general falling off in the entries compared witu 
recent years, both in the metropolis and in the provinces. 


Entries for the Year 1900-1901. 
London. 


Name of medical school. 

Full medical 
course. 

Special courses. 

& 

a 

V 

2 

S 

fi 

* 

a 

a 

Full medical 
course, 1E99-1SC0. 

Increase or de¬ 
crease in full 
medical students 
over or under last 
j ear’s figures. 

St. Bartholomew's. 

87 

43 

12 

0 

115 

- 28 

Charing Cross. 

18 

30 

4 

33 

18 

No change. 

St. George's . 

17 

2 

1 

0 

t 

? 

Guy’s. 

80 

*8 

17 

64 

79 

+ 1 

King’s College. 

25 

150* 

8 


4 

? 

London . 

74 

41 

12 

0 

83 

- 9 

St. Mary’s. 

43 

34 

8 

0 

50 

- 7 

Middlesex. 

22 

37 

0 

12 

24 

- 2 

St. Thomas’s . 

47 

7 

11 

0 

60 

- 13 

University College. 

35 

55 

45 

0 

45 

- 10 

Westminster . 

18 

27 

5 

1 

18 

No change. 

London School of Medicine i 
lor Women . ) 

23 

1 

14 

0 

20 

+ 3 

National Dental Hospital ... 

— 

— 

— 

10 

A 

? 

Dental Hospital of London... 

— 

- 

- 

50 

: 

P 


Provincial. 


University of Birmingham... 

26 

30 

9 

• 8 


? 

University College, Bristol... 

13 

2 

6 

3 

l 

? 

University of Cambridge ... 

115 

— 

— 

— 

l 

? 

University College, Cardiff 

22 

5 

17 

2 

15 

+ 7 

Yorkshire College, Leeds ... 

38 

12* 

31 ! 

5 

26 

+ 12 

University College, Liver- t 
pool.f 

43 

9 

16 1 

1 

11 

67 

- 14 

Owens College, Manchester 

48 

52* 

48 

31 

t I 

* i 

? 

University of Durham, New- ( 
castle-ou-Tyne .1 

27 

27 

60 1 

6 

32 

- 5 

University College, Sheffield 

40 

6 

15 ■ 

11 1 

1 

57 

- 17 


* Including Bacteriology and Public Health, 
t Difficult to estimate, as moat of lue students are perpetual pupils, 
* information not supplied, 

8 J 
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London was the scene on Monday last of a mani r es'.a- 
tion of enthusiasm which may be described as of a 
national rather than a civic nature—just as London 
itself must be looked upon rather as an expression 
of the power, wealth, and progress of the Empire 
than as the largest city in England. It is possible 
that the unfortunate delay in the official reception of 
the City Imperial Volunteers by their grateful fellow-citizens 
deprived some of their opportunity of seeing the pageant, 
but it must have given a chance to many others, for there 
were quite enough spectators to over-tax the capabilities of 
those in charge of the route. From an early hour in the 
morning until the actual* passing of the City Imperial 
Volunteers on their way to St. Paul’s Cathedral, the line 
along which the troops were to march underwent a steady 
process of congestion. Each side-street gave its quota 
until a solid crowd was massed for the whole length of the 
five miles of thoroughfare between the arrival platform and 
the cathedral, through which a lane had to be cut for the 
City Imperial Volunteers to march. The police and the 
troops in charge of the route did their best to 
secure a] free passage for the men whom the crowd 
were delighting to honour, but in many parts of their march 
through the metropolis our citizen soldiers had to take posi¬ 
tions by storm, and with an exertion that must have reminded 
them too forcibly for amusement of the physical trials they 
had so recently undergone in war. That the crowd was 
unprecedented is, we understand,’pleaded by the authorities 
concerned as an excuse for the complete break-down 
of all arrangements for maintaining a proper defile through 
which the City Imperial Volunteers might march. We do not 
hesitate to say that the excuse is completely unsatisfactory 
as exonerating everybody from blame, and one thing is 
certain—such a terrible muddle must not occur again. It 
is absolutely wonderful that the roll of accidents among 
the spectators amounted only to some 1500 cases, and that 
but one death has as yet been reported. The national 
rejoicing of last Monday could easily have been turned 
into a national disaster, and now that this fact is apparent 
it will be nothing short of criminal if the streets of London 
are again allowed to present such a spectacle of incipient 
riot. 

The exploits of the City Imperial Volunteers are credit¬ 
able enough to account for the popular enthusiasm, while 
their story conveys a lesson which medical men in particular 
will be able to appreciate, and which they will not be slow 
to urge upon the public. From the middle of January to 
the end of August the City Imperial Volunteers have been 
working for their country. They sailed on Jan. 13th and by the 
middle of Febraary they had landed at Cape Town, 6000 miles 
away from their home, A week later they were at the Orange 


River and had entered upon a remarkable record of a 51 days’ 
march averaging 13 miles a day. Following upon this 
came the second entry into Pretoria and Heilbron, the 
Frederickstadt fight, and the arrival at Pretoria for the 
third time. During this period of their service the City 
Imperial Volunteers marched 224 miles in 13 marching 
days, averaging 174: miles a day. From April 26th till 
August 23rd the total marching of the force amounted 
to 1118 miles accomplished on 75 marching days with 
an average of 13£ miles per day. Truly all will echo the 
words of the honorary colonel of the corps, Field-Marshal 
Lord Roberts, as he regretted his inability to be with the 
City Imperial Volunteers when, as he said, “you receive 
that richly deserved tribute of admiration which will 
undoubtedly be offered to you by your fellow-citizens.” The 
work that has been performed by the corps makes it clear 
that the young civilian of the present day, though his 
occupation be mainly at desks, is a man of fine physique 
and well-developed powers of endurance, and in fact is 
as capable in every way of taking the field as any country- 
bred lad brought up to open-air pursuits. And the reason 
of this is not far to seek. It lies in the progress that has 
lately taken place in the conditions of urban life generally. 
In all our large cities, and in London as much as in any 
other city of the Empire, athletic pursuits of various 
sorts are now considered a necessary adjanct to a healthy 
life. The bicycle, golf, football, gymnasiums, swimming- 
baths, and the various organisations for cross-country runs 
provide the most popular forms of athletics; cricket, lawn 
tennis, and rowing are, however, nearly as valuable. Fifty 
years ago—and we have only to look at the great masters 
of early Victorian fiction to learn this—the relaxations 
of the city clerk were bounded by boxing and billiards, 
both of which were sought in the annexes of public- 
houses and in dubious company. Brave we are certain 
these young men of “the forties” were for it has been 
a tradition of old in the city of London to place a high 
premium upon personal courage, but no amount of 
billiards will train men to enable them to march 
under the arduous circumstances of war an average 
distance of 13£r miles a day for over four months. The 
people of London are right to be proud of their citizen 
soldiers, and to be proud also of the facilities which the 
capital city of the Empire is now giving for the up-breeding 
of a vigorous race. 

But, as we have pointed out in another column, there 
remains much yet to be done in London besides the pro¬ 
vision of opportunities for athletic amusement to perfect the 
public health. Among a thoughtful folk any pageant 
that marks the end of a great exploit should have 
its prophetic side. While the feeling should be one of 
honourable pride for past success, room should be left for 
determination to do better another time. Enormous progress 
in the methods of healthy living has enabled the City 
Imperial Volunteers to help the Empire in its time of need, 
and to win glory for themselves and a great reputation for 
their city. But the lesson to be learned is that such progress 
must progress. London grows larger and larger and no 
institution that suffices for its needs to-day will suffice for 
them to-morrow. The new municipal government of London 
will bring many of our professional brethren into immediate 
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touch with the needs of the city, and we hope that they will 
throw all their influence into the scale to make London the 
healthiest place in the world, as it is just now one of 
the proudest. Although the City Imperial Volunteers 
have done so well and although London has many 
reasons to congratulate itself upon the opportunities for 
healthy living that the metropolis offers to its citizens, 
still no one can deny that its atmosphere is murky, its 
slums are overcrowded, and its water-supply is not above 
criticism. We trust that the new corporations will 
work in a common line to remedy these things, and that 
members of the medical profession will take every oppor¬ 
tunity to insist upon the importance of their so doing. 


In addition to the subjects of death certification, vaccina¬ 
tion, and re vaccination the members of the new Govern¬ 
ment will have to deal with what is rapidly becoming a 
burning question—viz., the remuneration of medical 
witnesses in courts of law. It is to the late Thomas 
Wakley, the Founder and Editor of The Lancet and the 
first medical coroner, that the profession is indebted for 
the Medical Witnesses Act, 1836. Prior to that date 
medical practitioners received no remuneration what¬ 
ever for attending and giving evidence at coroners’ 
inquests or even for making post-mortem examinations. 
Under the provisions of that Act, passed 64 years ago, 
every medical practitioner who is ordered by the coroner 
to attend an inquest is entitled to the sum of one guinea, 
with one guinea also for making a post-mortem examination 
should this be ordered by the coroner. These fees certainly 
do not err on the side of excess. On the contrary, as an 
inquest may be adjourned more than once and the medical 
witness be required to attend each time without any 
addition, the fee is most inadequate and such cases are by 
no means infrequent. Moreover, the order for the post¬ 
mortem examination under the Act of 1836 included also an 
analysis of the contents of the stomach or intestines. It was 
to be expected that these anomalies would be rectified in 
the Coroners Act, 1887, which repealed the Medical 
Witnesses Act of 1836, re-introducing with some slight 
modifications the sections relating to medical witnesses and 
post-mortem examinations. But the fees remain the same, 
while the resident medical officers of lunatic asylums, 
hospitals, and infirmaries receive no remuneration whatever; 
while some coroners maintain that the medical officers of 
workhouses are not entitled to any fee, and this remains a 
qiuestio vexata. The analysis of the stomach is still included 
in the fee of one guinea for the post-mortem examination, 
though in practice it is rapidly becoming “more honoured in 
the breach than in the observance.*' Allusion was made in a 
former article 1 to a case related by the late Dr. Alfred 
8waynk Taylor, in which a jar containing a stomach and 
its contents was hawked about to every metropolitan medical 
school in the vain endeavour to find an analyst who was 
willing to undertake the responsible duty for the sum of 
even two guineas, and for many years past the analysts 
of the Home Office, borough analysts, and county analysts 
have been more liberally remunerated for 6uch respon¬ 
sible, delicate, and often difficult duties, which require a 

1 Tbk Lasckt, Mny 6th, 1899, p. 1237. 


very completely furnished laboratory and a manipula¬ 
tive skill the result of long experience. Obviously, 
medical practitioners should be paid one guinea for 
each day of an adjourned inquest, and an increased fee 
for post-mortem examinations in cases of poisoning and 
other cases requiring the examination of every organ of the 
body. 

But this is only a very small part of the grievances of 
medical witnesses. In the police-court the fee is the 
munificent sum of half a guinea per diem should 
the court be not more than two miles distant from 
the witness’s residence, and one guinea per diem if it is 
beyond this radius. This rule applies to cases committed 
for trial by the magistrates. In cases disposed of 
summarily the medical witness frequently receives no 
fee at all, the magistrates observing that they have no 
funds at their disposal for such purpose. In the metro¬ 
politan and borough police-courts a fee of half a guinea is 
paid in such cases. In all seriousness we would ask, Is 
such a paltry sum an adequate remuneration to a pro¬ 
fessional gentleman for spanding some hours, or it may be a 
whole day, in aiding the administration of justice 2 Passing 
on to the sessions and assize courts the fee is one 
guinea per diem. Here again we would remark that 
this is a most inadequate fee for being detained in 
court for a whole day and from day to day, even 
should the medical witness be resident in or near the 
town or city where the assizes are held. It involves 
early rising, late retiring, and endless trouble to attend 
to private practice as well as to satisfy exacting patients. 
The climax is reached when we come to the country 
practitioner who is called upon to give up his practice, 
leaving a locum-tenent in charge at a considerable expense, 
to attend a sessions or an assize case at a distant place. 
He receives one guinea a day, second-class fare each way, 
and two shillings per night. The consequence is that he 
returns home not only wholly unremunerated but actually 
out of pocket. That this is no exaggeration, no overdrawn 
picture, many of our readers can amply confirm, and we 
trust that they will do so. Mere grumbling will do no 
good whatever; but there is not a single Member of Parlia¬ 
ment who should uphold such a very unrighteous cause as to 
compel a medical man to do his duty and to aid justice at a 
positive pecuniary loss to himself. 

The scale of fees was fixed by the late Sir George Grey 
whose tenure of office as Home Secretary will be remembered 
only by elderly members of the profession. That it is very 
much out of date was acknowledged by Mr. Asquith, who 
made the ingenious suggestion that police surgeons, who 
were peculiarly liable to be called as witnesses, should 
demand additional remuneration from those who appointed 
and employed them ; but the matter concerns not only 
police surgeons but every medical practitioner throughout 
England and Wales, any one of whom may be required to 
give evidence in a court of law. It is not only in cases of 
murder or manslaughter that medical evidence is required. 
In almost all crimes of violence such as wounding, bruiting, 
or burning, and in cases of criminal or indecent assault or 
unnatural offences, medical evidence is almost invariably 
required —and these cases constitute a large proportion of 
the total number of indictable and other offences. This 
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fact furnishes a very good answer to the question, What 
about other professional witnesses ? The members of no 
other profession are called upon to give evidence so often j 
as are those of the medical profession—had they been so 
required in all probability the fees would have been 
increased long ago. It is only among that profession the 
duty of whose members it is to give death certificates 
without fee and who work gratuitously among the poor that 
the injustice of being compelled to suffer pecuniary loss 
would so long have been endured. 

Nothing of permanent value can be done till Parliament 
meets for the despatch of business, which may not be till 
next year, but meanwhile much may be done towards effect¬ 
ing a reform if all those members of the profession who 
have been compelled to be medical witnesses at a pecuniary 
loss will submit their cases in detail to their Parliamentary 
representatives. 

-4- 

A NEW epoch in the history of Greater London is marked 
by the founding of the metropolitan boroughs beyond the 
boundaries of the ancient City of London. Important and 
powerful corporations are to replace vestries, and for the first 
time many of the people of London have been called upon to 
decide what manner of men shall represent them in the 
management of their important municipal affairs. We fear 
that many, perhaps the majority, of those most capable of 
forming a just opinion of the contending candidates, 
have yielded to the feeling that they have had enough 
of elections for the present and have allowed them¬ 
selves to believe that they had neither leisure nor 
opportunity to inquire as to the respective merits of 
persons of whom in many instances they have heard for 
the first time this week. They have said that they have 
little to complain about. They have allowed that the streets 
are not kept as clean as are those in the City, that snow is 
allowed to lie about them too long, and that their lighting 
leaves something to be desired : but their view has been that 
things might be worse and that it is a good thing that any¬ 
one can be found to be a member of a borough council. 
Such a typical citizen, while saying that he for his part 
would not serve on a council, may add that it is best that 
he should not vote, because as likely as not he would vote 
for the wrong man. So he is willing to leave the election 
to those who know. Thus, to use the expression of the 
Bishop of Rochester, the casual man is inclined “ to let 
apathy overcome him.” This is a most unsatisfactory state 
of things, which has arisen from the huge size of London 
and the arbitrary manner in which its domestic affairs have 
been delegated to a large quantity of little vestries. And 
this is the state of things which every medical man will 
re j oice to see ended by the behaviour of the new municipal 
government. 

Lord Rosebery in an address delivered on Friday, 0 Jt. 26th 
to the Christian Social Union gave some very good advice as 
to the approaching elections. Some of his remarks were so 
obviously true that they appeared trite, but it is a common¬ 
place of life that it is the obvious which most often escapes 
notice, and a los9 of perception of the re’ative importance 
of events is often shared by a vast majority of a great 
nation. “Our interests are r.ot all in South Africa,” 
6aid Lord Rosebery, “and the inhabitants of this great 
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metropolis should remember that not all their interests are 
locked up 6000 miles from home,” a truism not universally 
• appreciated at the present moment. Lord Rosebery 
pointed out the great good that might follow upon the 
revolution in the municipal management of London, and 
although the beatitude of the millenium is not to be expected 
from the deliberations of the borough councils, we agree 
with his lordship, who speaks not only as a wise man but 
also with the special authority of an ex-chairman of the 
London County Council. London has outgrown vestries, 
and the new duties of the borough councils will be by no 
means trivial. The men who should be selected to sit on 
them should be those who come forward, not to serve 
themselves but the public interest. They should not wish 
to use the Council as a preliminary debating society 
through which to pass on their way to St. Stephen’s. 
They should be uncorrupted and incorruptible. They 

should not be chosen by the political label they 
may choose to adopt; they should be men whose only 
interest is that of their constituencies. They should be men 
of business. A fair proportion of the recent candidates 
seem to have fallen under this category. There are two 
classes of persons, who, according to Lord Rosebery, are 
prima facit likely to be undesirable borough councillors. 
Builders and owners of property are, he thinks, open to 
suspicion. Of the builder he would ask where and what he 
has built and of the owner where is his property. The list, 
we think, might be extended. Why, for example, should 
not publicans and public-house proprietors be iceluded in it? 
What should be said of owners of factories which poi on 
the air with foul smoke ? But the question of the housing 
of the poor is evidently the one which Lord Rosebery has 
at present most at heart, and the medical bearings of this 
question in its relation to public health make it one of the 
first interest to medical men. 

The people of London have been scandalously neglected 
up to the present time by their representatives on the 
vestries, and no one can be reckoned a satisfactory coun¬ 
cillor of the new boroughs who does not use his every 
endeavour to obtain for London : — 

1. Cleanliness in the streets. 

2. Parity of the air—so far as this can be done under 
the p-ovisions of the present law. 

3. A constant and pure supply of water—so far as it can 
be obtained under the present enactments. 

There are those who look upon dirt in the streets as the 
normal state in winter, who like fog, and who are indifferent 
concerning the water that they drink. Such men should 
not be councillors. The streets in the City of London 
are washed every night. There is no reason why 
the streets in the new boroughs should not be 
washed. No one should be elected to the new councils 
who is not in favour of clean streets. The air of London 
is poisoned by the smoke from numerous factories, 
restaurants, and electric-light stations. The Public Health 
(London) Act, 1891, makes ample provision for prosecution 
in cases in which the air is polluted by smoke. The vestrie3 
have generally neglected their duties in protecting the 
people against this unwholesome nuisance. E^ery councillor 
should be as active as his predecessors have been supine. 
Tho metropolitan water companies are uu^er a statutory 
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obligation to supply the necessary amount of water at a 
moderate price. The laws in force for the protection of the 
people against the exactions and negligence of the com¬ 
panies are, as readers of The Lancet know, numerous and 
complex. The vestries, generally speaking, have entirely 
neglected even to attempt to protect the numerous in¬ 
dividuals who have suffered from the defaults of the water 
companies. This must be altered by the new borough 
councils, which should be strenuous in securing for the 
water consumers of their boroughs the benefits which it is the 
duty and the privilege of the metropolitan water companies 
to afford. 


Jmurfatians. 


" Ne quid atmis.” 


NORTH OF IRELAND BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The opening meeting of the session of 1900 1901 of the 
North of Ireland Branch of the British Medical Association 
was held in the Museum, Belfast, upon the appropriate date 
of the festival of St. Luke (Oct. 18th). The chair was 
occupied by the President of the branch, Professor Byers, 
who delivered his opening address. After a few introductory 
remarks Professor Byers went on to say that he thought 
the present occasion to be an admirable one upon 
which to attempt to answer the question, “How has 
the science and art of medicine in its various depart¬ 
ments been influenced by the wonderful discoveries of this 
centary, which dazzle us not merely by their ingenuity and 
by the rapidity with which they have followed one another, 
but still more by their practical application in this most 
u*.ilitarian age to the diagnosis prevention, and treatment of 
disease?” Bacteriology and the new science of bremo- 
pathology had opened up a new and most promising 
field for original investigation. Instances were then 
given of the results obtained by investigation of 
the blood, such as the differential diagnosis between 
malaria and typhoid fever, the value of “vaccination” 
against typhoid fever, and of the administration of calcium 
chloride in haemorrhages or of alkalies in scurvy. The early 
cases of plague in Glasgow had been verified by an 
ex unination of the blood and thus preventive measures were 
at once taken, with what success they were all aware. 
Professor Byers concluded this portion of his address with an 
appeal for State endowment of research laboratories. He then 
went on to speak of the British Medical Association, pointing 
ont how it had originated as a provincial society formed as 
a protest against the tendency to locate medical organisa¬ 
tions too much in the metropolis. With regard to the 
scientific work of the Association, that had been well carried 
out, except that the amount given as grants in aid of 
scientiic research was ridiculously small. He himself had 
been able to bring about an alteration in the composition of 
the Scientific Grants Committee which would, he hoped, in the 
near future result in these grants being more widely diffused. 
As regards the work of the Association for the maintenance 
of the honour and interests of the medical profession it was 
evident that the members of the profession thought that the 
Association had not done enough in this direction. Hence 
the multiplication of defence societies and the lire, which 
multiplication resulted in loss of money and in a waste of 
machinery. Surely it would be better to have one great 
national medical association. The British Medical Asso¬ 
ciation must consider in the future more than it had done 


in the past the honour and interests of the profession. Pro¬ 
fessor Byers then referred to the Reorganisation Committee 
which was appointed at Ipswich and made an interesting 
prophecy as to the questions which would probably be sub¬ 
mitted to the branches in the provisional report of that com¬ 
mittee. The branches would probably be asked to discuss 
the constitution of the Council, the best means of obtaining 
a thorough representation of all the members of the Associa¬ 
tion, medical defence, machinery for watching legislation so 
far as it affected medical interests, a professional information 
bureau, and the establishment of a benevolent fund. Organisa¬ 
tion and union were what the profession needed most. Pro¬ 
fessor Byers’s able address raised two points which are doubt¬ 
less most important. With regard to the matter of State aid 
for scientific research we fear that those who look for it look 
for a chimera. Compared with foreign Governments the 
British Government does nothing to help science. Private 
benevolence is good and has done wonders from the days of 
Rahere down to the foundation of the Thompson Yates 
laboratories at Liverpool, but in matters in which the public 
health is concerned we think that private benevolence 
should be supplemented by State aid. With regard to the 
more personal matter of union in the medical profession the 
cure for the present distress rests with the members of the 
profession themselves. How great, as Professor Byers 
pointed out, would be the influence upon a Government 
department of a solid demand from the members of 
the British Medical Association. Everyone knows the 
trite saying, “ Union is strength,” but how few medical 
men really set themselves to realise such union as might be 
realised—one which if used rightly would have incalculable 
power for good, not merely in purely medical matters, but 
in such great questions as the housing of the poor, a pure 
water-supply, the adulteration of food, and the purifying of 
the atmosphere of our great towns. 

PLUMBERS’ WORK IN RELATION TO PUBLIC 
HEALTH. 

Among a steadily increasing section of the medical 
profession who take more than a general interest in the 
important question of plumbers’ work Dr. S I. Mansel-Howo 
occupies a prominent place. Dr. Mansel-Howe has original 
notions, and original notions, if not ai»vays acceptable, are 
generally interesting. This is perhaps the case in relation 
to some of the suggestions made in a lecture delivered by 
him at the Town-hall, Maidstone, under the presidency of 
the Mayor, last spring, and recently printed in pamphlet 
form. 1 Mingled with much excellent advice upon the 
sanitary arrangements of our dwellings is an important 
departure from the commonly accepted system of procedure 
which is, unless in the case of terrace houses, unlikely to 
meet with general acceptance. The distribution of gully 
traps at the ground level, admittedly a weak point in all 
systems of drainage, owing to the accumulations of refuse 
which they frequently retain, is one of bis principal objections. 
Of course, the object of these gullies is to cut off all sink 
wastes and rain-water pipes from immediate connexion with 
the house drain. Dr. Mansel-Howe’s proposal virtually 
amounts to re-connecting these pipes, placing them in the 
same relationship to the house-drain, through the medium of 
a disconnecting chamber, as the house-drain bears to the 
public sewer. Such a plan would involve in many instances 
almost a double system of drains and manholes, with an 
accompanying increased percentage of risk for the escape 
of drain air. This, apart from its economic aspect, 
seems a questionable advantage. Briefly, he proposes 
to carry separate drains from the several rain-water 
pip63, sinks, and bath-wastes into a chamber formed 
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in the upper part of either the inspection chamber at 
the upper end of the house-drain or of the disconnecting 
chamber at the lower end of the house-drain. Thus, the 
usual chamber is formed but is provided with a false floor 
placed a short distance above the bottom of the manhole and 
fitted with an air-tight cover to give access to the lower 
chamber. In this floor all the gullies are to be 
placed, each having a short connexion into the channel 
of the lower chamber. The upper chamber is ventilated 
by means of a three-inch anti-syphonage pipe which is 
carried up above the roof and which is common to all 
the sink and lavatory fittings, always excepting the 
urinal or slop sink; also, of course, it is ventilated by the 
several waste-pipes discharging into this chamber. It is not 
very clear how it is proposed to prevent the air from the 
gully-chamber escaping up the rain-water pipes and dis¬ 
charging near windows at low levels, but this] has doubtless 
been provided for in the scheme. The lower chamber is 
ventilated by the soil-pipe and by the soil-pipe anti- 
syphonage pipe which Dr. Mansel-Howe proposes should 
be carried down for this purpose. He entertains a strong 
dislike to all puff-pipes from sinks and valve-boxes being 
discharged anywhere below the roof level. He also objects, 
and with good reason, to the so-called “ fresh-air inlets” so 
frequently met with in such unsuitable positions in our 
crowded thoroughfares. These, he maintains, should always 
bs carrieI up above the roof level. Dr. Mansel-Howe’s 
scheme has been well thought out and should receive the 
ccnsideration of those interested in the advance of sanitary 
work. _ 

A CASE OF FAMILY PERIODIC PARALYSIS. 

The disease known as “family periodic paralysis” is a 
very rare and striking condition and while in all only four 
instances have been published only three of them strictly 
conform to the conditions necessary—viz., periodicity, 
occurrence in more than one member of a family, and asso¬ 
rted spinal paralysis. Dr. Leo M. Crafts, professor of 
nervous diseases in the Hamline University, Minneapolis, 
U.8.A., records the following interesting case in the 
A merican Journal of the Medical Sciences for Junc. A young 
man, aged 37 years, a commercial traveller, with large hands 
and feet and an awkward waddling gait suggestive of the 
early stage of pseudo-muscular hypertrophy, active and 
energetic, has been under observation at intervals for about 
seven years. His physical development is remarkable. 
“The lower legs, the hips, and the thighs are abnormally 
large, strikingly like those of pseudo-muscular hypertrophy, 
and the lumbar curve is emphasised. The arms, too, are 
moderately heavy, but the muscular strength does not 
correspond at all to the development, and while it is not 
weak it is distinctly less than normal and he has com¬ 
paratively little power of endurance.” His height is five 
feet five inches and his weight is 140 lb. The calves 
measure 15i inches, the thighs 191 inches, and the fore¬ 
arms and upper arms 11 inches each. The superficial veins 
in both upper and lower extremities are very large and 
prominent. The family history is distinctly neuropathic. 
The father was a heavy drinker, the mother was of frail 
health, one aunt was markedly eccentric, and two or more 
ancestors had died from “paralysis.” The patient himself 
at the age of 12 years was suddenly attacked with 
illness one morning in bed and was unable to get 
out, being only able to move his arms and legs slightly 
and with great difficulty. He improved in a few days, but 
had a recurrence six months later, and other attacks since 
then at varying intervals. A year after the first attack he 
had a severer attack and three years later another serious 
attack. His last serious attack, the worst of all, occurred 
three years ago following extreme exertion. He suffered 
from great exhaustion and muscular feebleness and also 


from constant vomiting, fluid in character and charged with 
bile. He became pale, sallow, and collapsed, with small 
rapid pulse and great prostration which lasted three days, 
after which he recovered. The attacks bad recurred 
periodically and were as a rule preceded by constipation. 
A frequent immediate cause was over-exertion, either pro¬ 
longed or Bhort and sharp, as, e.g., running to catch a 
train while carrying heavy bags. “Indiscretions in diet 
seemed to have a direct bearing on the occurrence of the 
condition and he has learned to avoid certain foods, such 
as rich pastry, sweet preserves, and cheese.” The onset 
of an attack was always gradual, usually beginning 
simultaneously in the hands and feet. Over-exertion 
while an attack was subsiding generally caused recurrence 
or altered a partial seizure to a complete one. The 
muscles of the limbs and body felt soft and flaccid 
and entirely relaxed in an attack ; the chest-wall 
hardly moved and respiration seemed entirely confined to 
movements of the diaphragm. The blood showed marked 
lymphocytosis, and analysis of the faeces yielded a toxic sub¬ 
stance which produced in rabbits a paralysis lasting 48 hours. 
Bernhardt regarded the affection as allied to the dystrophies, 
but its exact pathology is as yet obscure, though Dr. Crafts’s 
observations confirm its toxic nature. 


THE TERM “INFLAMMATION.” 

Du. Andrew H. Smith of New York recently published 
in the Transactions of the Association of American 
Physicians a most interesting and in some respects original 
paper bearing on the above subject. Dr. Smith holds 
views almost identical with those expressed by Dr. J. F. 
Payne at the meeting of the British Medical Associa¬ 
tion in 1898 with regard to the anomaly of the term 
“ inflammation ” as used now—that is, when . the fact 
of the remarkable advance made in pathology is 
taken into consideration. Dr. Smith, however, is more 
bold in setting forth his opinions and in addition suggests 
a remedy. He points out that of the four cardinal symptoms 
which were originally held to constitute the conditions 
known by the name of inflammation only one is still insisted 
upon to identify the inflammatory process—namely, swelling. 
He shows that by doing away with all but this one test the 
difficulty of defining the term is immensely increased, and 
further insists that the difficulty is inevitable so long as we 
insist upon the idea that a new action is set up by some 
exciting cause and that once initiated this new action goes 
on independently and works out results due to itself. 
After describing the action of inflammation as it appears 
to him Dr. Smith claims that the termination “ itis” should 
be dropped for the reason that most of the phenomena 
heretofore included under the term “inflammation” are 
manifestations of the local action excited by a micro¬ 
organism or by a poison circulating in the blood. Such 
action should be expressed by a termination to be affixed to 
the name of the organism or poison, if the same be 
determined, or to the organ or part affected in case the 
particular infecting organism or poison be not identi¬ 
fied. Attention is drawn to the fact that we have a 
universally accepted precedent in the case of tuberculosis, 
and Dr. Smith is of the opinion that if a general name is 
demanded as a substitute for inflammation no one word 
ought to be made to include all the heterogeneous unrelated 
processes and conditions which have been comprised under 
that term. At least three words would be required to express 
different kinds of noxce acting in different ways and leading 
to essentially different results. These, he thinks, might be 
“ traumosis ” to include wounds and injuries, “ toxosis ” to 
include the local action of poisons in the blood, and “bac- 
teriosis ” to include the action of micro-organisms. The Now 
I York Medical llecord of Oct. 6th has a highly eulogistic 
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article upon Dr. Smith’s suggested radical innovations in 
medical and surgical phraseology, but is inclined to think 
that the medical profession is too tightly bound by custom 
and routine to be easily persuaded that the benefits to be 
derived from the proposed changes will outweigh the dis¬ 
advantages and trouble consequent upon such changes. 
The New York Medical Record , however, truly says that Dr. 
Smith’s courageous arraignment of the inappositeness of the 
term inflammation as used now is a valuable contribu¬ 
tion to latter-day scientific literature, which should embolden 
those less fearless to follow his sagacious lead into this 
interesting field of inquiry. The most valuable out¬ 
come from the propagation of the view that inflam¬ 
mation is in no proper sense a new force, an enemy 
projected into the arena, a disturbing influence to be dreaded, 
a disease to be “ treated ” will be that its treatment will be 
abandoned. The cause of the true malady will be sought 
for and when found attacked. The direction of modern 
therapeutics, too, tends towards the method of not treating 
the disease so much as the patient in acute infectious 
diseases. If Dr. Smith’s conclusions and the conclusions of 
those who have written to the same end but have not Btated 
the case so strongly are accepted their communications will 
serve a most beneficial purpose and should pave the way to 
a more enlightened therapy. Since the latter is the very 
essence of the physician’s life-work the importance of the 
theme cannot be over-estimated. 


BLACKWATER FEVER. 

In the Deutsche Meditfinische Woohcnschrift of Oct. 4th Dr. 
Hans Ziemann of the German navy gives some account of 
the views to which he has been led by his experience of 
blackwater fever at Cameroon, West Africa. He has never 
found any specific exciting cause for the disease. He con¬ 
siders that in some very unhealthy malaria districts a 
predisposition to blackwater fever becomes established in a 
certain number of persons, and that in general this pre¬ 
disposition increases with the number of attacks of malaria 
which the patients have; but, on the other hand, it may 
diminish if some power of resistance to malaria is attained. 
This predisposition may affect the most robust members 
of quite healthy families, but it is more apt to occur 
in persons in whom the bmmorrhagic diathesis may be 
suspected and in those who live under depressing con¬ 
ditions of mind or body. It seems to arise most 
readily in persons who have been infected with the minute 
parasites of tropical or sestivo-autumnal fever. The predilec¬ 
tion of blackwater fever for certain districts may be owing 
to local conditions increasing the virulence of the parasites, 
their essential characteristics being otherwise unchanged. 
In Cameroon, where blackwater fever is so dangerous, only a 
few sexual parasitic forms, such as crescents, are to be found 
in the blood. In Italy, on the other hand, these forms are 
of very frequent occurrence and are most abundant in cases 
having a tendency to recover. In Cameroon there is often a 
great disproportion between the clinical symptoms and the 
number of parasites in the peripheral blood, but in Italy, 
where blackwater fever is extremely rare, although infection 
with parasites closely allied to those of tropical fever is 
very common, f>r. Ziemann seldom met with this dispro¬ 
portion. Predisposition being assumed in all cases as already 
mentioned, all the conditions under which blackwater fever 
arises may be reduced to four—namely, (1) in the course of 
an attack of malaria without quinine having been given, but 
this is rare; (2) in the course of an attack of malaria treated 
with quinine, this being by far the most common condition ; 
(3) in patients who have recovered from malaria and have 
no parasites in their peripheral blood but are nevertheless 
taking quinine ; and (4) in patients who have recovered from 
malaria and blackwater fever and have no parasites in their 


peripheral blood and are not taking quinine, this condition 
being rare. Dr. Ziemann, therefore, recognises no dis¬ 
tinction between the so-called quinine hemoglobinuria 
and hemoglobinuric malarial fever. Blackwater fever 
occurs also among the Togos negroes who have never 
taken quinine, and the same thing has been observed on the 
Congo. Dr. Ziemann has recorded a unique case in which 
tropical fever was diagnosed microscopically, and in this 
patient hsemoglobinuria was brought on by 0*01 gramme 
(one-sixth of a grain) of quinine. On the west coast of 
Africa it is by no means uncommon for from 0T gramme to 
0*25 gramme (from one and a half grains to four grains) of 
quinine to produce hemoglobinuria in predisposed persons 
suffering from malaria, so it is evident that in that district 
quinine should be administered with caution. Dr. Ziemann 
has found benefit from injections (Infusionen) of physio¬ 
logical salt solution in anuria and from chloroform solu¬ 
tions given by the mouth in obstinate vomiting. 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH AND THE DIAGNOSIS 
AND TREATMENT OF PLAGUE. 

We are informed by the editor of Public Health that the 
Council of the Incorporated Society of Medical Officers of 
Health have arranged for a lecture and demonstration upon 
Plague to be given on Saturday next, Nov. 10th. Mr. Cantlie 
has accepted the task of dealing with the etiological and 
clinical parts of the subject and Dr. E. Klein will undertake 
the bacteriology. Dr. A. K. Chalmers will describe the suit¬ 
able preventive measures, more especially with regard to the 
line followed at Glasgow. The meeting for this purpose is 
fixed for 2.30 p.m. on Saturday next, the day following the 
ordinary meeting of the society, and will be held at the 
Examination Hall of the Conjoint Colleges, Thames Embank¬ 
ment. The meeting will be open to the whole profession, 
but admission will be by ticket, application for which is to be 
made to the honorary secretaries, 197, High Holborn, W.C. 


INFECTION THROUGH A MANGLE. 

Dr. Joseph Priestley, the medical officer of health of 
Lambeth, presented to his vestry on Oct. 25th a most 
interesting report upon an outbreak of typhoid fever in the 
parish due to infected mangles. The incidence of the disease 
was practically limited to three streets covering an area of 
half a square furlong and containing 124 houses at rents 
varying from 10s. to 14s. a week. There were in all 41 cases 
occurring in 24 houses, and 16 of the patients were 
males, while 25 were females. The first case was 
notified on Sept. 7th. There was much inter-communi¬ 
cation between persons and families living in different 
houses, but the most important means of inter-communica¬ 
tion was found to be in connexion with the mangling of 
clothes. Many of the inhabitants of the area after washing 
their clothes in their own homes took them to some neigh¬ 
bour to be mangled. Owing to this custom bedding often 
stained with urine and fzeces from typhoid fever patients 
were mixed together with, and mangled in the same 
machine as, bedding from non-infected houses. Thus 
the disease was spread. Four definitely infected 
mangles were traced and these four were responsible 
for 26 cases of typhoid fever. On August 14th a child, 
aged two years, sickened and was treated as suffering from 
infantile diarrhoea. The clothes from this house were 
washed and then sent to a house where there was a mangle 

—namely, 14, S- Place—In which house there was also a 

case of unrecognised typhoid fever which was not diagnosed 
until about three weeks had passed. 12 cases of typhoid fever 
were directly traced to this infected house. Nine infected 
houses gave rise to 17 secondary cases due to infection from 
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previous patients before such patients were removed to the 
hospital. Undiagnosed cases were also responsible for the 

spread of the disease. Thus, one child living in F-Street 

whose case wag unrecognised for a space of 26 days infected 
directly three other persons who in their turn infected nine 
more. One case presumably arose from the eating of ice¬ 
cream. Dr. Priestley lays special stress upon the paramount 
need for early diagnosis. Bacteriological examination is 
supplied free of cost by the vestry and is being more and 
more used. Early removal to hospital is also imperative, 
there being no means of home isolation in the neighbourhood. 


URETERAL ANASTOMOSIS. 

In the Journal of the American Medical Association of 
Oct. 6th is published an important paper on this subject 
which was read at the recent meeting of the American 
Medical Association by Dr. Howard Kelly of Baltimore. 
Under the subject are included two operations—uretero¬ 
ureterostomy (in which a piece of ureter is sacrificed 
and the ends are brought together) and uretero-cystostomy 
(in which the vesical end of the ureter is sacrificed 
and the upper end is anastomosed to the bladder). A 
ureteral anastomosis is as difficult an operation as can 
be performed, fully as delicate as any eye operation. It 
is usually required for accidental injuries of the ureter during 
operations, usually of the pelvic portion—a fact of importance 
for successful anastomosis. The ureter may be cut in mistake 
for a blood-vessel or torn out of the pelvis with an adherent 
ovarian cyst, myoma, pyosalpinx, or similar condition. It is 
voluntarily sacrificed when it passes through a carcinomatous 
mass in the broad ligament. Before performing the difficult 
operation of anastomosis it is important to make sure that 
the ureter is performing its function, for occasionally the 
disease which necessitates the pelvic operation has occluded 
the ureter and led to abolition of its function. The success 
of an anastomotic operation depends on accurate union 
without injury of the delicate ureteral structures, which is 
rendered difficult by their flaccidity and sometimes by 
difference of calibre. To overcome these difficulties Dr. Kelly 
has constructed a ureteral guide which looks like a little 
hammer with the handle attached at an angle and flush with 
one end. The head or guiding part is four centimetres long 
and rounded at the free end. Near the end is a groove in 
which to tie the ureter in order to fix it during anastomosis. 
The following instruments are needed : delicate ureteral 
tissue forceps, fine scissors, a tiny round curved needle with 
the eye open at the end, and delicate needle-forceps. The 
operation is performed thus: a fine silk mattress-suture is 
passed through the under surfaces of the cut ends and tied, 
bringing them accurately together. A longitudinal slit is 
made in the upper end of the ureter two centimetres distant 
from the extremity just large enough to admit the guide easily. 
The rounded end of the guide is pushed through the slit into 
the ureter down through the open end and well into the 
lower end, where it is loosely tied in the groove. Fine silk 
sutures, interrupted or mattress, are passed at intervals 
of from one to one and a half millimetres through all the 
coats except the mucosa. During the suturing the ureter 
can be rotated from side to side by moving the handle of 
the guide. At the completion the ligature tied around the 
guide is cut and the guide is withdrawn. The success of the 
suturing may now be tested by injecting water through the 
slit and seeing it flow freely towards the bladder without 
leakage. The slit is readily closed by three or four fine 
mattress sutures of silk. Dr. Kelly has the guides 
made in three sizes. When there is a marked differ¬ 
ence in calibre between the upper and lower portions 
of the ureter he uses a large size to dilate the smaller 
end and to facilitate approximation. A surgeon who would 
rarely have to do this operation and has not the “guides” 


can easily extemporise one by cutting a piece of wocd 
to the desired shape, fixing a thread or a long needle in 
one end, and sterilising this makeshift. Uretero-cystostomy 
is similarly performed. A slit is made in the peritoneal 
surface of the bladder, the guide slipped in, the right or left 
vesical cornu pushed out in the direction of the divided 
urethral end, and an opening made at the nearest point just 
enough to admit the ureter. The guide is then slipped into 
the ureter and tied, and the ureter with its lower end slit up 
half a centimetre is drawn well into the bladder and stitched 
on all sides to the muscular vesical walls. The guide is 
removed and the abdomen is closed, a gauze drain being left 
in in the event of leakage. 


MEDICAL MUNIFICENCE. 

It is occasionally said that although members of the 
medical profession willingly render gratuitous service to 
hospitals they but rarely subscribe to the funds of these 
institutions ; indeed, in the unhappy dispute that has recently 
arisen between the medical staff and the managers of the 
National Hospital for the Paralysed and Epileptic this taunt 
has been levelled against the staff. That the reproach is un¬ 
merited is well known to those connected with the management 
of medical institutions, and a conspicuous instance to the con¬ 
trary is to be found in the donation of £5000 by Dr. A. Garrod 
Thomas as the nucleus of a fund for the erection of a new 
hospital at Newport. The Newport and Monmouthshire 
Hospital was established in the year 1867 with accom¬ 
modation for 50 patients and for a time sufficed for 
the needs of the district, but the rapid growth of 
the town and the port placed a great strain upon the 
resources of the institution, and the outcome of Dr. 
Garrod Thomas’s liberality has been the erection of a new 
building at a cost of about £30,000, of which all but £8000 
have been subscribed. For the liquidation of the latter sum 
there was held in Newport for four days commencing 
Oct. 23rd a bazaar the proceeds of which contributed no less 
a sum than £5600. _ 


PNEUMOCOCCIC PERITONITIS. 

Pneumococcic peritonitis, like pneumococcic arthritis, 1 is 
a condition which, though well known to continental writers, 
seems to have been less commonly recognised in this country. 
In children primary pneumococcic peritonitis is described as 
rather frequent by French writers. Cases have been 
described by MM. Sevestre, Dieulafoy, Brun, Moizard, 
Kirmisson, Galliard, Remy, and others. In adults, on the 
contrary, the disease is extremely rare. In the first volume 
of his valuable “ Cliniques de l’Hotel-Dieu ” M. Dieulafoy 
states that only two cases out of 17 occurred in adults. At 
the meeting of the Soci6t6 M6dicale des Hopitaux of Paris 
on July 13th M. Menetrier and M. Legroux described two 
cases. A vigorous, healthy man, aged 32 years, was sud¬ 
denly seized with violent colicky pains unaccompanied 
by diarrhoea or vomiting. As they persisted he took 
on the third day a saline aperient which produced 
vomiting and passing diarrhoea. Continuing to suffer, he 
entered hospital on the sixth day with the typical facies 
abdominalis , drawn features and sunken eyes. The tongue 
was moist and furred. There were slight tympanites and 
diffuse abdominal tenderness. The urine was scanty and 
very albuminous. There was no fever. On the following days 
the pains were excessive and the tympanites became more 
marked and interfered with respiration. He vomited once 
and the stools were liquid. The temperature was subnormal, 
96-8° F. Death occurred on the tenth day. At the necropsy 
general purulent peritonitis was found. The intestines were 
adherent to one another and to the abdominal wall. A 
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coating of yellowish adherent pus Covered the intestines, 
viscera, and abdominal wall. The pus when stained showed 
on slides numerous microbes of varied form. Cultures gave 
colonies of the pneumococcus and colon bacillus. The 
microbes other than the pneumococcus were thought to be 
of cadaveric origin. This case conformed to the type of 
ordinary acute septic peritonitis. In the second case, on the 
contrary, the peritoneal symptoms were masked by others. 
A man, aged 35 years, was suddenly seized with acute abdo¬ 
minal pain, vomiting, and diarrhoea which ceased on the 
following day and were followed by constipation. There 
were tympanites and slight splenic enlargement. The pain 
diminished and was provoked only by pressure. The pulse was 
115 and the temperature was 104*2° F. The urine contained 
one gramme per litre of albumin. Thrombosis of the right 
popliteal and left radial artery took place. On the twenty- 
second day the abdomen again became tympanitic and 
diarrhoea alternated with constipation. On the twenty-fifth 
day there was vomiting and a zone of dulness was found in 
the flanks. Persistent hiccough began and the patient 
became comatose. Two days later he died. At the necropsy 
two or three litres of reddish turbid fluid containing flocculi 
were found in the peritoneum. Cultures yielded the bac¬ 
terium coli, the staphylococcus albus, and the pneumo¬ 
coccus. The pneumococcus was also found in a clot from 
the Sylvian artery which had been thrombosed recently— 
not more than 40 hours before death. The clot was 
composed principally of polynuclear leucocytes. There 
were infarcts in the spleen and kidneys. M. Menetrier 
and M. Legroux thought that the multiple thrombosis was 
due to pneumococcic infection of the blood and that this 
led to agglomerations of phagocytic leucocytes in the vessels 
which obstructed the circulation. 


PROGRESS IN THE TREATMENT OF IDIOTS, 
IMBECILES, AND DEFECTIVES. 

In the Presidential Address before the Medico-Psycho¬ 
logical Association, which is published in the October 
number of the Journal of Mental Science , Dr. Fletcher Beach 
referred to the progress which had been made in the treat¬ 
ment of “ certain defective classes of society, such as idiots, 
imbeciles, the feeble-minded, the epileptic, and juvenile 
delinquents.” The pioneer to whom belongs the honour of 
having created the true method of teaching idiots and 
imbeciles was S6guin, who in 1841 published his 
“Theorie et Pratique de l’Education des Idiots,” based 
on his experience and the means adopted by him for 
training and educating idiots at the Hospital for 
Incurables in Paris. His work was continued at the BicStre, 
and five years later Seguin published his admirable book, 
“ Traitement Moral, Hygiene et Education des Idiots, at des 
autres Enfants Arrieres,” which still continues to be the 
manual for all those who are interested in the education 
of idiots. Special institutions for idiots made their 
appearance after this in various countries—e.g., Guggen- 
buhl's Institution for Idiots at Abendberg, Switzerland 
(1845), Park House, Higbgate (1848), and the Earlswood 
Asylum for Idiots, Redhill (1855). Since then various 
institutions have been provided for the same purposes, the 
most notable of these being the Royal Albert Asylum, 
Lancashire, for Idiots and Imbeciles of the Northern 
Counties (1870), and the Metropolitan Asylum at 
Darenth (1879) for the London district. Similar institu¬ 
tions have sprung up in Scotland, Ireland, the United 
8tates, and in Canada. With regard to the degenerates 
of the “moral imbecile” type, Dr. Fletcher Beach 
points out that whereas they were kept in prison 60 
years ago they now find their way into institutions for idiots 
and imbeciles. They are a difficult class to deal with, for 
they are often intellectually sharp and clever, but they are 


thievish, lying, and sometimes the subject of graver 
criminal tendencies. The late Dr. Kerlin, who was super¬ 
intendent of the Pennsylvania Institute for Feeble-minded 
Children, was of opinion that they should not be educated, 
as it increased their power for evil, but that they should live 
in separate buildings apart from other children in order not 
to infect them with their bad tendencies. Dr. Jules Morel 
of Belgium has stated that they should be received into 
special “institutions for the degenerate,” as they are not 
fit subjects for lunatic asylums, reformatories, or prisons, 
in which opinion Dr. Fletcher Beach concurs. In 1899 the 
Elementary Education (Defective and Epileptic Children) Act 
was passed, whereby a school authority may make arrange¬ 
ments for ascertaining “what children in their district, not 
being imbeciles, and not merely dull or backward, are 
defective—that is to say, what children by reason of mental 
or physical defect are incapable of receiving proper benefit 
from the instruction in the ordinary public elementary 
schools,” so that they can be sent to special classes in 
institutions provided by the local authority for their educa¬ 
tion and training. Indeed, such special “classes” had 
already been established and in operation since 1892 in 
parts of London, Leicester, Birmingham, Brighton, Bristol, 
Nottingham, and a few other towns, so that when the Act 
came into force in 1899 its provisions of the Act at once 
became efficient. Dr. Fletcher Beach refers to similar 
establishments on the continent and in the United States 
and he hopes that much good will come from them. 
Reference is made to “colonies” and farms for epileptics 
which are regarded as useful medical institutions which may 
be made in a measure self-supporting. The growing tendency 
of recent legislation to provide reformatory treatment or 
detention in an industrial school for youthful offenders is 
also praised as a step in the right direction. 


DENTAL SURGERY AND THE SERVICES. 

A matter of considerable importance in connexion with 
War Office reform is dealt with in the current number of the 
Journal of the British Dental Association in an article 
entitled, “ On the Need tor the Recognition of the Assist¬ 
ance of Dental Surgeons by the War Office and Admiralty.” 
The writer of the article, after reviewing the attempts which 
have been made in the past to initiate the institution of some 
system by which efficient dental assistance might be pro¬ 
vided for our soldiers, sailors, and recruits, proceeds to 
discuss the conditions which obtain at the present time in 
this country and in various foreign States. He criticises 
severely the list of instruments provided for the use of 
army surgeons, and brings evidence to show that there 
is “no effective conservative dental aid provided in the 
British Army.” He then deals at length with the 
regulations issued by the War Office and Admiralty for the 
guidance of medical examiners of candidates for com¬ 
missions and of recruits, a large number of whom are 
rejected, when otherwise fit, solely on account of defective 
teeth, whereby a great loss to the nation is needlessly 
incurred. Great stress is laid in the article on the point 
that in making these examinations army surgeons are placed 
on a footing entirely different from that of their civil 
brethren, inasmuch as they are called upon to pass judgment 
on work executed by qualified dental surgeons of a kind 
which they themselves would be the last to undertake to 
perform. The Bill now before Congress in the United States of 
America, which has passed the Senate Committee, to provide 
contract dental surgeons without military rank for the 
American army, is referred to and the article concludes by 
suggesting the lines upon which reform might be effected in 
this country. After pointing out that there are many diffi¬ 
culties in the way of any change analogous to that provided 
for by the American Bill the writer of the article showg 




1292 The Lancet,] CITY AND COUNTY OF CORK MEDICAL AND SURGICAL SOCIErY. 


[Nov. 3, 1900. 


that the treatment of recruits is perfectly feasible, and he 
insists further that the assistance of dental surgeons in the 
examination of candidates for commissions and of recruits 
is called for in justice to all concerned—namely, dental 
surgeons, army surgeons, the candidates themselves, and the 
nation at large. _ 

CITY AND COUNTY OF CORK MEDICAL AND 
SURGICAL SOCIETY. 

The meetings of this society were resumed on Oct. 24th 
and the president, Dr. Henry Corby, professor of midwifery 
in Queen’s College, Cork, took “ The Medical Profession ” 
as the subject of his inaugural address. Membership of such 
a society as theirs, he said, had the great advantage for 
medical men in general that it provided them with 
opportunities for speaking in public and aided them in 
acquiring that most useful accomplishment, the ability 
at any moment to express their ideas in a few pithy 
sentences. Oratory in the true sense was a rare talent, 
but even the least pretentious of public utterances 
lost something of its effectiveness when the speaker 
was unpractised—a fact not always remembered as it 
ought to be, for men of great mental endowments had 
been known to become embarrassed when suddenly called 
upon to make a speech after dinner. After referring to the 
multiplicity of authorities granting degrees and licences and 
the difficulty experienced by the general public in appre¬ 
ciating the differences which exist between the various 
qualifications Dr. Corby asked, “Why not establish the 
one-portal system ?” and proceeded to point out the advan¬ 
tages of the uniformity which would thereby be secured. 
He then touched on the falling off in medical fees caused by 
competition and overcrowding in the profession, but pointed 
out that there was another side to the picture. “If we love 
our profession,” he said, “ our hard work becomes a pleasure. 
The pain and suffering we daily witness lose much of their 
sting as we have the glorious consciousness of having relieved 
them. Can we not count on the respect and esteem of our 
neighbours and the unsolicited blessings of the poor ? ” 


INFLAMMATION OF THE SPHENOIDAL SINUS. 

In the October number of the Archives Ocnerales de 
Midecine Dr. Toubert of the military hospital of Val-de- 
Grdce, Paris, publishes a very long paper on the intracranial 
complications following disease of the sphenoidal sinus, 
giving full details of two cases which have come under 
his personal observation, together with a summary of 22 
others collected from various sources. The most usual age 
for this disease is from 20 to 45 years, and the exciting 
cause is infection, sometimes by the bacillus of influenza, 
but principally by the pneumococcus or diplococcus of 
pneumonia, and by the staphylococcus and the streptococcus, 
which occur both in the pus of the sinus and in that of the 
meninges, the organisms having made their way to the 
sphenoidal sinus from the nose, the pharynx, or another 
sinus. Infection may take place directly in connexion with 
a general disease such as pneumonia or erysipelas, or 
indirectly (1) after febrile diseases, such as typhoid fever, 
and especially influenza which holds the first place in the 
list of exciting causes, or (2) after chronic diseases, such as 
syphilis, which tend to produce necrosis of bone. Dr. 
Toubert’s first patient suffered from influenza, and it was 
through this disease that an entrance was provided for the 
streptococcus which set up the inflammation of the 
sphenoidal sinus and the subsequent meningitis. No ade¬ 
quate information has been collected with respect to the 
absolute frequency of disease of the osseous sinuses in 
general; many of these conditions are unrecognised during 
life and only discovered at necropsies. The sphenoidal 
sinus is, however, less liable to disease than the maxillary 


sinus. Diseases of the ear as a cause of intracranial 
complications have been carefully studied, but lees has 
been done with regard to the perinasal cavities; there is, 
however, evidence that suppuration of the sphenoid bone 
and of its sinus is an important cause of meningitis. Pus 
may be formed both on the surface of the mucous lining of 
the sinus and also between the mucous lining and the bone, 
so that the mucous membrane is converted into a bag of pus 
floating in pus and secondary osteo-periostitis of the osseous 
walls is relatively frequent. Sometimes only the bone is 
affected (primary caries of the sphenoid), the mucous mem¬ 
brane being almost exempt; this often occurs in syphilis. 
The thinness of the bones, the special virulence of the infec¬ 
tive agent, and the preceding necrosis of the mucous mem¬ 
brane are probably the chief conditions which favour 
osteitis. Perforation of the osseous walls of the sinus 
has been found in about two-fifths of the cases, 
not including antero-inferior perforations which do not 
lead to cerebral complications. The possible secondary 
lesions affecting the dura mater and the venous sinuses 
are abscess, either intradural or extradural, and phle¬ 
bitis of the coronary or cavernous sinus. Abscesses are 
rare. Phlebitis may be considered to be the special intra¬ 
cranial lesion following inflammation of the sphenoidal sinus, 
just as intracranial abscess follows inflammation of the 
frontal sinus and meningitis follows ethmoiditis. Cerebral 
abscess proper seems never to have been found after 
suppuration of the frontal sinus. Weichselbaum has recorded 
the case of a robust young soldier who wa9 carried off in two 
days by a febrile disease, accompanied by vertigo and vague 
painB in the face, forehead, and neck ; the result of the 
necropsy was almost negative, but there was infection of all 
the sinuses of the face and the skull. Dr. Toubert therefore 
considers that these sinuses and the nasal fossa* should be 
examined in unexplained deaths following a short illness. 
In cases of meningitis it is usual to examine the 
osseous sinuses when their walls have been seen to be 
perforated, but the sphenoidal sinus is not always thought of, 
even though ocular or orbital symptoms during life may have 
drawn attention to the cavernous sinus of the dura mater or 
to the sensory or motor nerves of the eye. In Dr. Toubert’s 
two cases the lesion of the sphenoidal sinus was discovered 
only at the necropsy, for there were no clinical symptoms 
pointing in that direction. In the first case that 6inus was 
opened in the course of a search for the cause of a meningitis 
unattended by osteitis of the temporal bone. In conclusion, 
he gives a detailed account of Jacob’s method of catheteris- 
ing the sphenoidal sinus, a method which he prefers to that 
of Zuckerkandl. _ 


INEBRIETY IN WOMEN. 

A SPECiAL'meeting of the council of the Charity Organisa¬ 
tion Society was held on Oct. 29th at the Royal United 
Service Institution. The chairman was Dr. W. J. Collins who 
is chairman of the Inebriates Acts Committee of the London 
County Council. Mr. C. S. I>och suggested the following as 
subjects for discussion : 1. Is inebriety increasing amongst 
women ? 2. What methods are to-day being adopted under 
the Habitual Drunkards Act and the Inebriates Act9 ? 3. 
Can any suggestions be made for dealing with cases of 
women in connexion with recent institutions, if possible, 
during the earlier stages of the disease ! 4. Can such 

cases be dealt with apart from, or in connexion with, institu¬ 
tional treatment ? The chairman pointed out that there should 
be greater coordination between the committing authority 
and the receiving authority. The task before them was to 
rehabilitate such women. It was said that inebriety was 
increasing amongst women but it was very difficult to arrive 
at the truth. In the discussions which followed the opinion 
was expressed that grocers’ licences should be done away 
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THE OPENING OF THE NEW SCIENTIFIC 
LABORATORIES AT KING’S COLLEGE. 


A LARGE gathering of eminent scientific men assembled in 
the great hall of King’s College on the afternoon of Oct. 30th 
to welcome Lord Lister who was present to formally open 
the new scientific laboratories of the College. 

The Rev. Dr. A. Robertson (Principal of King’s College) 
in opening the proceedings made a touching reference to 
the sad loss whicn the Queen had sustained by the death of 
Prince Christian Victor. In introducing Lord Lister, which 
he thought was a work of supererogation to an audience of 
scientific men, Dr. Robertson said that King’s College was 
proud to remember, and would never lorget, that the work 
which had made the name of Lord Lister to be hailed 
throughout the world as that of one of the greatest bene¬ 
factors of mankind was associated with King’s College 
Hospital. 

Lord Lister said that it might seem strange that so large 
a gathering of distinguished men should come to witness the 
opening of certain laboratories. Yet the occasion was not 
unworthy of celebration, for it marked an event of very 
great importance in the higher education of the metropolis. 
It was felt that mere lectures were not sufficient for intro¬ 
ducing the student into branches of science and that 
practical instruction was imperatively necessary. In some 
branches King’s College was long since well equipped to 
this end; the Wheatstone Museum contained as fine a 
collection of physical apparatus as existed and the physical 
laboratory was amply provided for. In chemistry nothing 
could be better than the arrangements for practical teaching, 
and the same might be said oi other departments, but not of 
all till lately. The dissecting-room was by no means adequate, 
and the accommodation for the practical teaching of phy¬ 
siology was simply miserable, while there were defects in less 
degrees in other departments. The council had long been 
aware of these serious defects and had determined to remedy 
them. The laboratory for the practical teaching of phy¬ 
siology in all its branches was now second to none in 
the country. It had really been in operation for some 
time and under the direction of Professor W. D. Halliburton 
had attracted many students, not only from King’s 
College but from elsewhere. Of late a large proportion 
of men preparing for the Fellowship of the Royal 
College of Surgeons of England had obtained their 
practical instruction in physiology at King’s College. The 
removal of the physiological laboratory from the basement 
to the upper storey had afforded opportunity for the much- 
needed expansion of the anatomical department. At the 
same time the dissecting-room had been increased to almost 
double its original size. In addition there had been provided 
for, though not yet equipped, a fine anatomical museum. 
Lord Lister here referred to Professor A. W. Hughes who had 
returned from South Africa suffering from enteric fever and 
expressed the hope that he might soon be completely restored 
to health and have the satisfaction of seeing the completion 
of a department of which he was so bright an ornament. 
The bacteriological laboratory had received an important 
addition and it owed its inception to the enthusiasm and gene¬ 
rosity of Professor E. M. Crookshank. Though it had attracted 
students not only of this country but of the world, it hitherto 
consisted of a single apartment which was not suitable for 
research work. A fine room had now been added and a class¬ 
room had also been constructed, common to the professors of 
bacteriology and physiology. Everybody had watched with 
interest the endeavours made to check the outbreak of 
plague in Glasgow, and while admiring the skill, science, 
and energy with which those measures had been carried out 
they rejoiced in the success which had apparently crowned 
those efforts. There had been a deep sense of relief in 
the metropolis also when it turned out under scientific 
examination that a suspected case of plague was not 
plague at all. The means of checking the plague 
in Glasgow and removing the scare of it from 
London had been entirely due to the kind of research 
which was carried out in a bacteriological laboratory. 
But it was by no means only the medical faculty that bene¬ 
fited by the new arrangements. Geology, architecture, and 
other departments of science and art had been adequately 
provided for. In short, it might now be said that King’s 
College was abreast of the age in regard to her opportunities 


for scientific teaching in all departments. It was perhaps a 
happy coincidence that this great addition to the teaching 
power of King’s College should have occurred at a time 
when she was entering upon a new career as one of the 
colleges of the reconstructed University of London. He 
himself would have greatly preferred that the old Uni¬ 
versity should have been left to discharge its duties as 
an imperial examining body and that a separate teach¬ 
ing university should have been established. Other 
counsels prevailed and teaching and examining would 
exist side by side in the same institution. He greatly wished 
that the compromise might have all the success it was 
capable of and expressed the earnest hope that now the 
matter was decided all would make it their duty to work for 
the common good. 

The Lord Mayor of London, one of the ex-officio 
governors of the college, asked for a vote of thanks to Lord 
Lister ; and in seconding this motion the Hon. W. F. D. 
Smith, M.P. (treasurer of the college), mentioned that the 
new buildings had been undertaken at the cost of £20,000. 
Of that sum there was still left a debt of £16,000, and he 
hoped that some patriotic man in London would be stimu¬ 
lated by Lord Lister’s remarks and emulate other patriotic 
men in the provinces. 

Lord Lister then thanked those present for the vote 
of thanks which had been accorded to him and formally 
announced the new laboratories to be open. 

The company present then visited the new rooms, illustra¬ 
tions of two of which we reproduce. 

The whole south wing of the college has been raised by an 
additional story, which includes the new geological, com¬ 
parative anatomy, and botanical departments, while the 
second story of the north wing, comprising the physiological 
and bacteriological departments, has been largely recon¬ 
structed, as has also the very fine room on the first floor now 
allotted to the architectural department. 

The first of our illustrations shows the general laboratory 
and cla86-room of the physiological department which is 
situated on the second floor, adjacent to the bacteriological 
department. Electric light, gas, and water are provided 
throughout. All the fittings are of the latest kind. New 
apparatus has been provided in many cases. The rooms 
devoted mainly to students’ work are a lecture theatre, which 
is shared with the bacteriological department, and a spacious 
central laboratory. This will seat over 100 students ; the 
work-tables are suited either for microscopic work or for 
practical work in chemical physiology. There are in 
addition 16 separate tables provided with shafting and 
all the necessary electrical apparatus for the study of 
experimental physiology, a branch of the science which 
is becoming every year of greater importance. In 
addition to this there are four rooms devoted to the 
exigencies of research : (1) a large room for investigations 
in chemical physiology; (2) a spacious and well-fitted room 
for experimental physiology ; (3) a dark room for photo¬ 
graphic and galvanometer work; and (4) a private work¬ 
room for the professor. The provision of a new physio¬ 
logical laboratory has rendered the old laboratory available 
for increased accommodation in the anatomical department. 
The, dissecting-room has been nearly doubled in size, and all 
the accessory rooms necessary in a well-equipped anatomical 
department are now provided. The section of the college 
museum which relates to pathology will also be housed in 
part of the old physiological rooms in the basement, and 
a new and very handsome room, near the dissecting-room, 
has been built for the anatomical portion of the museum. 

Our second illustration shows the research room and 
library of the bacteriological department. In this depart¬ 
ment is a very large-class-room devoted to the technical 
education of post-graduate and other students from all parts 
of the world. Every student goes through the whole 
practical course with his own hands and is further assisted 
by lectures and practical demonstrations. A new feature 
iB the bacteriological library of about 1000 volumes and 
pamphlets, lent by the professor for the use of the senior 
students. The library is of the greatest value in providing 
works of reference as well as the standard text-books 
ready at hand for those studying the subject or undertaking 
original research. A lecture theatre has also been built 
with the usual equipment, including an electric lantern and 
screen. The theatre, which is jointly for the use of the bac¬ 
teriological and physiological departments, will accommodate 
about 200 students. The principal collections used in the 
teaching of geology, comparative anatomy, botany, and 
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Research room and library in the bacteriological department 


The general laboratory and class-room in the physiological department. 
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materia medica, have been housed on the second door in 
the north corridor, and there are well-arranged collections of 
specimens in all these departments. 

In every direction evidence is shown of an earnest 
endeavour to provide for each individual student the means 
for practical work while the lighting and the general 
arrangements of details call for praise. 


THE WAR IN SOUTH AFRICA. 


The events in South Africa, although they have been of a 
stirring kind, are nevertheless easily chronicled. The 
annexation of the Transvaal was proclaimed at Pretoria on 
Oct. 25th and with it came to an end, as far as its officials 
are concerned, a most oppressive form of Government which, 
if we may believe only half the evidence and facts which are 
alleged to have been brought to light, was animated by a 
selfish spirit of monopoly and aggrandisement, and maintained 
by a system of fraud and corruption. As regards the Boer 
forces, if they have been dispersed over 1 the country they 
^ire nevertheless extremely active in prosecuting a harassing 
system of marauding and in making raids in various direc¬ 
tions. The Rob Roy of the situation is the very able and 
ubiquitous leader De Wet, aided by Botha, and until one or 
both of these are captured the British troops will continue to 
be subjected to attacks and find plenty of occupation in 
repelling them. 

The City Imperial Volunteers have returned to this country 
and have been accorded the welcome which they merited for 
their pluck, soldier-like qualities, and services in the field. Out 
of a total strength of 1729 of all ranks, nine were killed, 43 
have died, 53 were wounded, and 141 were invalided—a 
total of 246 or slightly over 13 per cent. This was up to 
the date of their embarking from the Cape, but several deaths 
on the voyage home have unfortunately to be added to 
the number. Lord Roberts’s address to the City Imperial 
Volunteers strikes us as not only one which any corps 
might be proud to have received, but as very happy in its 
allusions; “and,” says his lordship, “there is one other 
thing you can do—that is, to carry into the heart of the 
nation what you now know of the British soldier, with whom 
you have fought shoulder to shoulder for some months past. 
Tell every one of his bravery, his endurance, his gentleness, 
and his good behaviour. Tell them what a noble fellow he 
is, and how, at a moment’s notice, he is prepared to lay 
down his life for his Queen and country.” It is well to be 
reminded of this “lest we forget.” Our readers will recall 
the incident of the American soldier’s remark to the gushing 
and effusive young lady : “ Beg pardon, miss, I am not a 
hero. I am only a regular.” 

War and death spare none, and it was a sad co¬ 
incidence that the news of the untimely death of Prince 

•Christian Victor, a grandson of the Queen, should 

have reached this country at the time of the return 

of the City Imperial Volunteers, and have imparted 
a note of pathos to Her Majesty’s gracious message to 
them. 

As regards the question of the arrangements for the sick 
and wounded the management of the war hospitals and 
the efficiency of the medical service in the field we shall all 
feel glad when the Royal Commissioners have concluded 
their investigation and furnished their report. Meanwhile 
we may call attention to two articles which have 
appeared—one in the October number of the Edin - 
burgh Review headed “The Sick and Wounded in 
South Africa” ; the other in the first number of the 
Monthly Review, a new and important publication issued 
by the firm of John Murray, Albemarle-street, entitled 
“Surgical Experiences in South Africa,” by Mr. A. A. 
Bowlby, F.R.C.S. Eng. Both of these artic.es are well worth 
reading at the present time. There has been a very lively 
passage of arms between Mr. Winston Churchill, M.P., and 
the Earl of Rosslyn in regard to certain allegations contained 
in a volume recently published by the latter. Mr. Winston 
Churchill gave a lecture on the war in South Africa on 
the evening of Oct. 30th, when Lord Wolseley occupied the 
chair and made a speech. 


SIX MONTHS’ EXPERIENCE IN THE SOUTH 
AFRICAN CAMPAIGN. 

CAPE TOWN, APRIL ; BLOEMFONTEIN, MAY ; SPRINGFON- 
TEIN, JUNE AND JULY ; PRETORIA, AUGUST AND 
SEPTEMBER, 1900. 

By J. Lynn Thomas, F.R.C.S. Eng., 

SENIOR SURGEON, WELSH MILITARY HOSPITAL ; HONORARY SURGEON TO 
THE HAMADRYAD HOSPITAL, CARDIFF, ETC. 


When I left England on March 3rd I entertained certain 
definite ideas regarding the duties of a surgeon in connexion 
with the treatment of penetrating and perforating wounds of 
the abdomen. I also imagined that the experience of this 
war would in all probability settle the respective and 
relative claims of bobbins, Murphy’s buttons, Laplace’s 
forceps, et hoc genu* omne , in the field of intestinal surgery. 
To-day (Oct. 6th) I return to England having long 
abandoned the ideas which I possessed on my outward 
journey, and the question of the expediency of using 
mechanical aids for facilitating intestinal suturing is just 
where it was before the outbreak of hostilities. 

Perhaps one of the greatest surprises in the surgery 
of this war has been the extraordinary success which 
has followed the noli me tangerc principle of treatment of 
abdominal and thoracic perforating or penetrating wounds. 
It was perfectly astounding to find that the exit wounds 
of bullets which had traversed the intestinal cavity healed 
up as kindly as did those of entrance—in fact, the wounds 
healed up as quickly as if they had been indicted by a 
modern surgeon in his operating-room after elaborate pre¬ 
paration of the skin. How a bullet can go through faecal 
matter and then bore a hole which heals up without any 
septic complications is indeed a mystery to me. An officer 
who was under my care in Pretoria was shot near the spine 
in the right loin. The bullet came out in his perineum and 
then went through his foot, having traversed the rectum and 
urethra. The wounds in the body healed without trouble, as 
did that in the foot, the only serious annoyance being a 
few drops of healthy urine coming out from the perineum 
wound I saw the wounds in the rectum, so that any hypo¬ 
thetical explanation is unnecessary. In one case where a 
bullet entered over the caecum and came out behind the left 
trochanter major and gave rise to melaena and bjematuria it 
was seriously suggested that they were due to bruising alone. 
Why some men think that a Mauser bullet does not perforate 
intestine in such cases of easy recovery I do not know. 
The conditions calling for coeliotomy in bullet-wounds (Lee- 
Metford and Mauser) must be very rare and the recognition 
of those conditions must be a matter of extreme difficulty. 
Lodged Bullets. 

As a rule there should be no hurry in removing bullets 
which have traversed either the abdomen or the thorax, no 
matter how temptingly near the skin they may be. They 
should be left alone for two or three weeks—that is, until 
the bullet track is firmly healed and the extravasated blood is 
absorbed : two splendid media in whioh to grow pathogenic 
germs. After this period no serious harm is done should the 
operation wound become septic. I saw a case of haemothorax 
converted into one of empyema by the removal of a bullet 
which was under the skin of the back. The lacerated 
entrance hole in front healed up by first intention, whilst 
the incited wound of the operation suppurated and nearly 
cost the patient his life. 

Operation for haemothorax is very rarely required. We had 
<fne case in which the heart was pushed to the right 
of the sternum and by careful nursing the patient got 
well rapidly. A bullet entered the mass of the pectoralis 
major and got lodged in the skin of the posterior fold 
of the axilla, giving rise to an enormous haematoma in 
the axilla. At the end of three weeks the bullet 
was easily removed, and should suppuration have set 
in there would have been no fear of extension beyond 
the wound. “Tommy’s” desire to have his bullet “cut 
out” is almost morbid. I think there is a superstition in 
the army that bullets wander about in the body until some 
vital spot is reached and that on that account they should 
be “extracted.” We generally had trouble with officers as 
well as with “ Tommy ” when advising them not to have an 
operation done in cases where the bullets were deeply 
imbedded and giving rise to no symptoms whatever, but 
most of them 6oon realised that metal in the body is not 
harmful if surgeons put common screws in broken bones in 
civil life without any hurt. 
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The Telephone-probe. 

My wife having read an article by Mr. Frederick Treves 
on the telephone-probe sent one for our use. As I have not 
seen a medical journal since 1 left home I do not know what 
my former teacher and friend may have written about this 
instrument, but a few remarks may not be superfluous, as 
not one of the many surgeons whom I saw from Cape Town to 
Pretoria had had any experience of it. 

The telephone-probe is one of the most useful and reliable 
instruments for locating metal during an operation. The 
position of Roentgen photography in the process of localisa¬ 
tion of bullets and foreign bodies had been fairly well 
defined before this war, and any surgeon who has had much 
experience in operating knows from painful disappointment 
how easy it is just to miss the foreign body by one-sixteenth 
of an inch in situations where any small transverse cuts may 
involve the division of a nerve or a tendon. During an 
operation for a deeply imbedded bullet, retraction of the lips 
of the wound or the placing of the patient in a suitable 
position for operation—this being slightly different from that 
in which the Roentgen photograph was taken—often creates 
a disturbance of the straight line of known depth from the 
skin to the bullet. It is this disturbance of relationship 
which sometimes leads to failure in finding the bullet and is 
one of the causes of unnecessary and reckless exploration to 
extract the bullet at any cost. It is just in these conditions of 
difficulty that the telephone-probe comes to the rescue. The 
usefulness of Roentgen photographs terminates before 
starting an operation, whilst that of the telephone-probe 
comes in during the operation. Nelaton’s probe, Fluhrer s 
probe, and other probes will surely become historical relics 
as soon as the telephone-probe gets generally known. The 
narration in brief of two cases will be sufficient to illustrate 
the particular points in which the telephone-probe becomes 
invaluable. 

Case 1. —Private-, aged 22 years, was shot in the back 

on June 12th, 1900, at Klip Nek, the Mauser bullet grazing the 
left side of the third lumbar vertebra, perforating the 
stomach, and lodging immediately in front of it. The bullet 
gave rise to pain during deep breathing, with rigidity and 
tenderness of the mass of muscle between two of the 
tendinous intersections of the left rectus abdominis. On 
July 12th, under 1 per cent, of cocaine, I opened the anterior 
abdominal wall until something was felt which I mistook for 
the bullet. The patient could not stand the pain of further 
exploration, so he was anaesthetised and the wound was 
enlarged upwards. Again I thought I had the bullet, but 
ordinary traction on the forceps did not displace it. I then 
tried the blunt-pointed probe, and Professor A. W. Hughes 
was listening when I touched the quasi-bullet. There was 
no "ring" at the telephone, but on exploring more deeply 
through the inner edge of the wound the bullet rang the 
telephone, and it was easily removed. I had applied the bullet 
forceps first to the cartilage of the eighth rib and then more 
deeply to one of the ribs, and in this case the differentiation 
of cartilage, bone, and bullet was quickly made out. When 
I started operating I felt that the removal of the bullet was 
an easy matter. I should have abandoned further search for 
the ballet if my friend Professor Hughes had not reminded 
me of the gift which my wife had made to the hospital. This 
was the first occasion on which it was unpacked. After this 
incident the further exploration for bullets was simplicity 
itself and my colleague, Mr. Mills-Roberts, has also had 
some very interesting and instructive cases in which the 
probe was used. 

Case 2.—On August 23rd, 1900, Trooper - was shot 

near Belfast by a ricochet bullet through the back imme¬ 
diately below the spine of the left scapula. After the wound 
had healed skiagrams were taken and the bullet was located 
on the outer anterior aspect of the surgical neck of the 
humerus. It gave rise to much pain round the joint and upon 
movement of the shoulder. On Sept. 15th, under ether^I 
pushed the sharp-pointed probe through the skin and very 
soon, before incising the skin, I found the bullet. After 
making an incision to the surface of the deltoid I separated 
the fibres of the muscle until I exposed what felt like the 
bullet slipping under my finger before proceeding to incise 
the encapsulated (?) bullet. The probe was used, and to my 
surprise there was no “ring.” On exploring the outer edge 
of the wound the telephone rang and the bullet was 
extracted. The feel of the bullet, encapsulated with a 
little fluid around it, was most difficult to differentiate by 
touch from that which I mistook in the first place to be the 
ballet but which turned out to be the tendon of the biceps. 


The probe in this case saved the opening up of the sheath of 
the tendon of the biceps—a procedure which might in time 
have entailed pain about the joint owing to adhesions 
forming upon avoidable traumatism. 

Forceps-tourniquet. 

Last February I exhibited at a clinical meeting of the 
Medical Society of London a long-bladed forceps which 
had been used instead of an ordinary tourniquet in every 
amputation which I had performed for the last two years, 
and it appeared to me that it would be of service in military 
surgery. The conditions in South Africa requiring the use 
of a tourniquet have been so few, owing to the splendid 
success of conservative surgery in saving limbs, that 
I have had but few opportunities of testing it; 
but as the surgery of war is practically identical 
with the surgery of civil life, I think that the forceps- 
tourniquet would be found more handy and reliable than the 
elastic band or Esmarch’s tourniquet. India-rubber dete¬ 
riorates very quickly in climates like that of India and the 
one we have experienced in this campaign. To sterilise an 
Esmarch’s tourniquet is not at all a simple and quick pro¬ 
cedure under conditions which demand economy of anti¬ 
septics and time ; it is necessary to have one assistant to 
apply an Esmarch’s tourniquet in amputation at the hip or 
the upper third of the thigh ; whilst every surgeon should 
in an emergency feel that he could perform single-handed any 
amputation with spqgd and confidence. The forceps-tourni¬ 
quet has none of the disadvantages of the rubber band. It 
can be applied to control haemorrhage during disarticulation 
at the hip or any amputation of the lower limb in 15 seconds, 
it is under the sole control of the operator, it can be slack¬ 
ened and re-clamped in a second, and, as far as my own 
observation goes, it does not give rise to the worrying vaso¬ 
motor paresis which follows upon the removal of the rubber 
band. At Springfontein I had the opportunity of demonstrat¬ 
ing its use to Lieutenant-Colonel A. H. Keogh, R.A.M.C., 
and his staff in a case requiring amputation through the 
upper third of the thigh, and Lieutenant Colonel Keogh and 
Mr. J. E. Ker (the latter of whom performed the operation) 
were pleased and surprised at the small amount of blood which 
was lost. For field hospitals and bearer companies I think the 
forceps-tourniquet would be found very handy on account of 
its portability and asepticity. A shield filled with an anti¬ 
septic jelly can be fitted over the smooth blade which is 
placed under the blood-vessels, and the instrument can be 
clamped on to the inside of the breast of the surgeon’s 
tunic when on the trek. I hope soon to publish some cases 
with illustrations on the methods of applying the tourniquet 
in cases of amputations of the upper and lower limbs. 

One Mop and Two Pairs of Gloves for Operations. 

It is important to economise mops, or sponges, and 
dressings as much as possible in order to reduce the quantity 
of packages for transport and at the same time to maintain 
efficiency. All our aseptic operations were performed without 
the use of any antiseptic lotion and a very small steriliser 
was all that we required for any operation. The thread gloves 
were taken out of the steriliser and worn by the operator and 
his assistant, and the one mop did not usually leave the hands 
of the assistant until the operation was completed. For 
example, we had a radical cure of hernia and excision of 
long portions of both internal saphenous veins and also 
removal of big bunches of varices from both legs performed 
at one sitting on a colonial soldier with only one mop, and 
the same also in amputation of the thigh, kc. The most 
economical and efficient dressing for operation wounds that 
I know of is what I should call a “ Kocher’s dressing,” 
having seen it at Professor Kocher’s clinic about three 
years ago. It is generally the only dressing which is applied 
in cases of nephropexy, ovariotomy, radical cure of hernia, 
trephining, &c. It answers admirably in civil practice and 
it was equally satisfactory at our stationary hospital. The 
diagram illustrates the points of this simple dressing :— 


Single layer of gau/.e. 


Six layers of gauze. 


Kocher’s dressing. 

Six layers of gauze half an inch wide and of the same 
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length as the wound are placed over the line of sutures 
and are kept in place by a single layer of gauze extending 
about two inches in all directions and fixed by collodion. 
The advantages of Kocher’s dressing are its simplicity, its 
cheapness, its compactness, and its non-interference with the 
sutures when taking it off for removing them. 

The Army Regulation Case. 

I would venture to suggest the reconstruction of the 
present army regulation case because it is lacking in 
portability and contains instruments which belong to the 
pre-anaesthetic era and which have long been discarded in 
civil practice. There are patterns of operating bags in civil 
practice which might with advantage be copied. Instru¬ 
ments carried in slots, &c., in solid metal trays are very 
well in a surgical instrument maker’s shop, but when they 
get bent or twisted they become extremely unsatisfactory in 
use ; trays made of one piece of hard wood are much more 
reliable. The ordinary probe gives more pain to the patient 
than is called for ; it often infects wounds ; and it is a 
question for serious consideration whether it should not be 
discarded from use except during the performance of an 
operation. It is a reminder of the surgical age when sinuses 
were treated by a single slap-dash incision and plugging of 
the gash made. 

The Royal Army Medical Corps and the Civil 
Medical Officers. 

I confess that my impression of the organisation of the 
Royal Army Medical Corps is much more favourable after 
being taught its practice and routine work by the most able 
and capable administrator of the Welsh Hospital, Lieutenant- 
Colonel A.H. Keogh, R.A.M.C., than it was. When this officer 
took over the charge of our hospital he said : “ You will know 
as much about our organisation and the so-called mysteries of 
our specialised work in a month as I do.” I confess that he 
over-estimated the capacity of his pupil for acquiring know¬ 
ledge, but the manner in which the opinion was given and 
the desire to teach and explain the why and the wherefore 
of the many details of the work made our task a very 
instructive, interesting, and agreeable one. 

I think it would be highly desirable for the authorities to 
confer a temporary rank upon all civil medical officers who 
hold no commission when their services are required to 
assist the Royal Army Medical Corps. From force of habit 
“Tommy” has got into the way of looking at shoulder-straps 
and not at the faces of individuals who enter the hospital. 
It is much easier to keep order in camp, to have orders 
promptly executed, and to have general smartness amongst 
convalescent patients when a civilian surgeon has stars on his 
shoulder-straps. Another advantage of a temporary rank 
would have been to prevent a few members of the Royal Army 
Medical Corps from treating the civil medical officers as if 
they did not belong to the same profession. I heard several 
men complain of being treated in that manner by officers of 
the Royal Army Medical Corps and discussing philosophi¬ 
cally some means by which such conduct could be obviated 
in future. There should be no excuse for the principal 
medical officer of a hospital driving his civilian medical 
officers to mess separately, as they undoubtedly were in some 
hospitals. This was very fortunately not the custom in the 
majority of hospitals, and consequently the work was done 
most satisfactorily by a united and contented staff. On the 
whole, perhaps, it is the individual, and not the system, that 
is so much at fault. If that be so, the right way to improve 
the individual is to make the Royal Army Medical Corps more 
tempting to the best men by better pay and by compulsory 
and regular leave for study in organised schools for such 
work. Promotion should mean ability and not seniority 
alone. 

Enteric Fever and Dysentery. 

I do not know what the type of dysentery was in Bloem¬ 
fontein, but judging from the sad and painful fact that three 
of the staff of the Welsh Hospital died from it—one at Bloem¬ 
fontein and two at Springfontein soon after leaving the 
former place—and also bearing in mind the circumstance 
that they had the best nursing possible and also the advice 
of men of known ability and experience, one cannot but 
admit the probability that the germs of the disease had 
acquired a degree of malignancy which fortunately is quite 
exceptional. This took place in May when almost everyone 
in Bloemfontein suffered from gastro-enteritis of variable 
intensity due to the air being polluted by dust carrying 
germs from dried excreta and dead animals, &lc. 


An officer who was treated for enteric fever at Spring¬ 
fontein pointed out the way in which the water-supply of the 
troops of which he was in charge got contaminated and 1 
think this worth relating. They had been encamped for 
some weeks about three-quarters of a mile below a railway- 
bridge and the water-supply was got from the river and was 
considered good because no houses, villages, or troops were 
near its banks for many miles up the river. All the trains 
coming down the line stopped on the bridge to get water for 
the engines, and it was discovered that hospital trains con¬ 
veying enteric fever patients coming down the line always 
took advantage of the stopping on the bridge for clearing out 
the stools of those cases which happened to be in the train 
and also to clean the bed utensils. Owing to the formalities 
which the “ regulations ” required it took some weeks before 
the river contamination got stopped. 

Bullet-wounds and their Sequels. 

One of the peculiar results of Lee-Metford and Mauser 
bullet-wounds was the comparatively small skin scar and the 
relatively large size of the subcutaneous scar in the soft 
tissues. In one case a bullet entered through the cheek and 
came out through the lower part of the thorax posteriorly. 
The patient was well when I saw him, but he had paralysis 
of the inferior mental nerve and the hypoglossal and sympa¬ 
thetic nerves on the same side, and an enormous scar-cord 
could be felt from the angle of the jaw for about three 
inches. Whether the paralysis was due to direct lesion 
of the nerves by the passage of the bullet or whether 
the nerves got subsequently involved in the scar tissue, 
I do not know. The large subcutaneous scars are due 
to the devitalisation of the matrix holding the fluids of 
the body all round the track of the bullet. The velocity of 
the bullet causes hydro-dynamical displacement of fluid so 
acutely and suddenly that the Bhock impairs the vitality of 
the living matrix. An experiment on a fresh turnip shows 
well the devitalising, bruising, or pulping effect beyond the 
track of the bullet. By making a section at right angles to 
the track made by a bullet shot through a turnip and 
exposing the cut surface to the air, one can watch the 
changes of colour between the bruised and the unbruised 
parts. The extent of the pulping all around the track varies 
according to the succulence of the turnip. It is probable 
that many of the immediate results as well as the sequelse of 
bullet-wounds are due either to this hydro-dynamical shock, 
or, later, to the nipping of important structures, such as 
nerves, in the scar of the devitalised tissues. 

Aneurysms. 

I should think that the Bafest course to adopt in treating 
aneurysms which develop two or three weeks after trauma¬ 
tism, is to lay open the blood-tumour, turn out the clots, and 
tie the ends of the vessels. 

Case 3.—I saw an interesting case in consultation at 
No. 2 General Hospital, Pretoria, where two large pulsating 
tumours followed a wound made by a bullet passing 
through the opening in the adductor magnus for the 
passage of the femoral vessels. One tumour was on 
the inner side of the inner hamstrings, whilst the 
upper half of the popliteal space was occupied by the 
other tumour. It was not easy to differentiate the two 
tumours. An incision was made over the inside of the thigh, 
the blood-clot was turned out, and then the stretched 
opening in the adductor was enlarged sufficiently to turn out 
all the clots from the [popliteal aneurysm, and the gaping 
mouths of the popliteal artery and vein were tied in the 
popliteal space, whilst on the inner surface of the adductor 
tendon—i.e, the lower portion of Hunter’s canal—the other 
ends of the femoral artery and vein were tied. In this case 
the blood-vessels were injured where the femorals become 
popliteals, with the consequent yielding of the scar in the 
vessels on either side of the adductor opening. The patient 
was getting on well a week after the operation. 

Case 4.—In consultation at No. 3 General Hospital, Spring¬ 
fontein, I saw another case of popliteal aneurysm following a 
perforating wound through the patella. The tumour extended 
for the whole length of the space and down into the calf. An 
incision was made over the ham, the blood-clots were turned 
out, and the artery and the vein were found to be divided and 
the two had to be ligatured at both ends. The patient made 
a good recovery. 

Now in both Cases 3 and 4 the symptoms pointed only to 
what is called an aneurysm, and in both of the cases the 
veins were also found to be opened and communicating 
with the blood extravasated, although they did not show 
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any physical signs of the condition. It is much safer to treat 
these cases as if they were subcutaneous traumatic rupture 
of the blood-vessels. This, in fact, they are, the only 
difference being that the injured walls of the vessels give way 
some days or w’eeks after the original injury. I know of cases 
in which the artery was tied above by Hunter’s operation—a 
much easier operation—but they were followed by gangrene. 
As long as the large blood-tumour is left it is a serious 
obstacle to the collateral circulation after proximal ligature 
of the main artery. 

Injury to the Internal Saphenous and Great 
Sciatic Nerves, with Aneurysmal Varix in 
Hunter’s Canal. 

Case 5. —A newspaper correspondent was shot through the 
thigh on August 21st, 1900, near Belfast. When admitted 
to the hospital the entrance wound and the exit wound 
in the front and at the back of the middle of the 
thigh were healing kindly with no evidence of sub¬ 
cutaneous extravasation of blood. There was absolute 
anaesthesia over the distribution of the internal saphenous 
nerve with anaesthesia dolorosa over the middle two-thirds 
of the inner aspect of the leg. There was also anaesthesia, 
but not complete anaesthesia, over the distribution of the 
anterior tibial and musculo cutaneous nerves, but there 
was no motor paralysis. The diagnosis arrived at was 
that the internal saphenous nerve had been divided in 
Hunter’s canal, and that the outer edge of the great sciatic 
nerve—or, if it had already divided, the external popliteal 
nerve—was in a state of paresis due to the hydro-dynamical 
shock which I have already referred to. We were all 
surprised that the blood-vessels had escaped, considering 
the nerve lesions and the position of the wound. 
On Sept. 4th—i.e., a fortnight after the accident—an 
aneurysmal varix formed in Hunter’s canal, and on the 
8th I tied the femoral artery immediately above the original 
injury by separating the fibres of the sartorius muscle instead 
of displacing it, which requires a longer incision. Recovery 
was uneventful. The fact that a bullet can pass antero- 
posteriorly between the superficial femoral artery and the 
vein and divide its accompanying nerve without giving rise 
to immediate dangerous hemorrhage is almost on a par with 
the surprising fact that perforations of the intestine will 
close without the aid of a surgeon. 

Explosive or Expanding Bullets. 

I saw but few cases of wounds which had been caused by 
explosive or expanding bullets. In all of the cases the bone 
had been shattered, and the few cases which suppurated, 
as well as the veldt sores, were treated by the application of 
pure tincture of iodine. 

I had the opportunity on arriving in Pretoria of examining 
the carriage of the American Consul-General, Colonel Stowe, 
which had been riddled by Mauser bullets south of Kroon- 
stad, and as our train was the next to go to Pretoria with 
passengers after the line was repaired we naturally took a 
lively interest in the character of the bullet-holes in the 
carriage. There was one bullet-hole above the ventilator of 
one of the windows which before a full examination I took 
to be due to the effect of an explosive bullet. Between the 
inner and outer wall of the ventilator there was a space of 
about two inches. The outside had one clean-punched hole 
which was the hole of entrance, whilst on the inside wall 
there were six jagged perforations covering an area of six 
inches by three inches. The bullet in traversing the inter¬ 
space between the inner wall and the outer wall struck a 
thin piece of cast iron and was broken into six fragments, 
and it left behind in the space a piece of the outer covering. 
Everyone who saw the condition felt that it was undoubtedly 
an example of the effect of an explosive bullet. Through 
the courtesy and kindness of Colonel Stowe and Major 
Gordon, Railway Staff Officer, I was allowed thoroughly to 
examine the carriage and to make plain the use of what most 
of us had considered to be a bullet which is not permitted 
in civilised warfare. 

The Protection of the Heart in Battle. 

Some members of our profession have for years advocated 
the wearing of a steel breastplate for the protection of the 
heart in battle, but I am afraid that the experience gained in 
this war with small-bore rifles is likely to damp their ardour 
in advocating the use of such a protective appliance. A 
man is as likely to be shot through the heart by a bullet 
entering at the shoulder, the side, the back, the loin, or even 
the head, as he is to be killed by a bullet entering in front of 


his chest. In fact, from all accounts I think that in this 
war the left breast was the least likely spot to reach the 
Boer’s heart by a bullet on account of bis assuming the prone 
position behind cover or protecting his chest in a trench. 
A man of Brabant’s Horse had a narrow escape of being shot 
through his heart via his right ilium. He had just eaten 
a whole Maconochie ration and had started up the side of a 
kopje immediately afterwards. Some Boers had managed to 
get round the hill and were hiding in a mealie-field; they 
tired and the bullet entered the trooper’s body at about two 
inches below the crest of the right ilium and came out 
immediately below the costal margin of the left eighth rib, 
probably having traversed his full stomach. 

Conclusion. 

In conclusion, I again wish to emphasise the opinion that 
the vis medioatrix nature of the old school will be found in 
a more prominent and exalted place amongst the methods 
and means of treatment in penetrating gunshot wounds of 
the abdomen than it has been since the birth of the new 
operative school a few years ago. 

On board Royal Mail Steamer Saxon, Oct. 17th. 


NOTES FROM SOUTH AFRICA. 

(From our Travelling Correspondent.) 

My last letter was written en route between Norval’s Pont 
(Orange river) and Kroonstad. At Kroonstad I have been 
obliged to stop for a day, but I hope to leave for Pretoria 
to-morrow and thence to take a run down to Durban. 

The small stations on the line between Bloemfontein and 
Kroonstad—Glen, Karee siding, Vet river, Smaldeel, and 
Ventersburg road—have each a civil medical officer in 
charge, with a small marquee hospital of from 10 to 30 beds. 
Here trivial cases are treated till the men are fit for duty, 
while serious cases, which are very few and far between, are 
sent down the line in ambulance trains to Bloemfontein. 
Winburg, some 20 miles from Smaldeel, with which it com¬ 
municates by rail, has a large stationary hospital of 150 beds 
in town buildings. This hospital, under Major Hamilton, 
R.A.M.C., has had a busy time, as it has been the medical 
centre of a large tract of country—the Ficksburg, Bethlehem, 
and Senekal districts—which was for several weeks the 
scene of constant fighting with small marauding bands of the 
enemy. 

The whole country between Bloemfontein and Kroonstad 
is inexpressibly dreary—wide stretches of sandy veldt 
sparsely dotted with kopjes and to all appearance unpopu¬ 
lated . September is the windy month in South Africa and 
our journey up was made in the teeth of violent sandstorms. 
The hot weather is now setting in, and the flies constitute a 
veritable plague. It is difficult to exaggerate the potentiality 
of these pests to spread infectious diseases, and all medical 
observers of the typhoid fever epidemic in Bloemfontein last 
spring are agreed in believing that flies were an important 
agency in spreading the disease. Mosquitoes are common 
enough in houses, but they are practically unknown in 
camps. I have caught several specimens, but have not yet 
seen the anopheles claviger or malaria-bearing variety. 

Kroonstad is a miserable little town of tin-roofed houses 
straggling from the eastern side of the railway station to the 
Valsch river. Streets alternate with waste plots given over 
to Kaffirs, empty tins, and general rubbish. Close to the 
station is the tiny hotel, now converted into a neat little 
hospital for officers, of whom there were four, who were con¬ 
valescents, waiting there for a hospital train at my visit. 
Near the hotel is the church, a tin-roofed building with a 
wooden floor. Both these buildings were used for the 
temporary reception of sick soldiers when Kroonstad was 
first occupied and both were the subject of unfavourable 
comment by Mr. W. Burdett-Coutts who appeared to think 
that beds should have been sent into the town for the recep¬ 
tion of patients before our forces occupied it. 

In marked contrast to the sordid, dreary little town are 
the camps on the western side of the station—No. 3 General 
Hospital, the Scottish Hospital, and the convalescent 
camp attached to No. 3 General Hospital. All these 
are close together and occupy an excellent site on a 
gentle eminence sloping down to the line. No. 3 General 
Hospital is a typical example of the best class 
of marquee hospital. The lines are laid out with 
marvellous accuracy, the interiors of the marquees are neat 
and cheerful, and the patients appeared to have every 
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comfort, including large double recreation and dining tents 
for convalescents. A grim reminder of war is the bomb¬ 
proof shelter between the hospital and the line, and it is 
not so long since that convalescent patients had to man the 
trenches in view of an expected attack by the notorious 
De Wet. Near to No. 3 General Hospital, but separated 
from it by the convalescent camp, is the Scottish Hospital, 
which consists of 20 tortoise tents which accommodate 200 
patients, with several wooden huts used as administra¬ 
tive buildings. The general plan of the hospital is 
lacking in the symmetry and severe simplicity con¬ 
spicuous in purely military hospitals, but the wards are 
cheerful and neatly kept, and nothing that human ingenuity 
could devise for the actual care and comfort of the sick 
has been forgotten. The services of the surgeons of this 
hospital have been requisitioned for an unusually large 
proportion of serious surgical cases, and they have been 
markedly successful in cases of intestinal Buture and resec¬ 
tion. I understand that this hospital has just been handed 
over to the Government, and I only hope that the services of 
some at least of its brilliant staff have been retained. Both 
of these hospitals have many vacant beds; in fact, the 
hospital arrangements all through South Africa—calculated 
as they are for a fighting army in an unhealthy country—are 
on far too lavish a scale for present circumstances, and the 
medical officers and the nurses everywhere report a lack 
of work. 

Kroonstad, Sept. 28th. 


WATER-SUPPLY IN SOUTH AFRICAN 
TOWNS. 

(From a Correspondent.) 

The following notes, which we have received from a 
correspondent well situated for knowing what he is writing 
about, show that the question of water-supply in South 
Africa is still in its infancy and that drainage schemes as 
yet hardly exist. 

Cape Colony. 

Cape Town possesses a gravitation supply under the control 
of the corporation. There are two large reservoirs on Table 
Mountain to collect the rain, of which there are as much as 
100 inches in the year. The neighbourhood of the reservoirs 
is jealously guarded and is free from all possibility of human 
contamination. This town is the only one in South Africa 
which is thoroughly drained. 

Among the suburbs we have Wynberg, which also gets its 
supply from Table Mountain. Here there are two reservoirs 
and the authorities are considering the question of drainage. 
At Kondebosch and Claremont there is a spring water-supply, 
but it is not sufficient for the rapidly-increasing number of 
residents, and is recognised as being imperfect, so that a 
new scheme is under consideration, but there is as yet no 
drainage. At lvalk Bay there is a gravitation supply from 
reservoirs, without drainage. At Simonstown there is a 
water-supply from the mountain for naval and military 
purposes and in the town there is a storage reservoir from 
surface springs, but no drainage. At Burgersdorp there 
is a gravitation supply from springs five miles away across 
undulating country, while at Somerset East there is again 
a gravitation supply in addition to an irrigation supply, 
because water is collected in a catchment area in the hills 
and allowed to run down to the town in irrigation channels. 
At Caledon there is a gravitation supply, with a reservoir and 
a catchment area on the hill, all very good in spite of the 
absence of drainage. At Port Elizabeth, a town which has 
the distinction of being already half-drained, there is a 
gravitation and pumping supply of water from a catchment 
area situated in the hills 18 miles away from the town. 
Here there i6 a filter-bed from which the water flows in 
covered pipes to one of the most enterprising towns in South 
Africa. At East London there is a similar excellent water- 
supply but no attempt at drainage. 

Orange River Colony. 

The only town in this colony boasting of a water-supply is 
the well-known capital, Bloemfontein, where there is a pump¬ 
ing supply from the Modder river, 22 miles away, where the 


water is filtered and then pumped into the town. Now 
the Orange Free Staters were driven unwillingly to the 
expense of new waterworks because the town suffered so 
much every year from enteric fever. The town takes its 
name from Bloomfountain, a spring in the centre of the town, 
which though once considered to be perfect has of late years 
become more and more contaminated by the filthy habits of 
the people, by neighbouring cesspools, and by the complete 
absence of all drainage. 

When the British so unfortunately allowed the Boers to 
repossess themselves of the Bloemfontein waterworks it 
was from the condemned springs in the middle of 
the town that our army was obliged to draw its drinking 
water. It will be remembered that the British entered 
Bloemfontein on March 13th, bringing with them numbers 
of young soldiers who were already harbouring the seeds of 
enteric fever contracted from the polluted water of Paarde- 
berg and other camps. The troops were still fatigued after 
Cronje’s surrender on Feb. 27th and the ensuing forced 
marches, and the bridges behind the advancing army had been 
destroyed by the enemy, so that it was impossible to get up 
a sufficiency of food, much less Berkefeld or Pasteur filters. 
Moreover, in the complete absence of fuel and with stringent 
orders not to interfere with the residents, it was impossible 
to boil the men’s drinking water. Added to all this there 
came unfortunately at this time some heavy rain which 
must have washed much surface-dust and many typhoid 
bacilli into the drinking wells. To complete the picture, 
it must be remembered that the army had not had time to 
erect latrines and that the rain showers had every oppor¬ 
tunity of washing the bacilli into the wells where every¬ 
thing necessary existed for the production of artificial 
cultures. 

Assuming that these various causes aided, with others, in 
producing the typhoid fever epidemic the concentration of the 
poison at Bloemfontein was to be expected about the end of 
March, and allowing for two weeks’ incubation and three or 
four weeks’ illness the death-rate from disease in South 
Africa would presumably mount up about the middle of 
May. As a matter of fact, the death-rate from disease 
reached the high figure of 206 in the week ending April 28th 
and rose to 311 in the week ending May 19th, while it 
reached its maximum of 369 in the following week. I have 
gone into some detail on this point because it has always 
seemed to me that the chief defence of the Royal Army 
Medical Corps with regard to the typhoid fever epidemic at 
Bloemfontein might be the carelessness of the authorities 
who permitted the Boers to take possession of the only 
waterworks in the Orange Free State. 

Is it too much to hope that some day a general officer 
while invading the enemy’s territory will inform himself of 
the water-supply of any town which he is attacking and 
safeguard it at all costs? During the present war this 
would have been extremely easy, for the headquarters staff 
could have obtained all information from one or both of the 
two water engineers who have constructed most of the water¬ 
works mentioned in this article. 

The Transvaal. 

Johannesburg possesses a water supply which comes from a 
farm 22 miles outside the town, shafts being sunk 18 feet into 
the dolomite limestone rock, and the daily yield is 1,000,000 
gallons. This belongs to a private company. Johannesburg 
has no drainage yet, the daily removal-bucket system being 
in full force, worked by Kaffir coolies who are obliged to 
live in a special part of the town. The Johannesburg water¬ 
works have more than once been nearly captured by the 
Boers since our occupation of the town. 

Pretoria, although the capital, is a much smaller and less 
important town, and possesses a very excellent water-supply, 
though it is wholly dependent for drainage on buckets and 
Kaffirs. The water comes from a spring situated in a 
picturesque ravine between two of the hills commanding the 
town, upon the summits of which are built the empty forts 
which were supposed to defend the capital. There seems no 
possibility of pollution, for there is only one farmhouse near 
by and both the intake and the pipes to the town are well 
protected. Chemical and bacteriological analysis were very 
favourable in August, when examined by Dr. G. Turner, the 
medical officer of health of Cape Town, who has now been 
lent to the Transvaal. Moreover, the quantity of water is 
quite enough for 50,000 people and therefore it is ample for 
the 15,000 inhabitants of Pretoria. 

Cape Town, September, 1900. 
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ASYLUM REPORTS. 


Dorset County Asylum (Annual Deport for 1800). —The 
average number of patients resident in the institution during 
the year amounted to 718 and comprised 349 males and 
369 females. 115 patients were admitted during the year— 
viz., 54 males and 61 females. Of the 115 patients 96—viz., 
48 males and 48 females—were first admissions, the remaining 
19 being re-admissions. Dr. P. W. Macdonald, the medical 
superintendent, states in his report regarding the character 
of the admissions that there have been fewer cases of a 
melancholic type, but that those suffering from grave and 
organic forms of mental disease would seem to be on the 
increase. “Among the female admissions were numerous 
instances of an inexplicable mental breakdown after middle 
life and where at the time of the attack home comforts were 
not wanting. In these cases there is strong circumstantial 
evidence that long-continued years of hard work under 
unfavourable and trying conditions had much to do with 
the subsequent illness.” Cases of genuine epilepsy have 
been fewer among the admissions, and this is attributable to 
the increased efforts, mainly of a private and philanthropic 
nature, to treat and deal with epileptics in special homes. 
Of the juvenile admissions it is stated that in addition 
to the idiotic and epileptic there were also present general 
paralytics. “This dreaded and typical form of degenerative 
changes in the nervous system is, I regret to say, on the 
increase in this district.” Almost 50 per cent, of the total 
admissions fell within the two decades of life from 20 to 
30 years and from 40 to 50 years. Special interest is 
attached to the fact of this large proportion of cases 
drawn from the periods covering early manhood and 
the prime of life. “ In the one case it reveals the 
strain on the mental faculties incidental to the start in life, 
and in the other the too oft-told tale of a breakdown after a 
prolonged struggle in the field of competition.” An analysis 
of the ascertained causes of insanity among the patients 
admitted during the year gave the very large percentage 
of 37 as due to hereditary predisposition. “ Each year brings 
fresh facts and further proofs of the widespread influence of 
heredity as a predisposing cause among the patients in this 
district.” Mental anxiety and worry account for about 10 
per cent, of the admissions and senile brain decay accounts 
for a similar proportion. In a large number of cases the 
actual attack was often brought on by a prolonged combina¬ 
tion of causes. During the year 39 cases—viz., 18 males and 
21 females—were discharged as recovered, or 5 4 per cent, 
of the average number resident. The deaths during the year 
amounted to 41 cases—viz., 25 males and 16 females, or 5 7 
per cent, of the average number resident. Among the deaths 
two were due to cardiac disease, three to chronic or acute 
renal disease, three to general paralysis, four to bronchitis, 
four to tuberculosis, pulmonary or general, five to senile decay, 
and six to dysenteric and allied conditions. Regarding the 
unusual proportion of deaths from the intestinal conditions 
referred to, it is pointed out that these deaths occurred at 
a time when the asylum was overcrowded, and rightly or 
wrongly this was looked upon as the most probable 
cause of intestinal complaints ranking so high. “In 
the annual report of the Commissioners in Lunacy for 
1898-99 every asylum in which ulcerative diarrhoea, or 
so-called colitis or dysentery, had appeared has been 
bracketed insanitary.” After a careful test of the drains 
of the asylum no defect, however, is said to have been 
found so that the cause of the prevalence of this disease 
remains unaccounted for. The proportion of tuberculous 
cases ending in death is regarded as small and is attributed 
to the good situation and the open air. Bovine tuberculosis 
is also said to be comparatively rare in the south-west of 
England. The applications for the admission of private 
patients are greatly on the increase, and “it is much to be 
desired that no great delay will take place in providing 
separate accommodation for private patients.” Electric 
light is now used in the building and the entire plant 
hi continued to give satisfaction, the cost for the year 
ending March, 1900, being 1 Id. per unit. The Lunacy 
Commissioners' report is not appended. 

Doicn District Asylum , Downpatrick (Annual Dtport for 
2S90). —The average population of the asylum during the 
year was 567 and consisted of 297 males and 270 females. 
The admissions throughout the year numbered 128—viz., 
67 males and 61 females. Mr. M. J. Nolan, the medical 


superintendent, states in his report that the admissions 
for the year were only two in excess of the number 
admitted in 1898. Of the admissions 19 presented no 
prospect of amelioration. As noted in the reports of 
previous years many of those admitted were advanced 
in years and broken down in health. . “Such cases,” 
adds Mr. Nolan, “are most unfavourable and cause much 
anxiety, as they require very special care in the hos¬ 
pital departments which, though accommodating over 100- 
patients, are barely able to meet the demands made upon 
them by the yearly increasing increment of senile and 
practically incurable cases.” A history of heredity was 
ascertained in 34 per cent, and of alcoholism in 8 per cent, 
of those admitted. “The most remarkable feature of the 
admissions was the great frequency of heart disease with 
mental disorders, no less than 34 of the 128 cases admitted 
showing this association, and of those 34 18 were upwards of 
60 years of age.” During the year 60 patients were discharged 
as recovered, or 10 per cent, of the average number resident. 
A considerable number of those discharged as recovered were, 
in the first instance, handed over when convalescent to the 
care of their friends, and on the expiration of a probationary 
term of six weeks their names were finally removed from the 
asylum books. The deaths during the year amounted to 47— 
viz., 31 males and 16 females, or 8 3 per cent, of the average 
number in residence. Of the deaths four were due to 
apoplexy and paralysis, five to general paralysis, five to 
epilepsy, five to dysentery and diarrhoea, 10 to pulmonary 
phthisis, and 12 to cardiac disease. In no case was death 
due to suicide or misadventure. Mr. Nolan points out the 
value and importance of pathological investigation and urges 
that some cooperative scheme should be set on foot by the 
united Irish asylums to promote such research. Precautions 
are taken to guard against the contamination or spread of 
tuberculosis. Cattle on the farm discovered to be diseased 
were destroyed and the animals in which the tuberculin test 
gave rise to a suspicious reaction were isolated. “The milk- 
supply was recently specially analysed and found to be free 
from taint, so that the process of sterilisation is no longer 
necessary. The other prophylactic precautions reported last 
year have been continued and have been extended as far as 
possible.” Dysentery and colitis still continue to make their 
appearance from time to time, though no local, hygienic, 
or dietetic cause can be found to account for its presence. 
“ It is worthy of note that some of those who were attacked 
by the disorder had already suffered from one or more 
attacks of it in their own homes.” The necessity for new 
buildings to accommodate the increasing number of patients 
is being steadily felt. Mr. Nolan points out that the future 
development of building should not take the form of large 
featureless detention-wards, but that small, properly- 
equipped, classified, and self-contained blocks should take 
their place, and that the older portions of the existing 
building could be set aside for the accommodation of the 
chronic class. The farm department has been worked with 
benefit and with profit. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6139 births and 3860 
deaths were registered during the week ending Oct. 27th. 
The annual rate of mortality in these towns, which 
had been 17-1 per 1000 in each of the two pre¬ 
ceding weeks, rose to 17 3 last week. In London the 
death-rate was 15 9 per 1000, while it averaged 19 2 in 
the 32 provincial towns. The lowest death-rates in 
these towns were 11 8 in Cardiff, 12 2 in Plymouth, 12 9 
in Bradford, and 13 2 in Norwich ; the highest rates were 
20 8 in Swansea, 21 9 in Liverpool, 23 7 in Manchester, 
and 29 0 in Salford. The 3860 deaths in these towns 
included 485 which were referred to the principal zymotic 
diseases, against numbers decreasing from 776 to 468 in 
the four preceding weeks; of these, 181 resulted from 
diarrhoea, 97 from diphtheria, 78 from “ fever” (principally 
enteric), 45 from measles, 45 from whooping-cough, and 39 
from scarlet fever. No death from any of these diseases 
occurred last week in Plymouth ; in the other towns they 
caused the lowest death-rates in Norwich, Birkenhead, 
Halifax, and Newcastle ; and the highest rates in Swansea, 
Wolverhampton, Salford, and Blackburn. The greatest 
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mortality from measles occurred in Swansea; from scarlet 
fever in Burnley and Blackburn; from “fever” in Wolver¬ 
hampton, Hull, and Gateshead ; and from diarrhoea in Black¬ 
burn, Preston and Sunderland. The mortality from whooping- 
cough showed no marked excess in any of the 33 towns. The 
97 deaths from diphtheria included 39 in London, eight in 
West Ham, six in Sheffield, five in Portsmouth, five in 
Bristol, and five in Blackburn. No fatal case of small¬ 
pox was registered last week in any of the 33 
towns ; and only one small-pox patient was under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday 
last, Oct. 27th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
-end of the week was 2489, against numbers increasing from 
1703 to 2342 on the eight preceding Saturdays ; 320 new cases 
were admitted during the week, against 313, 322, aod 328 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 164, 173, and 182 in the three preceding weeks, further 
rose last week to 237, but were 102 below the corrected 
average. The causes of 60, or 1*3 per cent., of the deaths 
in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Nottingham, Bradford, 
Leeds, Newcastle, and in nine other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Leicester, Preston, Sheffield, and Sunderland. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 19 3 to 17 5 per 1000 in the 
three preceding weeks, rose again to 19 6 during the week 
ending Oct. 27th, and showed an excess of 2 3 per 1000 
over the mean rate during the same period in the 
33 large English towns. The rates in the eight Scotch 
towns ranged from 14 6 in Leith and 15 5 in Greenock 
to 21 9 in Paisley and 23 0 in Dundee. The 607 deaths 
in these towns included 25 which were referred to diar¬ 
rhoea, 18 to whooping-cough, eight to scarlet fever, six to 
diphtheria, four to measles, four to “ fever,” and two to 
small-pox. In all, 67 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 2 2 per 1000, 
which corresponded with the mean death-rate last week from 
the same diseases in the 33 large English towns. The 
fatal cases of diarrhoea, which had been 53, 36, and 30 
in the three preceding weeks, further declined last week to 
.25, of which 14 were registered in Glasgow, five in 
Aberdeen, and four in Dundee. The deaths from whooping- 
cough, which had been 13 and 14 in the two preceding 
weeks, further rose to 18 last week, and included 
12 in Glasgow, three in Dundee, and two in Greenock. 
The fatal cases of scarlet fever, which had been seven and 
five in the two preceding weeks, rose again last week to 
eight, of which six occurred in Glasgow. The deaths from 
diphtheria, which had increased from five to eight in the 
three preceding weeks, declined again to six last week, and 
included two in Edinburgh and two in Paisley. The 
fatal cases of measles which had declined from 10 to two in 
the three preceding weeks, rose again last week to four, of 
which two were recorded in Edinburgh. The deaths referred 
to different forms of “fever,” which had been 13. five, and 
six in the three preceding weeks, declined again last week 
to four, of which three occurred in Glasgow, where the two 
fatal cases of small-pox were also registered. The deatl s 
referred to diseases of the respiratory organs in these towns, 
which had been 98, 104, and 117 in the three preceding 
weeks, further rose last week to 139, and were 31 above the 
number in the corresponding period of last year. The causes 
of 25, or more than 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26*4 and 24 9 

S er 1000 in the two preceding weeks, further declined to 20*0 
uring the week ending Oct. 27th. During the past four 
weeks the death-rate in the city has averaged 24 3 per 1000, 
the rate during the same period being 15 6 in London 
and 15 9 in Edinburgh. The 134 deaths belonging to Dublin 
registered during the week under notice were 33 less 
than the number in the preceding week, and included 12 
which were referred to the principal zymotic diseases, 


against 36, 21 and 19 in the three preceding weeks; of 
these, six resulted from diarrhoea, four from “fever,” 
and two from whooping-cough. These 12 deaths were equal 
to an annual rate of T8 per 1000, the zymotic death-rate 
during the same period being 17 in London and 12 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
27, 15, and nine in the three preceding weeks, further 
declined to six last week. The deaths referred to “ fever,” 
which had been three, four, and five in the three pre¬ 
ceding weeks, declined again last week to four. The two 
fatal cases of whooping-cough corresponded with the number 
in the preceding week. The 134 deaths in Dublin last 
week included 34 of infants under one year of age and 19 of 
persons aged upwards of 60 years ; the deaths of infants 
were slightly below the number in the preceding week, 
while those of elderly persons showed a very marked 
decline. Four inquest cases and three deaths from violence 
were registered, and 40, or nearly one-third, of the deaths 
occurred in public institutions. The causes of 10, or more 
than 7 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Staff Surgeon 
J. Sugrue to the Vernon. Fleet Surgeons: L. H. Kellett to 
the Renown and H. J. Me. Todd to the Blake. Surgeons : 
R. Hill and G. E. Dancan to the Renown ; C. G. Matthew to 
the Blake ; E. F Mortimer to the Canopus; H. J. Chater to 
the Sparrow ; H. R. H. Denny to the Magnificent; G. A. S. 
Bell to the Blanche; H. P. Turnbull to the Duke of 
Wellington ; and T. S. Hartley to the Condor. 

Royal Army Medical Corps. 

Major Strong has been granted six months’ leave to 
England on medical certificate. Forty non-commissioned 
officers and men will proceed from Aldershot on Nov. 6th 
to Southampton and embark on the transport Dunera for 
South Africa. 

Army Medical Reserve of Officers. 

Surgeon-Captain James Mackay to be Surgeon-Major. 

Volunteer Corps. 

Artillery; Surgeon-Maj or J. Shaw Carleton, 1st Gloucester¬ 
shire Volunteer Artillery, is promoted to Surgeon-Lieutenant- 
Colonel. 

Transvaal War Notes. 

The Kin fauns Castle, which arrived at Southampton on 
Oct. 27th, had on bourd Lord Justice Romer, Sir David 
Richmond. Dr. W. S. Church, and Professor Canningham, 
of the South African Hospitals Commission. 

Lieutenant-Colonel Irvine, R.A.M.C., has arrived home 
on board the Britannic. 

Mr. R. H. Mills-Roberts, F.R.C.S. Eng., who was welcomed 
home from South Africa on Oct. 24th, at Llanberis, was 
met at the station by a crowd of 5000 quarrymen bearing 
torches. In returning thanks for the welcome he said that 
when Lord Roberts inspected the hospitals at Pretoria he 
spoke very highly of the Welsh Hospital. 

The following officers of the Royal Army Medical Corps 
have been discharged from hospital to duty :—Captain W. E. 
Hardy, Captain F. McDowell, and Lieutenant H. Simpson 

Sources of Water-supply in South Africa. 

We would direct our readers’ attention to the information 
contained in a very excellent and instructive article bearing 
upon this subject, which we have received from a corre- 
spo' dent and which is published in another column. It 
is strongly corroborative of the view which we have put 
forward from the first concerning the epidemic of enteric 
fever among our troops serving in South Africa and espe¬ 
cially as regards the sudden and very severe outbreak of that 
fever which followed the capture of Cronje’s camp at 
Paardeberg and the forced marches resulting in the sub¬ 
sequent capture and occupation of Bloemfontein. Briefly 
stated, the article tells us that the capital of the Orange 
River Colony had a medical history of recurring outbreaks of 
enteric fever, and this led to the construction of the present 
waterworks. When the Boers got possession of the water¬ 
works the British troops were driven to obtain their water- 
supply from the condemned springs in the middle of the 
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town of Bloemfontein. What was begun at Paardeberg was 
augmented and completed at Bloemfontein, and a big epi¬ 
demic of enteric fever among our troops, fatigued and 
exhausted by their previous hard services, was the result. 

The Health of Professor a. W. Hughes. 

Professor A. W. Hughes of King’s College reached South¬ 
ampton from South Africa on Oct. 19th. Though suffering 
from enteric fever he was safely brought to London and 
placed under the care of his colleague, Dr. Nestor Tirard. 
During the past week his condition has caused great anxiety 
owing to certain conditions which have complicated the 
course of the fever. These conditions—viz., engorgement 
at the base of the right lung and phlebitis—have occasioned 
great weakness of the circulation ; at the present moment, 
however, we are informed that though Professor Hughes is 
still extremely weak there is good hope of his recovery, 
the immediate urgency of the symptoms having passed. 

Army Medical 8chool, Netley. 

The following is a list of the surgeons-on-probation for the 
Royal Army Medical Corps who have been nominated [by 
the Secretary of State for War on the recommendation of 
the medical schools of the United Kingdom:—H. R. 
Bateman, M.R.C S., L.R.C.P., McGill College, Montreal ; 
J. B. Cautley, L.S.A.. St. Bartholomew’s Hospital; H. A. 
Davidson, M.B., Ch.B., Aberdeen University; T. Finu- 
cane, M.B., B.Ch., R.U.I , Queen’s College, Cork ; J. L. 
Jones, L.R.C.S. Irel. ; H. G. Pinches, M.R.C.S. Eng., 
L.R.C.P., St. Thomas’s Hospital ; W. Riach, M.D., 
D.P.H. Edin.. Edinburgh University ; G. F. Sheehan, 
L.R.C.P., L.R.C.S. Irel. ; S. B. Smith, M.D. Dub., Trinity 
College, Dublin ; W. M. B. Sparkes, M.R.C.S. Eng., 
L.R.C.P. Lond., King’s College Hospital ; T. F. White, 
L.R.C.P., L.R.C.S.Irel., Dublin; W. L. Steele, M.R.C.S.Eng., 
L.R.C.P. Lond., University College Hospital ; A. J. W. 
Wells, M.R.C.S. Eng., L.R.C.P. Lond., St. Bartholomew’s 
Hospital ; A. R. C. Parsons, M.R.C.S. Eng., L.R O.P. Lond., 
King’s College Hospital; and E. W. Powell, L.R.C.S., 
L.R.C.P. Edin., Queen’s College, Cork. 

Deaths in the Services. 

Deputy In spec tor-General George Thomas Galbraith on 
Oct. 24th at Stirling, in his eighty-third year. He entered the 
service in 1841 and retired with the rank of Honorary Deputy 
Inspector-General in 1868. He served with the 99th Regi¬ 
ment in the New Zealand war and was present at Ohaeawi 
and Ruapekapeka, receiving the medal. He was the senior 
medical officer present during the greater part of the opera¬ 
tions in the southern district of New Zealand at several 
skirmishes in the Valley of the Hutt, also at the Horokiwi 
on August 6th, 1846. In 1860 he was with the expeditionary 
force in the North of China (medal). 

Surgeon-General Jones Lamprey (late), A.M.S., in his 
78th year, on Oct. 29th, at his residence, Portland-terraoe, 
Southsea. He joined the service as assistant surgeon in 1850 
and retired in 1889, after reaching the rank of Surgeon- 
General. He served with the 67th Regiment throughout the 
campaign of 1860 in North China, including the action of 
Sinho, the taking of Tangku, the storm and capture of the 
inner Taku Fort, and the surrender of Pekin (medal with 
clasp). He also served in the operations against the Taeping 
rebels in 1862, including the recapture of Kading. 

Captain P. H. Whiston, R.A.M.C., has been chosen one of 
the officers of the guard of honour in connexion with the 
inauguration of the Australian Commonwealth. 

An analysis of the occupations of the officers and men of 
the City Imperial Volunteers published in the Time* shows 
that among the officers there were one medical student and 
one surgeon. In the ranks there were 11 men connected 
with the medical profession. 


West of England Eye Infirmary, Exeter.— 

The annual meeting of the friends of the West of 
England Eye Infirmary was held on Oct. 26th, under 
the presidency of the Rev. E. Chatter ton Orpen. The 
medical report stated that 2845 patients had been under 
treatment during the past year. The financial statement 
showed that the total receipts amounted to £1392 and that 
there was a favourable balance of £86. The chairman 
stated that x the first two sections of the new buildings were 
now nearly completed. He added that the cost of the new 
premises would be about £16,000, towards which £8000 had 
been at present contributed. 


Cornspoiiirnia. 


" Audi alteram partem." 

“ APPENDICITIS.” 

To the Editors of The Lancet. 

Sirs, —In the interesting address on the above-named 
disease in The Lancet of Oct. 27th (p. 1181) by Mr. 
Littlewood he says that the whole subject of appendicitis 
is of recent development—15 or 20 years at most. I felt 
quite staggered when I read this, remembering that it is 55 
years since I was a student and at that time it came into the 
regular medical course, besides being the subject of clinical 
lectures in the ward and post-mortem room. When a few 
years later I started in practice I saw several cases in con¬ 
sultation. Typhlitis was a well-known recognisable com¬ 
plaint and its true cause was discovered after death in the 
shape of a calculus. But I will give a few extracts from 
Bright and Addison's “Practice of Medicine” which has 
the year 1836 (64 years ago) on its title-page denoting 
the time of its publication. In this volume there is 
a chapter on Inflammation of the Caecum and Appendix 
Vermiformis, occupying six pages. It commences : “ That 
portion of the intestine which is lodged in the right 
iliac region is frequently the seat of inflammation and 
affords peculiar symptoms with which it is right the student 
should be well acquainted.” The writer then fully describes 
the symptoms, saying that the patient after suffering severe 
pain in the abdomen becomes very ill with chills, sickness, 
acc., when there is found a hardness and tumefaction in the 
right iliac region, the local peritonitis may become general 
and fatal, or an abscess may form which when opened 
gives exit to a foetid pus owing to its being mixed with 
feculent matter. The discharge may continue for 
many weeks and the patient sink from exhaustion; in 
other cases the abscess closes and perfect recovery is obtained. 
After this description follows a paragraph headed “ Morbid 
Appearances.” “ From numerous dissections it is proved that 
the fascal abscess thus formed in the right iliac region arises 
in a large majority of cases from disease set up in the 
appendix c®ci. It is found that this organ is very subject to 
inflammation, to ulceration, and even to gangrene, and more- 
ever that it is occasionally thickened and ulcerated from 
tuberculous deposits, if the peculiar diathesis favours that 
change, so that this little worm-like body is often detected 
in the midst of the abscess, with a perforation at its 
extremity; or by ulceration in its parietes, a considerable 
portion of it, nearly or entirely separated, is found in a dis¬ 
organised condition amongst the pus and fjeces which fill 
the abscess. In other cases the appendix is truncated within 
a short distance of its origin from the caecum.” 

The next paragraph is headed “ Exciting Causes.” “ It is 
possible that the secretions of the appendix itself may 
sometimes become diseased ; at other times oval masses of 
fasces or foreign substances have been detected in the appen¬ 
dix, but one of the most common causes is undoubtedly the 
formation of a peculiar concretion which is moulded to the 
extreme cavity of the canal and which is composed of coats 
or layers of the earthy phosphates with occasionally layers, 
probably, of animal secretion or feculent matter.” Then 
further particulars are given, followed by the treatment. 

All this I was taught as a student; it is, therefore, needless 
to quote much from my own lectures on Pathological 
Anatomy published in the year 1859—more than 40 years 
ago. There I have a chapter headed Inflammation of the 
Caecum and Appendix. “The affections of this part of the 
bowel are so frequent and important that it is necessary to 
speak of them separately. When an inflammatory process 
has been confined to the coats of the gut itself the term 
ccsoiti 4 or typhlitis has been given and when the cellular 
tissue around is specially involved perityphlitis. It is not 
clear, however, that any one form of disease is here intended 
by those who make use of these expressions or that idio¬ 
pathic inflammations corresponding to these frequently occur, 
for we know, indeed, that the diseases of the part arise 
generally from some prior morbid process in the appendix.” 
I then give further particulars about the wax-like secretion 
which forms in the appendix and afterwards becomes 
earthy and how this from its form and consistence was 
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often thought to be a date stone which had fallen into the 
pouch. 

Those who know me never regard me as a “ laudator 
temporis aeti ,” and therefore, without any such feeling in 
the matter, I unhesitatingly state that no new fact or any 
development whatever with respect to appendicitis has been 
brought to light since the description of the disease more 
than half a century ago. The only novelties are a new name 
and a new treatment by the surgeon’s knife. The name 
I dislike, as I have always considered that the nomen¬ 
clature of disease should be clinical and not pathological. 
I trust that Mr. Littlewood will not view my remarks in the 
light of a criticism on his admirable essay but only as 
adding further to the history of a very interestiug and im¬ 
portant complaint. I am. Sirs, yours faithfully, 

Grosvenor-street, W., Oct. 27th, 1900. SAMUEL WlLKS. 


THE ALLEGED EXISTENCE OF A 
“FOURTH DISEASE/’ 

To the Editors o/Thb Lancet. 

Sirs, —My attention has been called to an article by Dr. 
Clement Dukes, “ On the Confusion of Two Different 
Diseases under the Name of Rubella (Rose-rash).” 1 In this 
article the writer claims to have established the proposition 
“on definite and analysed grounds that two clearly dis¬ 
tinguishable diseases exist.” The great importance of such 
a proposition demands much fuller criticism than the article 
in question appears to have received. None of your corre¬ 
spondents challenge Dr. Dukes’s deductions and Sir William 
Broad bent even goes so far as to say that he accepts them 
“without hesitation.” I venture, however, to think that 
the profession in general will require very much fuller 
investigation into such an admittedly difficult subject before 
it will be equally prepared to commit itself. 

If we analyse Dr. Dukes’s paper we find that he records 
three series of cases—(1) supposed “fourth disease” alone (16 
cases) ; (2) scarlet fever concurrent with supposed “ fourth 
disease” (31 cases); and (3) supposed “fourth disease” 
alone (19 cases), in which nine of the cases had had rose- 
rash on some previous occasion. On these three series Dr. 
Dukes bases his claim to have discovered a new disease. Let 
us take them separately. The first series of cases occurred 
in 1892. Dr. Dukes’s diagnosis at the time was rose-rash of 
the scarlet fever variety. Eight years later he modifies his 
diagnosis and describes them as being the “ fourth disease.” 
No reasons for this are given, so for the sake of argument let 
us consider his original diagnosis as correct and regard them 
as having really been rose-rash. 

The second series is the one to which Dr. Dukes attaches 
chief importance, and he considers that it alone is sufficient 
to establish the existence of the new disease. He says of it: 
“ This epidemic proves incontestably that, besides scarlet 
fever, there is another malady, which I have provisionally 
named the * fourth disease,’ and that the one affords no pro¬ 
tection against the other.” This is a series of 31 cases in 
which seven boys had scarlet fever alone, 14 boys had sup¬ 
posed “ fourth disease” alone, nine boys had scarlet fever 
shortly following supposed “fourth disease,” and one boy 
had supposed “ fourth disease ” shortly following scarlet 
fever. Now, unfortunately, Dr. Dukes gives us very little 
information as to the clinical features of the supposed cases 
of “ fourth disease ” in this outbreak. He merely informs 
us that he was “ summoned to a consultation on account of 
an epidemic which was regarded as the scarlatina variety of 
rose-rash (rubella).” No evidence whatever is adduced to 
prove that the cases were not rose-rash beyond Dr. Dukes’s 
opinion to the contrary. Yet, although there is nothing at 
all inconsistent with the view that the epidemic was merely 
rose-rash concurrent with scarlet fever, we are expected to 
admit the existence of a new and hitherto unrecognised 
disease. 

We now come to the third and last series of cases and 
here Dr. Dukes would strain our credulity to the uttermost. 
This was an outbreak affecting 19 boys, beginning on 
March 19th, 1900, and ending on April 1st. According to 
Dr. Dukes this was “clearly an epidemic of the ‘fourth 
disease’ alone.” He describes it as follows: “The illness 
resembled scarlet fever more closely than any other series of 
cases I have yet seen, due not only to the marvellous 
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resemblance between the rash and that of scarlet fever, 
but also to the copious desquamation of the skin which in 
some instances succeeded.” 

In a resume of the cases in this series we are 
told that the eruption “ in nearly every case was very 
full and quite characteristic of scarlet fever. In fact, 
if ten experts had inspected the skin and made no 
other investigation all would have diagnosed the erup¬ 
tion as that of scarlet fever.” The fauces were red and 
swollen. The temperature ranged from 99 4° to 104 2° F. The 
desquamation in some cases was very profuse, in one case 
the skin actually peeling off in sheets. The incubation 
period, one of the very few characteristics in which (accord¬ 
ing to the table given by Dr. Dukes) the “fourth disease” 
differs markedly from scarlet fever, could not be ascertained 
in this series. Lastly, not one of the 19 cases had pre¬ 
viously had scarlet fever. Of the remaining points noted in 
connexion with this series there is not one at all inconsistent 
with the view, which I think most unbiased men will hold, 
that the outbreak was nothing more or less than simple 
scarlet fever. Dr. Dukes attaches importance to the fact 
that although the cases were sent home on April 3rd, the 
parents being informed that the epidemic was not scarlet 
fever, only one case came to his knowledge during the 
holidays which was diagnosed as scarlet fever, bo far 
as this is positive evidence it supports the view that 
the cases were only scarlet fever, whilst in so far 
as it is negative evidence it proves nothing. This much is 
certain—that if this last series of cases is “fourth disease ” 
there is not the least daDger of the new malady being 
confused either with rose-rash or with measles. And yet 
Dr. Dukes tells us that it is what has hitherto been regarded 
as merely a variety of rose-rash and that children who are 
supposed to have had measles three times have really had 
English measles, German measles, and “fourth disease.*' 
Could anyone possibly mistake for measles or rose-rash such 
a disease as the one just described 7 Moreover, this 
last series of cases so closely resembling scarlet fever 
clearly differs very considerably from the first two series 
which resembled rose-rash ; hence we can only conclude 
that there are two varieties of the new disease, differing 
from each other at least as much as the two varieties of rose- 
rash which Dr. Dukes has tried to split up. 

There remains Dr. Dukes’s table in which he sets forth the 
specific differences, as he sees them, between rose-rash, 
“ the fourth disease,” and scarlet fever. As regards the 
differentiation of the “fourth disease” from scarlet fever 
the principal point of distinction would appear to be that the 
incubation period in the former is from nine to 21 days, the 
same as in rose-rash, yet, as already pointed out, this import¬ 
ant point of distinction was not ascertained in the last series 
of cases which so closely resembled scarlet fever. Another 
alleged distinction is that the duration of infectiousness in 
the “fourth disease” is only from 10 to 21 days. We may 
reasonably ask how Dr. Dukes has ascertained this with such 
a short experience of the disease. So, also, as regards the 
statement that its season is “spring and summer.” Some 
stress is laid on the fact that the tongue, though 
it may be furred, is never a typical “strawberry” 
tongue. I think that most will agree with me that 
the typical “strawberry” tongue is too often absent 
in scarlet fever for much importance to be attached 
to its absence in a short series of cases. The alleged 
enlargement of the glands would at first appear of some 
importance, yet in another part of the paper Dr. Dukes 
says that in his experience “ the lymphatic glands are 
always enlarged and tender whenever a copious eruption 
occurs on the skin from any disease.” It would take too 
long, however, to criticise the various points seriatim. Most 
of them on examination will be found to be distinctions 
without any real difference ; and. after all, the total number 
of cases of the supposed new disease on which the table 
must have been based is far too small for it to have much 
value. The first series, winch occurred eight years ago and 
was diagnosed at the time as rose-rash, may fairly be 
excluded from the case, and the second series was so com¬ 
plicated with scarlet fever that many of the cases must have 
been valueless. 

To briefly summarise, the w'eak points in Dr. Dukes’s thesis 
are : 1. There is no proof that the first series of cases of 
supposed “ fourth disease,” diagnosed eight years ago as rose- 
rash, included anything other than rose-iash 2. There is no 
proof that the second series of cases of supposed “ fourth 
disease,” running concurrently with scarlet fever, included 
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anything other than rose-rash concurrent with scarlet fever. 3. 
There is no proof that the third and last series of cases of 
supposed “fourth disease” included anything other than 
simple scarlet fever. Indeed, the evidence given points to its 
being so. 

It would be rash to deny the possibility of an unrecognised 
disease existing and closely resembling scarlet fever though 
distinct from rose-rash ; but very much stronger proof must 
be forthcoming than any yet adduced by Dr. Dukes before 
it can be admitted that he has discovered and identified such 
a disease. I am, Sirs, yours faithfully, 

C. Killick Millard, M.D., D.Sc. Edin., 

Late Medical Superintendent, Birmingham Fever 
Hospital. 

Town Hall, Burton-on-Trent, Oct. 27th, 1900. 


MEDICAL SERVICE IN THE HIGHLANDS 
AND ISLANDS OF SCOTLAND.” 

To the Editor» of The Lancet. 

Sirs, —Poor-law medical officers in the highlands and 
islands of Scotland are fc again greatly! indebted to you for 
your able and outspoken leading article in The Lancet 
of Oct. 20th (p. 1144). Could such an exposition find its 
way to our legislators our condition would probably soon be 
remedied . Our thanks are none the less due to Dr. William 
Bruce, trhan whom none knows our condition better, 
for his letter in The Lancet of the same date 
(p. 1163) . He states the remedies clearly and practically, 
bat with all respect to his wide experience and matured 
judgments I would like to comment on the following points. 
Regarding his second proposal there are no objections 
but the difficulty of getting the Government to pass 
a Bill in ©ur favour, and to endeavour to obtain this is pre¬ 
cisely our intention. Of course, parish councils will object, 
hence the futility of consulting them. One half of them 
will not admit our grievances and the other half cannot see 
them, but both sections will immediately unite to prevent us by 
every means in their power from getting our rights. Poor-law 
medical officers have not been under the heel of parochial 
boards and parish councils all these years without fully 
estimating the latent possibilities of these gentlemen. The 
other and graver difficulty is the fact that only two or three 
men amongst us will have the whole fighting to do and have 
a host of parish councils against us, then the question arises, 
which will the Government believe ? 

Dr. Bruce says: “ Seeing that the public at large really 
helps to pay for medical attendance to all and sundry in 
these parishes it ought to have its say in making and un¬ 
making these appointments.” Given an average parish of 
from 2000 to 3000 inhabitants with a pauper roll of, say, 70 
and the payment to the medical officer from the parish funds 
alone on an average of £20 to £25 (which is only sufficient to 
keep his horse), ought these to have a say in the making 
and unmaking of appointments ? A medical man receiving 
such a trifle is practically giving his services to that parish. I 
admit that he gets the other half of his salary from the medical 
relief grant and a precarious income from private practice, 
but with these the public at large (I mean the ratepayers of 
this said parishes) have nothing whatever to do. Even in 
private practice in these parishes a humane doctor cannot 
possibly charge what would remunerate him for his services. 
That trifling amount from the parish funds, besides partly 
remunerating him for attendance on paupers, has to cover 
attendance and medicine to all and sundry non-pauper—poor 
folk who cannot pay him. He has also to visit the different 
districts periodically, so that his services may be at the 
disposal of everyone. The above facts form the basis of our 
argument for an increased salary. 

Regarding the suggestion that the Local Government 
inspecting officer would see justice done to the parish medical 
officer, I am afraid that during his summer trip to the 
highlands and islands he would be unable to settle disputes 
between parish councils and their medical officer; but how 
he could be constituted a judge of the professional com¬ 
petence or incompetence of a medical man either before 
or after his appointment by the parish is a question which, 

I think, admits of an obvious answer. I again offer my 
thanks to you and also to Dr. Bruce for your ready sympathy 
and interest in our cause.—I am, Sirs, yours faithfully, 

Henry Pearson Taylor, M.B., O.M. Aberd. 
Reafirtb, Mid Yell, Shetland, Oct. 25th, 1900. 


“AUTO-INFECTION THROUGH THE MOUTH 
A POSSIBLE CAUSE OF RELAPSES IN 
ENTERIC FEVER.” 

To the Editors of The Lancet. 

Sirs, — I was much interested by Mr. G. W. Ord’s letter on 
this subject in The Lancet of Oct. 13th (p. 1097). I not only 
agree with his views in this particular connexion but I am 
satisfied that physicians may trace many cases of self¬ 
poisoning in various infective diseases to the same source. 
Nay, more, I would go further, and add that I 
am satisfied, from experience, that an unhealthy state of the 
mouth is a fertile and very common cause of ill health. We 
are all agreed upon the importance of wholesome fresh air 
in contending with tuberculous and other cachexias from the 
poisonous effect of re-breathed air, sewer-gas, and the like. 
What, then, are we to anticipate when every breath which a 
patient draws is infected, more or less, by an unhealthy state 
of the mouth? Of latter years I have made it a habit to 
examine the mouths of all patients, and in a large proportion 
of cases I find quite enough there to account for bad health. 

To give a single instance in illustration I will quote the 
case of a young man who was sent to me last year from 
the county of Wexford for advice about apprehended 
phthisis. This youth was in a very low and markedly 
marasmic state. On examining his chest I failed to detect 
any morbid change. On bringing him over to the window 
to examine his mouth I found 14 carious teeth in the upper 
jaw, exhaling a fearful odour, which he was breathing day 
and night, and the secretion from which, with accompanying 
gumboils, he was constantly swallowing. I advised the 
removal of the teeth for the complete hygienic restoration of 
the mouth and I was not disappointed by the result 
which followed. The diseased teeth having been removed— 
painlessly under ether—the mouth was restored to a healthy 
condition, a set of artificial teeth replaced the diseased ones, 
and satisfactory mastication became possible. Within six 
months this youth was restored to health. This case is one 
of countless similar ones. Besides bad teeth we find many 
other morbid conditions of the mouth, the gums, ill- 
adjusted and non-removeable false teeth, suppurating alveolar 
abscesses, often painless, unhealthy conditions of the 
nasal and pharyngeal mucous membranes, a gross 
neglect of cleanliness, and so on, which mean, in fine, 
that the patient is breathing an infective atmosphere and 
swallowing poisonous secretions. If a lack of fresh air and 
the presence of sewer-gas and foul air in a dwelling-room 
are sufficient to poison a patient, what shall we say of such 
a condition as I described above ? I am under the strong 
impression that this source of bad health is not sufficiently 
attended to in every-day life and often overlooked and there¬ 
fore I trespass on your valuable space in calliDg attention to 
it. I believe all physicians will agree in my views, but I 
fear we are not sufficiently energetic in urging them on our 
patients. Others, younger than I am, may, I believe, with 
great advantage to the public health, work out the problem 
to which I now briefly allude. 

I am, Sirs, yours faithfully, 

F. R. Cruise, M.D. Dub., 

Consulting Physician to the Mater Miserioordiae 
Hospital, Dublin, and to the National Hos- 
Dublin, Oct. 24th, 1900. pit&l for Consumption in Ireland. 


AN ANOMALOUS SITUATION CREATED BY 
SECTION 4 OF THE INFECTIOUS 
DISEASE (PREVENTION) 

ACT, 1890. 

To the Editors of The Lancet. 

Sirs, —I venture to address you on a subject which 
I think may possess some interest for my brother medical 
officers of health—viz., the anomalous situation created by 
Section 4 of the Infectious Disease (Prevention) Act, 1890. 
This was brought prominently to my notice by an incident 
which occurred recently in my district. It came to my 
knowledge that a case of infectious disease (diphtheria) was 
existent at a dairy just outside the borough boundary. I 
immediately visited this dairy and upon inquiry I found 
that milk from it was being supplied in fair quantities 
to a retail milkseller as well as to private persons 
resident in this town ; in fact, had it not been for my visit 
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eight gallons of milk and 18 lb. of butter would have been 
sent into the town within an hour. I also found that the 
person in charge of the dairy was in direct contact with the 
sick person. I thus had every reason to suspect this milk 
as being likely to cause infectious disease within my 
district. 

But by the Infectious Disease (Prevention) Act, although 
we as medical officers of health are empowered (on the order 
of a magistrate) to inspeot any dairy if we are of opinion 
that infectious disease is caused, or is likely to be caused, in 
our district by milk supplied from such dairy, we can take 
no action, legally, to prevent the sale of this milk until in¬ 
fectious disease is (actually) caused. 

Now, Sirs, this is where the anomalous situation is 
apparent: that we, who are appointed by law medical officers 
of health for the express purpose of preventing, as far as 
possible, the occurrence of disease are debarred, forsooth (by 
this same law) from taking any action until it has 
actually occurred ! Surely this is the most perfect example 
of “ locking the stable door after the horse has been stolen.” 
I say nothing of the cumbersome and tardy method of pro¬ 
cedure permitted us under this section, as I feel sure that 
every medical officer of health has his own system for over¬ 
coming this difficulty. 

1 am, Sirs, yours faithfully, 

Charles H. Russell, 

Great Yarmouth, Oct* 28th, 1900. Medical Officer of Health. 


“ THEffAN^EMIA OF DYSPEPSIA CONSE¬ 
QUENT ON DIRT-EATING/’ 

To the Editors of The Lancet, 

8irs, —Mr. A. J. B. Duprey’s remarks on the above 
subject in The Lancet of Oct. 27th (p. 1192) are most 
interesting. Dirt-eating, or geophagy, is a subject which 
has been mentioned by many travellers, but the dire 
results of this filthy habit have not been investigated 
with care by medical men. St. Lager is the only author 
to my knowledge who has attempted to collect any 
information on this matter and a short resumS of his 
remarks may be of interest to your readers. First, then, 
geophagy was observed by Humboldt to be prevalent 
amongst many Indian tribes, notably the Ottomacos, the 
.women employed in potteries being the chief offenders. 
Auguste de Saint-Hilaire observed dirt^eaters in the interior 
of Brazil and also along the coast-line. De Castelnau noticed 
geophagy in the eastern portion of Bolivia. Cotting saw 
children eating dirt in the canton of Richmond, between 
Augusta and Savannah. He goes on to say that “ they 
become pale, sicken, and die.” 

Geophagy has also been observed in the Antilles, in 
Jamaica, Hayti, Puerto Rico, St. Thomas, St. Martin, 
Guadaloupe, Martinique, St. Domingo, Guiana, Peru, 
Louisiana, Alabama, Georgia, Florida, and South Carolina. 
In Africa the habit has been observed among the deltas of 
the Senegal, in the islands of Los Idolos, and at Sierra Leone, 
and in other parts of the world, in Java, New Caledonia, 
New Zealand, and Siam. This pernicious habit, according to 
various observers, has frequently resulted in anaemia, maras¬ 
mus, and ultimate death. The dirt consumed in most cases 
teems to be some kind of clay or marl ; in several instances 
the earth forming the habitation of termites has been pre¬ 
ferred. The habit became such a passion in certain victims 
that one observer records seeing muzzled slaves grovel¬ 
ling on the ground and attempting to inhale particles 
of dust. Hindoo and Chinese women have been known 
to eat meerschaum (Scums de mer). In Guinea the 
negroes used to eat a yellow earth called caoiiac 
and became ill in consequence. In Java a ferruginous clay 
was sold in the public markets and consumed by purchasers. 
The clay used in New Zealand was a species of talcous 
schist in which copper was found. Another substance 
commonly partaken of in certain localities was native alum 
(beurre de roche ) ; gypsum by others was used as an 
ingredient of bread—a custom not unknown to the modern 
baker! Geophagy is interesting also in connexion with 
endemic goitre. The drinking of certain muddy waters 
is associated with the incidence of goitre ; for instance, 
Richardson, a companion of the unfortunate Franklin, 
noticed at Fort Edmonson, on the north branch of the 
Saskatchewan, that those who drank the muddy water of 
this river became goitrous. In other instances the drinking 
of mud-laden waters is not associated with goitre, which 


seems to prove that some particular earth or mineral causes 
goitre. It would be interesting if Mr. Duprey can tell us 
if goitre is found in any cases of dirt-eating that he has bad 
to deal with.—I am, Sirs, yours faithfully, 

Louis E. Stevenson, M.B. Cantab., F.G.S. 

Temple Sowerby, Penrith, Oct. 29th, 1900, 


“ THE ETIOLOGY OF RHEUMATIC FEVER.” 

To the Editors of The Lancet. 

Sirs,—W e have read with care some letters published in 
The Lancet of Sept. 29th (p. 970), Oct. 13th (p. 1098), 
and Oct. 27th (p. 1235), written by Mr. Lennox Browne, 
Mr. E. F. Griin, and Dr. Alfred Mantle respectively. These 
three letters dealt with points in our paper upon the Etiology 
of Rheumatic Fever, which was published in The Lancet 
of Sept. 22nd (p. 861) and 29th (p. 932). To the letters of 
Mr. Lennox Browne and Mr. E. F. Griin we saw no reason to 
make reply except by private letters. To Dr. Mantle’s letter in 
The Lancet of Oct. 27th (p. 1235) we are compelled to reply 
in justice to him and in justice to ourselves. The tenour of 
each of the letters is the same—we have hardly done due 
credit to the writer’s work upon this subject. In replying 
to Dr. Mantle we take the opportunity to acknowledge also 
the letters of Mr. Lennox Browne and Mr. Griin. 
In the first place it will be wise to state what claimB 
we made for ourselves. They were two—the first, that as 
a result of an investigation, clinical, pathological, and 
bacteriological, supported by experiments made for us by 
Mr. H. G. Plimmer, we demonstrated that certain diplococci 
were a cause of rheumatic fever; the second, that we were, 
to the best of our knowledge, the first to demonstrate these 
diplococci in a rheumatic nodule. We are thus, fortunately, 
absolved from any errors of commission, though not from 
those of omission. Further we wrote as follows: “But 
we have started upon the assumption that it (i.e., rheumatic 
fever) is an infection, being led to this conclusion by the 
results of clinical and pathological experience and teaching,” 
implying by these words that English teaching had led us to 
this assumption. 

Mr. Lennox Browne claimed in his letter priority among 
“the moderns’’for his insistence upon the association of 
rheumatic fever and tonsillitis. We do not intend to 
enter upon questions of priority, but it is clear from 
his published writings that he fully recognised the 
importance of this association. The recognition of 
this is, in our opinion, an important step in the history of 
the theory that rheumatic fever iB due to an infection of 
microbic origin. Mr. E. F. Griin claimed that we had 
corroborated his observations as to the invariable presence 
of a specific organism in the blood of patients suffering from 
rheumatic fever. We entirely fail to see the truth of this. 
Diplococci were present, it is true, in the cultures made from 
the blood of two patients suffering from rheumatic peri¬ 
carditis and we discovered them growing in chains in the 
media after incubation. We did not demonstrate them in 
blood films as Mr. Griin claims that he did. This point is, 
however, but a small one. Clearly, before we can give 
Mr. Griin any credit for his observations we must either see 
his preparations, or ourselves confirm his statements, or see 
a confirmation of them. One slide he kindly sent us 
certainly showed numerous diplococci and other organisms. 
It was, however, a sputum preparation, not a blood film, and 
therefore has no bearing upon this question. 

To Dr. Mantle we owe an apology which we freely give. 
We were, to our regret, unaware of his researches and we 
briefly allude to them now. Dr. Mantle in the British 
Medical Journal , June 25th, 1887, wrote a paper upon the 
Etiology of Rheumatism considered from a bacterial point 
of view. From seven cases of this disease he obtained, with 
due precautions, fluid from the knee-joints and obtained 
growths upon gelatinised meat infusions. He also demon¬ 
strated bacteria in the blood in 16 more acute cases, some 
subacute cases, and 10 cases of rheumatism in childhood. 
The bacteria were a micrococcus occurring sometimes as a 
diplococcus and a 6mall bacillus. Dr. Mantle demonstrated 
these organisms at the time of the reading of the paper and 
figured them in his paper. They throve best in an acid 
medium and their growth on the solid media gave “ a pretty 
reticulated brown appearance.” He also obtained each 
organism in pure culture. No experiments were made with 
animals, and Dr. Mantle expressly stated that these alone 
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could decide the question of their specificity. There can be 
no doubt that in 1837 Dr. Mantle fully recognised the 
likelihood of rheumatic fever being due to an infection, and 
that he further carried out some important and laborious 
investigations in support of his contention. Most of our 
references to foreign workers were chosen because of the 
experimental work they had carried out, but had we been 
aware of Dr. Mantle’s paper we should certainly have 
alluded to his researches. 

O je sentence in Dr. Mantle’s letter we should like to 
interpret carefully. Dr. Mantle writes : 11 1 am thankful to 
find that it has been now clearly demonstrated by the experi¬ 
ments of Dr. Poynton and Dr. Paine that the diplococci alone 
or with other micro-organisms are the cause of rheumatic 
fever and its complications.” We believe we have demon¬ 
strated that a certain micro-organism in the form of 
a diplococcus is a cause of rheumatic fever. Valvulitis, 
ptrioarditis, arthritis, tonsillitis, probably pleuritis and 
chorea, are manifestations, not complications, of rheumatic 
fever, and results of this diplococcal infection. Whether right 
or wrong the view has the merit of being definite and not 
complicated by the question of secondary infections, and it 
is the outcome of our investigation. We concluded that such 
bacilli as were present were not a cause of the disease. 
Whether or not the diplococci are the only cause of rheumatic 
fever we are not as yet in a position to state. 

We are. Sirs, yours faithfully, 

F. John Poyntox, M.D., M R C P. Land., 

Assistant Physician to the Hospital for Sick 
Children, Great Ormond-street; 
Alexander Paine, M.D. Lond., 

Assistant Bacteriologist to 8t. Mary’s Hos- 
Oet. 29th, 1900. pitai, London. 


THE DIAGNOSIS BETWEEN PERICARDIAL 
EFFUSION AND ENLARGED HEART. 

To the Editors of The Lancet. 

Sirs, —Although I have not any additions or corrections to 
make to the lines of diagnosis suggested in 1896/ the 
importance of any means whereby mistakes may be obviated 
which are always serious but sometimes, as in the case 
of fatal puncture of the heart quoted by Dr. Norman 
Moore/ disastrous, is a sufficient excuse for re-stating 
facts not yet generally utilised. Independently of skia¬ 
graphy, any expert percussor can rapidly and safely identify 
an uncomplicated enlargement of the heart, or, on the 
other hand, a considerable effusion with or without 
cardiac enlargement; and the recognition of smaller collec¬ 
tions, as in “ephemeral pericardial effusions,” on the same 
lines merely needs slight additional care and experience. 3 
The anterior text is applied to that extension of the dulness 
over the right fifth interspace which was first insisted upon 
by Rotch, but is not in itself diagnostic. It consists in the 
sharp contrast between tbe outlines of dulness of a peri¬ 
cardial effusion and of tbe right border of the heart. The 
posterior test is even more reliable, as it is independent 
of the influence of partial agglutinations which sometimes 
exclude tbe fluid from tbe anterior corners of the peri¬ 
cardium. It is therefore essential that this test should 
not be misunderstood. The familiar infra-scapular patch of 
tubular breathing and aegophony to which Sir William 
Broadbent refers in his third edition 4 in connexion with my 
name is often set up, particularly in small chests, by a simple 
enlargement of the heart with compression and engorgement 
at the left base. This sign was put forward as merely con¬ 
firmatory and not distinctive, and as “occurring also in 
pleural effusions.” It is the other sign, the “ lower dorsal 
dull patch,” which is of practical use in difficult cases. “ The 
value of this sign is that, unlike many others, it is very 
sharply defined and does not fit any other diagnosis.”" 


1 Cf. “Practical Aids in the Diagnosis of Pericardial Effusion in 
Connexion with the Question as to Surgical Treatment,” Brit. 
Med. Jour.. March 21st, 1896, p. 717. “ Remarks on the Dorsal Test 

for Pericardial Effusion”—An Addendum, Brit. Med. Jour., Jan. 23rd, 
1897, p. 185. 

* Cf. Hunterian Lecture, The Laxcet, Oct. 20tb, 1900, p. 1123. 

• “On Latent and Transient Pericardial Effusion,” The Laitcst. 

Nov. 21st, 1896, p. 1446. " Cases of Latent and Ephemeral Pericardial 

Effusion,” Transactions of the Clinical Society of London, voL xxxi., 
p. 97 

* Cf “ Heart Disease with Special Reference to Prognosis and Treat¬ 
ment,” third edition, 1900. 

* OL Brit Med. Jour., loc. cil. 


The almost median position of this dulness below the tenth 
rib, that is, below the vault of the diaphragm, its quadri¬ 
lateral shape, and its extension to the spine and beyond it 
for one or two inches into the right chest render it quite 
unmistakable, unless it should be merged into the dulness 
of a double pleural effusion. I do not remember that any of 
the pupils to whom it has been demonstrated failed to 
recognise it; the failure of some of their first attempts to 
elicit ic does not, of course, invalidate the test. I have 
examined for this characteristic dnlness numerous cases of 
excessive enlargement of the heart, but always in vain, and 
I am satisfied that it cannot be produced by the latter. An 
actual demonstration to the contrary would therefore possess 
much value. As a fact, however, the dulness in question is 
not the dulness of the heart or of the fluid effusion, but is 
a dulness merely induced by the presence of fluid higher 
up. The patch of dulness being situated below the level of 
the floor of the pericardium is not likely to be caused by an 
enlarged heart. I am, Sirs, yours faithfully, 

Curzon-street, W., Oct. 26th, 1900- WILLIAM EWART. 


“THE CAUSE OF CARIES OF THE TEETH.” 

To the Editors of The Lancet. 

8irs,— Mr. A. Berlyn’s statement in The Lancet of 
August 25th, 1900, p. 629, regarding the majority of 
South African natives, that “ their only method of cleansing 
their teeth is to fill the mouth with water and rub the 
teeth with the finger,” may be very true as applied to those 
natives who live in the towns. The typical “Red Kaffir” at 
home invariably after each meal rubs his teeth with a little 
of the cold wood-ash from the fireplace, afterwards flushing 
his mouth with water, a proceeding that may in a measure 
account for the absence of tartar and the fine colour of the 
teeth. As to food, tbe “ Red Kaffir ” does not often eat 
“mealie meal” which, as a rule, he is obliged to buy, 
and “mealie meal” of his own manufacture bears little 
resemblance to the properly ground mealie. His ordinary 
food consists of either the unground “ mealie ” or the 
“ stamped mealie,” from which the fibrous shell is removed by 
means of pounding in a wooden mortar. In either case when 
cooked the resulting “porridge” is certainly soft to handle, 
but one finds it extremely glutinous and somewhat tough to 
masticate. During the “mealie” season the “green mealie” 
—the unripened “ cob ”—is greatly relished. These “ cobs ” 
are, as a rule, roasted at the side of the fire and though 
undoubtedly palatable are decidedly tough and require con¬ 
siderable mastication. In this portion of the country and in 
the native territories, too, I have often noticed a flattening 
and often actual cupping—caries apart—of the crown 
surfaces of the teeth, more particularly of the molars, and 
this not only in the Kaffir but also in those colonial-bom 
whites whose food has consisted mostly of “ mealies.” 
How long the native has cultivated the mealie seems some¬ 
what uncertain. It is not mentioned by travellers in Africa 
before the sixteenth century, and though probably first 
imported from America I can find no mention of its 
introduction to this country. In 1687 a shipwrecked crew 
in Natal victualled a ship of their own construction 
with provisions purchased from the native®, and though 
Kaffir corn, salted and smoked meat, goats, fowls, and 
pumpkins are mentioned, the “ mealie” is conspicuous by its 
absence. Before civilisation overwhelmed him the “ Red ” 
rejoiced not only in his own flocks but in tbe risks and 
excitement of the chase, and skilled as he was in the use of 
his own weapons his larder was accordingly always well 
stocked with meat. His love for meat still exists, but the 
inevitable ‘ mealie” forms his staple food, and as long as 
there are “ mealies ” and Kaffirs the latter will continue to 
consume tbe former and maintain his fine teeth and well- 
formed jaw in the best of condition. 

i am, Sirs, yours faithfully, 

Thomas Qukrney. M.K.C S. Eng., L.R.C.P. Lond. 

Komgha, Cape Colony, Oct. 6th, 1900. 


THE DANGERS OF “ TICKLERS.” 

To the Editors of The Lancet. 

Sirs,—P assing along the Strand yesterday (G.I.V. day) I 
saw a peacock-feather-tip thrust into the eye of a person 
obviously suffering from purulent ophthalmia. Almost 
immediately thereafter the same feather-tip was sent 
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perilously near the healthy eyes of another person. Com¬ 
ment is needless ; other diseases may possibly be conveyed 
in similar manner. Can nothing be done to suppress this 
dangerous nuisance ? 

I am, Sirs, yours faithfully, 

Arthur J. Harries, M.D. Brux. 

Adam-atreet, W.C., Oct. 30tb, 1900. 


TENDER FOR CONTRACT BY MEDICAL 
MEN. 

To the Editors of Thb Lancet. 

Sirs, — I enclose copy of letter received from the Castleford 
Urban District Council about attendance on cases at the 
infectious hospital, and I should be grateful for your opinion 
on the matter. Hitherto it has been the custom for each 
medical man to attend his own patients at the hospital and 
to make his own charges to the council. Personally, I feel it 
would be an unprofessional act to “tender” for an appoint¬ 
ment in this way, and I propose to write to the council to 
this effect. I am, Sirs, yours faithfully, 

Castleford, Oct 30th, 1900. W. KEMP, M.B. Edin. 

[Copy.] 

Urban District Council Offioes, Castleford, Yorks, 
Oct 29th, 1900. 

Re Cases at the Infectious Hospital 

Dear 8ir,—I am Instructed by this council to state that, in their 
opinion, the attendance of different medical practitioners at the hospital 
is, on several grounds, inadvisable, and that it would be better if one 
medical gentleman alone had the cases in hand, the council being held 
responsible for the payment of fees in such cases. If, however, the 
patients desire to retain the services of their own medical attendant 
they will be at lit>ertv to do so, they paying his fees ; and I am to ask 
you if you will kindly give us your terms, including medicine and 
attendance, for cases of infeotious diseases at the hospital.—Yours 
faithfully. H. H. Bkoadbent (Clerk). 

Dr. W. Kemp, Castleford. 

+** The medical men of the district should meet and agree 
upon the course to be pursued. In this way a decision will 
be arrived at that is best for the community. We do not 
think it well that medical men should tender for contracts, 
and we are certain that where this method is employed the 
public will be badly served.—E d. L. 


“ ORTHOPTIC TREATMENT OF CONVERGENT 
SQUINT IN YOUNG CHILDREN ” : A 
CORRECTION. 

To the Editors of The Lancet. 

Sirs, —Will you kindly allow me to correct one or two 
errors in your notice of the paper read by me at the last 
meeting of the Ophthalmological Society ? 1 The report says : 

“Mr. Worth . commonly commenced treatment as 

follows.” This should be: “Treatment adopted by most 
surgeons was as follows.” Again, “The visual acuity of 
the child’s squinting eye was obtained.” It will naturally 
occur to anyone that these small children cannot read Snellen’s 
types. It should have been mentioned that I described a 
method by which the visual acuity might be ascertained. 
The report says : “ Mr. Worth had found that this treatment 
in some hundreds of cases caused a disappearance of the 
squint, &c.” What I said was that 1 had carried out the 
treatment in some hundreds of cases and in a considerable 
proportion it had caused a disappearance of the squint, &c. 

I am, Sirs, yours faithfully, 

Harley-Rtreet, W. CLAUD WORTH. 

*** We regret the inaccuracy of the report.— Ed. L. 


THE MEDICAL DIRECTORY FOR 1901. 

To the Editors of The Lancet. 

Sirs,— You have frequently been good enough to refer in 
your columns to the accuracy of the Medical Directory. As 
you are aware the Directory cannot be up to-date unless all 
the members of the profession and the secretaries of medical 
institutions respond to the editors’ requests for information. 
All persons interested must now communicate with the 


1 The Lancet, Oct. 27th, 1900, p. 1205. 


editors at once, for in a few days it will be too late to 
attend to any further alterations. 

We are, Sirs, your obedient servants, 

J. (c A. Churchill. 
Great Marl borough-street, W., Oct. 22nd, 1900. 


THE TEACHING OF HISTOLOGY, ETC., AT 
ST. ANDREWS UNIVERSITY. 

To the Editors of The Lancet. 

8irs, —I would like to point out a slight inaccuracy, or 
rather omission, which occurs in your table, of classes on 
page 689 of The Lancet of Sept. 1st, 1900, which has been 
brought under my notice. It would appear from this list that 
I only teach in summer and do not teach histology. I give in 
winter (1) a full junior course of 100 meetings, (2) a senior 
(lecture) course of 40 to 50 meetings, and (3) a senior practical 
course of 50 meetings ; and in summer (1) a course of 50 
meetings of histology and physiological chemistry and 
(2) lectures on development and reproduction (see pages 164- 
166, Calendar, 1900-1901, St. Andrews University). I think 
your otherwise excellent list hardly represents my classes 
correctly. I am, Sirs, yours faithfully, 

D. Fraser Harris. 

University of 8t. Andrew*, Oct. 23rd, 1900. 


“THE SPAS OF CENTRAL WALES.” 

To the Editors of The Lancet. 

Sirs, —I am sure that much real good would be done and 
much valuable instruction gained in the field of hydro- 
therapeutics if the excellent suggestion of Mr. T. Garrett 
Horder in The Lancet of Oct. 20th (p. 1176) could be 
carried out. I am pretty certain that the majority of our pro¬ 
fession are quite ignorant of the sound inducements which are 
offered by our spas at home. These spas would become better 
known to the profession and their merits could be sifted 
therapeutically if the Balneological Society would adopt the 
suggestion of Mr. Garrett Horder and visit the various 
spas in this country. He speaks of the "beauties of 
Central Wales and the remarkably bracing effects of the 
beautiful elevations of that district. He did not speak of 
the medicinal value of the waters found there. Yet if he 
will refer to the analyses of these waters and to the clinical 
records concerning them he will find that we possess near 
at hand means not excelled by those of any Continental 
resort of treating patients by a course of waters internally 
and externally. In the district of which he speaks there 
are three more or less well-known spas—namely, Llan¬ 
drindod, Llangammarch, and Llanwrtyd. The first has its 
sulphur and saline springs, the second its barium and saline 
waters, and the third its waters like Harrogate. Llangam¬ 
march is right in the centre of this beautiful elevated dis¬ 
trict ; it is charmingly situated and enjoys most invigorat¬ 
ing air. The hotel is high up and just under the imposing 
shelter of the Eppynt range (1800 feet). In the British 
Medical Journal of Oct. 20th Dr. Robert Saundby, speaking 
of Llandrindod, which is close to Llangammarch but not so 
prettily situated, says that it owes more to its altitude and 
climate than to the waters, and on this account is so satis¬ 
factory in the treatment of nervous exhaustion, dyspepsia, 
and gout. Quite recently you, Sirs, drew our attention to 1 
the iron waters of Shanklin Spa, and at the risk of tres¬ 
passing on your space 1 cannot help repeating the valuable 
opening remarks you made in that article. “ In spite of 
representations to the contrary English people still visit the 
various spas of the continent, whatever may be the advantages 
which may be had at similar places in this country. Fashion 
is doubtless the chief factor which has hitherto been unfavour¬ 
able to enterprise in regard to the development of English 
spas. Yet if a list of the natural springs of Great Britain 
be consulted it will be found that almost all kinds of mineral 
waters occur in this country. We have thermal baths at 
Bath, sulphur waters at Harrogate and Llanwrtyd in Wales, 
and saline springs and barium springs in Wales, not to speak 
of the chalybeate springs at Tunbridge Wells, Brighton, 
and elsewhere. In some instances, of course, great efforts 
have been made to equip these places on a scale similar to 
Homburg, Wiesbaden, and Schwalbach on the continent, but 
our home resorts do not possess the renown of the foreign 


i The Lancet, Oct. 6th, 1900, p. 1029. 
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spas. Individual enterprise has done what it could but 
patronage has failed.” 1 venture to think that the Balneo¬ 
logical Society would earn the gratitude of the whole pro¬ 
fession by bringing before it the undoubted merits of our 
own spas in the way Mr. Garrett Horder has wisely 
suggested. 1 inclose my card. 

1 am, Sirs, yours faithfully, 

Oct, 30th, 1900. VERAX. 

“THE ROYAL ARMY MEDICAL CORPS: 
‘THE REASON WHY.’” 

To the Editors of The Lancet. 

Sirs, —“Deadly Seniority’s” letter in The Lancet of 
Oct. 27th will hardly commend itself at the present moment to 
officers of the above overworked corps. Is this an opportune 
moment, when every officer of the corps has been working at 
high pressure and conspicuous zeal, for “ Deadly Seniority” 
to advocate increased burdens being laid on their shoulders ? 
Rather, I should think, it is time for the authorities to look 
about them for some means of making the corps more 
popular among the rising yoang medical men of the day. It 
is all very well to advocate extra examinations and increased 
“special instruction” classes, but when men are laying down 
their lives on the battle-field and contracting diseases that 
will last them the remainder of their lives people who “sit at 
home at ease” like “ Deadly Seniority ” would serve a better 
purpose and do more for the well-being of their military 
confreres if they tried to lessen, instead of augmenting, a 
burden which has proved a great deal too much as it is at 
present for a great number of officers. The classing of 
lieutenants of the Royal Army Medical Corps with the 
subalterns of a line or cavalry regiment as regards their 
knowledge of the special duties of their corps shows how 
little “ Deadly Seniority ” can know of the actual working of 
the Royal Army Medical Corps, where the knowledge of their 
professional work is the first and the routine of military 
work the second point to be considered. 

I am, Sirs, yours faithfully, 

One of Your Late Correspondents in South Africa. 
Oct. 30 th, 1900. 


NOTES FROM INDIA. 

(From our 8pecial Correspondent.) 


Great Increase of Plague in India.—Cholera in Kashmir .— 
Decrease in the Famine.—The Success of the Pasteur 
Institute .— Famine and Vitality: A Problem. 

A further serious rise has occurred in the mortality from 
plague throughout India—viz., from 1442 deaths for last 
week to 2136 deaths for the past seven days. The Bombay 
Presidency reports 1215 deaths, Bombay city 87, Bengal 
Presidency 33, Calcutta 104, and the Mysore State 696. The 
increase seems to be pretty general. Poona is once again in 
the throes of a severe outbreak, and is having from 60 to 80 
deaths from plague every day. Up to a recent date the 
disease was confined to the city, but within the last few days 
indigenous cases have been discovered in the cantonment. It 
will be remembered that the first outbreak in Poona occurred 
in the first three months of 1897, the second occurred in 
the last four months of the same year, the third occurred 
in the monsoon months of 1899, and now the fourth 
is developing at about the same period of the year as the 
second in 1897. All seasons have thus been represented 
with the exception of the hottest months. Plague seems to 
be rising in Calcutta, while the returns for Bombay city 
show an ominous fluctuation. In Mysore city there are over 
100 cases daily. This general increase is very ominous. 
Just as a local outbreak develops slowly for some 
time before the almost sudden explosion of virulence 
which afterwards doubles or trebles the mortality, so this 
slowly increasing mortality from plague in so many different 
places throughout India, showing a concurrent development 
of the disease at several centres, may be expected to assume 
alarming proportions at a later period. The present recru¬ 
descence commenced in Mysore and some of the towns in the 
Southern Mahratta country, and while the local outbreaks 
were reaching their height it has been commencing in 


Poona. Presently renewed activity in Calcutta and Bombay 
may be looked for. There are already indications in 
both cities of a recrudescence of the disease. The general 
mortality in Bombay city keeps inordinately high." Last 
week 1026 deaths were returned, and there has been 
a slight rise to 1043 for the past seven days. Of these 
86 were plague and 54 were cholera, so that the excess 
of over 300 has to be accounted for. Diseases of the 
digestive system are abnormally prevalent and there are 
large exces-es in the deaths irom phthisis and other lung 
diseases. The situation is ur satisfactory. 

The sudden increase in the mortality in Calcutta 
which has followed the floods (of JSept. 19th to 22nd) 
which I reported last week still continues and the daily 
death-roll is about double in size While cholera, diarrhoea, 
and dysentery explain a large proportion of these deaths 
there are others which remain a mystery. The cases returned 
in the Plague Department as suspicious have increased, but 
there are still other deaths not readily accounted for. 
Relapses of malaria from exposure, &c., may explain many 
deaths, as it is hardly likely that plague would take on such 
a sudden development. So few natives are really seen during 
their illness that the diagnosis from reports after death is 
exceedingly difficult. The increased mortality occurred at 
first in the suburban districts, but it has since taken place all 
over the city. The worst-drained and the most malarious 
districts suffered most. 

Cholera still continues severe in Kashmir, where up to 
Sept. 30th there have been 4634 cases and 2379 deaths. 

A drop of nearly another 500,000 is reported this week in 
the numbers under famine relief, the total for the whole of 
India being now just over 3.000,000, of whom 693,000 are on 
relief works and the remainder are receiving gratuitous 
relief. 

The Pasteur Institute at Kasauli under Major Semple, 
R.A.M.C., is being sought after by all classes. The total 
number of patients to date is 52—viz., British officers, 7; 
soldiers, 22; native officers, 1; sepoys, 3; European civilians, 
5 ; and natives, 14. Two Brahmins have commenced the 
treatment, which may be taken as an indication that high- 
caste natives are not averse to taking advantage of the 
institute. 

Some curious results are brought out by a comparison of the 
vital statistics of the North-west Provinces and Central Pro¬ 
vinces for the year following the last famine. Both provinces 
suffered severely from the famine in 1897, but with returning 
prosperity the increase of births was remarkable. The year 
ending in 1899 showed a still higher birth-rate. It, is 
said that the districts which suffered most show the rise 
above the mean rate. This increased birth-rate after famine 
times has been observed before. The question is whether 
the cause is physical or social. It may mean that large 
numbers of marriages which had been temporarily post¬ 
poned took place with the earliest signs of returning 
prosperity. On the other hand, the cause may be physio¬ 
logical and may be an effort of nature, so to speak, to 
replace the loss caused by the famine. This has its analogy 
in the animal and vegetable kingdoms. Increase of food- 
supply does not necessarily increase the population and many 
plants are known to seed better on a poor soil than on a rich 
one. The increased birth-rate of these two provinces was 
accompanied by a great rise in infantile mortality. Not¬ 
withstanding the famine and the high infantile mortality 
the population has increased by 700,000, whereas in ordinary 
years the deaths almost equal the birtbs and the population 
has been nearly stationary. According to this generalisation 
next year ought to see a great increase of population (by a 
great number of births) in all those districts affected by the 
terrible famine of the present year. 

Oct. 4th. 


Black-beetles and Lodgings.— At the Paignton 

(Devon) County-court on Oct. 22nd a lodging-house keeper 
sued a gentleman for £9 for rent of furnished apartments. 
Evidence showed that the defendant had engaged the rooms 
for three weeks from July 14th, but that owing to the pre¬ 
valence of black-beetles in the bedroom he left after three 
days. He, however, offered to pay for the three days’ use of 
the rooms. The plaintiff’s case was that the rooms were 
reasonably fit for habitation. His Honour (Judge Edge) held 
that any person taking a lodging and finding black-beetles 
there would be justified in leaving and gave judgment for the 
defendant with costs. 
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THE UNIVERSAL EXHIBITION OF PARIS. 

(From our Special Correspondent.) 

(Continued from p. 1280 .) 

The Foreign and British Sanitary Sections. 

The British Sanitary Section. 

In the British section there is only one stove, that of 
Messrs. Musgrave, the well-known Belfast firm. In view of 
the numerous accidents that have happened this firm will 
not, consent to manufacture a portable stove, and further 
they have now a special air inlet so that fresh air may be 
mixed with the products of combustion and thus help to 
oxidise them. It is in the artistic decoration of the stoves 
rather than in any very recent improvement of construction 
that this exhibit has made its mark. Further, it is satisfac¬ 
tory to note that these British stoves are much appreciated 
and largely sold in France, where the method of economic 
warming by means of stoves instead o f open fires has been 
much more studied and utilised than in England. The largest 
of all the exhibits is that of Messrs. Doulton and Co. who as 
members of the jury are hers cone ours They have two very 
artistic fire-places made of Doulton ware with slow combus¬ 
tion grates. So much has already been done in respect to the 
constraction of closets and urinals that it is difficult to 
improve upon the models that are almost perfect, yet in 
respect to uriDals there is a new method of draining them 
in an open glazed channel which is only covered over with 
brass grating. There are, therefore, no small pipes and pipe 
fittings. This means less labour and less chance of a stoppage 
and consequent nuisance. The water travels in the open till 
• In reaches the gully or trap at the end of the row of urinals. 
Everything can thus be readily cleaned and those bugbears of 
urinals, cigar ends, can be dealt with in a summary fashion. 
Also, instead of the water being delivered all round the top 
of the urinal it is now discharged in the centre of 
a spreader or disc placed in front of the pipe. The 
water is equally and well distributed and this is a 
simplification in regard to fittings. An asylum closet 
is shown where there is no sharp edge, angle, or hook, and 
no chain or string, by which the patient might injure him¬ 
self. Then there is a bath with a rim around it so contrived 
that water cannot splash out of it. The outside also as well 
as the inside is enamelled, and this preserves the metal 
which is apt to be injured by the action of the atmosphere, 
especially at the seaside. For a hospital washstand and to 
prevent the risk of overflow the water is turned on by pres¬ 
sing a pedal with the f »ot, but after a moment a self¬ 
regulating valve shuts off the water. If more is required 
the pedal must be pressed again. Then to a hospital bottle 
and pan-washer a glass lid is affixed, which when raised 
produces a flush that automatically washes out the pan. Also 
there is a gulley which can be opened for cleansing purposes 
by removing only two screws and access is then gained to 
the top of the trap 

Opposite Messrs. Doulton's exhibits there are Blackman’s 
well-known ventilating screw fans and Boyle’s equally well- 
known exhaust cowls. Close by Jeyes's Perfect Purifier is the 
ODly disinfectant shown in this section. 

Mr. George Jennings who has received the highest award— 
namely, the “Grand Prix”—also makes a very large display of 
his well-known and excellent sanitary apparatus. He has like¬ 
wise public urinals with no piping but open channels instead. 
Tnen there is a very ingenious urinal for domestic purposes 
which is closed over by a door; when the door is opened it 
causes a flush of water, and when closed it looks like an 
ornamental cupboard. There are some special closets for 
asylums and railway stations, so contrived that the flushing 
gear cannot be injured by mischievous or rough treatment. 
Close by there is a closet pan the porcelain part of which rises 
about a foot above the back of the seat. The latter has a 
counter-weight so that it is always raised unless purposely 
pressed down. When the seat is raised the pan forms at once 
a urinal and a receptacle for slops. Of course, the same may 
be said of any closet where the seat can be raised, but in 
this case the risk of spilling water on the floor is less likely 
to occur as the back of the pan rises considerably above the 
level of the seat. There are also some washstands which on 
tilting the basin disclose a urinal underneath and at the 
same time the raising of the basin flashes the urinal. 


Finally, I noticed a closet pump for yachts and other ships, 
where the force of the pump is arranged so that the 
contents drawn from the pan of the closet are propelled to 
some distance from the ship. 

Another large exhibit is that of the fitablissements Porcher 
which have the monopoly for the sale in France of the 
sanitary hardware manufactured by Messrs. Brown, West- 
head, Moore, and Co. This exhibit is interesting because 
it shows us that some 20 years ago there were practi¬ 
cally no French manufacturers who produced sanitary 
closets. Nothing that was then made could prevent the 
passage of sewer air or automatically insure anything 
approaching to cleanliness. Such closet pans as existed had 
to be cleaned with the aid of a brush ; an effective flush wms 
unknown. Therefore, the few really s-mitary closets that 
were placed in French houses had at first to be imported 
from England. Hence to this day the French Porcher 
Company import largely English goods and therefore exhibit 
their closets in the British section, for in the main they are of 
British manufacture though some of the fittings are of French 
make. The chief feature in the latter is that they have 
contrived to attach the wooden seat and even the wooden lid 
to the hardware pan instead of beiDg fixed to the wall 
behind the pan. One pan is provided with a double syphon 
and this when the water is discharged produces a momen¬ 
tary vacuum between the two syphons, so that the water is- 
drawn by suction instead of being merely propelled out of 
the pan. It would require a lengthy series of experiments to 
judge whether this is an advantage. 

The Dutch and Austrian Sections. 

Leaving the British section there is a small compartment 
close to the German section where the Dutch give some 
information as to the sanitary administration of Holland. 
For instance, there are photographs of all the sanitary offices 
at Amsterdam, of the system of disinfecting, and showing 
how a house is declared to be infected by a notice affixed to 
the door so that no one can enter unaware of the danger 
incurred. Then comes the Austrian section which though 
very small attracts some attention because there is a wax: 
model, life-size, of a calf during the process of collecting 
vaccine lymph. The precautions taken and the sterilised 
dressing to protect the vaccinated parts are all displayed 
in a manner that should dispel whatever apprehension may 
still remain in regard to vaccination. Very fine coloured 
maps indicate the distribution of diseases in different parts of 
the Austrian Empire and there are the exhibits of various 
institutions and sanatoria, especially for children, but there- 
is nothing in regard to drainage, ventilation, or sanitary 
engineering. 

The Russian Section and the Jenner Memorial. 

The Russian sanitary section occupies a very large space,, 
a great portion of which is taken up by wax models. Some 
of these come from the St. Petersburg Museum of First Help. 
They are life size models of accidents to various parts of the 
body and they show how haemorrhage may be stopped and 
temporary dressings made in the absence of, or while waiting 
for, surgical aid. This is a somewhat ghastly display ; it does 
not fail to attract a large crowd and calls forth many ex¬ 
pressions of commiseration. The question is whether many 
people try to engrave upon their minds the indications 
given and will remember what to do under similar emer¬ 
gencies. Under the auspices of the Russian Society for the 
Protection of Public Health, which is patronised by the 
Government, a public culinary school ha9 been formed and it 
exhibits wax models of various sorts of meat and of vegetables 
in both healthy and unhealthy conditions. There are also- 
many other articles, such as coffee and every substitute 
used for coffee, torrefied maize, wheat, chicory, &c.; in fact, 
there is here a complete museum of domestic economy> 
Close by there is a large exhibit of the Russian Red 
Cross Society. It consists of a field ambulance which 
has not only a hospital tent, an operating tent, a portable 
pharmacy, and sterilisers for bandages and instruments, 
but also a kitchen with all the cooking utensils and 
all the tools necessary for mending any object belonging 
to the ambulance. Only a very small compartment of the 
Russian section is reserved to private exhibitors. Here 
there is a sort of cupboard with wire arrangements for 
keeping books open so that they may be disinfected. 
Then there is a domestic filter, just a simple sandstone 
to clarify the water, but below inside the pedestal on 
which the filter is placed is an electric pile, the electrolytic 
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gases produced thereby being said to exert a purifying action 
on the water. 

What, however, will interest English visitors most is a 
handsomely decorated compartment which may be described 
as the Jenner exhibit. This has been the work of Professor 
Hubert, physician for the children of the poor and secretary 
of the Russian 8ociety for the Protection of Public Health. 
This exhibit is a veritable history of vaccination, especially 
in so far as Jenner himself was concerned. In the ceDtre 
there is a picture of one of Jenner’s first experiments in vacci¬ 
nation ; then there are several manuscript letters written by 
Jenner and four of his own coloured drawings of vaccine 
pustules. One wall is covered with all manner of carica¬ 
tures and other prints published when first the question of 
vaccination began to agitate the public mind. In one case 
there is the brevet by which Alexander Aspcuny was pro¬ 
moted to the rank of sub-lieutenant because he was the first 
to consent to be vaccinated. This original document bears 
the signature of Catherine II. and the date of 1768. Jenner’s 
answer, written in 1802, to a letter which he had received from 
the Empress Maria Feodorowa is likewise shown, as is a collec¬ 
tion of medals struck in oommeraoration of important events 
in regard to vaccination. There are many drawings and wax 
models of healthy and of abnormal pustules, and though 
most of these things are purely historical the Utest innova¬ 
tions are also exhibited. Thus what constitutes an entire 
room is devoted in the main to relics recalling the great 
work done by Jenner, and these, which have been collected 
by a Russian, form part of the Russian section. Nowhere 
in the British sanitary section is any sort of honour rendered 
to any one of the many Englishmen who, like Jenner, have 
largely contributed to benefit humanity by initiating some 
important sanitary reform. 

Paris, Oct. 29th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Hospital Sunday Fund. 

For more than 40 years a special appeal ba9 been made 
annually at the various places of worship in Birmingham and 
its suburbs on behalf of the hospitals and allied institutions 
for the relief of suffering. It has been customary since the 
movement was started to present the full amount collected 
to the General Hospital one year, the next year to the 
Queen’s Hospital, and the third ro the amalgamated charities, 
some 16 in number. Sunday, Oct 28th, gave an opportunity 
of repeating this valuable effort. In spite of adverse 
weather and so many outside calls upon the pockets of the 
benevolent it is satisfactory to record a ready response to 
the appeals made. Up to the present time the amount 
collected has reached the sum of £4000 odd. 

The Hospital Saturday Fund. 

A worthy sister of the above movement, one which has 
exceeded it considerably in dimensions and to some extent 
in interest also, is the Hospital Saturday Fund. A meeting 
of the delegates was held on Oct. 23rd when cheques were 
distributed by the Lord Mayor to the various medical 
charities participating in the proceeds. It was announced 
that the collections up to date amounted to £18.204 12*. 8 d. % 
beatiDg the record of last year by £73. The chairman 
stated that they would like to increase the amount of the 
cheques to the various institutions, but that they had other 
liabilities which had to be met. They had made improve¬ 
ments alone costing £4000 at the Tyn-y-Coed Convalescent 
Home. The systematic collections made from the manu¬ 
factories enabled this method to assume large proportions 
and to be so successful. Cheques amounting to £10,000 
were then distributed to different medical charities in pro¬ 
portion to their size and needs and votes of thanks were 
passed to those who had given so much time and labour to 
the details connected with the scheme. 

The Midland Medical Society. 

The inaugural meeting of this society for the session 
1900-1901 was held at the Grand Hotel on Oct 26th. A 
large number of members and visitors assembled to hear an 
address given by Professor Alexander R. Simpson on the 
Invention and Evolution of the Midwifery Forceps. As 


professor of midwifery in the University of Edinburgh and* 
hs one having exercised much care to, and shown ingenuity 
in, the perfeotion of the axis traction forceps Dr. Simpson 
spoke as an authority upon the subject. MaDy of his former 
pupils joined in the thanks accorded to him at the close of 
the address, testifying to the interesting and clear manner 
in which the subject had been placed before them. 

The Consultative Medical and Surgical Institution. 

No doubt the memory of the formation of this movement 
and the criticisms connected with it are still fresh in the 
minds of many of the profession. The first report of the 
committee was presented at the annual meeting held on Oct. 
29th. The institution, it was stated, was established to lessen* 
the strain on hospital charity by providing on terms within, 
and under conditions suitable to, their pecuniary means and 
position medical and surgical aid to those who would other¬ 
wise seek it gratuitously, or be unduly taxed by paying the 
usual consultation fees. The committee state that during 
the 21 weeks which had elapsed since the opening of 
the consulting rooms in May 222 patients consulted 
the consulting physician, Dr. H. Ward Irvine, 148 
being men and 74 women. The various occupations 
of the patients are given and the committee go on to 
say that they consider this result very satisfactory not¬ 
withstanding the organised hostility of certain members 
of the medical profession. They moreover consider that 
the need for such an institution was both real and wide¬ 
spread. They look forward sanguinely to increased results for 
the future. When we read further we read that the financial 
result can hardly be regarded with the same amount of satis¬ 
faction, for the income and expenditure account shows a 
deficiency of £343 13*. 6 d. on the working of the institution 
to date—that is, 21 weeks. The committee, however, believe- 
that before long the debit balance will disappear and that 
the institution will become self-supporting. 

Oct. 30th. 


MANCHESTER. 

(From our own Correspondent.) 


Black Smoke. 

A step forward on suitable lines is being taken by the 
Salford Corporation in dealing with the smoke nuisance. 
Everyone knows that manufacturers all over the country pose 
as martyrs in a good cause—i.e., their own—if any attempt 
is made to lessen the nuisance which so many of them are 
busily engaged in producing. But Mr. C. H. Tattersall, 
the medical officer of health, thinks that there is no 
necessity for any black smoke, and that the condi¬ 
tions which lead to its prevention are advantageous 
to the manufacturers. The Health Committee of the 
corporation have therefore instructed him to issue a 
circular warning manufacturers and advising them as 
regards the prevention of black smoke. Deficient boiler 
accommodation is one of the chief causes of its occurrence, 
and bad stoking is another. In the former case the Health 
Committee recommend the use of mechanical appliances 
which they say are necessary, and state that “if the boiler 
accommodation is adequate the firemen and not the manu¬ 
facturers will be prosecuted.” The committee wish it to be 
clearly understood by the manufacturers that “ they must 
either provide adequate boiler accommodation or be respon¬ 
sible for the emission of black smoke.” It is stated that in 
an ordinary Lancashire boiler, 30 feet by seven and a half 
feet, with a proper draught, the amount of coal used ought 
not to exceed 20 tons per week where band-firing obtains. 
Where this quantity is exceeded mechanical appliances are 
considered to be necessary. It is also stated that sufficient 
boiler accommodation together with firing by competent 
men give the most satisfactory results. The committee will 
prosecute the firemeD, and not their employers, should 
an offence take place where the boiler accommodation 
is sufficient. The medical officer of health will be glad to 
confer with owners or managers of works in the 
borough as to the abatement of the smoke nuisance. 
It is quite fair to make the firemen bear their share of 
responsibility, for in many cases the masters have been at 
their mercy a6 regards emission of smoke. These men have 
thought it less troublesome to throw a quantity of coal. 
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occasionally into the furnace and thus to cause black smoke 
than to feed the furnace more frequently with less at a time. 

The Milk-supply of Manchester. 

An interesting and important letter from Dr. H. Ashby on 
the Manchester milk-supply appeared in the Manchester 
Guardian of Oct. 24th. He says that milk contaminated 
in the cowshed, in the shop, or in the household, is largely 
responsible for the infantile diarrhea and other wasting 
diseases which swell the high death-rate of infants under a 
year old in this and other cities, but that condensed or pre¬ 
served milk is often contaminated in the household and is 
as likely to give rise to diarrhoea as so-called fresh milk. He 
does not. however, altogether advocate the use of sterilised 
milk. The sterilising process destroys the bacteria of 
the infectious diseases (such as tuberculosis) and the 
many micro-organisms which get into the milk from the 
eowsheds and dairies, hut it injures the milk as to its 
nutrient qualities and sterilise 1 milk is not to be com¬ 
pared as a food with clean and pure fresh milk. He is, 
therefore, in favour of preventing the contamination of milk 
with bacteria rather than their destruction after they have 
entered the milk. He cites the experience of the Walker- 
Gordon Company of New York and London, the Copenhagen 
Milk Supply Company, and the Manchester Pure Milk Supply 
Company to show that this can be done. “By the inspection 
and care of the cows, the most rigid precautions in the 
handling of the milk in the cowshed and dairy by main¬ 
taining the milk at a low temperature, and supplying it . 

in sealed bottles contaminations are avoided and a more 
wholesome and safer milk can be supplied to the infant than 
by any sterilising process.” A supply of such fresh milk 
as this in bottles sold at a reasonable rate and, as 
he significantly adds, “ a levelling up of the habits 
of some of our fellow-citizens,” would rapidly lower the 
infantile mortality. Perhaps the next generation of mothers 
now being educated in our schools may know that pure milk 
is more desirable than dirty milk, and that bread-and-butter, 
potatoes, meat, tea, and gin, are not suitable articles 
of diet for children under 12 months old. Or is this too 
much to expect? In a report to be presented to the Lancashire 
County Council on Nov. 1st Mr. Edward Sergeant, medical 
officer of health for the county, enforces the necessity of a 
pure milk-supply, especially with reference to tuberculosis, 
and he states that 50 per cent, of the cows in the ordinary 
farmer’s shippon suffer from tuberculosis, while “from 1 to 
2 per cent, have tuberculous udders secreting milk capable 
of rendering actively infectious the milk from the healthy 
cows when mixed with it.” 

Proposed Hospital for Infectious Diseases. 

On Oct. 12th a town’s meeting was held to consider 
the proposal of the Manchester Corporation to erect a hos¬ 
pital for infectious diseases on Carrington Moss, when a vote 
adverse to the scheme was given. A poll of the ratepayers 
has been demanded and in the meantime letters are appear¬ 
ing in the local press advocating or opposing the project. 
Exception is taken in one of the weekly papers to the pro¬ 
posed provision of 240 beds as excessive. It is based on 
the fact that of late years the cases of small-pox in Man¬ 
chester have been few, and then follows a fallacious argu¬ 
ment as to the effect of improved general sanitation : 
“Every year the sanitary condition of the city is improving, 
thanks to Alderman Walton Smith and his colleagues, and 
the chief causes of smallpox —filth, bad air, and crowded 
dwellings in slum districts in proximity to polluted streams— 
are in process of being removed.” As if filth, bad air, and 
over-crowding would produce small-pox in the absence of the 
specific cause. Objection is also taken to the estimate of 
£60,000 as being much too low, and £100,000 is considered 
as nearer the sum that would be required. No doubt 240 
beds for small-pox cases may be nearer the theoretical 
standard for the population of Manchester than a smaller 
number, yet if we bear in mind the rate of spread of small¬ 
pox when all possible means of isolation are adopted, as will 
be the case in Manchester, and the eager way in which even 
anti-vaccinationists—as long as the disease is at a distance— 
flock to the medical man on its approach, there is some 
force in the plea for a smaller permanent hospital. This 
is all the stronger when it is remembered how rapidly 
temporary accommodation caa be provided w r hen re¬ 
quired, if the ground is available and the requisite 
administrative facilities are ready and sufficiently elastic. 
As regards the site, it will puzzle the ratepayers or any of 


their leaders to find a better one than that at Carrington 
Moss. The neighbourhood of Manchester is so tbicMy popu¬ 
lated that within an equal distance from the centre of the 
city it is more than doubtful if a piece of land can be 
acquired, at any cost, presenting so many advantages and so 
few disadvantages. Carrington Moss already belongs to the 
corporation, it has very few houses on it, and it fulfils the 
requirements of the Local Government Board more com¬ 
pletely than any other suggested site. Nor does the 
objection that it has been used as a place of deposit for 
excreta and refuse apply more strongly than to agricultural 
land generally. Dr. Dixon Mann went over it some months 
ago and found no ground for objection; “the air was 
free from odour and the ground showed no signs of offensive 
matter.” My own experience entirely confirms this. W r hen 
I last visited the Moss vegetation was luxuriant, the air 
was sweet, fresh, and bracing, and the whole sweep of about 
1200 acres showed the wonderful change that can be effected 
by energetic and skilful farming which, by the way, has not 
been unprofifable. The objectors on this score should read 
Dr. Vivian Poore’s experiments. 

Christmas Beer in the Workhouse. 

As the day approaches on which we commemorate the 
announcement ot the message of peace and goodwill the 
various boards of guardians have a contention as to whether 
those under their care are or are not to have any Christmas 
beer. The house visiting committee of the Chorlton Board 
of Guardians at their meeting on Oct. 26th recommended 
that beer should be supplied as usual to the inmates of the 
Withington workhouse with their Christmas dinner. An 
amendment, proposed by one lady guardian and seconded by 
another, that the question should be referred back to the com¬ 
mittee was rejected. At the meeting of the Prestwich Board 
of Guardians on Oct. 25th a long discussion was introduced 
by a lady guardiau who moved that the practice of giving 
beer on Christmas Day should be discontinued. This was 
seconded but lost, so that the Prestwich inmates will have 
their beer if they wish. But they have the choice of beer 
or milk, and many are said to prefer the latter Reason and 
moral considerations, arising chiefly from alcoholic abuse 
and its consequences, point in one direction, while senti¬ 
mental regard for old-time customs, when some form of 
alcohol was thought an absolute necessary of life and the 
essence of good cheer, points in the other and is generally 
followed. 

Appointments. 

Dr. Robert B. Wild has been elected an honorary physician 
to the Cancer Pavilion and Home in succession to the late 
Professor D. J. Leech —On Oct. 22nd at the meeting of the 
special committee of the trustees of the Manchester Infirmary 
for the appointment of honorary surgeons, Mr. W. P. 
Montgomery, M.A.Oxon., B.S., M.B. Lond., F.R.C.S. Eng., 
was appointed honorary assistant surgeon to fill the vacancy 
caused by the appointment of Mr. W. Thorburn as full surgeon. 

Oct. 30th. 


SCOTLAND. 

(From our own Correspondents.) 


Opening of the Diamond Jubilee Pavilion of the Edinburgh 
Royal Infirmary by Princess Henry of Baticnberg. 

On the afternoon of Oct. 26th the ceremony of open¬ 
ing the new pavilion of the Edinburgh Royal Infirmary 
was performed by H.R.H. Princess Henry of Battenberg. 
The Princess, who was the guest of the Duke and 
Duchess of Buccleuch at Dalkeith Palace, drove into 
Edinburgh by the Cameron Toll, the old Dalkeith-road, 
Preston-street, and Nicholson-street. After lunching with 
the Lord Provost in Charlotte square Her Royal Highness 
proceeded to the infirmary by way of Princes-street and 
the Mound, all traffic being stopped along the route. 
A large number of tickets of admission to the infirmary 
had been distributed, so that the corridors along which 
the Princess was to pass were lined by persons anxious 
to see Her Royal Highness, while in the middle ward of 
the new pavilion sitting accommodation had been provided 
for holders of special tickets. After performing the 
ceremony of opening the outer door of this ward with a 
gold key, the Princes-s, attended by the managers and senior 
members of the hospital staff, walked through the ward to 
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the south end, where a small platform had been erected. 
The Kev. Dr. Archibald Scott then opened the proceedings 
with prayer, after which the Lord Provost made an appro¬ 
priate speech referring to the history of the Edinburgh Royal 
Infirmary and the principles on which it was worked, as well 
as to the persons by whose generosity it had been made 
possible for the managers to erect the new pavilion. The 
.Lord Provost subsequently presented the key to Her Royal 
Highness, who then declared the building open. Professor 
Rank in e in a short speech proposed a hearty tribute of thanks 
to the Princess for her services in having opened the pavilion, 
after which Her Royal Highness left the ward. After 
spending a short time in the institution the Princess and 
party drove back to Dalkeith, where Her Royal Highness 
spent the night, leaving for the north early on the morning 
of Oct. 27th. 

The Diamond Jubilee Pavilion is to be especially devoted 
to the treatment of gynaecological cases. About half of the 
cost of the pavilion will be defrayed from the Diamond 
Jubilee Fund raised by the citizens of Edinburgh in 1897. 
Nine-tenths of the fund, amounting to £19,178 7 *. ILL, were 
given to the treasurer of the Royal Infirmary ftr this purpose. 
The whole cost of the pavilion will amount to about £40,000, 
the additional £20,000 being provided out of funds reserved 
for purposes of extension. The new pavilion stands imme¬ 
diately to the west of the medical pavilions on ground 
purchased by the managers from the directors of the 
Edinburgh Royal Hospital for Sick Children. The style 
of architecture is similar to that of the previously exist¬ 
ing pavilions. The new pavilion, however, is larger than 
these, and being built of red stone has quite a distinctive 
character. The building is five storeys high, containing 
a basement floor, three floors of wards, and attics. At the 
south end are octagonal turrets rising to the height of 
95 feet. Between the turrets are open balconies, and on one 
of these balconies is a granite memorial stone with an 
inscription as follows :—“ Dedicated to the glory of God and 
the healing of human suffering in commemoration of the 
sixtieth anniversary of the accession to the Throne of Her 
Most Gracious Majesty Queen Victoria: the thank-offering 
of many for great benefits bestowed upon the realm during 
her reign.” At the north-east angle of the pavilion there is 
a large square tower within which is the staircase which 
measures 20 feet by 30 feet, and in the upper p*rt there are 
electric fans for the ventilation of the building. The 
basement floor contains the new bathing establishment. 
This contains a Turkish bath with three hot rooms 
graduated in temperature, a douche room, and vapour, 
needle, sulphur, electric, and other medicated baths. 
The cooling-room measures 70 feet by 10 feet, and there is 
ample provision for dressing rooms, lavatories, and attend¬ 
ants’ rooms. All the rooms connected with the bathing 
department are tiled both as to the floor and the walls, while 
between this department and the wards above there is a 
strong double concrete floor with intermediate ventilated air 
space which is intended to prevent the heat from the baths 
penetrating to the wards above. The new pavilion is con¬ 
nected with the main buildings of the infirmary by a covered 
corridor on the ground floor and by an open gallery on the 
first floor. The pavilion is provided with three lifts—for 
patients, food, and coals respectively. 

The ward on the ground floor is intended for a reserve 
medical ward, to be used when any other ward in the 
medical hospital is being cleaned. The wards on the first 
floor and second floor are for gynecological cases and will 
be under the care respectively of Professor A. R. Simpson 
and Dr. J. Halliday Croom. On these floors, in addition 
to the main ward, are an operating-room, two special wards 
of two beds each, a demonstration or lecture room, an out¬ 
patients’ room, and a physicians’ room, as weU as the ward 
kitchen, bathroom, lavatories, an isolation ward with one 
bed, nurses’ bedrooms and parlour, linen stores, &c. The 
operating rooms have been tiled throughout. The walls of 
the pavilions are not strapped and lathed, but the plaster is 
laid on a brick lining separated from the outer wall by 
an air space. The floors are of iron and concrete and 
the floor boards are nailed to a layer of asphalt laid on 
concrete. The attic floor contains 14 single rooms for 14 
nurses and seven rooms for servants, besides ample lavatory, 
bathroom, and boxroom accommodation. For heating the 
pavilion steam pipes and radiators will be used and in each 
ward there will be an open fireplace. The ventilation will 
be by means of electric fans placed in the tower in the 
north-east corner. Between this pavilion and the new 


laundry on the north there are being erected two buildings 
of smaller size—one for the treatment of diseases of the ear 
and throat, the other for diseases of the eye. The kitchen 
is also at present being much enlarged and improved at a cost 
of about £6000. Several storerooms have been taken into the 
old kitchen and the building has been doubled in height.® It 
is tiled from floor to ceiling and is lined with new kitchen 
“ plant ” in the shape of boilers and ovens, from the size of 
which one feels assured that the quantity of food supplied to 
the inmates of the infirmary will always be satisfactory. 
It is 30 years ago since the Prince of Wales laid the 
foundation-stone of the present buildings of the Edinburgh 
Royal Infirmary, and by this time not far short of half a 
million of money has been spent on the land, buildings, 
equipment, and enlargement of the institution which is now 
one of the largest hospitals in the country. 

Dr. J. O. Affleck'i Retirement from the Edinburgh Royal 
Infirmary . 

A few weeks ago Dr. J. O. Affleck’s term of office as an 
ordinary physician came to an end, the vacancy on the staff 
of the full physicians being filled by the promotion of Dr. 
G. A. Gibson to be a full physician. The managers of the 
infirmary at a meeting held recently adopted the following 
minute :— 

Dr. Muirhead, oonvener of the medical managers’ committee, 
directed the attention of the board to the recent expiry of Dr. J. O. 
Affleck’s appointment as an ordinary physician, and on his motion it 
was unanimously agreed to appoint Dr. Affleck one of the consulting 
physicians to the institution and to minute that fact in the following 
terms:—It is always with much regret that the managers feel them¬ 
selves periodically called upon to take leave of one of their medical staff 
on the expiry of his term of office. In no instance have they 
experienced this feeling more genuinely than in the case of Dr. 
Affleck, for never has any physician performed his duties with more 
untiring zeal, with greater conscientiousness, and truer fidelity than 
he. And this same earnest devotion he has carried' with him both 
as physician and teacher, in all his ministrations to the nurses, which 
he has for so long ungrudgingly and tenderly bestowed upon them. In 
recognition of these duties, so faithfully performed for the long period 
of 15 years, the managers have pleasure in appointing Dr. Affleck one 
of the consulting physicians to the infirmary, and they desire to assure 
him that they value very highly the skill and devotion he has ever 
bestowed upon the health and welfare of the patients as well as of the 
nurses. They wish him long-continued success In his private practice, 
and they feel sure that the pleasing reflection that he bas l>een instru¬ 
mental in saving many lives and alleviating the sufferings of hundreds 
of others cannot fail to prove a source of much comfort and eminent 
satisfaction to him in his retirement from the active work of the 
infirmary. 

Oct. 30 th. 


IRELAND. 

(From oub own Correspondents.) 


Royal University of Ireland. 

The meeting of Convocation of the Royal University of 
Ireland which was held in Dublin on uct. 25th has, I 
regret to say, given rise to the utmost dissatisfaction to the > 
great majority of graduates who were present. The principal 
business at the meeting was the election of a clerk of 
Convocation (at a salary of £100 per annum), and for this 
post there were five candidates : (1) Mr. W. H. Brown, M.A., 
LL.B. ; (2) Mr. John Donaldson, M.A. ; (3) Mr. Charles F. 
Doyle, M.A. ; (4) Mr James C. Meredith, M.A. ; and (5) Mr. 
W. J. White, M.A. Lord Morris (Vice-Chancellor) presided, 
and the small room in which the meeting was held was 
crowded with the supporters of the candidates who had come 
great distances to vote, as personal, not proxy, voting alone is 
allowed. The first point to be discussed was as to the mode 
of election, but most unfortunately a show of hands was 
allowed and this indicated very early in the proceedings the 
following of the various candidates. It was argued by His 
Honour Judge Shaw, M.A., that an exhaustive process of 
voting should be employed with the object of securing that 
the choice of the majority present should be eventually 
adopted. In other words, his advice was to put up all the 
candidates (each voter to record bis vote for one) and 
after every time of voting to cut off the lowest on the 
poll until eventually the choice would lie between two. 
The Roman Catholic Bishop of Limerick urged that the 
proper plan was simply to take a show of hands and to 
declare the candidate with the largest number of votes 
elected. Serjeant Dodd, Q C., suggested the method 
adopted by the Benchers or King’s Inn, which would, 
in the end, practically give the majority of those present 
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the right of selection. To the great surprise of the 
majority present the Vice-Chancellor (Lord Morris) decided 
in favour of a show of hands. There was, he said, no rule 
of Convocation directly bearing on the subject, but he 
thought that there was one bearing on it indirectly—viz., that 
the first mode of election should be presented by a show 
of hands. After the show of hands, if no poll was called 
for, the man having the greatest number of hands held 
up for him would be entitled to be declared elected. 
One of the candidates (Mr. White) having withdrawn 
his nomination and a show of hands .having been taken 
on behalf of the four remaining, a poll was called for 
with the following result :—Doyle, 46; Meredith, 45 ; 
Brown, 35; and Donaldson, 25. Lord Morris then declared 
Mr. Doyle duly elected. 

Royal College of Surgeons in Ireland. 

There are at present two candidates for the Vice- 
Presidency of the Royal College of Surgeons in Ireland: 
Dr. John J. Cranny and Mr. Arthur Chance. Dr. Cranny 
has addressed a circular letter to the Fellows of the College 
in which he asks them not to attribute to negligence his 
omission to canvass individual Fellows but to his “ deep 
conviction that the practice is improper.” He further goes 
on to say : “It appears to me that the Vice-Presidency 
should be an annual office and this was the intention of the 
College when the biennial Presidency was agreed to. As 
matters are now one gentleman holds office for four years, 
thus excluding a great many who are naturally anxious to 
become Vice-Presidents and who may not ambition the 
higher dignity.” 

Election of Workhouse Medical Officer. 

The rather valuable appointment of medical officer to the 
Longford Workhouse, vacant by the death of Mr. R. S. 

• Cochrane, has just been tilled by the election of Mr. Francis J. 
Macguire, who has resigned his position of medical officer to 
the Killashee Dispensary District. 

The Belfast Medical 8chool and the Royal University of 
Ireland. 

At the recent autumn examinations of the Royal University 

• of Ireland the candidates from Belfast gained a large number 
of distinctions. Mr. Robert Allen, M.B., of Queen’s College, 
Belfast, was awarded a medical studentship in pathology; 
Mr. R. A. L. Graham, M.B., obtained the Stuart Scholarship 
in mental science. At the M.B. examination all the 
honours were awarded to Belfast students, Mr. J. C. 
Rankin obtaining a first class and a £40 exhibition ; Mr. 
H. B. Steen obtained a second class together with Mr. J. H. 
Reford, B.A., and the former gained a £25 exhibition ; 
of the seven candidates in the upper pass division four were 
from Belfast; and of the total number of students who 
passed the final M.B. examination (25 out of 36 candi¬ 
dates) 13 came from Belfast, while two others studied there 
as well as at Galway. At the Second Examination in 
Medicine Mr. Thomas Lyle obtained the only first-class with 
an exhibition of £25, and he was awarded the 8tewart*s 
Scholarship in Medicine ; Mr. J. 0. McPherson obtained a 
second-class at the same examination. At the Third Exami¬ 
nation in Medicine Mr. Henry M. Johnston obtained the 
only first-class and also a £30 exhibition. By far the 
majority of exhibitions and honours in the medical examina¬ 
tions of the Royal University were gained by students of the 
Belfast School of Medicine. 

Belfast Guardians and the Workhouse. 

In reply to the very condemnatory report of Mr. Agnew, 
inspector of the Local Government Board, on the condition 
of the Belfast workhouse a report in reply was submitted to 
the guardians at their meeting on Oct. 23rd. It was the 
outcome of a special meeting of the board in committee on 
•Oct. 22nd. In this document attempts are made to meet the 
very serious allegations of Mr. Agnew and, in conclusion, 
it is urged that the Local Government Board should place 
the departments of the workhouse in which the sick are 
treated under the charge of a medical inspector who is 
specially qualified to confer with the medical officers, and to 
make special recommendations to the guardians for the better 
treatment of the sick where required. The report was passed 
4>y 14 to five. 

The Royal Victoria Hospital y \Belfast. 

At a meeting of the board of management of the Royal 


Victoria Hospital held on Oct. 27th Dr. H. L. McKisa^k was 
appointed physician in place of the late Dr. R. S. Smith, 
and Dr. W. B. McQuitt.y was appointed assistant physician. 
Dr. A. B. Mitchell was advanced to the full surgeonsbip 
in room of Dr. H. O’Neill (resigned), and Mr. Robert 
Campbell was appointed assistant surgeon in the office 
vacated by the promotion of Dr. Mitchell. Mr. Campbell 
having resigned the office of surgical registrar tne post will 
be filled up by the medical and surgical staff next month and 
most excellent candidates—old students of the school—are 
in the field. The staff have decided to appoint anaesthetists 
on two grounds: (1) in the interests of the patients and 
(2) that, as was pointed out in a leading article in 
The Lancet of Oct. 27th, students may really get 
some practical knowledge in the administration of chloro¬ 
form, tther, &c. For the posts of resident pupils, of 
which four were vacant, there was a very keen com¬ 
petition, 10 students presenting themselves, and the 
following were selected on Oct. 26th: Mr. McCrea, Mr. 
Ferris, Mr. Logan, and Mr. Armstrong. Dr. J. C. Rankin 
has been elected house surgeon, vice Dr. J. W. West 
(appointed to a commission in the Royal Army Medical 
Corps). Never were the staff more enthusiastic in teaching 
and the great success of the Belfast School at the recent 
examinations of the Royal University has proved a most 
healthy stimulus to all the professors and clinical teachers. 

The Belfast Charitable Society. 

Dr. W. Cal well has been appointed consulting physician 
to the Belfast Charitable Society in place of the late Dr. 
R. S. Smith. 

The Queen's College , Belfast , Students' Union. 

A meeting of the members of the Students* Union Society 
of Queen’s College, Belfast, was held in the building of that 
institution on Oct. 29th to consider what steps should be 
taken towards raising sufficient money to meet the cost of 
present and prospective necessary improvements. It was 
decided, after some discussion, to hold a small bazaar in the 
union, by which it is expected the required money will be 
most easily raised. 

Oct. 30th. _ 


PARIS. 

(From our own Correspondent.) 


The Sale of Morphia by Pharmaceutical Chemists without a 
Medical Prescription. 

The Council of the Medical Association of the Seine has 
recently had this important matter under consideration. In 
spite of the various police regulations forbidding pharma¬ 
ceutical chemists to sell medicaments without a prescription 
most of them are in the habit of shamelessly breaking the 
rules. The tolerance which was formerly extended to the 
sale of certain anodyne drugs in common use has now been 
taken as applying to a regular crowd of medicinal prepara¬ 
tions. The unprecedented development of “ specialties ” in 
France has contributed greatly to the present state of 
matters, so that there is no one drug which has not been 
worked up into a specialty, and they are all sold without a 
prescription. Nux vomica, aconite, opium, and digitalis 
are prohibited from being sold except through a prescription, 
but anyone can obtain at once from the pharmaceutical 
chemist specialties of which these poisons are openly acknow¬ 
ledged to lorm the basis. It is not too much to say that in most 
of the Paris pharmacies of the present day the majority of 
customers buy things without any prescription at all. In 
many cases they come in simply to ask the pharmacist for 
“ something for a cough, or for palpitation of the heart, or 
for pains in the stomach,” especially in the poorer quarters, 
and the pharmacist without the slightest hesitation gives 
them a “bottle” or some pills. Very often these are “his 
own preparations” or else a lucrative forgery of some 
approved specialty, which forgery could only be sold in this 
way, for no medical man prescribes or even knows it. It is 
needless to say how such conduct prejudices the medical 
men residing in the neighbourhood. Unfortunately it is very 
difficult to put a stop to these dangerous practices. Medical 
men rarely have the courage to bring a charge, and even if a 
conviction is obtained the punishment which the courts 
inflict is most inadequate and altogether disproportionate to 
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the income which the pharmacist draws from bis most 
objectionable industry, while the medical man has 
from henceforth an implacable enemy in the pharmacist 
who manages completely to wean his patients from him. 
However, the Medical Association of the Seine, which has 
before now done the profession a number of signal services, 
is going to bring an action against a pharmacist for selling 
morphia without a prescription for the same. The associa¬ 
tion has a very good case, for there is no doubt as to the 
law upon this point and the dangers resulting from the 
illicit sale of morphia are quite enough to make the magis¬ 
trates exercise severity in its repression. As a matter of 
fact a pharmacist has just been sentenced to a term of 
eight days’ imprisonment and a line of 1000 francs for 
having been in the habit of selling morphia to a lady with¬ 
out a physician's prescription and without entering the sale 
in a book according to the law regulating the sale of poisons. 
In this case M. Duchesne suggested to the Medical Associa¬ 
tion of the Seine that those medical men who lived in the 
same district as the pharmacist should boycott him as well 
as those who were in the habit of counter prescribing. 
One member of the association expressed the fear that 
such boycotting on the part of medical men would expose 
them to the risk of an action on the part of the pharma¬ 
cists, but M. Duchesne soothed these fears by relating 
the following cases. The fi st was that of a pharmacist in 
the tenth arrondissement. The medical men in the same 
district recommended their patients not to go to him on 
account of the very inferior quality of the drugs supplied 
by him. The pharmacist brought an action, lost his case, 
and three months later had to shut up shop. The other 
case showed how at Saint-Mande a medical man was 
summoned by a pharmacist for having recommended 
patients not to go to him, giving at the same time 
reasons for his advice. Not only was the medical man 
acquitted, but the court in giving judgment added that in 
any similar case it would be the duty of the medical man to 
warn his patients against dispensing establishments where 
prescriptions were incorrectly made up (o(Heines incorrectes) 
and also against the reprehensible practices of pharmacists. 
M. Duchesne carried his proposition by the unanimous vote 
of the Council and the medical men of the arrondissement 
concerned have all been advised of the decision by a special 
letter. 

The Cellular Diagnosis of Tuberculous Meningitis. 

M. Widal, M. Sicard, and M. Ravaut laid before the 
Society of Biology at the meeting held on Oct. 13th an 
account of researches made by themselves into the histology 
of the serous effusions which occur in cerebro-spinal menin¬ 
gitis and in tuberculous meningitis. The methods employed 
were the same as used by them in their researches upon 
pleurisy. Normal cerebro-spinal fluid contains no morpho¬ 
logical elements. In acute diseases, such as typhoid 
fever, acute phthisis, Buhl’s disease, 1 morbus cordis 
with anasarca, and in various nervous diseases such as 
general paralysis, disseminated sclerosis, hemiplegia, chronic 
chorea, and cervical caries, the cerebro-spinal fluid still 
contains no cells. In the tluid from cases of acute menin¬ 
gitis, however, the observer may see various morphological 
elements. In 12 cases of tuberculous meningitis, the diagnosis 
being verified by a post-mortem examination and the disease 
having occurred in patients of different ages, lymphocytes 
were numerous. In two cases red blood cells predominated.; 
in four cases there were a few polynuclear elements ; 
injection of the fluid, however, never produced a secondary 
infection. In two cases of cerebro-spinal meningitis the 
polynuclear elements were more numerous than the lym¬ 
phocytes and that to a very marked degree. Lymphocytosis 
is therefore characteristic of the effusion of tuberculous 
meningitis. 

Oct. 30th. 

SWITZERLAND. 

(From oub own Correspondent.) 

Leprosy in Switzerland. 

The attention of the Zurich sanitary authorities was 
recently attracted by a private communication to the fact that 
a man probably suffering from leprosy was on his way from 


Brazil to Zurich to consult a Swiss practitioner who, discarding 
drugs as poison, makes a therapeutic speciality of vege¬ 
tarianism and hydro-therapeutics. The roan when he arrived 
at Zurich with his family was immediately sent to the 
Medical Clinic and there isolated. The case, as demon¬ 
strated by Professor Eichhorst, proved to be one of lepra 
cutanea sire tuberosa localised in the inner and outer nose, 
pharynx, and the epididymis, which were enlarged and 
hardened ; a small thickening of the cartilage of one ear 
was also suspicious as was pigmentation of the dorsum of one 
foot. The eyebrows and eyelashes were wanting, as in many 
similar cases. The almost certain clinical diagnosis could 
be confirmed by the bacteriological diagnosis, as numerous 
bacilli of lepra could be demonstrated from mucus removed 
from the nose. The sanitary authorities in Switzerland have 
no wish to detain such patients except in isolation. 

A Remarkable Weapon. 

At a meeting of the Zurich Medical Society on Nov. 27th 
Professor Kronlein demonstrated a pistol which is creating. 
quite a stir in army circles. A man who shot him¬ 
self with this weapon, a “ selbstlade-pistole (self-loading 
pistol), fabrick Mauser, modification Bergmann,” was 
admitted to the Surgical Clinique with a perforated skull 
and died soon after. The necropsy revealed a most extra¬ 
ordinary power of destruction in the bullet, there being 
quite a network of fissures in the skull, besides the small 
wounds of entrance and exit. Professor von Bruns of 
TubiDgen made experiments on the dead subject with 
the original Mauser pistol three years ago, and the German 
army authorities intend to introduce this destructive weapon 
into the army. The Swiss army authorities have not yet 
come to a final decision. The weapon is very light, has a 
light but strong leather case, into which the weapon can be 
so fixed that it serves as a short gun, which greatly facilitates 
taking aim. The weapon is remarkable from its simplicity 
of construction and want of screws. The projectile has a 
diameter of 7 6 millimetres and the velocity on firing is 450 
metres, or 482 yards ; the velocity after the bullet has 
reached a distance of 1000 metres, or 1093 6 yards, is still 
120 metres, or 130 yards. The simplicity of loading is such 
that 120 shots can be fired in one minute. It seems a weapon - 
admirably adapted for cavalry forces and mounted infantry. 

Zurich, Oct. 29th. 

ROME. 

(From our own Correspondent.) 

Noti fication of Infectious Diseases. 

In connexion with the question of the notification of 
plague discussed in recent numbers of The Lancet, it might 
prove useful to compare the regulations in force in Britain 
as to the notification of infectious diseases with those in 
other countries. Here, for example, is the municipal enact¬ 
ment on this subject for the city of Rome :— 

Physicians, surgeons, and midwives who treat or assist patients 
with Bmall-pox, malignant pustule, measles, scarlatina, enteric fever, 
typhus, diphtheria, croup, whooping-eough, puerperal fever, cholera, 
dysentery, or other disease which is contagious or suspected to he so, 
as well as cases of hydrophobia or of Bypbilis transmitted by a hired 
w'et-nurse, are required to give immediate notice of such to the 
Municipal Bureau of Hygiene. 

I think that I am right in saying that in ordinary circumstances 
and for the less serious of the maladies enumerated above 
the letter of this law is generally disregarded by medical 
men here, in as far as the reporting of cases which are only 
suspected of being infectious is concerned. In times of any 
alarming epidemic, however, the advantage of such a clause 
is obvious, leading as it doubtless does to a speedier isolation 
of infected cases and so removing a load of responsi¬ 
bility from the shoulders of the ordinary practitioner, 
who may, moreover, be trusted not unnecessarily to 
avail himself of its provision. It will be noticed, 
by the way, that the list of notifiable diseases includes 
measles and, indeed, any infectious complaint however un¬ 
important, but as no fee is allowed in Italy for notifica¬ 
tion no expense is thereby incurred, and the authorities 
usually take no action upon the information so obtained, 
unless for some special reason—as, for instance, in the case 
of measles where an outbreak is of a virulent character. 

, Further, it may be added that an exception is made for cases 


1 Icterus in new-born children. 
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of tuberculosis to the extent that they are only notifiable 
when occurring in educational institutions, boarding schools, 
asylums, and hospitals, unless they are cases which termi¬ 
nate fatally, when they must be notified wherever they occur. 

Oct. 29th. 


NEW YORK. 

(From our own Correspondent.) 


The Massachusetts Arsenic Law. 

The Massachusetts State Board of Health has secured an 
Act fixing severe penalties with regard to the use of arsenic 
in fabrics. The law as approved on May 18th becomes 
operative on Jan. 1st, 1901, and places the power in the 
hands of the State Board of Health. The Act provides 
that any corporation, firm, or agent, who directly or 
by an agent manufactures, sells, exchanges, or has in 
his custody or possession with intent to sell or exchange 
any woven fabric or paper containing arsenic in any 
form or any article of dress or of household use composed 
wholly or in part of such woven fabric or paper, shall 
on conviction thereof be punished by a fine of not less 
than $50 or more than $200; provided, however, that the 
section shall not apply to dress goods or articles of dress con¬ 
taining not more than T J 0 th of a grain, or to other articles or 
materials containing not more than ^th of a grain of arsenic 
per square yard of the material. The State Board of Health 
shall make aTl necessary investigations as to the existence 
of arsenic ia the material and articles mentioned in Section 1 
of the Act and may employ inspectors and chemists for that 
purpose, and shall adopt such measures as they may deem 
necessary to carry out the provisions and to facilitate the 
enforcement of the Act. 

Visual Defect and Railroad Service. 

In order to ascertain what is being done in railroad circles 
in matters of this nature Professor Allport sent a letter of 
inquiry and a question blank to every railroad company in 
the United States, Canada, and Mexico, operating over 100 
miles of road. 244 railroad companies were thus addressed, 
whose operations covered 205.386 miles of road. Professor 
Allport received replies from 64 companies whose operations 
extended over 90,950 miles of road, and he found that 53 of 
these exacted a systematic eye and ear examination of some 
kind. These examinations are undoubtedly not at all ideal 
in many instances, but they show that interest is taken in the 
matter. As to what men are subjected to such examinations 
the replies are differently couched, but it is evident that at 
least 50 of the companies require such examinations of all 
men directly engaged in moving and operating trains and in 
giving and receiving signals, such as engineers firemen, 
conductors, brakesmen, yardmen, signalmen, switchmen, &c. 
These examinations are made exclusively by the surgeons of 
the companies in 19 cases; 18 companies entrust the work to 
an employ6, such as a division superintendent, train master, 
&c. Six companies send doubtful cases to an eye and ear 
surgeon ; nine companies entrust the whole matter to a 
regularly employed eye and ear surgeon ; and three com¬ 
panies first have the men examined by their surgeons who 
then send doubtful cases to the eye and ear surgeons. 
Three of these companies cause examinations to be made 
in all cases by surgeons of relief associations. One company 
has re-examinations every six months, four every year, 14 
every two years, four every three years, and two every four 
years. Eight re-examine whenever it seems advisable, as 
after severe illness or injury, or after a railway accident, or 
when certain incidents bring into question the reliability of 
the eyes or ears of an employe. One company requires 
re-examinations only at times of promotion, and another 
when a man arrives at the age of 50 years. On 23 railroads 
it is claimed that perfect eyes and ears are required of 
new men, and that no concessions whatever are made to 
old employes. On 16 of the railroads, while perfect 
sight and hearing are required of new men, various 
reasonable concessions are made to old employes. On 
one railroad the following requirements are made : 
engineers and firemen shall possess a vision of 38 in 
one eye, and in the other. Conductors, flagmen, brakes¬ 
men, and switchmen must have a vision of 35 in one eye 
and £g in the other ; other employes must have a vision 
equalling in both eyes. On one railroad the applicant 


ihust possess eyes and ears the functions of which shall equal 
75 per cent, of the normal function. One company requires 
perfect eyes and ears for firemen and all the employes to 
possess vision equalling fg in one eye and 33 in the other. 
Another company sets the standard of vision at and 
declares that a whisper must be heard at a distance of 
12 feet. One company requires a combined vision of and 
that neither eye shall drop below 2 3, while another 
requires of engineers, firemen, signal-tower men, and switch¬ 
men vision of 3o one eye an( * §8 * n the other. Upon 
two railroads employ 6s are retained who still possess 
vision equalling in both eyes and when the hearing 
is half lost in one ear, provided the other ear be 
perfect. Seven companies specifically state that old 
employes may wear distance glasses, if these will enable 
them to reach the proper standard ; seven others 
especially state that they do not allow distance glasses 
during train duty when such glasses are necessary to bring 
vision up to the proper standard. It appears that on all 
points bearing upon the visual and aural capacity of railroad 
employes there is much diversity of opinion on the part of the 
employer and the employed and also on the part of railroad 
surgeons and eye and ear surgeons themselves. This is 
unfortunate, as it precludes the probability of meeting on 
mutual ground and formulating rules that shall be safe and 
yet not extreme or Quixotic. 

Charitable Hospitals not Liable. 

The United States Circuit Court lays down the rule that 
a beneficiary of a charitable corporation—as, for example, a 
patient in a hospital which is chartered or must be legally 
classed as a charitable institution—must take its bounty for 
what it is worth. It is inconsistent with the underlying idea 
of charities, as recognised by law, to hold that the same 
rule that applies to a person or an institution employed for 
compensation to do a certain service applies to the distribu¬ 
tion of chatity. The person who enters a charitable hospital 
is not a contractor ; neither is the hospital a contractor with 
that person. The person who enters is a mere licensee, like 
a guest who enters a person’s house and who must take the 
service as he finds it. He cannot have higher rights than 
members of the household of which he has for the time 
being become as it were a part. All he is entitled to is 
not to be led into a danger known to his host and not known 
or not reasonably apparent to himself. That, the court 
holds, is the precise rule that applies to a public charity, 
and in this respect it holds that private charity and 
public charity rest on exactly the same ground and there 
is no basis in either case to hold that the person who 
receives the bounty is a contractor, a person contracting 
for service as he engages service when he ordinarily 
employs a surgeon. He is in law only a licensee. Nor 
does the court consider that the reception—the frequent 
reception—of money from patients changes the nature of 
the institution ; and the following out of this proposition, it 
says, necessarily leads to the conclusion that the reception of 
money from any particular patient does not change the nature 
of the service rendered to that patient, so far as anything said 
here is concerned. It looks at the money paid in such a 
case as a proper contribution to a charity on the part of the 
person who makes the payment and who receives the benefit 
of the charity. It is not compensation in the eye of the law. 
Furthermore, the court holds that the officers of a charitable 
institution have no power by contract to impose any 
liability beyond that which the law raises. If it is 
unsuitably or carelessly managed the remedy is in the hands 
of the State. So, for the reasons adduced, it holds the 
hospital in the case in which the above judgment was de¬ 
livered not liable for an injury alleged to have occurred to 
a patient through the neglect of a nurse even in the case 
of a “ pay patient,” it being in law a charitable corporation. 

The Health of the Army. 

From the report of Surgeon-General Sternberg it appears 
that during the calendar year 1899 there were 229,885 admis¬ 
sions to sick report recorded in a mean strength of 105,546 
regulars and volunteers. This is equivalent to a rate of 
2187 06 per 1000 of strength, as compared with 214618 per 
1000 during the year 1898, and with 1237 24, the mean annual 
rate for the decade 1888-1897. The deaths in 1899 amounted 
to 1945, equal to a rate of 18 43 per 1000, as con¬ 
trasted with 27’99 during the year 1898, and with 669, 
the mean of the preceding decade. The principal 
causes of death and the rates per 1000 men contributed 
by them were: gunshot wounds, 510; other injuries, 157; 
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typhoid fever, 2*44; diarrhoeal diseases, 214; malarial 
diseases, 0 99; pneamonia, 0 94; and variola, 0 80 The troops 
serving in Cnba had the highest rate of admission—2949 74 
per 1000, as against 3413 54 per 1000 in 1898, the result of 
exposures during the active service of the Santiago cam¬ 
paign. The lowest ad mission-rate during the last year, 
1677‘51, per 1000 was given by troops serving in the United 
States. The highest death-rate during the last year, 30 58 per 
1000 men, was reported from the Pacific It lands. One-half 
of this was caused by injuries, gunshot injuries being 
responsible for the deaths of 1260 men per 1000 
of strength. The highest death-rate in 1898 per 1000 
was reported from Cuba ; of this rate 67 94 deaths were 
caused by disease and 26 61 by injury, gunshot wounds being 
responsible for the deaths of 21 69 men per 1000 of strength. 
Surgeon-General Sternberg in his annual report gives 
authoritative data which oontrovert the statements made 
as to an alarming condition of health among the soldiers on 
active service. The exposures, fatigues, and excitements of 
a prolonged campaign are responsible for the large sick 
report anri the relatively large death-rate among the troops 
in the Philippines, and the opinion is prevalent among 
medical officers that in time of peace, when only garrison 
duty would be performed, the sick-rate of the army in these 
islands would be no higher than it ordinarily is in the United 
States. 

Pan- A meric a n Congress. 

The third Pan-American Congress will be held in Havana, 
Cuba, on Dec. 26th, 27th, 28th, and 29th, 1900. The Execu¬ 
tive Committee is constituted as follows :—President: Dr. 
Juan Santos Fernandez. Vice-President : Dr. Gustavo 
Lopez. Treasurer: Dr. Enrique Acosta. Secretary: Dr. 
Tomasso V. Coronalo. Members of Committee: Dr. Vincente 
B. Valdes, Dr. Jose J. Torralbas, and Dr. Eduardo F. Pla. 
The official languages of the Congress will be English, 
French, Spanish, and Portuguese. The sections will be as 
follows: (l) General Medicine; (2) General Surgery; (3) 
Military Medicine and Surgery ; (4) Obstetrics ; (5) Gynaeco¬ 
logy and Abdominal Surgery ; (6) Therapeutics; (7) 

Anatomy ; (8) Physiology ; (9) Pediatrics; (10) Pathology ; 
(11) Ophthalmology ; (12) Laryngology and Rhinolocy ; (13) 
Otology ; (14) Dermatology and Syphilography ; (15 and 16) 
General Hygiene and Quarantine ; (17) Orthopaedic Surgery ; 
(18) Mental and Nervous Diseases; (19) Mental and Buccal 
8urgery ; (20) Medical Pedagogy; (21) Medical Juris¬ 

prudence ; and (22) Railway Surgery. 

Oct. 18th. 


JItoal JUtos. 


Foreign University Intelligence.— Athena: 

Dr. Alivisatos has been appointed Assistant Professor of 
External Pathology.— Berlin: Dr. Moritz Litten has been 
appointed Extraordinary Professor of Internal Medicine.— 
Bologna : Dr. B. Nigrisoli has been recognised as privat- 
docent of Surgery. — Breslau : Dr. Alfred Schaper has been 
appointed Extraordinary Professor of Anatomy in succession 
to the late Professor Born. He was formerly Professor of 
Microscopical Anatomy and Embryology in Harvard 
University. He is to have charge of the Embryological 
Department of the Anatomical Institute. Dr. Thie- 
mich has been recognised as privat-docent of Children’s 
Diseases.— Brussels: Dr. de Boeck has been appointed 
Extraordinary Professor of Psychiatry. — Budapest: Dr. 
von Kor&nyi has been appointed Extraordinary Professor of 
Internal Medicine and Dr. E. von Gr6sz Extraordinary 
Professor of Ophthalmology. — Buffalo , U.S.A. : Dr. 
Frederick Bush has been appointed to the chair 
of Physiology in succession to Dr. Pohlman.— Christiania : 
Dr. Harbitz has been appointed to the chair of Physio¬ 
logy.— Copenhagen: Dr. Bock has been appointed to the 
chair of Pharmacology.— Florence: Dr. Angelo Nannotti 
of Sienna has been recognised as privat docent of Surgical 
Pathology. — Freiburg (Baden): Dr. Antenrieth has been 
appointed Extraordinary Professor of Medical Chemistry.— 
Freiburg (Switzerland): Dr. Charles Db6r6 has been 
appointed Professor of Physiology.— Gottingen: Dr. Meissner, 
Director of the Physiological Institute, has intimated his 
intention of retiring at the end of the current session. The 


title of Professor has been granted to Dr. Ludwig Aschoff 
and Dr. Rudolph Beneke, privat-docenten of Pathological 
Anatomy.— Halle: Dr. Paul Eisler has been appointed Extra¬ 
ordinary Professor of Anatomy and Dr. von Herff Extraordinary 
Professor of Midwifery and Gynaecology.— Heidelberg: Dr. 
Albrecht Kossel of Marburg has been appointed to the chair of 
Physiology in succession to the late Professor W. Kiihne.— 
Kharkoff: Dr. Sokoloff of Moscow has been appointed to the 
chair of Surgical Pathology.— Naples : Dr. C. Addario of 
Catania has been recognised as privat-docent of Ophthal¬ 
mology.— Parma: Dr. Vittorio Mibelli, Extraordinary Pro¬ 
fessor of Dermatology, has been appointed Ordinary Pro¬ 
fessor. — Pisa: Dr. Cesare Paderi has been recognised as 
privat-docent of Materia Medica and Pharmacology. — 
Prague (German University): Dr. Friedrich Weleminsky 
has been recognise 1 as privat-docent of Hygiene.— Bio de 
Janeiro : Dr. A. Bittencoust has been appointed Professor 
of Medical Physics and Organic Chemistry.— Vienna: Dr. 
Julius von Hocbenegg has been entrusted with the duties of 
the late Professor Albert’s chair of Surgery until a new 
appointment can be made ; Dr. Jakob Pal has been 
appointed Extraordinary Professor of Internal Medicine; 
Dr. Emil Redlich, Extraordinary Professor of Neurology ; 
Dr. Salomon Ehrmann Extraordinary Professor of Dermato¬ 
logy ; and Dr. A. Elsching and Dr. L. Konigstein Extra¬ 
ordinary Professors of Ophthalmology. 

Vaccination in Gloucester.-A t the meeting 

of the Gloucester Board of Guardians held on Oct. 23rd it 
was decided to forward to the Local Government Board 
full particulars respecting the continued neglect of the 
vaccination officers to carry out the order of the Local 
Government Board. It was stated that in 1898 out of 
1600 births there were between 200 and 300 vaccinations, 
and in 1899 there were 700 vaccinations, but since then, 
owing to the loose manner in which the Act was 
administered, the number bad greatly diminished. 

Vjbrona Art Series.—W e have received copies 

of Nos. 5 and 6 of this series. TLe pictures selected for 
reproduction are Rosa Bonheur’s “Horse Fair” and 
Constable’s “ Hay Wain,” both of which magnificent works 
hang in the National Gallery. The reproductions are issued 
at the nominal price of 2 s. 6d., and, as we have already 
observed when referring to two previous pictures of the 
series in our issue of May 26th, are free from any advertise¬ 
ment. Messrs. Fletcher, Fletcher, and Co. in giving the 
public a chance of securing these really artistic reproductions 
in sepia of some of the finest national pictures are doing a 
practical service to art. 

University of Cambridge-T he Vice- 

Chancellor announces that he has received from Mr. 
W. W. Astir the munificent donation of £10,000 for the 
University Benefaction Fund. This will greatly aid in the 
erection of the building for botany and for pathology and 
medicine, the plans of which have already been approved by 
the Senate Dr. Haddon, F.R.S., has been appointed 
university lecturer in ethnology and Mr. J. J. Lister, F.R.S., 
university demonstrator in comparative anatomy. A 
university lectureship in physics is vacant by the resigna¬ 
tion of Professor Wilberforce, now of Liverpool. The 
Mater Misericordiae Hospital, Dublin, has been recognised 
by the Special Board for Medicine as a place of clinical 
study. At the congregation on Oct. 25th Mr. A. C. Rendle, 
B.A., Christ’s, was admitted to the degree of M.D. ; and Mr. E. 
Talbot. M.A. Trinity, and Mr. G. H. Hunt, M.A. Clare, 
were admitted to the degrees of M.B. and B.C. 

The Local Government Board and the Smoke 

OF Brj:ntford.—T he Brentford District Council lately 
received a communication from the Local Government Board 
inclosing a report from the Coal Smoke Abatement Society. 
The report of the society contained particulars of the times 
during which nuisance bad been caused by the Waterworks 
Company. A member of the Brentford District Council gave 
it as his opinion that this matter had already received 
sufficient attention at their hands as they had already 
received a report from their own inspector and had already 
stated that they were exercising a constant supervision. The 
clerk to the council suggested that the council should assume 
a firm attitude. They should state that the town was essen¬ 
tially a manufacturing town and that thev were not disposed 
t ) enforce the Act strictly. “The Local Government Board,” 
he suggested, “ might do what they liked.” We can hardly 
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suppose that the Local Government Board will be intimidated 
by the clerk of the Brentford District Council. Time will 
show. 

Bribtol Municipal Elections.—M r. Colston 

Wintle, L.R.C.P. Lond., M R.C.S.Eng., has been returned 
unopposed for the Horfield Ward of the Bristol Town 
Council. 

The San.tary Inspectors’ Examination Board. 

—The next examination for certificates of qualification for 
appointment of sanitary inspector or inspector of nuisances, 
under Section 108 (2) (d) of the Public Health (London) 
Act, 1891, will be held in London on Taesday, Jan. 15th, 
1901, and the four following days Particulars will be 
forwarded on application to the honorary secretary, Mr. 
W. R. E. Coles, 1, Adelaide-buildings, London Bridge, E.C. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Tomashevski, who was for 40 years 
director of the Nicholas Children’s Hospital in St. Peters¬ 
burg.—Dr. William Webb Browning, Professor of Anatomy 
in Long Island College Hospital, Brooklyn.—Dr. Maximino 
Teijeiro, Professor of Clinical Surgery in the University of 
Santiago, Spain.— Dr. H. H. McGuire, former Professor 
of 8urgery in Richmond, U.S.A.—Dr. A. Stil)6 formerly 
Professor of Medicine in the University of Pennsylvania. 

Free Home for the Dying.— The dedication 

of the new and permanent building for the Free Home for 
the Dying, 29, North-side, Clapham-common, took place on 
Oct. 26th. The building, which was formerly the residence of 
the late Sir Charles Barry, has been transformed by Mr A. E. 
Street, who ha9 himself made a donation of £i00 towards 
the building fund. The purchase of the freehold and the 
cost of the alterations and repairs have involved an outlay 
of more than £10,000, and of this amount a sum of £3000 has 
still to be collected. It is hoped that the public will shortly 
relieve the institution of this debt. The Bishop of South¬ 
wark, who performed the dedication ceremony, in the course 
of his address stated that a munificent donation of £1000 
had been given that day to endow permanently one of the 
beds. The bnilding is well adapted for its purpose; it 
contains 25 beds, of which 12 are in the women’s ward, eight 
in the men’s ward, and the remainder in separate rooms. 


Jfpintmflits. 


•Successful applicants for Vacancies , Secretaries oj Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward it to Thk Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


>Andersox. J., M.B.. C.M. Glasg., has been appointed District Medical 
Officer for the No. 5 Sanitary District, 8underland Union. 

JJathf., Allan Arthur, M.A., M.B. Oxon., has been appointed an 
Honorary Medical Referee bv the Board of the Koval National 
Hospital for Consumption and Diseases of the Chest, Ventnor, Isle 
of Wight. 

iBrowx, H. C., L.R.C.P. Lend., M.R.C.S., has been appointed District 
Medical Officer, Dudley Union, vice J. Brown, deceased. 

JBuick, Jambs, M.B., Ch.M. Glasg., has been appointed Certifying 
Medical Officer for the purposes of the Factories and Shops Acts, 
Melbourne, Australia. 

•Corbet, L. F., L.R.C.P., L.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the Killoughey Dispensary 
District In the Union of Tullamore. 

-Gillies, Sinclair, MI). Lond., L.R.C.P., M.R.O.S., D.P.H.Camb., 
has been appointed Official Visitor to the Hospital for the Insane, 
Parramatta, and the Licensed House for the Insane at Cook’s River, 
Sydney, New South Wales. 

.Grannum. W. B., LR.C.P., L.R.C.S. Edin., L F.P S. Olasg., has been 
appointed District Medical Officer, Luton Union, vice D. R. 
McArthur, resigned. 

Haworth, James, M.B., Ch.B., has been appointed House Surgeon to 
the Sunderland Infirmary. 

Hill, Alfred W., M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Assistant Specialist to the Ear and Throat 
Department of the Adelaide Hospital, South Australia. 

.Hours, Geoffrey C., M.R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer to the Hampstead Hospital, N.W. 

,Hukt, J. J., L.S.A., has been appointed Medical Officer and Public 
.Vaccinator for the Mexborough Sanitary District. 


Hunt, J. 8., L R.C.P. Bdin., M.R.C.S., has been appointed Medlcd 
Superintendent to the Dunwich Benevolent Asylum and Medical 
Officer for the Care, Supervision, and Inspection of Lepers at 
Stradbroke Island, Queensland. 

Jaquhs, A. S.. L.R.C.P. Lond., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed District Medical Officer, Gateshead Union, vice 
A. Green, resigned. 

Kennedy, R. C. H., B.A., M.B., B.Ch. Dub., has been appointed House 
Surgeon to the Royal Isle of Wight County Hospital, Ryde. 

Kyle, H. G. t B.A., M.B., B.Ch. Oxon., has been appointed Hour-e 
Surgeon to the General Hospital, Bristol. 

MacDougall, R , L.K.Q.C.P. Irel.. L.R.C.8. Irel., has been appointed 
Public Vaccinator for Rokewood, Victoria, Australia. 

McKee, F. C., B A., M.B., B.Ch., B A.O. R.U.I., has been appointed 
House Physician to the Sunderland Infirmary. 

McSwkeny, M. S., M.B., Ch.B. Melb., has been appointed Publio 
Vaccinator for Milawa, Victoria, Australia. 

Mkrryweayher, 8 . H., L R.C.P., L R O.S. Edin., L.F.P.S Glasg., 
has been appointed District Medical Officer, Horncastle Union, vice 
W. P. Simpson, resigned. 

Neill, Channing, M.B., Ch.M. Irel., L.R.C.S. Bdin., has been appointed 
Medical Officer at Eidsvold, Queensland. 

Pitts-Tuckkr. F. A., L.R.C.P. Lond., M.R.O.S., has been appointe 
Medical Officer and Public Vaccinator to the Sutton Sanitary 
District, Ely Union. 

Platt, J. E., M.S. Lond., F.R.O.8., has been appointed Assistant to the 
Professor of Surgery in the Owens College, Manchester. 

Scott, H. J. H., L.R.C.P. Lond., M.R.C.8., has been appointed a 
Member of the Licensiog Court for the District of Scone, New 
South Wales. 

Thorowgoop. John C., M D. Lond., F R C.P., has been appointed 
Consulting Physician to the Royal National Hospital for Consump¬ 
tion at Ventnor, Isle of Wight. 

Todd, D. B., L.R C.P. Lond., M.RC.S., has been appointed District 
Medical Officer, Westbury and Wborwellsdown Union, vice G. G. 
Parsons, resigned. 

Wassell. Jas. L., M.B, M.Ch. 8yd., has been appointed Medical and 
Health Officer at Thursday Island, Visiting Surgeon to the Prison 
at that place, and Medical Officer for the Care, Inspection, and 
Supervision of Lepers detained in the Lazaret at Friday Island, 
Queensland. 

Willson, Rivers. Pli.D., L.S.A. Lond., has been appointed Surgeon to 
the Oxford Medical Dispensary and Lying-in Charity, vice Chas. 
Ballard, resigned. 


$acaitfies. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bagthorpe Isolation Hospital, Nottingham.—Resident Medical 
Officer for twelve months. Salary £100 per annum, with board 
and residence. Apply to the Medical Officer of Health, Guildhall, 
Nottingham. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road, 
Birkenhead. —House Surgeon for twelve months. Salary £100 
per annum, with board, residence, and laundry. 

Birmingham and Midland Hospital for 8kin and Urinar 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 

British Hospital, Oporto, Portugal.— Medical Officer. Salary £15 
per annum, with liberty to engage in private practice. Apply to 
the Treasurer, Mr. R. Coverley, 55, Rua da Reboleira, Oporto. 

Cardiff Infirmary.— Assistant House Surgeon for six months. 
Salary at the rate of £75 per annum, with board, washing, and 
apartments. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150 by £10 annually, 
with board, furnished apartments, Ac. 

Dundee Royal Lunatic Asylum.—M edical Assistant. 

French Hospital and Dispensary, 172, Shaftesbury-a venue, 
London.—Resident Medical Officer (not a female), speaking French, 
and unmarried. Salary £80 a year, with full board. 

Guest Hospital, Dudley.—Assistant House Surgeon for six months. 
Salary at the rate of £40 per annum, residence, board, and 
washing. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer for the male side. 
Salary £150 per annum, rising to £200, with board, lodging, 
washing, And attendance. 

Hospital for Diseases of the Throat, Golden-square, London.— 
Four vacancies for the office of Senior Clinical. 

Hospital for Sick Children, Great Ormond-street, London.— 
Ophthalmic Surgeon. 

Jenner Institute of Preventive Medicine, Chelsea Gardens, 
London.—Assistant in the Department of Pathological Chemistry. 
Salary £300. 

Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Kent County Asylum, Chartham, near Canterbury.—Second Assistant 
Medical Officer, unmarried. Salary begins at £175 per annum, 
with board, quarters, washing, and attendance. Also Third 
Assistant Medical Officer required in January next. Salary begins 
at £125, with emoluments as above. 

Leeds General Infirmary.—Two House Physicians for six months. 
Board, lodging, and washing provided. 
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Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. —Resident Medical Offloer for the In-patient 
Depart ment, Bowdon, Cheshire. Salary £100 per annum, with board, 
apartments, and washing. 

•Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant for one 
year. Salary, first year, £160 and £180 afterwards. 

'Parish Council of Tingwall, Whiteness, and Wkisdalk.— Medical 
Officer. Salary £40 per annum, which includes the cost of medi¬ 
cine for paupers belonging to the parish. Apply to the Inspector 
of Poor, Scalloway, Shetland. 

Royal Devon and Exeter Hospital, Bxeter.—Assistant House 
Surgeon for six months. 6alary at the rate of £80 per annum, with 
board, lodging, and washing. 

Salisbury Infirmary.— House Physician, unmarried. Salary £75 
per annum, with board, lodging, and washing. 

Samaritan Free Hospital <for Women and Children, Marylelxme- 
road. London.—Surgeon to the Out Department. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Southport Convalescent Hospital and Ska Bathing Infirmary.— 
Resident Medical Officer, unmarried. Salary to commence at 
£150 per annum. 

Sussex County Hospital, Brighton:—Assistant House Surgeon. 
Salary £60 per annum, with board and residence. Also Resident 
Pathologist. Salary £70per annum, with board and residence. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W.— 
House Physician for six months. Honorarium £25, with board and 
lodging in the Hospital. 

Wolverhampton Eve Infirmary.— House Surgeon for twelve months. 
Salary £70 per annum, with rooms, board, and washing. 

Woolwich Infirmary— Resident Assistant Medical Officer at the 
Infirmary at Plumstead, unmarried. Salary £120 per annum, 
rising £10yearly to a maximum of £150, with apartments, rations, 
and washing. The appointment subject to statutory deduction. 
Apply to the Clerk to the Board, Dispensary, Rectory-place, 
Woolwich. 


Jirtjjs, Jitarriagts, anb Jtaljjs. 


BIRTHS. 

Burns. —On Oct. 29th, at Wi nmole-street, W., the wife of Theodore 
0. A. Burns, M A. Oxon., M.R.C.S., of a son. 

“Gash.— On Oct. 22nd, at Auburn, Snodland, Kent, the wife of 
Thomas Gash, M.B., B.Ch., B. AO., of a daughter. 

Hun*.—On Oct. 26th, at Bexley House, Crayford, Kent, the wife of 
Thomas W. Hinds, M.D., of a son. 

Hancock.— On Oct. 27th, at Hurst Green, Sussex, the wife of J. E. 
Hancock, L R.C.P. Loud., M.R.C.S., of a son. 

Paterson.— On Oct. 24th. at Manchester square, the wife of William 
Brouifield Pateison, F.R C.8., L.D.S., of a son. 

Raw.—O n Oct. 21st, the wife of Nathan Raw, M.D., Liverpool, of a 
daughter. 

Roberts.— On Oct. 27th, the wife of R. L. Roberts, L.R.C.P.. M.R.C.S., 
of Highbury-hill, N., of a daughter. 

Strovts.— On 6ct.. 29th, at Week-street, Maidstone, the wife of Sidney 
R. St routs, M.R.C.S., L R.C.P. Lond., of a son. 


MARRIAGES. 

Coliman—Stephens— On Oct. 24th, at the Church of the Ascension, 
Balham-hill, S.W., Maurice Were Coleman, M.B., of Reading, to 
Edith Annie Bowring, only daughter of Kdward Bowring Stephens, 
of Upper Tooting, S.W. 

French—Orton. —On Oct. 24th, at the parish church. Hornsey, N., 
Gilbert Edwin French, M.R.C.S., L. R.C.P., of Thom^croft, 
Chiswick, to Clara Geraldine, eldest daughter of Dr. Orton, Crouch- 
end, N. 

Scott- Jeffrey.—A t St. Enoch’s Station Hotel, Glasgow, on the 
29th inst.. by the Rev. Robert Pollok, M.A., B.Sc., West U. P. 
Church, Irvine, Joseph Scott, M B., C.M., Assistant Medical 
Superintendent, Government Indo-Buropean Telegraph Depart¬ 
ment, Shiraz. Persia, to Sarah McKinnon, seoond daughter of 
Matthew Jeffrey, Irvine. 

Wallace—Russell. — On Oot. 24th, at Wandsworth Congregational 
Church, Joseph Brownlie Wallace, M.B, Battersea-rise, to R. 
Marion (Daisy) Russell, younger daughter of Joseph Russell, 
Chestercourt, Heathfield-road, Wandsworth common. 


DEATHS. 

Anderson.— On Oct. 27tb, at Harley-street, William Anderson, F.R.C.S., 
Surgeon to St. Thomas’s Hospital, aged 57. 

Currie.—O n Oct. 4th, at Maritzburg, Natal, Winifred Jessie, daughter 
of Oswald James and Sara Currie, aged seven months. 

Galbraith.— On Oct. 24th, at Gladstone-place, Stirling, George 
Thomas Galbraith, M.D., Deputy-Inspector-Geueral of Hospitals, In 
his 83rd year. 

Hamper. —On Oct. 28th, at Meeker, Colorado, C. Norman Hamper, 
M.D., C.M. Kdin., formerly of Chislehurst, aged 32 years. (By 
cable.) 

Lamprey, —On Oct. 29th, at his residence, Portland-terrace, Southsea, 
Jones Lamprey, Surgeon-General (late) Army Medical Staff, aged 
77 years. _ 


KB.—A fee of 5s. is charged for the insertion oj Kotices of Births, 
Marriages , and Deaths. 


gotts, Sjjmrt Cmnmtnts, anb Jnstoers 
to Comsponbents. 

THE CHESTER HOSPITAL SCANDAL. 

A great to-do has l>een made at an inquest recently held at the Chester 
Infirmary concerning the death of a man named John Williams. He 
was admitted to the infirmary on Oct. 1st with an impacted fracture 
of the neck of the femur. He remained in the infirmary until 
Oot. 12th when he was removed to the workhouse where he died. 
The reason for his removal was that he was very noisy and dirty 
in his habits and disturbed the other patients. He could not 
be put into a ward by himself, as the Chester Infirmary 
lias no separate accommodation for such cases. This nar¬ 
rative of events has been made the text for diatribes by 
the Chester coror.er and by the Manchester Evening Chronicle of 
Oct. 23rd. The coroner is reported to have said that “if the man 
had been In a good position of life he would not have been sent to the 
workhouse. It was, in his opinion, simply due to the fact that he 
was a poor man and unable to pay for his board and lodgings at the 
infirmary that he was sent to the workhouse.” The Manches'er 
Evening Chronicle adds: “ Surely further comment is superfluous.’ 
We do not think so. The same journal talks about the callous 
way in which the aged poor are handled in our hospitals. 
This charge, as anyone knows who is conversant with hospitals 
is absolutely unfounded. As to the coroner’s remarks (if 
they are correctly reported) they are foolish. If Williams had 
been well-to-do he would have been treated neither at I he 
infirmary nor at the workhouse hut at his own home by 
bis own medical man. Every medical man knows that an impacted 
fracture of the neck of the femur in an old person (and 
Williams was over 70 years of age) should not be treated by keeping 
the limb rigid or the patient lying down. The house surgeon of the 
infirmary informs us that Williams was removed in a cab to the work- 
house comfortably wrapped up, lying on pillows and a fracture-board. 
He was admitted to the workhouse on Oct. 12th and died on Oct, IS h. 
In our opinion the authorities of the infirmary did the best in their 
pow'er both for Williams and for the other patients by removing him 
to the workhouse. 

A QUESTION OF ETIQUETTE. 

To the Editors of The Lancet. 

Sirs,— I tball feel greatly obliged if you will kindly give me your 
opinion as to the conduct of B In the following case. A, on 
receiving a message from people he had previously attended, 
visited the house and found a boy with symptoms of scarlet 
fever. There was no rash, but he had been ill only a few hours. 
The following day A was unable to see the boy, who lived two 
miles away. B was passing through the village and was called 
In. After examining the boy B was informed that A was 
attending, but In spite of this B notified the case as scarlet fever. 
The next day A made a special journey, and on arriving at the house 
was told that the boy had been removed that morning to the 
isolation hospital. A wrote to B for an explanation and received 

the following reply : “I much regret that the case of-should have 

caused you any annoyance, but as I was called in to see the boy and 
the mother was anxious to have him removed as soon as possible I felt 
myself l>ound under the Act to notify the case end to ask the inspector 
to remove him without delay. The mother of the child did not tell me 
you were in attendance till after I had examined him.” 

I am. Sirs, yours faithfully, 

Oct. 29th, 1900. Mkdicus. 

*«* B was asked for an opinion upon the case and gave it. He was not 
told anything about A’s visit until after he had examined the patient. 
We consider that he did his duty by the patient, the patient’s family, 
and the community by notifying the case. As B’s diagnosis agrees — 
as we understand “ Medicus’’-with A’s tentative view of the case, 
we cannot see how anything of an unpleasant nature can aiise in 
the matter between two gentlemen of the same profession.— Ed. L. 

“MOTOR-CARS FOR MEDICAL MEN.” 

To the Editors of The Lancet. 

Sirs,— Your correspondent Mr. Claude A. P. Truman (vide 
The Lancet, Oct. 20th, p. 1176) wisely’ refrains from giving his 
experience of motors since beginning with his “trike"; besides I do 
not consider a “trike" worthy of discussion as of use to a medical man 
by reason of its unsuitability and discomfort in wet or cold weather. 
If I have given myself away I am quite willing to restore myself to 
my own bosom by saying that I do deplore the condition of humanity 
as evidenced by full hospitals as I do full motor hospit&lB, but the two 
subjects are scarcely comparable, the one being an ancient and un¬ 
avoidable evil, the other a modern question of practical utility. If the 
population of this country were reduced to 1000 and 800 were in hospital 
I should say that life would be scarcely worth living. Mr. Truman 
admits that cars do break down, and compares them with the vagaries 
of horses, but taking into consideration the enormous number of horses 
used for all purposes I maintain that the number of breakdowns due 
to them bears but a microscopic proportion to those due to motor 
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cars. I kept for nearly 30 years two horses and can honestly say that 
my accidents were infinitesimal. It is because perfection in motors 
is still so far off that I advised medical men to ponder—that is, if 
they want a machine for honest work. If they want it only for 
pleasure and possess a deep pocket, then by all means let them 
try any number of cars and shout when they succeed. Your 
correspondent "Motist” speaks the truth in saying "what 
a medical man wants in a motor is one that can be as easily 
controlled and managed in going from house to house as an 
ordinary horse and trap and not one made for speed.” When 
this is on the market the utopian stage will set in. "Benz Car” 
seems to have been more fortunate in his experience, but it would be 
interesting to know how often his worries with tyres, chains, and 
wheels occurred, and what the “Ac.” implied? It also appears to me 
a pretty large order for the upkeep of one small car, between £30 and 
£40 annually. After all the question is one of cost and efficiency and 
I repeat my opinion that the motor up to the present time does not 
fulfil the requirements of a medical man for all-round work. 

I am, Sirs, yours faithfully, 

Oct. 22nd, 1900. Motor-car. 


WANTED-A HOME. 

Dr. Herbert Hart, 101, Queen Victoria-street, E.C., is anxious to know 
of a comfortable home or an institution for a girl of weak intellect. 
Her father i6 willing to contribute Is. 6d. per week towards her 
maintenance. She is 15 years of age and when young she suffered 
from hydrocephalus. She has always been a dull child and although 
not exactly an imbecile requires to be under careful management. 

THE DANGERS OF STRYCHNINE. 

To the Editors of Thk Lancet. 

Sirs,— A young man, aged 27 years, was suffering from cardiac 
dropsy. He had, inter alia , considerable ascites, which had been 
tapped the day previous to Sept. 6th. On the morning of the 6th 
I gave him a hypodermic injection of strychnine, dissolving a tablet 
of one-sixtieth of a grain of sulphate of strychnine. My patient 
derived a great deal of benefit from the hypodermic injection. On the 
following morning at exactly the same time (10 a.m.) I repeated the 
injection. Half an hour afterwards I was sent for. I went immediately 
to find my patient in undoubted convulsions from Btrychnine 
poisoning. The muscles of the back and arms were chiefly 
involved. The terror-struck face, the prominent eyeballs, the 
dilated pupils, and cyanotic complexion formed fa picture I 
shall not readily forget. I at once administered 10 grains each 
of bromide of potassium and chloral hydrate, with the result that 
the convulsions wore away into twitchings and finally ceased within an 
hour. The patient died seven hours afterwards, but, as far as one could 
tell, solely from his cardiao condition, for his death had l>een expected 
daily. Call it idiosyncrasy or what you will, I shall hesitate to use 
strychnine again in a similar case. The only medicine the patient was 
taking was five minims of tincture of digitalis every four hours in a 
teaspoonful of vrater. I am, Sirs, yours faithfully, 

Oct. 30th. 1900. M.R.C.S. 

P.S.—The wholesale chemists from whom the tablets were obtained 
have examined the tablets remaining in the tube and find the quantity 
of strychnine contained in each correct. 

HOSPITAL ABUSE. A 8IDE THAT IS SOMETIMES 
OVERLOOKED. 

To the Editors of Thk Lancet. 

Sirs,—O ne cannot be a regular reader of your correspondence 
columns without seeing numerous complaints from the general prac¬ 
titioner about hard times and the ready explanation of this by the com¬ 
petition of general and special hospitals. Who is to blame for this ? 
If the practitioner sends to hospitals every case from a tied tongue to a 
whitlow' that cannot be met with the usual bottle of medicine he can 
scarcely grumble at other and more remunerative cases going to hos¬ 
pitals on their own initiative. I have recently had under my care 
at a hospital two instructive cases. One was a case requiring an 
abdominal section in a patient, sent in by her medical attendant, who 
told the matron very innocently that she had not wished to pay for her 
operation because she had just purchased an 80-guinea piano and 
desired to avoid more expense. Her daughter obtained reduced terms 
from another special practitioner because of the expense her mother’s 
operation had entailed on the family. The second case was a urethral 
caruncle in a woman who lived in a superior street. In accordance 
with our rule a circular was sent to her last medical attendant stating 
that she had applied for treatment and invitiug him to say whether the 
patient was a fit person to receive charity. This gentleman replied that 
lie saw no reason to doubt her suitability. When the woman was dis¬ 
missed from hospital her friends offered to pay any sum if we 
would retain her till it suited her convenience to return home. 
Such cases are constantly arising. Others occur w here a practitioner 
sends patients into hospital and receives fees of five guineas and 
upwards, as we subsequently learn, for being present ("assisting") at 
the operation. Most hospital surgeons could furnish many similar 
instances of hospital abuse encouragtd or instigated by general practi¬ 
tioners. I gladly acknowledge that it is the exception, but while suoh 
things occur it scarce^' lies with the general practitioner to rail at 
hospitals for depriving him of a livelihood. I have yet to meet with 
the surgeon, hospital or otherwise, who is anxious to work 
for nothing or who would not be glad to receive patients before 


they have been drained of their fee-paying capacity by a 
long course of useless medical treatment. Let us be fair and face 
the facts. I submit that hospital abuse is as much caused by the 
general practitioner as by either the consultant or the public, and 
that, though it is heresy to say so, the hospital surgeon has as much 
right to a living as the general practitioner and as much right to 
the rewards of his work and reputation. Neither is he called upon to 
ask that gentleman’s permission to exist at all, nor to do so on anything 
but the refuse of his practice or generous doles of patients of whom 
he is w eary or who are weary of him. 

I am, Sirs, yours faithfully, 

Oct. 28th, 1900. A Hospital Surgeon. 

"CHRONIC INERTIA.” 

In the Local Government Board report just issued Mr. Preston 
Thomas relates an amusing instance of laziness and vagrancy. A 
sturdy loafer repeatedly applied for relief on the ground of his 
inability to work, but he had not been able to induce a medical man 
to support biB plea. He came, however, triumphantly at last with a 
medical certificate which testified to his being affected with "chronic 
inertia.” He was surprised, not to say disappointed, that hie 
application was again refused. 

THE FEET OF CHINESE WOMEN. 

Dr. R. Smyth of Ningpo writes as follows in Mercy and Truth witk 
regard to the Chinese practice of foot-binding :— 

" It is a remarkable fact that over 90 per cent, of the leg compourd 
fractures we meet with occur ini women. This must be attributed 
to the almost universal practice of foot-binding. The little Chinese 
girl’s feet are perfectly natural in shape and size until the time of 
binding—usually the seventh year. Distortion then begins. A long 
bandage of cotton cloth, a few inches wide, is firmly applied in 
figure-of-eight form, and the tightness of the bandage is increased 
at intervals until the desired size is attained. The resulting 
distortion is as follows:—The tarsus or instep is bent upon itself, 
the heel bone is thrown out of the horizontal, its previously 
posterior surface becoming inferior, and the four smaller toes 
are pressed down under the sole, until, finally crushed and 
attenuated, they lie folded under the great toe. The process of 
footbinding—never a painless one as the native proverb testifies, 
‘For every pair of bound feet there is a rain-tubful of tear*’— 
is excessively painful when the professional bandager does her 
work badly. In suoh cases caries, necrosis, or deep ulcer may 
follow, especially when the little victim inherits a strumous con¬ 
stitution. If, on the other hand, the binding is done evenly and 
well, pain soon subsides, and sensation in the foot becomes partially 
or wholly lost.” 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 o.m. by Steward's Instruments.) 

The Lancet Office, Nov. 1st, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopadic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). „ . 

TUESDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guys 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.). London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (7th).—St. Bartholomew’s (1.30 p.M.),;Cnlversity College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Channg-croM 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 P.M.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 A.M. and 
Z.30 p.m.), Gt. Ormoud-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 P.M.), London 
Throat (2 p.m.). Cancer (2 p.m.) 
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THURSDAY (8th).— 8t. Bartholomew'! (1.30 p.m.), St. Thomas's 
0.30 p.m.) University College (2 p.m.), Charing-croas (3 p.m.), St. 

£ G«»rge s (1 p.m.) London (2 p.m.), King's College (2 p.m.), Middlesex 
.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
>ndon (2 p.m.), Chelsea (2 p.m.), Qt. Northern Central (Gynaeco- 
logiod, 2.30 p.m.), Metropolitan (2.30 p.m.). London Throat (2 p.m.), 
SL Marks (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (9th).—London (2 p.m.), St. Bartholomews (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’s College(2 p.m.), St. Mary^s 
g p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), Wast London (2.30 p.m.). London 
..~ M : 411(1 6 Samaritan (9.30 a.m. and 2.30 p.m ). 

®Ar U KDAY (10th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m. ' 
Charing-croes (2 p.m.), St. Geoige’s (1 p.m.), St. Mary's (10 p.m. 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmle 
(10 a.m.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (6th).— Pathological Society or London (Laboratories of 
of the Royal Colleges of Physicians and Surgeons).—8 p.m. L&bora- 
U>ry Meeting. Dr. F. W. Pavy, Dr. R. L. Sian, and Dr. T. G. 
Brodie: Phloridzin Glycosuria. Dr. A. E. Russell and Dr. T. G. 
Brodies On Cardiac Reflexes. - Mr. W. Edmunds: On the Results 
of Removal of the Thvroid in Dogs -Dr. W. D Halliburton and Dr. 
r. W. Mott: The Chemistry of Nerve Degeneration.—Dr. W. E 
Dixon and Dr. T. G. Brodie: Further Experiment* upon the 
Pulmonary Muscular Mechanisms. -Mr. A. C. Crouch : The Action 
of Ohloroform upon the Heart. 

WEDNESDAY (7th).— Obstetrical Society of London.—8 p.m. 
Specimens will be shown by Dr. Giles, Mr. Noies and Dr. Hinds 
( A ntr 2. luC0d by Dr ' SP 611 ^). **r. Bland Sutton and others. Papers : — 
9 ro,t : _An Anomalous Case of Ectopic Pregnancy, probably 
Ovarian.—Dr. Lewers: A Case of repeated Ectopic Gestation in the 
same Patient, Laparotomy on each occasion. 

THURSDAY (8th).— Ophthalmological Society of the United 
Kingdom -S p.m. Cases and Card Specimens. 8.30 p.m. Papers:— 
Dr. W. E. Thompson: The Determination of the Influence of 
the Eyeball on the Growth of the Orbit by Experiments on 
Young Animals.—Mr. N. G. Beunett- Etiology of Lamellar 
Cataract.—Dr. F. W. Edridge-Green: Evolution of the Colour 
Sense. 

British Gynaecological Society (20, Hanover square, W.). — 8 p.m. 
Specimens: Dr. H. T. Smith: Case of Degenerating Fibro-myoma.— 
Dr. Macnaughton Jones: (1) Case of Hysterectomy for Fibro- 
myoma; (2) Cas6 of Broad Ligament Cyst.—Mr. C. Kyall: Case of 
Hysterectomy for Fibro myoma. Short Communication : Dr. Mac- 
naughton Jones: Notes of a Case of Salpingo Oophorectomy. 
Paper:—Mr. R. Moris on : Some New Methods id Pelvic Operations 
in the Female. 

FRIDAY (9th).— British Laryngological, Rhinological, and 
Otological Association (11, C hand os-street, Cavendish-square, 
W.).—4 r.M. Meeting. M 1 

Clinical Society of London (20, Hanover square,W.).— 8 30 pm 
Papers:—Dr. N. Dalton: The Sequel to a Case of Hydatid of the 
Liver, shewing also the Result of Abdominal Section on Ascites - 
Dr. S. Wilson: On the Diastolic Cardiac Sound which causes 

Spurious Reduplication of the Second Sound at the Apex _Dr 

S. Phillips : A Case of Tnrombosis of the Inferior Vena Cava and of 
the Iliac and Fem jral Veins of Acute Onset and Fatal Termination 
with Symptoms resembling those of Perforated Gastric Ulcer. r 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (5th).— Medical Graduates’ College and Polyclinic 
Chenies-street, W.C.).—4 p.m. Dr. J. Pringle: Consultation. 
( Skin.) 

TUESDAY (6th).-RoYAL College of Physicians of London.— 

5 p.m. Dr. A. Garrod : The Urinary Pigments in their Pathological 
Aspects. (Bradshaw Lecture.) 6 

Medical Graduates’ College and Polyclinic (22, Chenies-street. 

W.C.).—4 p.m. Dr. R. L. Bowles: Consultation. (Medical.) 

The Hospital for Diseases of the Skin (Stamford-street, Black- 
fn ara).—5 P.M. Dr. P. S. Abraham: Eczema. 

WEDNESDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).— 5 p.m. Dr. C. Childs : Clinical Lecture. 
London Throat Hospital (204, Gt. Portland street, W.).-5 pm 
Dr. Cathcart: Impaired Movements of Vocal Cords. (Post-graduate 
Course.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton) —4 p.m. Dr. H. Mackenzie: Hemoptysis. 

THURSDAY (8th).— Medical Graduates’ College and Polyclinic 
(22, Cheuieo-streat, W.C.).-4 p.m. Mr. Hutchinson: Consultation, 
(durgical.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 

Mr. Kellock : Demonstration of Selected Cases. 

Central London Throat, Nose and Ear Hospital (Gray’s Inn- 
road, W.C.).— 5 p.m. Dr. D. Grant: Diagnosis of Diseases causing 
Hoarseoess or other Disturbaoce of Voice. 

Charing-cross Hospital.—4 p.m. Dr. Green. Cases in the Wards. 
(Post-graduate Course.) 

FRIDAY (9th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Tilley: Consultation. 
(Nose and Throat.) 


EDITORIAL NOTICES. 

It 1 b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who rhay be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, AND when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, BHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication , sale , and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the* subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE COLONIE8 AND ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand 
London, England 


During the week marked copies ot the following newspapers 
have been received : South Wales News, Evening Times (Glas¬ 
gow), Science Siftings (London), Alliance News, Birmingham Daily 
Post, West Morning News, Daily Mail (London), Daily Express 
(London), Liverpool Daily Post, Blackburn Daily Telegraph, Bristol 
Times, Leicester Daily Post, Western Mail (Cardiff), Dublin Daily 
Express. Nottingham Daily Journal, East Anglian Daily Times, 
Redditch Indicator, Leeds Mercury , Oxford Chronicle, Sheffield Daily 
Telegraph, Dundee Advertiser, Manchester Guardian, Times of 
India, Pioneer Mail , Citizen,.Scotsman, Rural World, Cambrian Times, 
Builder, Architect, Bristol Mercury, Mining Journal, City Press, 
Yorkshire Post, Local Government Journal, Reading Mercury, Surrey 
Advertiser, Hertfordshire Mercury, Australasian Medical Gazette, 
Sanitary Record, Chatham News, Brisbane Courier, Rangoon Times, 
Liverpool Courier, Edinburgh Evening Dispatch, Drogheda Advertiser, 
Brighton Record, Baptist, Jackson's Oxford Journal, Abingdon 
Herald, The Record , Church Gazette, Tropical Times, Huddersfield 
Examiner, Windsor Chronicle, Enfield Observer Church Family 
Newspaper, dec., dee. 



1322 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Nov. 3, 1900. 


A. —Dr. J. Adam, West Mailing; 
Dr. J. H. Aston, Guatemala City ; 
Mr. W. H. An sell, Messingbam ; 
Messrs. Arnold and Sons, »<ond.; 
Dr. H. de M. Alexander, Perth ; 
Dr. Frank Arnold, Geel mg, 
Rhodesia; Association for Pure 
Vacoine Lymph, Lond., Secre¬ 
tary of. 

B. —Mr. B B. Bennett, Margate ; 
Dr. C. L. Birmingham, Westport; 
Mr. J. Bardsley, Manchester; 
Mr. B. R. Balfour, Drogheda; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Dr. E. Boix, Paris; Bos- 
combe Hospital, Secretary of ; 
Messrs. Burroughs Wellcome 
and Co., Lond. 

C. —Miss A. R. Cooper, Paignton ; 
Miss E. M. Cuffe, Wooihall Spa ; 
Dr. Harry Campbell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Mr. J. A. Coleclough, Hindhead ; 
Mr. E. A. Clarke Dukinfield; 
Mr. W. R. E. Coles, Lond ; 
Messrs. Cuxson, Gerrard, and 
Co., Oldbury; Messrs. J. B. 
Clarke and Co., Birmingham ; 
Messrs. J. and A. Churchill, 
Lond.; Clarke Co. (The), Lond. 

D. — Mr. A. Duke, Cheltenham ; 
Professor Delepine, Manchester , 
Mr. B. R. Dawson, Lond.; 
Messrs. H. Dawson and Co., 
Lond.; Derby County Asylum, 
Clerk of ; D. P.. Lond. 

Dr. C. R. Blgood, Windsor; 
Evelina Hospital, Secretary of ; 
Dr. W. Ewart, Lond.; Dr. John 
Ellerton, Leamington; Dr. 
Hoggan Ewart, Folkestone. 

F. — Dr. F. D. Fisher, Little Sutton ; 
Messrs. Ferris and Co., Bristol, 
Mr. J. Fry, Aldeburgh. 

G. —Dr. J. Galloway, Lond.; 
Dr. Stanley Green ; Surgeon- 
Captain J. Gallagher, Lond.; 
Dr. S. A. Gill, Formby ; Mr. W. 
Griffiths, L'anfair Talhaiarn ; 
Dr. Wardrop Griffith, Leeds ; 
Mr. John Gay, Lond.; General 
Infirmary, Leeds, Secretary of. 

H. —Mr. P. Hodgkinson, Lond. 
Messrs. Hirschfeld Bros., Lond.; 
Dr. Herbert Hart, Lond.; Mr. A. 
HowaUon, Neuilly-sur-Seine 
Mr. T. Hall, Dudley ; Hampered 
Mr. Ii. Harris, Mancnester 
Dr. Hamilton, Tunbridge Wells ; 
Mr. G. Henderson, Berlin; Mr. 
J. Harold, Lond.; Brigade-Sur¬ 
geon Lieutenant-Colonel Hill, 
Crickhowell; Mr. G. Hermann!, 
Lond.; Dr. B. Hall, West Mersea; 
Mr. J. Heywood, Manchester; 
Messrs. J. Haddon and Co., 
Lond.; Holloway Sanatorium, 
Virginia Water, Secretary of. 

I. —International Sleeping Car 
Co., Lond. 

J. —Dr. J. Johnston, Bolton; 
' Jenner Institute for Calf Lymph, 

Lond., Secretary of. 

K. —Herr S. Karger, Berlin ; Kent 
and Canterbury Hospital, Can¬ 


terbury, Secretary of; Dr. H. R. 
Kenw-ood, Lond.: Mr. F. Kinton, 
Lond.; Mr. B. Kuhn, Lond. 

L.— Dr. D. Lawson, Banchory : Dr. 
E. E. Laslett, Lond.; Liebig’s 
Extract of Meat Co., Lond.; 
L. S. D.; Messrs. Laughland, 
Mackay, and Co, Lond.; Liver¬ 
pool Skin Hospital, Secretary of. 
M-—Herr B. H. Moritz, Stuttgart; 
Dr. EwiDg Marshall, Louisville, 
U.S.A. Major Maule, Lond.; 
Motor Manufacturing Co., Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. E. Merck, Lond.; 
Medical Graduates’ College, 
Lond.; Mendip Hills Sanatorium, 
Wells, Medical Supeiintendent 
of ; Mr. C. MurchUnd, Irvine ; 
Messrs. May and Rowden, Lond.; 
Messrs. Mat h and Co., Lond.; 
Dr. J. A. MacDougall, Lond.; 
Magazine Holder Co., Lond.; 
Dr. Modlinski. Moscow; Mr. J. 
More, Kettering; Mr. Arthur 
MacDonald, Washington, U S.A.; 
Sir William MacCormac, Lond.; 
Manchester Medical Agency; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Messrs. 
Z. P. Manila and Co., Tokyo; 
Malt Diastase Co., New York. 
N.—Dr. J. C. F. Naumann, Lond.; 
Mr. W. Gifford Nash. Bedford ; 
Newcastle-on Tyne Dispensary, 
Hon. Secretary of; Mr. R. L. 
Norman, Lond. 

P.—Mr. Y. J. Pentland, Edinburgh; 
Messrs. C. Pool and Co., Loud.; 
Dr. F. C. Palmer, Alverstoke; 
Dr. C. Y. Pearson, Cork. 

R.— Dr. N. Raw, Liverpool; Dr. 
C. H. Roberts, Lond.; Messrs. 
Rebman, Load.; Dr. J. D. Rice, 
Eltham ; Miss M. Reed, Folke¬ 
stone , Dr. H. Rothery, Lond.; 
Royal Devon and Exeter Hos¬ 
pital, Secretary of. 

8.—Dr. W. G. Sivage, Cardiff; 
Mr. C. G. Stuart- Menteith, 
Lond.; Sussex County Hospital, 
Biightnn, Secretary of ; Scottish 
Medical and Surgical Journal , 
Edinburgh, Sub - Editor of; 
Messrs. Squire and Sons, Lond.; 
Messrs. Street and Co., Lond.; 
Mr. W. G. Shadrake, Leyton; 
Smith's Advertising Agency; 
Messrs. Sydney Bros., Lond.; 
Messrs G. Street and Co., Picca¬ 
dilly; Dr. Herbert Snow, Lond.; 
Dr. L. B. Stevenson, Temple 
8oweiby; Messrs. Sparks Tre- 
herne and Son, Lond.; Messrs. 
W. H. Smith and don. Lond.; 
St. George’s Hospital. Dean of; 
Mr. A. J. Saxlehner, Budapest. 

T. —Dr. H. Thursfleld, Lond.; 
Messrs. C. Tayler and Co., Lond.; 
Torquay Medical Society, Hon. 
Secretary of; Mr. F. Treves, 
Lond.; Mr. J. L. Thomas, Cardiff. 

U. — Unpaid 

V. —Mr. Sidney Vines, Lond ; Vin- 
olia Co., Lond.; Vendor, Ipswich. 

W. -Mr. F. Wallis, Lond.; Wigan 


Communications, Letters, &c., have been 
received from— 


Medical Guild. Hon. Secretary J. Wright and Co.. Bristol; 
of; Mr. J. V. Wallace, Glasgow ; Wilts County Mirror, Salisbury ; 
Mr. H. W. Webber, Plymouth; Mr. W. L. Woollcombe, Ply- 
Dr. V. Wanostrocht, Beddgelert; mouth W. H. F.. 

Wrexham Infirmary, Secretary Y.—Mr. James Young, Lond. 
of; Wills, Ltd., Lond.; Messrs. Z.—Dr. Th. Zangger, Zurich. 

Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. T. D. Acland, Lond.; 
Messrs. Allen and Hanburys, 
Lond ; Ashwrod House, King- 
swinfnrd, Secretary of : A. W. L.; 

A. B., Brockenhurst; A S. C. J.; 
A. B. L.; A w.: A. G. B ; A. B., 
Lond.. A; Lond. 

B. —Mons. T. Baudet, Vichy; 
Messrs. Blackie and Son, Lond.; 
Messro. Bedford and Co., Lond.; 
Mr. W. G. Bott, Lond.; Barn- 
wood House Hospital, Glou¬ 
cester. Medical Superintendent 
of ; Messrs. Brown, Gould, and 
Co., Lond.; Birkheck Institute, 
Lond., Secretary of; Biistol City 
Hospital, Medical Superin¬ 
tendent of Mr. L A. Bid well, 
Lond.; Birmingham Daily Post : 
Mr. M. Buchanan, Uxbridge; 
Mr. H. Bradburn, Weston Mill ; 
Mr. F. B. Bailey, Lond. Mrs. B., 
Lond.; Beta. Leeds; Borough 
Hospital, Birkenhead, Hon. 
Treasurer of; Dr. A B. Blair, 
Banwell. 

C. —Messrs. Carter, Lond.; 0. G.; 
Messrs. Carnrick and Co.. Lond.; 
Dr. L. Cerf, Angers, France; 
Cornwall County Asylum, Bod¬ 
min. Clerk of . C. K. 0.; V. B. M.; 
Cumberland Infirmary, Canisle, 
Secretary of. 

D —Dr fc. W. Davis, Sidcup; 
Mr. D. N. Dey, Kakina, India; 
Messr*. Duncan, Flock hart, and 
Co., Edinburgh Mr. R. Davis, 
Lond.; Dr. J. H. Dauber, Lond.; 
Dr. T. Dewar, Hetton-le-Ho’e; 
Dr. T. Domela, Frutigen, Switzer 
land. 

B.—Messrs. Evans and Wormull, 
Lond.; B. G. L.; Exeter City 
Asylum, Secretary of; K. W. 

F. —Mr. W. A. Frost, Lend.; 
F. 8. B.; Messrs Fletcher, 
Fletcher, and Co., Lond. 

G. —Mr. F. Goldlng-Bird, Lond.; 
Messrs. H. Garnett and Co., 
Rotherham ; General Apothe¬ 
caries Co., Lond.; Grove House 
Private Asylum, All Stretton. 
Dr. Gondoux,Villeneuve, France; 
Dr. H. R. Griffith, Portmadoc . 
Dr. J. Griffiths, Cambridge. 

H. —Mr. W. Hall, Southampton; 
Messrs. Hogg and Son, Lond ; 
Mr. T. F Hanley, Gillingham , 
Messrs. Hooper and Uo., Lond.; 
Heudon Grove Asylum, Hendon ; 
Mr. F. C. W. Hounsell, Bug- 
brooke; Mr. C. Holding, South- 
sea ; H. W.: H. E. 

J. —Jarvis’ Charity, Staunton-on- 
Wye, Secretary of, J. H. T.; J. K.; 
Mr. W. H. Johnson, Lond. 

K. —Dr. W. P. Kirwau, Oraamore, 
Ireland; Mr. J. E. Kelly, New 
York; Messrs. Keith aiid Co., 
Edinburgh. 


L.— Mr. H. K. Lewis, Lond.: Liver¬ 
pool Royal Infirmary, Secretary 
of Lady Superintendent, Broad- 
stairs ; Liverpool Stanlt-y Hos- 

E ital. Secretary of; Dr.* J. S. 
yttle, Cilfynydd. 

M.—Mr. W. Mair, Edinburgh; 
Dr. W. R. Mander, Great Moor ; 
Dr. J. ¥. M a car a, Durness ; 
Dr. E. J. McWeeney, Dublin; 
Maltine Manufacturing Co., 
Lord; Medicus, Manchester; 
Mental Nurses’ Cooperation, 
Lond.- Dr. B. MacCarthy, Hud¬ 
dersfield ; Dr. J. Meehan, Lond.; 
M.D., London. 

N.—Mr. T. Norton, Grantham; 
Northern Medical Association, 
Glasgow. 

0.—Mr. E. Owen, Lond. 

P.— Messrs. Pownceby and Co.. 
Lond.; Messrs. Perreauxand Co., 
Lond.; P. S. W.. P. B.; P. P.; 
Dr. W. T. Prout. Aberdeen. 

R.— Mr. G. J. Roberts, Festlniog; 
Messrs. J. Robbins and Co., 
Lond.; Royal Victoria Hospital, 
Bournemouth, Treasurer of; 
Messrs. Robinson and Sons, 
Chesterfield; Registered Nurses' 
Society, Lond., Secretary of; 
Messrs. Roger and Chemoviz, 
Paris; R. O. J.: R. M. H. W.; 
R. R. H.; Dr. F. Rees, Wigan; 
Messrs. Reynolds and Branson, 
Leeds. 

8.—Dr. C. S. Do Segundo, Lnd.; 
Mr. H. W. Sctiven, Lond.; 
Sir John Burden Sanderson, 
Bart., Oxford ; St. Andrews Hos- 
ital, Northampton, Secretary of; 
tretton House, Church Stretton ; 
SpringfieM House Asylum, Bed¬ 
ford ; S. F.; Sanatorium (The>, 
Load., Secretary of; Mr. j. 
Sellers, Lond.; Surgeon, Lond.; 
Scalpel, Newcastle-on-Tyne; Mr. 
A. J. Stanley, Burton-on-Trent. 
T.—Dr. R. H. S. Torney, Bungay; 
Tottenham Hospital, Secretary 
of ; Mr. J. Thin, Edinburgh. 

U.—University of Duiham College 
of Medicine. Newcastle-on-Tyne, 
Secretary of; U. C. H. 

V—Mr. S. Verity, Garndiflsith ; 
Victoria Hospital for Sick 
Children, Lond., Secretary of; 
Messrs. G. Van Abbott and Sons, 
Lond. 

W.— Dr. W. H. Warwick, Darling¬ 
ton ; W. L. H.; Wonford Home 
Hospital, Exeter, Secretary of; 
Warneford Hospital, Learning- 
ton, Secretary of; W. P.; Messrs. 
Widenmann, Broicher. and Co., 
Lond.; Dr. W. A. H. Waite, 
Leeds; W. C. C. P.; W. C. &; 
W. E. S. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. 


ADVERTISING. 


Fob thb Ubitbd Kingdom. 

One Year .fil 12 6 

Six Months. 0 18 3 

Three Months . 0 8 2 


To thb Colonies and Abroad. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months ... ... 0 8 8 


Subscription! (which may commence at any time) are payable In 


advance. 


Book! and Publication! ... Seven Line! and under £0 6 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Qaarter Page, £1 10«. Half a Page, £2 15a. An Entire Page, £5 6a. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of "Thb Lancbt General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Auswers are now received at this Office, by special arrangement, to Advertisements appearing in Thb Lancbt. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offloe in reply to Advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed "LoDdon and Westminster Bank, Westminster Branch") should be made payable to the Manager, 
Mr. Chahlbs Good, Thb Lancbt Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Thb Lancbt can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


A?ent for the Advertisement Department In France,—J. ASTIER, 8, Rue TraverBlere, Aanleree, Parii 








THE LANCET, November 10, 1900, 


Gblje grabsbafo Jcctare 

ox 

THE URINARY PIGMENTS IN THEIR 
PATHOLOGICAL ASPECTS. 

Delivered before the Royal College of Physicians of London 
on Nov. Oth, 1900, 

Bt ARCHIBALD E. GARROD, M.D. Oxok., 
F.R.C.P. Lond., 

PHTS1CUX TO THK HOSPITAL FOR SICK CHILDREN, ORKAT OBMO»D- 
SIHKET; MEDICAL REGISTRAR AXD DEMONSTRATOR Otf 
MORBID ANATOMY AT ST. BARTHOLOMEW'S 
, HOSPITAL. 


Mr. President and Gentlemen,— The invitation to 
deliver a lecture before such an audience as this at the same 
time confers a great honour and imposes a heavy responsi¬ 
bility. For the honour I beg to offer my sincere thanks, and 
to the distinguished men who have preceded me in the 
position which I for the moment occupy I desire to apologise 
in advance for any failure on my part to attain to the high 
standard which they have set up. 

The Classification of Urinary Pigments. 

The grouping together, under the collective name of 
“urinary pigments,” of a number of substances which need 
have nothing in common beyond tbe facts that they are met 
with in the urine and are possessed of colour, can only be 
looked upon as a temporary expedient, although it may he 
justified on grounds of convenience, and is even rendered 
necessary by the incompleteness of our knowledge. It may 
confidently be predicted that in the course of time this 
will share the common fate of such elementary classifica¬ 
tions and that the group will undergo a gradual dis¬ 
integration, as one by one its individual members can he 
referred to their true places in the chemical scheme. Some 
of the substances usually included do not even fulfil the 
above two conditions, but are merely coloured products 
formed by the action of reagents upon constituents of urine 
which are themselves colourless. Among these are 
urorosein and the indigo pigments, although of these latter 
indigo blue is occasionally met with as a sediment or in 
impalpable suspension in urine in which it has been formed 
by the decomposition of indoxyl-glycuronic acid, the less 
stable of its parent substances. 

Even of the urinary pigments more correctly so-called not 
a few are excreted, either wholly or in part, as colourless or 
faintly-coloured parent substances, which quickly become 
converted into their coloured derivatives when the urine is 
exposed to light and air. These very unstable precursors 
are known as “chromogens,” a convenient term which 
makes no assumption as to their true nature. When once 
the chromogen has been isolated and sufficiently studied we 
no longer speak of it as such. Thus it is not customary to 
describe indoxyl-sulphuric acid as the ebromogen of indigo 
blue and red, or homogentisic acid as the chromogen of the 
alkapton pigment. 

Coloured substances may enter the alimentary canal in 
articles of food, in sweetmeats or in medicines, and may be 
thence absorbed and excreted either altered or unaltered by 
the kidneys. With these may be included pigments formed 
during the passage through the body of constituents of food 
or drugs which are not themselves coloured, such as the 
oxidation products of the dioxybenzenes present in carbo* 
luria, and the yellow santonin pigment. It is important that 
one should have some acquaintance with these substances in 
order that one may distinguish them from others, but in 
themselves they have no special pathological significance. 

In yet a third sub-group may be classed certain pigments 
which are normal constituents of the body, but which only 
find their way into the urine under morbid conditions. Such 
are haemoglobin, bilirubin, biliverdin, and melanin, which 
last may appear in abundance in the urine, mainly as a 
chromogen, in cases of disseminated melanotic sarcoma. 
The excretion of such pigments by the kidneys affords 
diagnostic indications of great value, hut these indications 
are, for the most part, well recognised, and their interpreta¬ 
tion forms part of the daily routine of clinical practice. 

No. 4028. 


Lastly, there is a group of colouring matters, far less 
familiar, which may claim to be urinaiy pigments in a more 
special sense, seeing that they may all be present, if only in 
traces, in the urine of persons who may fairly be con¬ 
sidered to be in normal health. I refer to urochrome, 
urobilin, hsematoporphyrin, and uroerythrin, and it is to 
the consideration of these four pigments that I propose to 
devote the time at my disposal this afternoon. Urochrome 
is the most abundant of the urinary pigments, and to it the 
familiar yellow colour of normal urine is probably entirely 
due. Urobilin, which only occurs in very small amount in 
normal urine and wholly in the form of chromogen, has no 
influence upon its colour, but in many morbid conditions it 
appears in greatly increased quantity and to a large extent 
as the formed pigment. Under such circumstances it has a 
distinct effect upon the colour of the liquid and its single 
dark absorption band is conspicuously visible on direct 
spectroscopic examination without the addition of any 
reagent. Haematoporphyrin is present in mere traces in 
normal urine and often in increased quantity in disease, hut 
only very seldom does it occur in sufficient abundance to 
have any material effect upon the colour. Uroerythrin, if 
not strictly a normal urinary constituent, may appear in 
small amounts as the result of very trifling deviations from 
perfect health. In morbid urines it is often abundantly 
present, and it is chiefly conspicuous as the colouring matter 
of pink urate sediments. 

Urobilin. 

Since its discovery by Jaffe, 1 in 1868, urobilin has 
attracted far more attention than the other members of 
the group, and there has grown up around it a literature 
which far exceeds in bulk that of all the other urinary 
pigments put together. On this account it will be more 
convenient to consider it first. Tbe interest which it has 
awakened has been largely due to Maly’s 2 observation that 
by the action of sodium amalgam upon bilirubin a product is 
obtained which in its main properties resembles urobilin very 
closely, so closely, indeed, that the identity of the two has 
been widely assumed, and the name of hydrobilirubin is not 
infrequently applied to the urobilin of urine, as also to the 
stercobilin obtained from faeces by Vanlair and Masius. 3 
However, there have always been some who have questioned 
the identity, although not the similarity, of urobilin and 
Maly’s bydrobilirubin, which differ not a little in their 
minor properties, and some combustion analyses of urobilin 
carried out by Mr. F. G. Hopkins and myself 4 show that 
whereas the urobilin of urine and the stercobilin of fasces 
are identical in composition as also in properties they 
differ conspicuously from hydrobilirubin, especially in the 
much smaller percentage of nitrogen which they contain. 
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It would seem, indeed, that there is a group of substances 
which agree in showing the absorption band of urobilin 
and in exhibiting a brilliant green fluorescence with zinc 
chloride and ammonia, but which differ in stability and 
other minor respects and are not chemically identical. 
Such urobilinoid products have been obtained from bilirubin, 
bnematin, hajmatoporphyrin, and urochrome by the action of 
reducing agents, and from some of these by what appear to 
be processes of oxidation. That they have something in 
common seems evident, and we are surely justified in 
regarding them as affording important evidence of the 
chemical relationship of the substances from which they are 
obtained. 

Of the chromogen of urobilin we know very little as yet, 


1 Centralblatt fur die mediciniscben Wlssenschaften, 1363, Band vi., 
p. 243 ; Virchow's Archiv, Band xlvii., 1869, p. 405. 

a Centralblatt ftir die mediciniscben Wissemchaften, 1371, Band lx., 
p. 8^9 ; Annalen der Chemie und Pharmacie, 1872, Band clxiii., p. 77. 

* Centralblatt fiir die mediciniscben Wissenschaiten, 1871, Band ix., 
p. 269. 

4 Journal of Physiology, 1898, voL xxii., p. 451. 
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for its great instability renders its isolation and study a 
matter of no small difficulty. We do know, however, that it 
is precipitated, as urobilin is, by saturation of the urine 
with ammonium sulphate (Eichholz 5 ) and that it is readily 
soluble in chloroform. As Riva has pointed out, a chloro¬ 
form extract of faeces is often practically colourless, but may 
nevertheless show a urobilin band of great intensity on the 
addition of an acid. Whatever be the nature of this 
chromogen it is certainly not urochrome. 

Urobilin and its chromogen are widely distributed in the 
human body. In the faeces both in health and disease they 
are present in far larger amounts than in the urine. They 
have been found in bile removed from the gall-bladder 
during life, as well as in that obtained post mortem and 
are met with in the blood and in serous effusions. 

As obtained from ail the above sources specimens of uro¬ 
bilin agree in all their properties and are clearly identical in 
their nature. Time forbids me to enter here into the 
evidence upon which this assertion is based or to discuss the 
views of those who have maintained the contrary thesis and 
who hold that even in urine more than one kind of urobilin is 
met with. For such discussions I must refer you to the 
writings of MacMunn and others upon the chemical and 
spectroscopic sides of the subject, with the pathological 
aspects of which we are now concerned. I would merely 
recall that as regards urinary and frecal urobilin not merely 
their properties but also the results of ultimate analyses 
bear witness to their identity. 

Various theories have been put forward to account for the 
origin of urobilin and for the conspicuous variations in the 
amounts excreted in the urine. The earliest of these, the 
theory of Maly, assumes that it is formed by the reduction 
of bilirubin in the intestine, and is thence in part absorbed, 
and excreted by the kidneys. In order to meet the 
objections which present themselves to such an intestinal 
theory in its simplest form more than one hepato-intestinal 
theory has been propounded in more recent years. Accord¬ 
ing to the purely hepatic theory of Hayem 6 which was 
adopted byTessier 7 in his thesis urobilin is formed in the 
diseased or disordered liver as bilirubin is by the same organ 
in health, and the appearance of excess of urobilin in urine 
affords evidence of a derangement of the hepatic functions. 
Others maintain that urobilin is formed in the tissues at large, 
either by the reduction of bilirubin or directly from the blood 
pigment. Kunkel,* and more recently Mya, 0 with Giarr6 10 
and others of his pupils, have advocated the former or 
histogenic theory, and some, including Leube, 11 have 
ascribed to the kidneys the chief share in the process. 
Dietrich Gerhard t 12 is the most recent upholder of the 
second or haem otogenous theory, although be considers it to 
be proven that some of the urobilin of urine is of intestinal 
origin. 

It will be seen that the above theories one and all start 
with the assumption that urobilin is derived from haemo¬ 
globin, either directly or through the intermediate stage of 
bile-pigment. Thudichum 13 alone maintains that urobilin is 
nothing more or less than a product of the decomposition 
of urochrome, and that neither urochrome nor urobilin are 
related to, or derived from, the pigments of the blood or bile. 

The chief seat of the formation of urobilin (for it will be 
convenient to employ this term as including both pigment 
and chromogen) is undoubtedly the intestinal canal. This 
can only be gainsaid by denying the identity of the urinary 
and faecal pigments. The quantity normally present in the 
faeces is far larger than that which enters the intestine with 
the bile, and, as we shall presently see, there is strong 
evidence that the urobilin in bile is itself of intestinal origin. 
This being so, it is clear that all theories other than the 
intestinal and its modifications merely attempt to trace a 
second source for the urobilin of the urine. It is equally 
clear that the substance from which the intestinal urobilin 
is formed is the bile-pigment. Under ordinary conditions the 
bile-pigment is destroyed in its passage along the intestine 

8 1893, vol. 'xlv., p. 326. 

8 Gazette HeMomadaire. 1887, tome xxiv., pp. 520 and 534; Gazette 
des Hdpitaux, 1889, tome Ixii., p. 1314. 

7 Essai rut la Pathologic de la Secretion Blliaire, Paris, 1889. 

» Virchow’s Archiv, 1880, Band Ixxix., p. 655. 

8 Archivio Itallano di Clinica Medica, 1891, vol. xxx., p. 101. Lo Sneri- 
mentale, 1896, vol. I , p 71. 

Lo Sperimentale, 1895. vol. xlix., p. 89 ; ibid., 1896. vol. 1., p. 81. 

11 Verhandlungen der Wiirzburger Phys. Med. Gesellschaft, 1886, 
Band ir., p. 23. 

11 Zeitschrift fiir kllninche Medicla, 1897. Band xxxli., p. 303. 

11 Virchow's Archiv, 1897, Baud cl., p. 536; ibid., 1898, Band cliil.. 
p. 156. 


and does not appear as such in the fasces. In its place we 
find large quantities of urobilin which in its turn disappears 
when occlusion of the common duct prevents the entrance of 
bile into the intestine. Again, when under certain morbid 
conditions the bile-pigment passes along the intestine un¬ 
altered urobilin is absent from the fasces. However, the 
conversion of bilirubin into urobilin is no mere process of 
reduction but involves a much more radical change with 
elimination of nitrogen. 

That the change is brought about by bacterial action there 
is much evidence to show. When bile is inoculated with 
faecal material and kept in an incubator a rapid formation of 
urobilin takes place and at the same time the bile-pigment 
diminishes and ultimately disappears. This has been 
repeatedly observed and the fact can be verified without 
difficulty. More striking results have been got by 
Friedrich Muller, 11 Adolf Schmidt, 17 and Esser 16 who obtained 
urobilin by cultivating intestinal bacteria in broth to which 
an alkaline solution of bilirubin had been added. The 
best results were obtained under anaerobic conditions. The 
-formation of urobilin began about the second day of incuba¬ 
tion and reached its maximum before the seventh day. At 
a later period the pigment formed appeared to be again 
destroyed. Schmidt and Esser failed to obtain this result 
with pure cultures of various faecal bacteria, but it was shown 
by control experiments that the urobilin found was not 
introduced with the material used for inoculation. 

Dr. J. H. Drysdale and I are engaged upon a further study 
of this subject and we have found that the suitable condi¬ 
tions are not very readily reproduced. I need only state here 
that we have obtained results agreeing with those of other 
observers. In our anaerobic cultures the band has only 
appeared after the broth has been allowed to stand for some 
time exposed to the air and after the addition of an acid. 
This is a point of some importance, as one might be led to 
conclude from a hasty examination that no urobilin has been 
formed when it is present in a chromogen form in the 
culture medium which has been kept deprived of all cxygen. 
The product so formed has the chief properties of urobilin, 
but it has still to be proved that it is identical with the 
natural pigment. Esser who made some experiments with 
the unorganised ferments of the intestine failed to find 
that they had any power of converting bilirubin into 
urobilin. 

Further evidence is afforded by the examination of the 
excreta of new-born infants. As a rule the meconium and 
solid excreta of the first day or two of life are urobilin free 
and sterile, but about the third day traces of urobilin are 
usually found and cultures yield a few bacterial colonies. 
Some observations of Dr. Drysdale and mine agree with 
those of previous observers on this point, but in one instance 
we found a considerable amount of urobilin in the meconium 
expelled immediately after the infant’s birth. The mother, 
who had been ill for some time previously, died comatose on 
the second day after parturition and was found to have 
multiple abscesses of the kidneys. Cultures from the speci¬ 
men of meconium remained sterile, and this exceptional 
observation can only be reconciled with the bacterial theory 
by supposing that the urobilin present was of maternal origin. 
Lastly, Dr. Vaughan Harley has found that the green stools 
passed after the administration of calomel are rich in bile- 
pigment and poor in urobilin and this he attributes to the 
antiseptic action of the drug. 

It is in the large intestine, and especially in its 
upper regions, that urobilin is mainly formed. 'This has 
been shown by Schmidt, by Vaughan Harley, 17 and by 
Macfadyen, Nencki, and Sieber. 16 However, the range 
of the pigment in the intestine varies very widely in different 
individuals and it may even extend to the jejunum. Of 
two dogs deprived of their large intestine, upon which 
Vaughan Harley experimented, one produced considerable 
quantities of the pigment and the other very little ; and it is 
noteworthy that the estimation of the aromatic sulphates of 
the urine showed that in the intestines of the dog with faeces 
rich ia urobilin the bacterial processes were much more 
active than in those of the other animal. 

A question of great interest from the theoretical standpoint, 

14 Schlesische Gesellschaft fiir Vaterland Kultur, January, 1892. 

15 Verhandlungen des XIII. Congresses fiir Innere Medicio, 
Wiesbaden, 1895, p. 320. 

18 Untersuohungen uber die Entstehungsweise des Hydrobilirubins, 
Ac., Dissertation. Bonn, 1896. 

1 7 Brit. Med. Jour., 1896, vol. ii., p. 898. 

18 Archiv fiir Experimentelle Pathologie und Pharmacologic, 1891, 
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bat which has received singularly little attention, 
is whether urobilin is the only product formed from 
bilirubin in the intestine or is only one of several 
derivatives. If the former it is clear that, under normal 
conditions, the bacteria of the intestine are able to change 
the whole of the bile-pigment supplied to them into 
urobilin and increased formation can only have one cause 
—viz., an increased supply of bile-pigment. If, on the 
other hand, urobilin is only one of two or more products 
formed, the quantity of bile-pigment and the degree of 
bacterial activity may have an important influence upon the 
yield. The question is one to which it is not easy to give a 
decided answer. Undoubtedly the colour of the faces 
affords little indication of the quantity of urobilin which 
they contain, for this pigment may be, and usually is, chiefly 
in the form of chromogen. Repeated extractions with 
alcohol, chloroform, and ether diminish their colour but 
slightly, whereas obstruction of the bile duct renders them 
almost colourless. This stongly suggests that urobilin is not 
the only coloured product formed from the bile-pigment, but 
when further extraction with acids or alkalies is resorted to 
it is difficult to be sure how far the colour of the extracts is 
due to pigments formed under the influence of the reagents 
employed. Culture experiments in vitro may perhaps throw 
important light upon this question. 

The possible influence o? the amount of bacterial activity 
in the intestine upon the quantity of urobilin formed has 
received little attention except from Dr. Vaughan Harley, 
who attaches considerable importance to it and whose 
observations on the relation of the excretion of aromatic 
sulphates to that of urobilin are of much interest. 

The reaction of the intestinal contents probably plays an 
important part in this connexion. Esser found that acidity 
of the culture medium inhibited the change which took 
place under the influence of bacteria in alkaline broth. 
Macfadyen, Nencki, and Sieber have shown that the 
contents of the small intestine are acid and that an alkaline 
reaction is only acquired below the ileo-caecal valve. These 
two observations show why it is that the colon is the chief 
seat of urobilin formation. 

The green stools occasionally passed in typhoid fever are 
rich in biliverdin, to which they owe their colour, but they 
contain no urobilin. Although bile-pigment is abundantly 
available the urobilin-forming process is suspended, and it 
is a significant fact that such stools are always distinctly 
acid in reaction. Acid stools of alike consistence but of a 
yellow colour are sometimes passed in the same disease and 
these also are free from urobilin, and the fact that diarrhoea 
may persist unchecked after the stools have resumed their 
ordinary character excludes the effect of mere rapid transit 
of the intestinal contents. 

The next question which calls for consideration is whether 
or no the urobilin of urine is derived from the large supply 
of the pigment in the intestine. Riva has shown by experi¬ 
ments upon animals that urobilin introduced into an isolated 
loop of intestine undergoes absorption, and Acbard and 
Morfaux 19 found that the chromogen diffuses through 
membranes more readily than the formed pigment; but tbe 
most convincing observations are those of Friedrich Muller 20 
who showed, in the first place, that complete occlusion of 
the common bile duct causes urobilin to disappear from the 
faeces, and a few days later from the urine also. This 
observation has been repeatedly confirmed, and of its 
accuracy anyone can convince himself who examines a 
suitable case. It is true that the faces usually retain a mere 
trace of urobilin, which has been ascribed, and probably 
correctly, to tbe entry of small quantities of bilirubin into 
the intestine through its walls. Examination of cases of 
biliary fistula with occluded duct, in which the jaundice has 
had time to disappear, would settle this point. I may 
mention that in the faces of two infants with congenital 
atresia of the bile ducts I have failed to detect even the 
usual trace of urobilin. Muller further observed the remark¬ 
able fact that when pig’s bile was introduced through a tube 
into the stomach of his patient not only did urobilin 
reappear in the faces, but the urine also, after removal of 
the bile-pigment showed a pronounced urobilin band which 
remained visible for several days, only to disappear again 
after the faeces were once more urobilin free. Nature 
performs a similar experiment whenever a temporary 
obstruction of the bile duct is removed, and the nrobilinuria 


19 Compter Kendus de la Society de Blologie, 1899, tome vi., p. 50. 
20 Loc. cit. 


which is associated with the entrance of the pent-up bile 
into the intestine is a well-recognised phenomenon. 

In typhoid fever urobilin and its chromogen disappear 
from the urine when green stools free from this pigment 
have been passed for a day or two. 21 In one such case the 
urine, which I was watching from day to day, showed one 
morning an intense urobilin band after a period of complete 
absence and tbe stools of the same day were found to have 
regained the ordinary consistence and colour of typhoid 
motions, to be alkaline in reaction, and rich in urobilin. 
Beck 2 - has shown, and Vitali has confirmed the observation, 
that when the common bile duct of a dog is tied and a biliary 
fistula is formed the disappearance of urobilin from the 
faces is followed by its disappearance from the bile also, 
but when the fistula bile is introduced into the stomach of 
the animal urobilin quickly reappears in the bile, and in this 
connexion it is interesting to note that I have failed to 
detect urobilin in the fistula bile of a patient with occluded 
bile duct whose faces were practically urobilin free. Hence 
it would appear that the urobilin present in bile is also some 
of that which has been absorbed from the intestine and is 
not produced by the liver. 

Such is the evidence upon which the intestinal theory of 
nrobilinuria rests, and it seems to be clearly established that 
absorption from the intestine does take place and that of the 
urobilin so absorbed some is excreted with the bile and some 
in the urine. When, however, we attempt to apply this 
theory to the explanation of the clinical facts difficulties 
are encountered which cannot as yet be wholly met, and it 
soon becomes evident that the theory as above stated is 
inadequate and that some amplification or modification of it 
is necessary. 

Observations bearing upon tbe ratio of urinary to facal 
urobilin are not very numerous and the results obtained are 
somewhat conflicting. Friedrich Mfiller states that a 
parallelism is only observed in extreme cases. Gerbardt, 2 * 
who employs a spectro-photometric method of estimation, 
obtained widely different ratios in different cases, varying 
as greatly as from 1:3 to 1 : 40. Vitali, 24 too, has noticed 
similar variations in different cases. Riva 21 and Zoja, on 
the other hand, have found that in individual cases the 
fluctuations of urinary and facal urobilin are in the main 
parallel and that an increased amount in the faces is 
attended by an increased excretion by the kidneys. They 
attribute the observed departures from this rule in part to 
the slow excretion of the absorbed pigment, which renders 
possible continued urobilinuria after the amount in the 
intestines has become conspicuously diminished, and in part 
to the dependence of the urinary excretion of urobilin upon 
the integrity of the kidneys. They rightly urge that 
isolated observations are of little value in this connexion 
and that a jast notion can only be obtained by continuous 
observations over a considerable period. 

Leaving aside the question of the relative value of the 
methods employed, other influences than those Already 
referred to suggest themselves as possibly disturbing the 
ratio. Even it it be granted that the estimation of tbe 
amount of urobilin present in the solid excreta of a given 
period affords a true indication of the quantity of the 
pigment present in the intestinal canal—and it is by no means 
certain that it does so—its distribution must surely materially 
influence absorption. The researches of Schmidt and 
Vaughan Harley have shown how widely the distribution of 
the pigment varies in the intestines of different individuals. 
The consistence of the intestinal contents suggests itself as 
another disturbing factor, and one can imagine a disturb¬ 
ance of the ordinary relation between the amounts excreted 
in the bile and urine respectively. 

Last, but by no means least, it is not certain that all the 
urobilin absorbed from the intestine is excreted as such. 
The very small amount present in normal urine and its com¬ 
plete absence from that of certain animals, such as dogs, 
in whose intestines it is present in considerable quantity, 
rather suggest that the pigment is in part subjected to 
change in its passage through the body and is excreted in 
some altered form. 

In view of the conflict of evidence further observations 
bearing upon the ratio between urinary and facal urobilin 
are needed, but it seems clear that in many instances 
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Increased excretion in the urine is connected with increased 
production in the intestine, as evidenced by the presence of 
unusual quantities in the faeces. 

The effect of constipation upon the excretion of indican, 
the parent substance of which, indol, is formed by bacterial 
action in the intestine, is so marked that it is natural to 
expect that it will have a similar effect upon the excretion 
of urobilin in urine, the stagnation of the contents of the 
colon allowing more time for absorption. George Hoppe- 
Seyler states that retention of the contents of the colon 
does increase the urobilin of urine, but that obstruction 
of the small intestine has no such effect. Dietrich 
Gerhardt, on the other hand, attaches little importance 
to oonstipation in this connexion and quotes cases of 
perityphlitis treated by opium in which when the 
temperature fell there was an enormous decrease of 
the urinary urobilin, although the intestines were still 
kept at rest. He also gives a series of observations 
upon a convalescent patient whose bowels were only 
moved every fourth or fifth day. Here, it is true, the 
maximum of urobilin in the urine was reached on the 
day following an action of the bowels, but if we admit (as 
I think we must, from what is seen when occlusion of the 
common bile duct occurs) that the absorbed urobilin is only 
slowly excreted, his figures point to a distinct increase of 
excretion under the influence of constipation, the full effect 
of the evacuation being seen only on the third day after its 
occurrence. Ba^gellini, 20 who made an elaborate series of 
observations bearing upon this point, arrived at the 
conclusion that in simple atony of the bowel the degree of 
constipation is without influence upon the amount of 
urinary urobilin, but that in case3 of typhoid fever it causes 
an obvious increase, whereas disinfection or emptying of the 
lower bowel caused a noticeable decrease in the amount. 
If we study Bargellini’s tables we find that a similar explana¬ 
tion may be given of many of his results. In several typhoid 
fever cases a continuous series of daily observations were 
made, whereas in none of the other cases were observations 
carried on to the second and third day after the evacuation 
of the bowel. Further observations upon this point, bearing 
in mind the slowness of the excretion of the absorbed 
urobilin, would be of much interest. 

The most serious objection which has been raised to the 
intestinal theory is based upon the connexion which 
undoubtedly exists between urobilinuria and liver diseases. 
It is by no means the case that marked excess of urinary 
urobilin is always associated with obvious hepatic derange¬ 
ments, but there can be no question that conspicuous 
urobilinuria usually accompanies such diseases as cirrhosis 
and carcinoma hepatis. This fact, coupled with the presence 
of urobilin in the bile, formed the basis of the hepatic theory 
of Hayem and Tessier. However, the theory that the liver 
itself, and especially the disordered liver, manufactures 
urobilin, whilst it will explain the association under dis¬ 
cussion entirely fails to explain the disappearance of this 
pigment from the bile and urine alike when the bile duct is 
occluded and its reappearance in both when bile is intro¬ 
duced into the stomach. 

There are two different ways in which the influence of the 
liver may be reconciled with the intestinal origin of the 
urobilin of urine. We may suppose either that the condi¬ 
tion of the liver exerts its influence at the beginning of the 
cycle by affecting the quantity and quality of the bile enter¬ 
ing the intestine, and so indirectly the amount of urobilin 
formed, or that the liver lays hold upon the urobilin after 
its absorption and excretes it in part in the bile and in part 
converts it into some other substance. There can be little 
doubt that the state of the liver exerts an influence upon the 
quantity of bile-pigment formed and Riva and Vitali have 
shown that in phosphorus poisoning and acute yellow atrophy 
respectively the destruction of the liver cells practically puts 
an end to the formation of bile-pigment and that as a con¬ 
sequence urobilin may disappear from the fseces and 
urine. We should, indeed, expect that such quantitative 
influences would tell in the direction of diminution 
rather than increase. On the other hand, the hepato- 
intestinal theory of Riva, 17 which he has worked out 
with the aid of L. Zoja 29 and other members of 
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the school of Parma, attributes to the condition 
of the liver an important influence upon the quality 
of the bile-pigment formed. The differences of quality are 
evidenced by the colour of the bile, of which the reddish- 
brown variety yields urobilin much more readily than the 
greenish. According to Zoja 29 the essential difference lies 
in the relative amounts of bilirubin and biliverdin present. 
These authors, together with CavallP’ and Chiodera, 21 have 
clearly shown that different biles exhibit marked differences 
in respect to the ease with which their contained pigment b 
converted into urobilin and that the bile of different animals 
differs widely in this respect, the green bile of vegetable 
feeders yielding urobilin less readily than that of carnivora. 
Cavalli also found that the bile obtained from the bodies of 
human patients agreed in its characters with what might be 
inferred from the excretion of urobilin during life. It is 
evident that this theory involves the formation from bile- 
pigment of other products besides urobilin, for if under 
normal conditions it is all converted into urobilin in the 
intestine increased convertibility can obviously lead to no 
increase of the yield. It also supposes a direct dependence 
of the quantity of urobilin in the urine upon that in the 
intestine, unless, as Riva himself suggests, the absorbed 
pigment be not all excreted unchanged. Granting that, as 
is most probable, urobilin is not the only product formed 
from the bile-pigment it seems clear that the quality of the 
bile must have a material effect upon the quantity of 
urobilin produced in the intestine, and the question is 
rather whether the qualitative changes in the bile formed by 
disordered livers are so great els this theory demands— 
in a word, whether it is capable of explaining all the facts. 

An alternative theory, originally suggested by Murri 
and independently by Beck, has been elaborated by Vitali, 
a pupil of the former. Vitali maintains that the hepatic 
cells have a strong affinity for urobilin, which they pick 
out from the blood, after it has been absorbed from the 
intestine, and re-convert into bilirubin. He further supposes 
that these cells have a still greater affinity for bEemoglobin 
and bilirubin, and that if they are called upon to deal with 
these latter pigments the urobilin brought to them may 
escape conversion. Thus when excessive haemolysis is going 
on the liver cells may be so occupied that the urobilin passes 
them unchanged, or more urobilin may be brought to them 
than they are able to cope with, whereas disease of the liver 
may be supposed to lead to the same result by impairing 
the power of the cells to deal with the pigment. Morfaux, :n 
who was evidently unacquainted with Vitali’s writings, pro¬ 
pounded a similar theory in his thesis, but offered no 
suggestion as to the nature of the change which the pigment 
undergoes in the liver. It may be pointed out that this 
theory includes two distinct hypotheses, and even if we 
doubt the re-conversion of urobilin into bilirubin we may 
still accept the first proposition that the liver cells are 
capable of laying hold upon the urobilin in the circulation. 
That they do so is indeed shown by the presence of urobilin 
in the bile whenever this pigment is being formed in the 
intestine. Some at least of the urobilin waylaid by the 
liver is excreted unchanged by that organ. If urobilin 
were merely a reduction product of bilirubin its re-con¬ 
version into that substance would be comparatively 
simple, but no one has yet obtained bilirubin by the 
oxidation of urobilin, and, as has been pointed out, the 
change involved is of a much more radical nature. 
To this objection Vitali replies by dismissing the urobilin 
analyses made by Hopkins and myself as proving nothing, 
because the material analysed was in his opinion obviously 
contaminated by an organic iron compound, since some of 
the products yielded a trifling ash in which iron could be 
detected. In so doiDg he ignores the close agreement of the 
results obtained from both faeces and urine by three different 
processes and also the fact that the figures obtained from 
the products with ash agreed with those got from wholly 
ash-free specimens. 

He made some interesting experiments upon dogs and 
obtained evidence of increased formation of bile-pigment 
during the circulation of blood containing urobiliD. The 
bile formed appeared more highly coloured and caused 
more absorption of the violet end of the spectrum, hut 
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the quantity of bile was not increased. No such results 
were obtained when a saline solution containing urobilin was 
substituted for blood. The obscuration of the violet end of 
the spectrum, upon which Vitali chiefly relied as evidence of 
an increased formation of bile-pigment, was shown not to 
be due to an excess of urobilin as such. Moreover, he could 
obtain no evidence that the presence of urobilin caused 
haemolysis or bad a cholagogue effect. It is, however, clear 
that more complete proof is required before so remarkable a 
phenomenon as the re-conversion of urobilin into bilirubin in 
the liver can be accepted as an established fact. Riva 84 
objects to this theory that in cases of cirrhosis and carcinoma 
hepatis the intestinal as well as the urinary urobilin is con¬ 
spicuously increased, a fact of which the theory takes no 
account. To this Vitali replies that the increase of intestinal 
urobilin in such cases is not constant, and when present may 
be ascribed to excessive haemolysis and increased excretion 
of urobilin in the bile. 

These two hepato-intestinal theories embody the only 
attempts yet made to explain what is a very real difficulty in 
connexion with the intestinal theory. It is, of course, possible 
that both are to some extent true, and that the influence of 
the liver is felt both at the beginning and the end of the 
cycle. As has been mentioned, Riva himself thinks it 
probable that some of the absorbed urobilin is changed in 
its passage through the body, and suggests that it may be 
converted into urochrome. This suggestion will be again 
referred to when we come to speak of that pigment. 

One more objection must be mentioned. Urobilinuria is 
not infrequently observed when the bile duct is partly 
obstructed and the quantity of bile entering the intestine is 
diminishing. In considering such cases the possibility of 
antecedent urobilinuria and slow excretion must be con¬ 
sidered. However, Vitali records a case in which this could 
be excluded and explains the facts by supposing that the 
liver cell8 are occupied with the absorbed bilirubin, and that 
consequently the urobilin which is still being formed in the 
intestine so escapes conversion. Vaughan Harley, on the 
other hand, suggests that the partial removal of the anti¬ 
septic influence of the bile encourages bacterial activity, and 
that in spite of a diminished supply of bile-pigment the 
yield of urobilin is increased. An investigation of the faeces 
in such cases would supply important evidence upon this 
point. 

There remains to be considered the question whether there 
are sources of urobilin in the body other than the intestinal. 
Its disappearance from the urine when the bile duct is 
occluded shows that no such second process is usually at 
work and disposes of the theory that urobilin is formed 
from bilirubin in the tissues at large, for under such circum¬ 
stances although the tissues remain loaded with bilirubin 
the excretion of urobilin is arrested. There are, however, 
some, and notably Gerhardt, who consider that a direct 
formation of urobilin from haemoglobin cannot be excluded, 
although the urobilinuria which accompanies haemolysis and 
the absorption of extravasated blood may be explained by 
the increased formation of bile-pigment which is known to 
take place under such circumstances. If it can be shown 
that in some cases of occlusion of the common bile-duct of 
sufficient standing to allow of the excretion of all absorbed 
urobilin urobilinuria is still observed, there is no alternative 
but to admit the existence of a second source. I have never 
met with such a case, and the only recorded instance of the 
kind with which I am acquainted is one referred to by 
Gerhardt of a patient the complete occlusion of whose bile- 
duct by carcinoma was verified post mortem, who developed 
haemorrhagic ascites, and whose urine showed a pronounced 
urobilin band. It is not stated how long the intestinal 
contents had been practically urobilin-free at the time of 
observation. Beck injected blood under the skin of a dog 
with ligatured common duct and a biliary fistula and found 
a little urobilin in the bile, very little in the urine, and none 
in the faeces. Hence he concluded that the possibility of 
haematogenous urobilinuria could not be dismissed offhand, 
and it is evident that further observations are necessary 
before the question can be regarded as definitely settled. 

Lastly, it is necessary to say something of the clinical 
aspects of urobilinuria. Increased excretion of the pigment, 
evidenced by a dark absorption band seen when the urine 
is examined with the spectroscope, is a very common 
phenomenon in disease, and we may distinguish between 
cases in which the band is seen for only a few days in 
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succession and those in which it is present over a long 
period. A distinction may also be drawn between cases of 
what may be called “ pure urobilinuria ” in which a 
markedly increased urobilin excretion is the only obvious 
pigmentary abnormality and those in which uroerythrin aDd 
bsematoporphyrin are also present in excess. In febrile 
disorders of almost every kind temporary urobilinuria may 
be met with, the duration of which usually corresponds with 
that of the pyrexia. In diseases of the liver the urobilinuria 
is usually persistent, as is well seen in cases of cirrhosis, 
malignant disease, or passive congestion secondary to cardiac 
or pulmonary troubles. In such cases the urobilin band is 
apt to be masked to some extent by a general absorption 
of the violet end of the spectrum due to other pigments. 
In diseases attended by excessive haemolysis, and during the 
absorption of extravasated blood, there is apt to be con¬ 
spicuous urobilinuria, and unless complications are present 
there is no corresponding increase of uroerythrin or bsemato- 
porphyrin. Such urines have a warm orange colour, which 
is readily recognised by a trained eye, and at the apex of a 
conical glass a pinkish tinge is usually seen. The occurrence 
of persistent urobilinuria in pernicious anaemia was first 
described by Dr. F. W. Mott 35 and Dr. William Hunter, 86 and 
it supplies a diagnostic sign of real value and affords 
an indication of the progress of the case. In association 
with it I have observed a marked excess of urobilin in 
the faeces. When blood extravasations are being absorbed 
a temporary urobilinuria is apt to occur in a day or two 
after the occurrence of the haemorrhage, and this again 
may prove of service in the diagnosis of deep-seated 
haemorrhages, such as pelvic haematoceles. Diminished 
excretion or absence of urobilin from the urine may be due 
to diminished formation of bile-pigment, as in chlorosis, 
phosphorus poisoning, or acute yellow atrophy of the liver; 
to suspension of urobilin formation in the intestine as in 
typhoid fever with green stools ; as well as to occlusion 
of the common bile duct. Viglezio 37 suggested that renal 
permeability has an important influence upon the excretion 
of this pigment, and it is a clinical fact that albuminuria 
and urobilinuria very seldom co-exist. There is, moreover, 
experimental evidence in support of this view. As might be 
expected all diseased kidneys do not hold back urobilin to 
the same extent, and Zoja thinks that a parallelism may be 
traced between its excretion and that of urea. Morfaux, 88 
who, with Acbard, has recently worked at this subject, states 
that a kidney which is impermeable to methylene blue is 
impermeable to urobilin also, and that the more diffusible 
chromogen may pass through a kidney which does not allow 
the passage of the formed pigment. 

Hjematoporphtrin; 

When we pass to the consideration of urinary hsemato- 
porphyrin and of the pathological significance of its presence 
in excess we enter upon comparatively little-trodden ground. 
Hsematoporphyrin has been found by MacMunn in the 
integuments of certain invertebrata, some of which have no 
haemoglobin in their blood. Krukenberg and Sorby have 
shown that it is one of the colouring matters of the shells of 
birds’ eggs, and Tappeiner found it in the bones of certain 
diseased swine. Pigments very closely resembling it have 
been obtained by the action of reagents upon substances 
other than haemoglobin and baematin. Such are the turaco- 
porphyrin obtained by Church from the copper-containing 
pigment turacin, and phylloporphyrin prepared by Schunck 
and Marchlewski from chlorophyll. In normal human urine 
hsematoporphyrin is present in minimal quantity, as oan 
readily be demonstrated by appropriate methods. In many 
morbid urines it is found in larger but still small amounts, 
and under exceptional circumstances, and especially as a 
result of the administration of sulphonal, it is much more 
abundantly present in urines which have a deep port wine 
tint. However, such urines owe but little of their peculiar 
colour to this pigment. In the fasces it is also present, as 
Stokvis 39 has recently pointed out, and its presence may be 
demonstrated by a method employed by Saillet 40 for its 
detection in urine, the basis of which is extraction with 
acetic ether after the addition of acetic acid. I have 
recently made a number of examinations of the solid excreta 
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by this method and have always invariably found traces of 
haematoporphyrin, comparable with those met with in uriDe. 
I have also found that considerably larger amounts of this 
pigment may be extracted from meconium by the 6ame 
method, both from that expelled daring the first day or two 
of life and from that removed from the intestines of still¬ 
born infants. Stokvis also obtained haematoporphyrin from 
bile. Here its detection is rather less easy and the results 
which I have obtained with this material have been much 
less constant. Lastly, in a case of sulphonal poisoning 
A. E. Taylor and J. Sailer 41 have recently recovered it from 
blood collected post mortem. 

Haematoporphyrin yields to no other pigment in the dis¬ 
tinctive characters of its spectra, and at least four charac¬ 
teristic groupings of absorption bands serve for its identifica¬ 
tion under different conditions. However, the amount 
present in urine is usually so small that the bands are quite 
invisible on direct spectroscopic examination or are so faint 
that they can only be recognised by a trained eye. The 
natural product so closely resembles the artificial product, 
and especially that obtained by Nencki and Sieber’s 43 process, 
both in its spectroscopic and other properties, that their 
identity is hardly open to doubt. Certain properties regarded 
by Saillet as peculiar to the urinary pigment can be shown 
to i>e shared by the artificial product, and further evidence 
of identity is furnished by the nitrogen determinations 
carried out by Nebelthau 43 on the urinary haematoporphyrin 
from a remarkable case which he observed, which gave 
results according perfectly with the requirements of Nencki 
and Sieber’s formula. We are, therefore, justified in con¬ 
cluding that the haematoporphyrin of the body has haemo¬ 
globin for its parent substance and is isomeric with 
bilirubin. 

Nencki and Sieber suggested that haematoporphyrin might 
represent a stage in the building up of haemoglobin, basing 
this suggestion on the fact that when the pigment was in¬ 
jected beneath the skin of dogs the amount excreted in the 
urine represented only a small part of that which was 
abs-rbed from the seat of injection. However, Otto 
Neubauer has recently offered another explanation of this, 
and has shown that much of the pigment absorbed is excreted 
in the bile. Assuming, then, that the haematoporphyrin of 
the body is a prod act of the downward metabolism of haemo¬ 
globin, and possibly of the histohaematins of MacMunn, the 
next question to be considered is whether it is derived from 
the human blood-pigment or from that introduced in the 
food. Stokvis 44 holds that part of the haematoporphyrin of 
urine is derived from the food and that even chlorophyll, 
from which, as has been mentioned, a very closely allied, if 
not identical, pigmgnt can be obtained, may contribute to 
its formation. He does not doubt, however, that some is 
formed from the human tissues. His pupil, Keyser, 45 found 
that a change of diet from red meat to white meat without 
vegetables caused the disappearance of the normal trace 
from the urioe, but that it returned when green vegetables 
were added to the food. However, he only gives a single 
set of observations extending over a few days, and marked 
fluctuations of the normal excretion are not uncommon 
apart from changes of diet. I have myself been unable to 
notice any appreciable effect of changes from a milk diet to 
a similar diet with spinach, and afterwards to red meat. 
However this may be, it is certain that the bulk of the 
urinary and faecal haematoporphyrin has no such origin. 
Patients on milk diet excrete haematoporphyrin both in 
urine and faeces, and I may quote the single instance 
of a boy who was in good health save for a cicatricial 
stricture of the oesophagus of a year’s standing. When on a 
diet of pure milk this child regularly passed traces of the 
pigment, and it may also be found in the faeces of suckling 
infants. Perhaps the most important evidence is afforded 
by the presence of haematoporphyrin in considerable quantity 
in the ante natal meconium. On the other hand there is no 
obviously increased excretion in the urine in cases of gastric 
haemorrhage with melaena, unless some other cause be 
present, such as cirrhosis of the liver. 

Seeing, then, that at least the greater part of the haemato¬ 
porphyrin of the body is derived from human sources, it is a 
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natural supposition that its excretion in excess is an indica¬ 
tion of increased haemolysis. There are two ways in which 
this proposition may be put to the test—viz., by examining 
the blood in cases in which unusual amounts of the pigment 
are beiDg excreted and by examining the urine in cases in 
which active haemolysis is known to be in progress. Both 
methods return the same answer—viz., that there is no 
necessary connexion between excess of haematoporphyrin in 
the urine and excessive haemolysis. It is only in extreme 
cases, such as those due to sulphonal, that the quantity of 
the pigment excreted is sufficiently large to promise any 
cogent evidence by the first method, and although excessive 
haemolysis and haematoporphyrinuria may naturally coexist, 
such evidence of undue blood-destruction as the baemo- 
cytometer affords is usually wanting in these cases. In the 
case of a female patient observed by Dr. L. R. Oswald 4 * 
three blood examinations during its progress gave figures 
varying between 3,520,000 and 3,150,000 red corpuscles. 
Dr. Hotchkiss has kindly sent me the following counts 
obtained in the course of a case of haematoporphyrinuria also 
due to sulphonal which he has recorded. 47 Red corpuscles: 
Jan. 5th, 3,600.000 ; Jan. 6th, 4,044 000; and Jan. 12th. 
3,961,000. Dr. J. Purves Stewart also was good enough to 
make some blood examinations for me in a similar case in 
the National Hospital for the Paralysed and Epileptic with 
the following results. April 13th: red corpuscles, 4,560,000; 
haemoglobin, 70 per cent. April 17th: red corpuscles, 
4,360,000 ; haemoglobin, 72 per cent. April 21st: red cor¬ 
puscles, 4,500,000 ; haemoglobin, 72 per cent. April 26th : red 
corpuscles, 4,560,000; haemoglobin, 70 per cent. The force 
of such negative results is not impaired by the occasional 
coexistence of conspicuous anaemia with urinary change. 
Mr. F. G. Hopkins 48 has shown, and I have repeatedly 
confirmed the observation, that in pernicious anaemia, a 
disease in which haemolysis is an essential feature, the 
urinary haematoporphyrin is not increased unless complicating 
conditions are present. In such cases, as we have seen, it is 
urobilin which appears in abnormal amounts in the urine. 
Thus one is driven to the conclusion that haematoporphyrin 
is either an intermediate product of metabolism, which 
normally to some extent, and in many morbid conditions to a 
larger extent, escapes further change and is excreted as such, 
or else that it is a bye-product of metabolism which may be 
formed in undue amount in the place of some other haemo¬ 
globin derivative such as its isomer bilirubin. Whatever be 
the nature of the process involved it is one which is con¬ 
stantly active to some extent in health and even in intra¬ 
uterine life. 

Although, like urobilin, htematoporphyrin is found alike in 
the urine, the fasces, and the bile, the quantitative distribu¬ 
tion of the two pigments is altogether different. The quantity 
of faecal haematoporphyrin is quite minute and some of it, 
at any rate, enters the intestine with the bile. As far as 
my own observations go there appears to be a parallelism 
between the quantities in the urine and faeces respectively, 
increased excretion in the urine being accompanied by an 
increase in the solid excreta, and vice vend. However, 
when the common bile-duct is occluded and urobilin dis¬ 
appears from the intestine some haematoporphyrin remains, 
which shows that the bile is not the only source of supply. 
That the remaining pigment is not derived from food is 
shown by ils persistence upon a diet wholly free from meat 
and green vegetables. I even found a minute trace of the 
pigment in the collected solid excreta of several days of an 
infant, aged four months, with congenital atresia of the 
bile ducts (afterwards verified post mortem), and who had 
never had any other diet but milk. One is therefore driven 
to conclude that some of the intestinal haematoporphyrin 
makes its way into the intestine through its walls. There is 
clearly no reason to suppose that this pigment has its place 
of origin in the intestinal canal. 

It seems probable, a priori, that the liver, which is the seat 
of the manufacture of bilirubin, is also the organ in which 
haematoporphyrin is formed. Riva and Zoja’s 49 clinical observa¬ 
tions led them to the opinion that hepatic disorders, func¬ 
tional and organic, are mainly responsible for the appearance 
of increased amounts of this colouring matter in the urine. 
Keyser, too, found it to be specially abundant in cases of 
hepatic disease, and my own observations, extending over a 
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number of years, have led me to exactly the same conclusion. 
In this connexion the impressions gleaned from the examina¬ 
tion of large numbers of cases are really of more value than* 
statistics, for statistics necessarily fail to take into account 
the contributory factors in individual cases. For example, 
in valvular heart diseases the amount of haematoporphyrin in 
the urine is often conspicuously increased, but in such cases 
the increase is closely connected with the amount of passive 
congestion of the liver, as evidenced by enlargement and 
tenderness of that organ. In phthisis, too, the marked 
increase not uncommonly met with has appeared to me to 
stand in direct relation to fatty degeneration of the liver, 
either evidenced by enlargement made out during life or 
seen at post-mortem examinations. Again, fatty degenera¬ 
tion of the liver and occasional cirrhotic change are 
mentioned by Dr. Thomas Oliver among the more constant 
effects of lead poisoning, a condition in which, as Stokvis 
has pointed out, increase of urinary hsematoporphyrin is 
well-nigh constant. Nor can the influence of hepatic dis¬ 
orders be excluded in some diseases in which they play no 
recognised part. In gout, for example, there is usually an 
excess of urinary haematoporphyrin, and on referring to the 
post-mortem records of 8t. Bartholomew's Hospital I found 
that in a series of 50 cases in which uratic deposits were 
present in the toe-joints some naked-eye change in the liver 
was noted in no less than 39 In 15 cases the liver was 
described as fatty, in four as both fatty and cirrhotic, and in 
six others as merely cirrhotic. 

In febrile disorders some evidence of hepatic change, such 
as “cloudy swelling,” is sufficiently common, and in acute 
rheumatism, the disease in which haematoporphyrin in the 
urine was first detected by MacMunn 30 and in which an 
increase is very generally observed, it will, I think, be found 
that hepatic changes, evident on microscopic examination, 
are fairly constant. Dr. F. J. Poynton has found such changes 
in some livers which he has kindly examined for me. Once 
more, in a case of spleno-medullary leucocythaemia in which 
haematoporphyrin bands were visible, on direct spectroscopic 
examination of the urine, over a long period the liver showed 
general leukaemic infiltration to a conspicuous degree. 

We are not yet in a position to assert that the liver is 
disordered or diseased in all cases in which hsematoporphyrin 
is present in excess in the urine, but the evidence, as a 
whole, is strongly in favour of the view that its disorders 
play the chief part in bringing about this result. 

That the spleen takes any important share in the process is 
excluded by the fact that removal of that organ has no 
obvious effect, either immediate or remote, upon the normal 
minimal excretion of the pigment. By the kindness of Mr. J. 
Bland-Sutton and Mr. D’Arcy Power I have had opportunities 
of examining the urine in three cases of splenectomy, both 
within a short time of the operation and in one case at long 
intervals after it. In all three cases the ordinary trace of 
hsematoporphyrin was present without noteworthy increase 
or diminution. It may also be noted that diseases of the 
spleen are not accompanied by any marked disturbance of 
the excretion unless the liver is also implicated, as in the 
case of leucocythaemia referred to above. 

The cases of haematoporphyrinuria due to sulphonal and 
those much rarer ones in which similar dark red urines are 
passed apart from the taking of this drug or its allies call 
for special consideration. In them we are confronted with 
something more than a mere exaggerated excretion of 
haematoporphyrin, and, as Hammarsten 41 first pointed out, 
the peculiar colour of such urines is almost wholly due to 
other abnormal pigments as yet not studied. The removal of 
the ha;matoporphyrin from such urines causes little or no 
reduction of colour and when this pigment is added to 
normal urine until bands of similar intensity are seen the 
change of tint produced is comparatively slight. In one 
such case, not due to sulphonal, I was able to isolate a purple 
pigment which differed in its properties from any known 
urinary colouring matter and to which the colour of the 
urine in question was obviously in the main due. There is, 
indeed, in these cases a profound disturbance of pigment 
metabolism and even the more familiar pigments present in 
such urines are apt to exhibit peculiarities of behaviour. 
It is worthy of note that in sulphonal cases fatty degenera¬ 
tion of the liver has been repeatedly observed, and Taylor 
and Sailer state that in their case the most conspicuous 
anatomical changes were found in the liver, which showed 
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widespread degeneration of the hepatic cells, the nuclei of 
which exhibited advanced degenerative changes and their 
protoplasm refused acid stains. Glycogen was reduced to a 
trace and small foci of necrosis were scattered through the 
tissue. Stokvis was able to produce a degree of baemato- 
porphyrinuria in rabbits by the administration of sulphonal, 
and this observation has recently been confirmed by 
Otto Neubauer ,yi who also found the pigment in the bile 
of the animals. He was unable to detect it in the blood 
or any organ except the liver, in which it was constantly 
present, but he suggests that its presence there may be due to 
an excretory action of the gland and not necessarily to its 
formation in situ. On the other hand, it is difficult to ascribe 
all the phenomena of such haematoporphyrinuria to hepatic 
changes, seeing that changes of like degree may occur with¬ 
out any conspicuous urinary abnormality, and there is still 
much that is mysterious in this condition. Stokvis was 
inclined to ascribe the increased excretion in lead poisoning 
and the far greater increase in the sulphonal cases to 
haemorrhages into the mucous membrane of the alimentary 
canal, the conversion of the blood-pigment into bsematopor- 
phyrin being favoured by sulphonal. In rabbits poisoned 
with the drug he found haemorrhagic areas in the stomach 
walls which showed the spectrum of acid haematoporphyrin 
by transmitted light. He also found that when fresh blood 
was digested with pepsin, hydrochloric acid, and sulphonal 
at from 38° to 40° C. haematoporphyrin was formed in small 
amount, but Kast and Weiss 53 and Otto Neubauer have 
failed to obtain this result. Intestinal haemorrhages have 
certainly been described in some sulphonal cases, but in 
others they have been looked for in vain, and very extensive 
extravasations would be necessary to produce the observed 
excretion. 

In the cases in which dark red urine is passed by patients 
who have not taken sulphonal the significance of the 
symptom is apparently not so grave and pathological data 
are wanting. In no two of the few recorded instances have 
the morbid conditions present been similar, the patients 
having suffered from such diverse maladies as phthisis, 
exophthalmic goitre, typhoid fever, and hydroa sestivalis. 
Perhaps the most remarkable case is that of Nebelthau, in 
which a female patient the subject of congenital syphilis 
had passed dark red urine as long as she could remember 
and continued to do so whilst under observation. No 
similar instance of such persistence of haematoporphyrinuria 
has hitherto been placed on record. 

Urochrome. 

Of the remaining members of the group, urochrome and 
uroerythrin, our knowledge is as yet too imperfect to allow 
of the framing of definite theories of their modes of origin or 
of the conditions which control their excretion. As has 
already been mentioned, Dr. Thudichum, 54 who for a long 
time stood almost alone in maintaining the existence of 
urochrome as a definite chemical individual, holds that this, 
the most abundant of the urinary pigments, has no chemical 
relationship with either haemoglobin or bilirubin. Urobilin, 
too, he regards as merely a decomposition product of 
urochrome, identifying it with omicholic acid, with his 
analyses of which substance our analyses of urobilin 
certainly show a very close agreement. The relationship of 
urobilin to the pigments of the blood and bile appears to me 
to admit of no doubt, nor can I accept the view that the 
urobilin of urine is formed by the decomposition of 
urochrome. Granting that it is possible to obtain from 
urochrome a product having the main properties of urobilin, 
this fact appears to me rather to afford evidence that to 
urochrome itself a place must also be assigned among the 
derivatives of haemoglobin. 

By acting upon urochrome with acids, in strict accordance 
with Dr. Thudichum’s directions, I have not succeeded in 
obtaining any product showing the urobilin band or yielding 
the well-known fluorescence with zinc chloride and ammonia; 
but a substance having both these properties is readily 
obtained by the action of aldehyde upon an alcoholic solution 
of this pigment. 84 In a short time—shorter still when the 
liquid is warmed—an absorption band appears like that of 
urobilin, and the tint of the solution deepens to a 
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pigments, and it is probable that a more detailed study of 
these effects would supply further diagnostic indications. 
However, in this review of a somewhat obscure branch of 
chemical pathology nothing has been further from my desire 
than to claim for my subject au exaggerated practical 
^ importance or to suggest that the investigation of the 
urinary pigments should form part of the routine of clinical 
examination. Such importance as the subject possesses is 
derived from the light which it throws upon processes which 
* are at work in the body both in health and in disease, and 
especially upon those which are concerned with the disposal 
of effete blood pigment. Nevertheless, in certain cases the 
examination of the colouring matters of the urine may afford 
~ information of real diagnostic value and which is not readily 
obtained in other ways. It may therefore be fairly claimed 
that their study is one which is not simply and solely of 
a academic interest. 

I. 
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EMPYEMA FOLLOWING LOBAR PNEUM0NI4 

Delivered at Guy's Hoipital on]Jurte 27th ' 1900 , 

By W. hale: WHITE, M.Dt, F.R.C.P. Lond., 

PHYilOIAJT TO, A.XD LKOrUEKR ON MSOIOIXK AT, THE HOSPITAL’ 

f 

Gentlemen, —ACost patients suffering from lobar pneu¬ 
monia either recover or die without any complications, but 
among those few in whom complications follow there are 
none for whom joa can do more than for those who suffer 
from empyema. A few years ago Dr. Chaning Pearce helped 
me to abstract several cases from our medical reports ; lately 
my clinical assistants, Mr. F. W. Goble and Mr. B. W. 
Moss, kindly abstracted some more, and I have abstracted 
some myself. Altogether there are 45. 15 of these were 

under my care and for permission to refer to the others I am 
indebted to my colleagues. The results are shown in the 
following table :— 


— 

1898 1897 

' 

1896 

1895 

1894 

1893 1892 

I 

1891 

Total number of cases of lobar) 
pneumonia in Guy’s Hospital... f 

122 115 

1 

114 

100 

67 

I 82 ! 88 

108 

Number of cases of pneumonia ( 
complicated by empyema.f 

3 7 

3 

6 

2 

1 

9 | 2 

6 

Percentage complicated, by em- i 
pyema .f 

2*46 608 

2*63 

6*0 

3*0 

4*94 2*27 

5*5 


— 

1890 

1889 

1888 

1887 

1886 

I I 

1885 1884 

1 

1883 

Total number of cases of lobar > 
pneumonia in Guy’s Hospital... \ 

88 

60 

43 

72 

48 

39 

26 

' 69 

Number of cases of pneumonia) 

1 

l 

1 

2 





implicated by empyema.j 








i 

Percentage complicated by em-1 
pyema .J 

1*13 

1*6 

2*3 

2*9 

- 


3*8 

j 

1*4 


If we divide this period of 16 years into two equal periods 
we find that in the eight years 1891-98 there were 896 cases 
of lobar pneumonia, of which 38, or 4 24 per cent., had 
empyema, while in the eight years 1883 to 1890 the total 
number of cases of pneumonia was 445, among which there 
were seven cases, or 1 57 per cent., of empyema. Thus we 
see that both relatively and actually the number of cases of 
empyema due to pneumonia has increased of late years, and 
the rarity of this complication a few years ago explains the 
fact that in many text-books published then it was not 
mentioned that empyema was a complication of pneumonia, 
and it also goes to confirm what I think experience tells us— 
namely, that pneumonia is a more severe disease than it 
was ; indeed, pneumonia has, since influenza appeared, become 
much more formidable than formerly, for not only do these 
figures prove that the number of admissions for pneumonia 
have been very great during the last eight years, but the 
frequency of empyema has increased. There is very little 


donbt that these figures understate the number of cases of 
empyema following lobar pneumonia, for it is almost certain 
that some of the patients who are admitted for pus in the 
chest have had pneumonia shortly before they came into the 
hospital. Only recently a man was under my care for 
empyema which was opened. He died very shortly after the 
operation and pneumonia was found at the post-mortem 
examination. Had he recovered we should not have known 
that his empyema was consecutive to pneumonia. Another 
reason which makes it impossible to give precisely the propor¬ 
tion of cases of pneumonia which are followed by empyema 
is that the pneumococcus may be the means of setting up 
an empyema, even although it does not induce pneumonia, 
and in such a case the general symptoms and physical 
signs may be such that it is very difficult to deny certainly 
the presence of pneumonia. I have seen three or four cases 
illustrating this point; perhaps the best is that of a man 
who was under my care but whose case is recorded by 
Dr. J. W. Wa8hboum in the Transactions of the Royal 
Medical and Chirurgical Society, vol. lxxvii. The patient 
was aged 36 years; his illness was ushered in by 
a rigor, he had persistent high temperature, rapid 
breathing, cough, herpes, and delirium. His general 
aspect was so like that of a patient suffering from 

neumonia that both the medical registrar and I pointed 

im out to the students as having the exact appear¬ 
ances of a patient suffering fr^m pneumonia. The 
physical signs were until the day before death those 
of solid lung—viz., loud bronchial breathing, bronchophony, 
dulness, and consonating rdles. Not until the day before 
death did signs of fluid appear at the base of the lung. At 
the necropsy the lung was normal both to the naked eye and 
the microscope, 54 ounces of pus were found in the chest, 
and this was proved by microscopical examination, by 
cultivations, and by inoculations to contain no micro¬ 
organisms but pneumococci. It is of great interest to 
notice that each cases as these remind us that although the 
pneumonia due to the pneumococous does lead to a pulmon¬ 
ary abscess, yet the same micro-organism may do so when 
it invades other parts of the body. 

We see, therefore, that it is impossible to state with 
accuracy the percentage of cases in which pneumonia is 
followed by empyema, but it is interesting to note that oat 
of 325 consecutive cases of empyema in the medical wards 
of Guy’s Hospital there were 41, or 12 6 per cent., in which 
it appeared that the empyema followed a lobar pneumonia. 
But although this is so, it is easy by systematic examination 
of the pus to find out the proportion of cases of empyema 
due to the pneumococcus. I have not searched through all 
our records to find the exact proportion, for several authors 
have published results from which it appears that the 
pneumococcus is a very common cause of empyema, probably 
the commonest, that it is especially common as a cause in • 
children, some considering that 75 per cent, of all empyemata 
in children are due to it. 

Perhaps the best way to consider the subject is to see what 
we can learn from the 45 cases of empyema following upon 
lobar pneumonia which occurred in Guy’s Hospital from 1883 
to 1898 and to check the knowledge thus gained by the 
patients now in the hospital and one who has recently died. 

By far the most important aid to diagnosing that empyema 
has followed pneumonia is the temperature. Tbe usual 
thing, if empyema follow, is for the temperature to 

fall when the crisis takes place, for it to remain down 

two or three days, for it then to rise again, so that 

it soon becomes from 2° to 4° or 5° above normal in 
the evening and about 1° or 2° in the morning; this 
continues until the pus is evacuated. Chart 1, taken 

from a patient under the care of Dr. Frederick Taylor, 
shows this admirably. Sometimes the apyrexial interval 
is only one day, sometimes it is four or five Hays, 
and sometimes there is not strictly an apyrexial interval, for 
the temperature does not fall at the crisis to normal, but 
only to nearly normal, and then soon begins to rise again, 
so that instead of an apyrexial interval we have an interval 
of lower temperature. There is a fall of temperature at the 
pneumonic crisis with a subsequent rise in about a third of 
all the cases in which empyema followed pneumonia. This 
fall of temperature is a very curious phenomenon, for we 
believe the pneumonia to be due to tbe pneumooooous and 
the empyema to be due to the same micro-organism, and 
that it is in some way responsible for the pyrexia; 
that being so it is difficult to understand why, although 
these micro-organisms are constantly present, there should be 
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any fall of temperature, for there may be a well-marked crisis 
with an apyrexial interval before the ODset of the tempera¬ 
ture indicating empyema even in cases in which the pus 
from the empyema contains no micro-organisms save pneumo¬ 
cocci. Also it is difficult to understand why, when the 

Chart 1. 



Showing the most common course of the temperature in 
emp} ema after pneumonia. 

temperature is t indicative of the invasion of the lungs by 
pneumococci, the daily variations should not be extreme, 
but when the same micro-organism subsequently causes 
empyema the daily variations should be great. 

In many cases there [is no apyrexial interval and prob¬ 
ably in some of these pus is present from quite early 
in the illness. Chart 2, from a patient under the care of 

Chart 2. 



Showing the temperature from a pneumonic empyema without 
any apyrexial interval. 

Dr. Taylor, shows very well a case in which there was no 
interval during which the temperature fell. You must be 
particular to bear in mind that there is no sharp boundary 
line between the two groups, for the temperature may fall a 
little about the end of the first week, but the fall may be so 
slight that it is impossible to say whether it represents a 
crisis modified by the presence of pus. 

There is a third group in which also there is no interval 
during which the temperature is lower, but in which there is 
some complication present that may well explain this. Peri¬ 
carditis and malignant endocarditis may both of them be 


associated with empyema after pneumonia and if they are 
present early in the case they may prevent the fall. 
Chart 3 represents the temperature of a boy now in John 
Ward under my care and as in his case there is pericarditis 
as well as empyema it is probable that this explains 
why he did not have a more definite crisis and why 

Chart 3. 
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Showing that if pericarditis is present the opening of the 
empyema may hardly influence the temperature. 

even when the empyema was opened the temperature 
did not fall. It is noteworthy that although pericarditb 
is a common complication of pneumonia and five of our 
cases of empyema had pericarditis, yet pyopericardium is 
so rare. Only one of our 45 cases showed it, and in this case, 
which was not diagnosed during life, 23 ounces of pus were 
contained in the pericardium and 12 ounces in the right 
pleural cavity. Although the empyema in the little boy 
(Chart 3) now in John Ward lay against the pericardium and 
he had pericarditis there is no evidence that he has had 
pyopericardium. Pub in the pericardium from any cause 
is very rare. I think we have only had six instances at 
Guy’s Hospital in 11 years. 

Three of our 45 cases developed pneumococcal malignant 
endocarditis ; in one of them, although there was no lesion of 

Chart 4. 



Showing the temperature in a care in which two empyemata 
were opened by incision. 

the valves, there was general infection as shown by the 
presence of infective aneurysms. In a fourth case there was a 
pneumococcal gluteal abscess and in a fifth there was pneumo¬ 
coccal inflammation about the ankle. It is obvious that any of 
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that he bad been worse lately, but even when questioned 
would not admit that he had been suddenly taken ill or had 
had a rigor. His temperature varied between 99° and 100° F., 
he had much diarrhoea and albuminuria, and he was anaemic 
and hectic-looking. Both sides of his chest moved equally. 

Fig. 1. 



A diagram of an antero-posterior section through the left 
chest, showing the shape of the empyema which is indi¬ 
cated by horizontal lines. From a to b the lung was firmly 
adherent to the chest wall. From b to c it was compressed. 

Most of the rest was pneumonic. 

The left side was dull in front with a poor air entry, 
behind it was also dull with a poor air entry and some 
bronchial breathing. Below the tenth rib base it was 
especially dull, so that I inserted a needle in the 
tenth space and withdrew pus; and in order to prove 


empyema at the base of the left lung and finally decided to 
open it. About four pints of pus gushed out and the patient 
died very shortly afterwards. We found that be was suffer¬ 
ing from a huge post-pneumonic empyema, for the left lung 
was still in a state of grey hepatisation. The empyema had 
commenced apparently between the base of the left 
lung and the diaphragm and strong but recent pleuritic 
adhesions running vertically down in and behind the 
mid-axillary line had localised it so that it spread 
up the front of the chest * right up to the clavicle but 
only up the back as far as the tenth rib. The diagram 
shows an an tero-posterior section through the left 
chest. Had we known that there was so much pus it would 
have been wiser to slowly aspirate before opening the chest, 
for probably the sudden taking away of all that fluid from 
around the heart led to the sudden death. It is interesting 
to note that there was a small abscess in the lung. I have 
seen that in at least one other case of pneumococcal 
empyema, and it is also worthy of note that although there 
was all this pus there was no oedema of the che6t-wall, for it 
is said that oedema of the chest-Wall never occurs with 
pneumococcal empyema. The pus that is lei out of these 
pneumonic empyemata is often light green and very thick; 
you can notice this very well in the little boy in John Ward; 
he coughs out thick pellets of almost solid greenish pus. 

Much discussion has taken place about the treatment, for 
it has often been stated that when the pus contains a pure 
cultivation of pneumococci aspiration will suffice and incision 
is unnecessary. Simple aspiration has been tried in several 
of our 45 cases, but always in a few days the temperature, 
which at first fell after the aspiration, has begun again to 
rise and to assume a hectic type, and at the same time signs of 
fluid have reappeared. One or two very bad cases have died, 
but in most cases the chest has been ultimately laid open and 
the patient has done well. Chart 6, from a patient under 
the care of Dr. Taylor, shows these points admirably. Two 
patients who have been aspirated have refused to submit to 
any further operation and hare consequently gone out of the 
hospital. One we have fortunately been able to trace and 
Mr. Moss kindly visited him at his home and reports 
that he is now quite well and that his chest seems healthy, 
although no incision has been made into it. His chart is 
No. 7. He was admitted under my care for pneumonia 
on Oct. 16th, 1897, and subsequently was under the care 
of Dr. Pye-Smith. Five ounces of pus were withdrawn 
on Nov. 20th. The temperature fell but soon began to rise 
again, so six ounces were withdrawn on the 28th. Again 
the temperature fell, but in a few days it rose again and 
showed wide daily fluctuations, and as he would not have 
anything more done he left on Dec. 12th, 1897—that is, two 
and a half years ago. Whether he has coughed up a small 
empyema it is impossible to say. In none of our cases did a 


Chart 6 . 



Showing the temperature in a case of post-pneumonio empyema which was aspirated and subsequently incised. 


that the whole of the dulness behind was not due to 
fluid I inserted the needle again in the ninth and eighth 
Bpaces without obtaining any pus. There was a loud 
pleuritic rub and some rhonchi on the right side. I con¬ 
cluded that the case was one of phthisis with a tuberculous 


single aspiration suffice to stop the pyrexia and forma¬ 
tion of pus, although in some cases—as, for instance, that 
from which Chart 6 is taken—it was proved that the pna 
contained no organisms except pneumococci. f 

So we may conclude from our experience at Guy* 
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Hospital that it is very unlikely that simple aspiration will 
cure any case of pneumococcal empyema ; still it must 
be remembered that a certain number of cases have been 
recorded in which it has appeared to be curative. It seems 
to me that if the empyema is small it is wiser to evacuate it 
by incision, for if aspirated probably it will a week or so 
later have to be incised, and as it is small and will soon heal 
up it may as well be incised at once. Also, if the empyema 
is a large one it is better incised (first of all slowly letting 
out the pus to prevent cardiac failure), for the patient is 
seriously and dangerously ill and therefore it is not right to 
prolong his illness by aspiration, as that will almost certainly 
have to be followed by incision in a week or so. Still, in 
certain cases in which the patient is not very ill and much 
objects to an anaesthetic or to an operation, you may at his 
wish try simple aspiration if the pus withdrawn by the 
exploring needle gives a pure cultivation of pneumococci. 
It is said that children recover more often with simple aspira¬ 
tion than adults. 

Turning next to the prognosis I find that among our 46 
cases 13 died, giving a mortality of almost 29 per cent. 

Chart 7. 



Showing the temperature in a case of post-pneumonic empyema 
which was aspirated twice. 

This is considerably higher than that given by some authors, 
but then it must be remembered that children—in whom the 
prognosis is most favourable—often go to a children’s hospital, 
so that a large general hospital does not get a fair proportion 
of patients under 10 years of age, and further, four of the 13 
had signs of general infection as shown by malignant endo¬ 
carditis or infective aneurysms, and two were instances of 
pneumonia occurring in those patients who were already the 
subjects of phthisis. If we deduct these six cases we get a 
mortality of seven among 39 cases, or about 18 per cent. 
The mortality among patients suffering from pneumonia 
varies widely in different years. Thus at St. Thomas’s 
Hospital 1 in 1887 it was 35 per cent, in the latter half 
of 1888 and in the first nine months of 1889 it was 9 per 
cent , and in 1882 it was 7 per cent., but in January and 
Febraary when influenza was rife it was 64 per cent. It is 
thus impossible with the figures at our disposal to say how 
far the danger to life is, in pneumonia, increased by empyema, 
but certainly the extra danger is not very great. In one of 
the cases of empyema with malignant endocarditis this was 
more marked on the right side of the heart than on the left, 
suggesting that the infection had taken place from the pleura 
by means of the azygos veins. 

It has been stated that recovery usually follows when a 
pneumonic empyema bursts into the lung, and our series 
contains a very striking case which goes to support this 
view. A very feeble man, aged 72 years, was admitted under 
the care of Dr. J. F. Goodhart suffering from pneumonia. An 
empyema formed at the base of the right lung ; five ounces 
of pus were let out by incision, but the patient was no 
better • a few days later he coughed up several ounces of 
pus by the mouth ; he at once began to mend and made an 

A St. Thomas’s Hospital Reports, voL xix. 


excellent recovery. I have also seen a patient whose case 
is not included in our series cough up a post-pneumonic 
empyema and get perfectly well, and I am afraid that we 
must leave the boy in John Ward, whose empyema is prob¬ 
ably deep-seated somewhere under the scapula, to get well 
in the same way ; indeed, if it is deep between the lobes of 
the lung probably he will get better more quickly if he 
coughs it up than if we find it and open it. 

The amount of pus found in these empyemata is most 
variable ; 170 ounces were present in one of the patients who 
had malignant endocarditis. The rate at which it is poured 
out must be great, for if in the cases in which 80 and 72 
ounces were respectively found we believe that the formation 
of pus began with the onset of the pneumonia at least five 
ounces must have been formed daily, and if we consider that 
the pus did not begin to be formed until the secondary rise 
of temperature began the rate of collection must have been 
half a pint a day. In striking contrast to these is the case 
already mentioned in which only half an ounce was found, 
although 24 days had elapsed since the secondary rise began. 
Rapid as is the rate at which pus may collect in the chest 
there is no evidence that it can collect at the rate at which 
clear fluid may be poured out, for I have recorded a case in 
which over 100 ounces of this were secreted in one and a 
half days. 2 _ 
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THE PHYSIOLOGY AND PATHOLOGY OF 
INHERITANCE, OR WHAT DO WE 
INHERIT FROM OUR PARENTS? 

A Leoture Introductory to a Course of Clinical Medicine 
delivered in the Newcastle-upon-Tyne Royal Infirmary 
on Oct. 3lst % 1900 , 

By THOMAS OLIVER, M.A. Durh., M.D.Glasg., 
F.R.C.P. Lond., 

PHYSICIAN TO THE NKWCASTLE-UPON-TYXK ROYAL INFIRMARY AND 
PROFESSOR OF PHYSIOLOGY AT THE COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 

Gentlemen, —From a biological point of view 14 we are 
the heirs of the ages.” Not only in the sense that we are 
participators of the accumulated experience of the race, but 
in the physical and mental endowments that belong to each 
of us, do these words find scope for their realisation. 
Studying together, as we shall this winter, clinical medicine, 
it has seemed to me that the present is not an inoppor¬ 
tune time to draw your attention to some of the less fre¬ 
quently discussed problems that underlie human life in health 
and disease. If 1 can show you that disease is not a morbid 
entity, requiring to be diagnosed and treated, but something 
more, and that into our conception of disease there must 
enter, in addition to the symptoms complained of and the 
physical signs of ill-health, knowledge of the individual with 
his peculiarities of constitution, his susceptibilities, his age 
and his occupation—in a word, that it is not disease as 
disease, but the individual with his malady that requires 
treatment—the time at our disposal will not have been 
misspent. 

Disease, from the words 44 dis” and “ease,” simply means 
want of ease. In health all our organs functionate without 
impressing themselves upon our consciousness, but in disease 
we are often too painfully aware of their existence. It was 
the opinion of the ancients that disease depended upon a 
chemical change in the humours of the body, and so for a 
period the humoral pathology prevailed, remnants of which 
are still seen in the nomenclature of disease. Later 
disease was thought to be dae to a distinct and tangible 
cause, a materies morbi , while subsequently to this it was 
regarded as the last link in a chain of processes of deranged 
metabolism and abnormal function with diminished resist¬ 
ance to external surroundings. Within the last two decades, 
owing to the great strides made by bacteriology—a science 

* The Lancet, March 26th, 1893, p. 649. 
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which has shown that many diseases, especially those of an 
infectious nature, and even others that are Dot appreciably 
infectious, are due to the entrance into the system of 
microbes—medical opinion as to the cause of disease has 
veered round to a belief in the existence of a materia morbi. 
Even here there is danger in being too exclusive. Admitting 
that tuberculous disease, for example, is bacillary and that 
there is no tubercle without Koch's bacillus, and also that 
pneumonia and erysipelas are equally caused by micro¬ 
organisms, it is for us to consider whether other factors 
are not in operation and to assign to each its respective 
role. 

Leaving out of consideration congenital affections and 
deformities, or those abnormal conditions with which a 
child is born attributable to circumstances operating 
directly upon the foetus in utero, as in congenital syphilis, 
I shall deal with those individuals who are born presumably 
healthy and yet in whose system there are such refinements 
of structure and deviation from the normal that as time 
goes on life is brought prematurely to a close by disease 
similar to that from which one or both parents perhaps 
died, or during whose lives there are exhibited traits of 
character or peculiarities of temper and of disposition that 
recall the life of the parent or of an earlier ancestor. 1 
eliminate congenital syphilis and congenital tuberculosis, 
for in these the actual disease is simply passed on to the 
offspring and assumes in it the same activity as it did in the 
parent. In the inheritance of which I speak it is not disease, 
but simply a susceptibility, that is transmitted. 

How, then, can I best illustrate the physiology of inherit¬ 
ance ? Galton in his book on “ Hereditary Genius” speaks 
of the child as being not simply the product of the two 
lives paternal and maternal, but also of the four grand¬ 
parents and eight great-grandparents and so on, indicating 
ihat into the production of the physical constitution and 
mental qualities of a human beiDg there enters more than 
is contributed by the immediate parents. The book is 
an attempt to show from the family history and biography 
of men distinguished in literature, in science, in legis¬ 
lation, in the profession of arms, and in law that the 
qualities exhibited by men which made them renowned 
depended less upon their education and surroundings and 
more upon the physical constitution and mental powers 
inherited from their parents or earlier progenitors. In one 
sense the teaching is depressing. We are what we are 
because we cannot be otherwise and we become what we 
are through inherited qualities. Human experience, on the 
other hand, shows that however much certain qualities may 
be inherited it is not always and alone thus that they come 
to us. Evolved in the course of time, they have been 
fostered by survival of the fittest, by marriage, and by 
education. If we add to patience, to zeal, and to capacity 
for work good health, then by the proper exercise of all our 
powers advancement in life must be secured. Social 
advantages, dogged perseverance in a particular calling, 
good manners, and ability to utilise opportunities make for 
success ; yet, on the other hand, it must be admitted that 
when an individual is possessed of great natural ability or 
those qualities of intellect and disposition that urge to the 
performance of acts that lead to reputation it is almost 
impossible for him to have his progress thwarted either by 
the circumstance of lowly birth, by social disadvantages, or 
even by the defects of early education. By virtue of the 
gifts which he has inherited he overcomes all difficulties and 
therefore must come to the front. If there are inherited 
qualities that make for good, so, too, must there be 
others that make for barm to the individual, and it 
is this particular feature of inheritance that forms the 
theme of my discourse to day. When we ask ourselves the 
question, “Wbat is it that is inherited?” we find it diffi¬ 
cult to reply. A mother, for example, may transmit 
masculine peculiarities to her son which she herself does Dot 
exhibit, and it does not follow because a father and mother 
are highly intellectual that their child will also exhibit 
ability. The child, as already stated, is the offspring, not of 
the parents alone, but of earlier ancestors as well. Given 
intellectual parents, all we can say is that the chances are 
that their offspring will be gifted to a greater degree than 
children in whose family nothing beyond mediocrity has ever 
been attained. Ability clings to families, but in order that 
it may be displayed there must also be inherited capacity 
and zeal for work, for without these only a sorry figure will 
be cut in the world by the individual compared with what 
might be accomplished. We all know persons of this stamp 


—men who are extremely able, yet since they lack the other 
qualities they do not rise in life. The number of people 
must be few who would underrate the influence of early home 
training or the invaluable help rendered to a youth by & 
good and able mother. The natural ability of such a mother, 
finding but limited scope within the confined sphere of her 
maternal and domestic duties, causes her to stimulate her sod 
to attempt a career and to achieve results which she herself 
could only aspire to in imagination ; hence it is that able 
men are often the sods of clever women. 

If it is true that mental gifts and physical powers are only 
obtained by inheritance, is no encouragement to be extended 
to mediocrity and no hope held out to men whose family 
records contain no names of sons eminent in science, in art, or 
in literature? To believe that one is destined to a great end 
is at once to command success, but there is another fatalitm 
that leads to destruction. The age in which we live is one 
of keen international competition and the prize must 
ultimately belong to that nation which, possessing great 
physical vigour, natural resources, or acquired means of 
sustenance, finds its opportunity in equable development of 
mind and body, in adherence to right, in patience and 
persistence, and in the avoidance of all causes that lead to 
degeneracy, physical, mental, or moral. Evolution proceeds 
apace in nations as in individuals. It is from the lower 
ranks of life that the higher strata of society are filled. 
There is a continual moving upwards. New conditions, 
fresh surroundings, and unexpected difficulties stimulate 
men to rise, but behind all these facts there lies the plastic 
material upon the hereditary acquisition of which in its best 
form so very much depends. In a general way, theD, we 
support the contention of the author of “Hereditary 
Genius.” Galton’s conclusions have not been allowed to 
pass without a challenge. Some writers maintain that 
mental ability is not the outcome of inheritance but of 
individual acquisition, that it is the result of the operation 
of such causes as education and external surroundings. 
Without throwing myself further into thi6 discussion at 
present I shall try to find answers to some of the problems 
I have raised by going altogether outside the sphere of the 
human family, whose actions, ruled oftener by sentiment than 
by reason, cannot always be controlled, and see whether in 
racehorses whose pedigrees can be accurately traced and 
doiDgs recorded Galton’s theory finds support or not. 

The Modern Racehorse. 

So far as I know there is no instance on record of a horse 
that was not a thoroughbred ever having won the Derby. This 
circumstance is appealed to in order to demonstrate the 
superiority of blood aDd the transmission of racing qualities 
by careful mating of sire and dam. A certain amount of 
doubt surrounds the origin of thoroughbred horses in this 
country, but to the Darley Arabian which came from Aleppo 
to Aid by Park in Yorkshire circa 1705 to 1710 most authori¬ 
ties attribute the commencement of the breed. Others 
regard the Byerley Turk as the founder of the famous family, 
others again claim Godolphin and Flying Childers, bnt 
Godolphin came upon the scene 20 years after the Darley 
Arabian and Flying Childers was his own foal. It is the 
descendants of the Darley Arabian that form the renowned 
breed of English racehorses, whose speed for short distances 
is regarded as the outcome of inherited qualities and the 
result of careful in-breeding. It is an interesting fact that 
nearly every winner of the great races last year was a 
descendant of 8t. Simon who, although he never com¬ 
peted in the Derby, was yet the better horse, for be 
beat the Derby winner of his year. St. Simon was from 
first to last an unbeaten horse. He did not run in the 
Derby owiDg to the fact that his breeder, Prince 
Batthyany, died while the horse was a yearling and 
the nomination therefore became void. The last race 
St. Simon ran in was at High Gosforth Park as a three- 
year-old, and this race he won easily. Shortly afterwards he 
retired with his splendid constitution to the 6tud and became 
the progenitor of many distinguished horses—thus causing 
him to be considered one of the best stallions of the century. 
During his first six years at the stud be begat 6tock that 
won no fewer than 222 races of the value of £220,343. 
When St. Simon was a two-year-old he ran five races and 
won them all, and he repeated this as a three-year-old. The 
Derby was instituted in 1780 and from that date until now 
the race has been run every year without a break, while the 
St. Leger, which was commenced in 1776, has also sd 
unbroken record. The Derby is a one-ar.d a-balf mile race, 
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ta one and three-quarter miles, and the Oaks 1 

abou'fc 01 ^ e a-half miles. The same weights are practically 
cached the three races, horses carrying a few pounds more 
\kan the mares. The time the Derby is run in is about 
tmtautes 45 seconds, bat if the ground is wet it may take 
as much as 3 minutes 4 seconds. Blinkbonnie and Shotover 
covered the distance in 2 minutes 45 seconds, but Ayrshire, 
Merry Hampton, and Blair Athol only took 2 minutes 
43 seconds. The winner of the Derby for 1900 was Diamond 
Jubilee, who also won the Two Thousand Guineas and the 
St. Leger, and who belongs to the Prince of Wales. The 
Duke of Westminster's Flying Fox won the Derby in 
1899, and in 1896 Persimmon, also the property of the 
Heir Apparent, was the winner. Both Diamond Jubilee 
and Persimmon are descendants of St. Simon by Galopln, a 
Derby winner, oat of 8t. Angela. It is an interesting fact 
that St. Simon and Perdita II. are the sire and dam of the 
Prince of Wales's three valuable stallions Fiorizel II., 
Persimmon, and Diamond Jabilee, who are said to be worth 
£120,000. Perhaps never in racing annals has the success 
of b si re ever surpassed that of St. Simon. Other horses 
compete with him for distinction. Amongst these is The 
Baroc^i who 50 years ago was the sire of Stockwell and 
£gla£?lan, animals more valuable in the stud than on 
^ course. There is also the Duke of Westminster’s 
^ v Q de who was sold to America for £30,000 and who 
g j re Q f Orme, an animal which is less known as a 
than as the begetter of Flying Fox, who was recently 
to France for £35,000. Add to the above facts the 
following—viz., that Stockwell is the sire of Doncaster, who 
is the sire of Bend Or, who is the sire of Ormonde, who 
again is the sire of Orme, by whom was begotten Flying 
Fox, and we have a line of famous racehorses which, like 
that of St. Simon, goes direct back to the Darley Arabian, 
the father of the best blood in the racehorses of to-day. On 
the maternal side the strain can be traced back to the 
Godolphin Arab, a sire who has also contributed to the pro¬ 
duction of the distinguished breed. It is sometimes said of 
the hnman family that the children begotten of an elderly 
father are delicate. Foals of ageing racehorses are considered 
by breeders, as a rale, not to be good winners, but there are 
exceptions. Lord Lyon, who won the Derby and St. Leger, 
was bom in 1863. He was the sire of Minting, who was 
born in 1883—i.e., when Lord Lyon was 20 years old. His 
previous foals, however, were of no use as winners, but 
Minting was an exception. 

What is the effect of castration upon horses from a racing 
point of view ? The Derby is open to two-year-old and 
three-year-old colts, but there is no instance of a gelding 
haying ever won the race. Ourzon, who was in addition a half- 
breed, all but succeeded in becoming the exception to this 
rule, but he just failed. He ran second in the Derby of 
2895. The more natural and the more perfect a horse is the 
greater is his chance of winning. Entirety, therefore, 
counts for much even in racing. 

We hear a good deal in the affairs of human life of the 
superiority of sex, and, while there is no doubt that men 
occupy the higher positions in society and stand out more 
prominently than women, it may be that greater oppor¬ 
tunities and advantages are afforded to the one sex than are 
afforded to the other. Let us appeal to the experience of the 
Derby. Girls reach maturity earlier than boys, and for quick 
perception they are usually far ahead of boys. In the 
racing world some experts maintain that the best mares are 
after all the best horses—a statement that is equivalent to 
saying that mare Derby winners are better than the best 
horses that have also won the Derby. It is their 
opinion that racing is carried to greater perfection by 
maxes than horses. Probably a mare at two years old 
is better than a horse at that age, but it would seem 
as if mares deteriorate more quickly than horses and 
compete with them unfavourably as three-year-olds. The 
Derby is an open race and there mares compete with horses. 
They have done so. and on some occasions they have won. 
Blinkbonnie won in 1857 and Shotover in 1882, but pre¬ 
viously to Blinkbonnie winning the race no mare had won 
the Derby since 1801, when to Eleanor, who was also winner 
of the Oaks was awarded the palm. It is only right to add 
that fe* er mares have competed and therefore they have run 
against jj* eo far as numbers are concerned. Still, the 
fact j fh t duriDg 120 years only three mares have 

won tA r t ia tleetness of foot that is wanted, and 

what * Derby • * show? The mares Blinkbonnie and 

Moto^o the recor g minut6fi ^ seconds> but the 

\jr ran tne * 


horses Ayrshire, Merry Hampton, and Blair Athol coursed the 
distance in 2 minutes 43 seconds. It is only natural to 
suppose that in some respects racehorses are like ourselves. 
Some days and at certain seasons of the year we are in better 
physical health and spirits than at others and we do better 
work. The bulk of high-class racing in England is in the 
spring and summer when mares are constantly coming into 
season. They are consequently placed at a disadvantage as 
regards the Derby, which is run in the month of May. 
September is the mare’s month. It is then that the St. Leger 
is run. This is a race in which mares and horses compete on 
equal terms, and what do its records show ? Since 1776, the 
year in which the race was established, mares have only won 
23 times out of 124. It would appear, therefore, that both in 
the Derby and the St. Leger the greatest speed has been 
obtained by horses and not by mares. In the breeding of 
racehorses it is absolutely necessary that the greatest care 
should be taken so as to mate sires of repute with mares that 
are well bred and distinguished as racers. An opportunity is 
given to breeders to show off the racing qualities of mares at 
the Oaks, a race which is only for fillies and which is 
run two days after the Derby. The winners of this 
race often become the dams of future winners of the 
Derby. 

I think I have shown you that so far as racehorses are 
concerned the qualities that make them famous, and upon 
which a high money value is placed, are inherited. Blood is 
everything ; it is pedigree that commands the price and 
makes both horses and mares which have been the winners 
of the principal races so valuable for breeding when they 
have become old and useless for racing purposes. One 
illustration of such a mare will suffice, and in this instance 
I shall take it from our own immediate neighbourhood. 
Beeswing was born in 1833 and was the property of Mr. 
Orde of Nonnykirk, near Morpeth. She began to run when 
she was two years old and continued to run until she was 
nine years old. She ran in 64 races and she won 51 times, 
many of the races being over two miles in length. 
Beeswing won the Newcastle Cup and became the dam of 
Newminster, who won the Sfc. Leger. Newminster became 
the sire of Hermit, who von the Derby, while Hermit was the 
sire of St. Blaise, who also won the Derby. Hermit was also 
the sire of Thebais and Lonely, both of whom won the Oaks. 
After 1842 Beeswing ran no more races. She was simply 
kept at the stud and she died at the age of 21 years. These 
facts, taken rather imperfectly from racehorses, show us that 
it is blood or family inheritance and careful training that 
alone can win the Derby, and that so far as the superiority 
of sex is concerned the evidence is in favour of the horse 
rather than the mare. The English racehorse is the product 
of very close breeding in and in. In the human family, to 
too close in-breeding or consanguineous marriages is attributed 
such mental and physical defects in the offspring as deaf- 
mutism, insanity, and other nervous disorders. Wherever 
there are defects in the parents or in their family the 
marriage of first cousins is almost certain to be followed by 
an intensification of these defects in the children. If close 
in-breeding in the human family is bad, what is the result 
of this form of breeding carried on for so many years in the 
English racehorse? There are many who believe that the 
English racehorse of to-day is degenerating. Certainly the 
horses are run too youDg, for by the time they reach four 
years of age many of them are practically done as racers. 
Sprint running for man or animals is bad. as the distance is 
covered at an excessive speed from the commencement 
to the finish. The mode of racing itself tells upon 
the frame of the individual animal. Add to this 
the cumulative effects of close in-breeding and there 
will be much to explain the greater delicacy • of 
constitution, the diminished resistance to cold, and the loss 
of staying power observed in the racehorse of to-day. Breeders 
feel that fresh infusion of blood is necessary and that this 
can be obtained by the mating of an English sire, say, with 
a pure-bred dam brought from America or Australia whose 
predecessors, transported years ago to other soil, show a 
valuable pedigree which has not deteriorated in the 
descendants in their far-off surroundings. 

Atavism. 

Professor Ewart in his Penicuik experiments deals with 
subjects similar to those which we have been discussing and 
their application is obvious. There are uncertainties in 
stock-breeding just as in Galton’s distinguished families. 
Wherever there is life there is variation. Without variation 
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life would be monotonous and there would be no develop¬ 
ment. Stockbreeders take advantage of variation by per¬ 
petuating them so as to improve the breed. In the course 
of breeding the unexpected often happens; results occur 
that can only be explained by reversion, prepotency, and 
in- breeding. 

Reversion. —Members of the human family do not always 
bear a resemblance to their parents. The likeness is some¬ 
times rather ancestral than parental. So far as heredity is 
concerned the parents, we have seen, contribute a half, the 
grandparents a quarter, the great-grandparents an eighth, 
and so on, of the total heritage of the average offspring. 
Composed as the ovum cells and sperm cells are of innumer¬ 
able gemmules it would seem as if, during development, 
there occurred conditions in which protoplasmic elements of 
an older ancestry than the parental competed with those 
which were derived from the immediate parents and thns 
succeeded in impressing upon the individual those characters 
that cause the offspring to resemble, not the parents but the 
grandparents or even the great-grandparents. That, in a word, 
is an example of atavism. It is sometimes a circumstance 
of great value. If, for example, sporting dogs are closely 
inbred for three or four generations the puppies are 
extremely degenerated and yet in the grossly in-bred litter 
there is perhaps one dog who is strong and has a hardy con¬ 
stitution, due to what is called breeding back. He resembles, 
in a word, a former ancestor, so that reversion would appear 
to have infused fresh vigour and to have rejuvenated him 
owing, presumably, to ancestral units having overcome and 
controlled the more recently evolved and less stable units 
which, could they have had their own way, would have given 
rise to “ offspring bearing all the marks of decadence that 
characterised the immediate ancestors.” 

Prepotency and in-breeding. —In the breeding of animals 
it is generally admitted that one of the individuals is more 
prepotent than the other. It is neither easy to demonstrate 
the fact, nor, when present, to determine the amount of 
prepotency. In-breeding encourages prepotency. It is 
because the Jews are a purer breed and an older race 
that when they marry with the English they are observed to 
be the more prepotent. In-breeding carried to excess' 
becomes a doubtful heritage. Attempts to obtain pre¬ 
potency by close in-breeding are often followed by loss of 
vitality and fertility. By trying to keep the blood too pure 
species may deteriorate. In Order to maintain the vigour of 
a race cross-breeding becomes at times a necessity. It 
restores vitality. The protoplasm of animal cells has 
apparently assigned to it a measured lease of life and unless 
fresh blood is introduced to rejuvenate it the protoplasm can 
only give rise to a limited number of generations. 

Telegony. 

In breeding animals for sporting or other purposes the 
word “ infection ” is employed to explain the circumstance 
of a female who had been fertilised for the first time by a 
male bearing a distinctive colour and form, and who 
subsequently bears offspring to another male of different 
colour and form and yet exhibiting a distinct resemblance 
to the male by which the female was originally impregnated. 
It is owing to a belief in the occurrence of this possibility 
that breeders are careful of pedigree dogs and take means to 
prevent prize bitches being covered by dogs that are 
not of good breed. These men are afraid of the baser 
blood showing itself in future generations. It is 
maintained, although it is difficult to demonstrate 
the fact, that the same thing' occurs within limits in the 
human female. The example of telegony taken from biology, 
and which appears in nearly all text-books, is Lord Morton’s 
mare. This mare had been, in the first instance, covered 
by a quagga, and succeeding foals begotten by other sires 
showed in a descending scale stripes on the body that 
recalled the zebra. While Professor Ewart, in his experi¬ 
ments at Penicuik, obtained striping and marking of succeed¬ 
ing foals by different sires as in Lord Morton’s mare, he 
explains the circumstance differently. Ewart regards the 
striping not so much as evidence of “infection,” or 
“ telegony,” but of “ reversion,” for stripes, he maintains, 
are not unknown in Arabian horses. Belief in harking back, 
or “infection,” is so strongly held by breeders that it must 
rest on some foundation. Breeders are of the opinion that in 
impregnation something akin to saturation of the dam’s blood 
and nature takes place through the sire. Is it possible that 
there can be any absorption from the blood of the foetus in 
utero by the mother ? We know from experiment that the 


injection of diphtheritic and protective toxins into ;tbe 
embryos of pregnant rabbits can kill the mother in the one 
instance and render her immune in the other. Physiological 
injection iB therefore a possibility, but it is difficult to see 
how germ-cells occupying the depths of the ovary of the 
female at the date of her first impregnation can have 
their protoplasm so impressed by the sperm-cells of 
this sire that when subsequently impregnated by other 
males the progeny should bear resemblance to the original 
sire. There is no proof that the blood of the mother 
or her system can be saturated, and yet such cir¬ 
cumstances as the following are known. In breeding 
Bedlington terriers it is desirable to obtain dogs with as 
powerful jaws as possible. A Bedlington bitch is therefore 
first covered by a bull-terrier dog and the mongrel litter is ^ 

destroyed. Covered subsequently by a Bedlington terrier 7 ! 

dog the litter is practically pure with the exception that the 
puppies have stronger jaws than they otherwise would have 
had, and they also 6 how much of the gameness of the bull- 
terrier. Anatomical structure and physiological characters ® 
are therefore present in the second litter which do not belong c 

to the breed at all, and they could only have come from the A 

bull-terrier. It is difficult to find examples in the human 
race, but Dr. Balfour of Surinam noticed among the coloured H 
population that “ if a negress had a child by a white man 
and afterwards fruitful intercourse with a negro, the latter 
offspring had generally a lighter colour than the parents.” 3 
Beyond, therefore, drawing your attention to the possibility 
of telegony, I shall not attempt to explain it. 

Hebedity of Disease. ?, 

By the term “ heredity of disease” I do not mean, as in 
congenital syphilis, transmission of the actual disease from 
which a parent is suffering, but a susceptibility to disease. L ) 

Among the hitherto recognised diseases might be mentioned ^ 

haemophilia, cancer, phthisis, diabetes, and the alcoholic ^ 

habit. In haemophilia there is transmitted to males, through * 

the female who does not herself usually exhibit the disease, Q 

a peculiar defect confined probably to the walls of the small q 

blood-vessels whereby on the occurrence of the most trivial 
wound—e.g., lancing the gums or the extraction of a tooth— h 
fatal haemorrhage may occur. The hereditary nature of this m 
disease, or the fact that the transmission is through the Q 
female, have never been questioned. An extended ? 

genealogical tree which appears in a former paper written 1 

by myself 1 showed how, after lying dormant in the mother, i 

the disease re-appeared in her sons. 

Diabetes is, in many instances, a hereditary disease. 
Weil, in investigating diabetes insipidus, traced 90 members 
of a family extending through four generations, 70 of whom 13 
were living at the time of the investigation. The disease 
was traced to a common ancestor, Peter Schwartz, who was u 
born in 1772. His descendants consisted of five children, 

29 grandchildren, and 56 great-grandchildren, or a total of *1 

91 persons. Of these persons 21 were certainly diabetic and 13 s 

were doubtfully so. Removing the doubtful cases there re- t| 

mained 78 persons, of whom 23 were affected with diabetes, j 

or 30 per cent. I have at the present time under my care two ^ 

brothers, aged 40 years and 43 years respectively, suffering 5 

from diabetes mellitus. In one of them the glycosuria is >3 

intermittent. The father died from diabetes and a paternal ?j 

uncle is at present dying from the same disease. The 
maternal grandmother died from diabetes. Within the last 3 
four months I have also had under my care a father, aged ^ 
45 , who is suffering from diabetes, and his daughter, aged 
14 years, suffering from the same malady. The Royal In- 3 
surance Company have been good enough to send me the 
details of the family history of an applicant for insurance to 
their company. The applicant had seven brothers and one 
sister. The father died from diabetes, aged 65 years. One , 

brother, aged 19 years, died from the effects of an accident. 
Three brothers, aged 49 years, 41 years, and 32 years 
respectively, died from diabetes ; and one sister died from 
the same disease at the age of 23 years. The remaining 
three brothers are healthy. Facts such as these surely 
point to diabetes mellitus under certain circumstances being 
hereditarily transmitted. 

When we come to deal with phthisis and cancer, the 
former of which is a bacillary disease, we admit that it is 
necessary somewhat to alter our views upon the hereditary 
character of these diseases. Briefly, all that can be 6 aid 
of pulmonary tuberculosis is that there is the accidental 


1 Thb Lancet, Sept. 18th, 1886, p. 526. 
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incidence of the tubercle bacillus upon tissues that are 
susceptible. Experience tells us that some families are 
more susceptible than others to infectious diseases. Some 
children take every infectious disease that is going, while 
others, though equally exposed to infection, escape. It 
would seem, therefore, as if a certain habit of body was 
transmitted, due to some peculiarity of the idioplasm of the 
individual. However excellent a filter the human placenta 
may be it cannot prevent maternal poisons passing to the 
foetus. Tuberculosis itself is so very rarely transmitted 
directly from parent to child that at this juncture we can 
ignore it, nor is there any strong evidence that the virus 
is transmitted and lies dormant for a period. All that 
is transmitted is the soil--an enfeebled constitution or 
diminished resistance to the particular microbe. In the 
close intimacy that exists between an affected mother 
and her infant there are doubtless opportunities given after 
birth for infection, but this is infection and not trans¬ 
mission. The soil counts for as much as the micro-organism. 
Charrin has demonstrated experimentally that if the blood 
and tissues of the body are chemically altered resistance to 
pathogenic germs is diminished, while Chatin and Guinard 
have shown that when an animal is impregnated with excess 
of sugar it becomes a readier prey to the diphtheritic poison 
and to the infection of typhoid fever. Excess of fat also 
diminishes the resistance to diphtheria, whereas animals 
that have been exposed exclusively to proteid food resist for 
the longest time the diphtheritic poison. May not the lines 
of cellular nutrition which are laid down in the foetus In 
utero and which are inherited be the explanation of suscepti¬ 
bility to disease ? 

It is difficult to obtain with accuracy the medical history 
of any human family, for where there are mental and 
physical defects there is rather a desire to conceal than to 
publish the facts. The records of insurance companies, 
however, to some extent remedy this deficiency. Before 
examining a life for insurance the details of the family 
history have generally been supplied to the offices. Within 
the last 50 years the span of human life has distinctly 
lengthened. In England and Wales during the period from 
1841 to 1850 the death-rate in males of all ages was 23-1 
per 1000. During the years from 1886 to 1889 the rate was 
20 per 1000, while among females the rates were 21*6 and 
17 8 per 1000 respectively, showing, therefore, a distinct gain. 
Opposed to these facts must be placed the number of births. 
The birth-rate of this country during 1842 equalled 32 6 per 
1 ,000,000 of the population, while in the period from 1886 to 

1890 it equalled 314—a fall in the birth-rate which, if it 
continues, may jeopardise the future of England just as at 
the present time it is the cause of anxiety in France. 

Pulmonary phthisis has for long been regarded as 
hereditary. Where there is a family history of phthisis 
insurance companies may accept the life, if the applicant is 
under 30 years of age and physically strong, but they will 
load it by adding a few years to it, or if several members of 
the family have died from phthisis they will refuse the life 
altogether. Experience has taught them that members of 
a family, some of whom have already succumbed to phthisis, 
are much more liable to the disease than members of other 
families which have no such record. Owing to the change 
that has come over medical opinion in regard to the beredi- 
tarines8 of phthisis, to fuller knowledge of its bacillary 
character, to improvement of the physical conditions of life, 
and to the fact that the death-rate from this disease is 
diminishing, insurance companies are disposed, according to 
the extent of the taint in the family, to offer less stringent 
terms than formerly. During the years from 1858 to 
1860 the number of people in England and Wales who 
died from phthisis was on the yearly average 2565 
per 1,000,000. During the period from 1871 to 1875 
the average number was 2218. Between the years 1886 
and 1890 the death-rate from this cause was 1635, in 

1891 it was 1599, and in 1892 it stood at only 1468. 
Within these years there has been a fall in the mortality-rate 
of phthisis of 42 per cent. The diminution of the death- 
rate may be consequent upon our better knowledge of the 
infectious nature of the malady and improvement in the 
housing of the working classes, or it may possibly be due to 
reversion, as in the case of in-bred animals, to a healthier 
stock. Notwithstanding Weismann’s theory that acquired 
characters are not transmitted, and that the germ-plasm 
alone is transmitted, there is yet implanted in the nucleus of 
the cell a tendency to variation. Its structure cannot but be 
influenced by the character of the protoplasm that surround g 


it, and hence while Weismann’s theory explains much in 
heredity there are still conditions that are not explained by 
it. Experience and statistics alone can settle the question 
of family phthisis. Because the death-rate from phthisis 
is diminishing that is no proof that the disease is not 
hereditary. All that this circumstance shows is that 
there are fewer cases of acquired as well as of inherited 
phthisis, and that improved vital resistance on the part of 
the individual is to some extent overcoming the hereditary 
influence. 

The Mutual Life Insurance Company of New York has 
recently published its mortality records for 56 years. The 
report covers the years from 1843 to 1898 and it deals with 
46,525 deaths that occurred during this period. The statistics 
are taken mostly from North America. The rate of mortality 
from all causes is observed to rise with advancing age, 
and the same diseases that affect youth carry off people 
in old age. Tuberculosis caused 5585 deaths, and with the 
exception of 133 cases the respiratory organs were affected 
in all. Dividing the age-periods into three—(1) those under 
45 years of age, (2) those between 45 years and 60 years of 
age, and (3) those above 60 years of age—it is observed that 
the mortality-rate of tuberculosis is highest at the early ages 
and diminishes with advancing years, although it is still 
observed in extreme old age, a circumstance which is contrary 
to what has hitherto been generally believed. Of each 100 
deaths from tuberculous disease the first age-period (i.e., 
under 45) shows 59 2 per cent., the second age-period 28 94 
per cent., and the third age-period 1185 per cent., while 
taking the total deaths from all causes, tuberculosis caused 
24 27 per cent., 10 88 per cent., and 4 03 per cent, of the 
deaths in the respective periods. 


Table I. —Showing the Mortality from Tuberculous Diseases 
for Various Age-periods (Mutual Life Insurance Company 
of New York). 


1 

Age-periods. | 

Number of 
deaths. 

Per¬ 

centage. 

Percentage of total 
deatns from all 
causes. 

Under 45 years . 

3307 

| 50-21 | 

24-27 

From 45 to 60 years... 

1616 

28-94 

10-88 

Above 60 years . 

662 

1 11-85 

4-03 

Total . 

5585 

- J 

- 


Table I. shows that the largest percentage of deaths from 
phthisis occurred under 45 years of age, and that no 
period of life was free from it. 


Table II. —Showing the Mortality from Tuberculous Diseases 
in Non-consumptive and Consumptive Families respectively 
(Mutual Life Insurance Company of New York). 


Age at death. 

Deaths in non-con¬ 
sumptive fsmilies. 

Deaths in con¬ 
sumptive families. 

From all " 
causes. 

From 

tuberculosis. 

Percentage of 
deaths from 
tuberculosis. 

r - 

*8 

§3 

i 

el 

■y 

-2 

Percentage of 
deaths from 
tuberculosis. J 

To 29 years. 

106 

38 

35-8 

60 

31 

61-6 

From 30 to 39 years. 

372 

98 

26-3 

194 

77 

39-6 

„ 40 to 49 ,, . 

566 

100 

17-6 

284 

70 

24-6 

,, 50 te 59 „ . 

724 

49 

6 7 

489 

77 

16-7 

,, 60 to 69 ,, . 

613 

36 

5-8 

569 

47 

8-2 

„ 70 to 79 „ . 

325 

12 

3-7 

398 

8 

22 


Table II. shows that the greatest number of deaths from 
phthisis occurs under 30 years of age, both in families that 
have a history of the disease, and in those that are non-con¬ 
sumptive, and that it is larger in the “ tainted ” than in the 
“ non-tainted ” section for every decennial period of life to 
extreme old age. The taint, therefore, would seem to last 
pretty well all through life, so as to render the member of a 
consumptive family more liable to phthisis than an individual 
in whose family there is no 6uch record, but the ratio of 
mortality among the total causes of death diminishes with 
advancing years, owing to the fact that other diseases come 
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upon the scene. It is in the early years of manhood that 
phthisis claims the largest number of victims, for after 
middle age degenerative diseases of the circulatory and 
nervous systems make their appearance and cause it to 
assume a less conspicuous position. The age of 35 years, in 
the experience of the Scottish Widows Fund, is that in which 
the largest number of deaths occurs from phthisis. From 
the tables drawn out by the Mutual Life Insurance Company 
of New York it appears that a family history of phthisis 
indicates (l) a liability to the disease on the part of an 
applicant for life insurance, and (2) that the amount of this 
increased liability may be estimated at 30 per cent., an 
estimate that holds good certainly until the age of 50 years 
is reached. Naturally, where there is a history of two or 
more tuberculous persons in a family this circumstance is of 
more ominous importance than where there is the record of 
only a single case, and the death of a parent would carry 
more weight than that of a brother or a sister, especially up 
to the age of 40 years. There is a belief that of the two 
parents the mother who is consumptive and in whose family 
there are records of this disease is more likely to transmit a 
liability to phthisis than the father. The statistics of the 
Mutual Life Insurance Company of New York, however, 
rather point the other way and show that the percentage 
liability to phthisis between 20 and 29 years of age is 
43 3 when the father has died from phthisis, and 36 5 when 
the mother was the subject of the malady. Another point 
sometimes raised is whether the tendency to phthisis is not 
more marked between brothers and sisters than between 
parents and children. 


Table III.— 8horving the Proportionate Mortality from Tuber¬ 
culosis among those with tainted Record and arranged 
according to the Degree of Taint and the Age at Insurance. 


Number of members 
of family 
affected. 


Age at insurance. 

Total. 

20 to 29 
years. 

30 to 39 
years. 

40 to 49 
years. 

-% 

i 50 years 
! and 
upwards. 


Per¬ 

centage. 

Per¬ 

centage. 

Per¬ 

centage. 

Per¬ 

centage. 

Per¬ 

centage. 

Both pirents 

14 3 

— 

— 

500 

— 

Father . 

20-7 

43*3 

16-1 . 

104 

9*6 

Mother .. 

15-5 j 

36-5 

171 

7-5 

4-6 

Parent and brother ( 
or sister .f 

11-0 I 

18*2 

21-4 , 

5-5 


One brother or} 
sister . f 

14-3 

34-1 

20-6 1 

10 2 

4-3 

Two or more( 
brothers or sisters t 

19*4 

625 

42 4 

7-5 

75 

Tuberculosis per- [ 
centage . f J 

12 7 

28-5 

13-3 

6-8 

4*6 


Where there is a history of tuberculosis in both parents 
insurance companies will hardly accept the life. The 
statistics of double inheritance in the preceding table refer 
to such a small number of cases that they scarcely give us 
complete information upon this part of the subject. 
Besides, where there is a history of phthisis in a family 
it does not necessarily follow that the sons and daughters 
shall die from the disease. All that can be said is, that there 
will be in them a greater predisposition to phthisis. Since, 
therefore, individuals of a tainted family may completely 
escape phthisis, this circumstance suggests that con¬ 
ditions are in operation to neutralise this hereditary 
tendency. Improved external surroundings, better ventilated 
homes and workshops, less dusty occupations, and improve¬ 
ment in the physique of the individual as shown by greater 
muscular vigour, increased weight of body and chest 
measurement, render the individual less liable to phthisis. 
All ‘“consumptives,” as the name naturally suggests, are 
below the normal weight. It is known that “the highest 
proportion of consumption mortality, and the highest pro¬ 
portion of underweights are found before middle age ; the 
least percentage of consumption mortality and the highest 
proportion of overweights after middle age.” In persons 
with no history of phthisis in the family there are 
twice as many deaths among those below than above the 
average weight, while in tainted families the percentage is 
greater—circumstances which show that poor physique and 
enfeebled nutrition play some part in the causation of the 


disease. In the experience of the Scottish Widows Fund 
80 per cent, of the sufferers from phthisis fell short of tbe 
average of weight to height. Light weight, and especially 
losing weight, are precursors of phthisis. Robust bodily 
development is therefore not without a favourable influence, 
and yet it does not prevent phthisis, for I have seen some of 
the strongest athletes with splendid physical frames, sons of 
a tainted family, succumb one after another to the inherited 
malady. Nor, on the other hand, does robust physical 
development, even in the absence of family taint, ensure 
against the danger of phthisis. All are liable to phthisis 
but the liability is shared unequally. While, therefore, we 
admit that the family history has a value which cannot be 
ignored, personal development, station in life, occupation, and 
surroundings are circumstances that play a part in the causa¬ 
tion of disease as great as, if cot greater than, inheritance. 
Dr. Claud Muirhead, 2 medical referee to the Scottish Widows 
Fund, states that 15 per cent, of their applicants for 
admission show a family record of phthisis, and that in his 
experience undoubted phthisis is more frequently transmitted 
by the mother than by the father, the ratio being 6*29 per 
cent, on the side of the father as against 8 97 per cent, on 
that of the mother. The experience of the Scottish Widows 
Fund in regard to phthisis is, generally speaking, much 
more favourable than that of the American office. It shows 
that the tendency for phthisical parents to beget phthisical 
children is small, the difference between the two classes of 
parents being only 1 per cent., the cumber being 8 per cent, 
for consumptives and 7 per cent, for non-consumptives. The 
subjoined table shows that where lives are selected after 
medical examination the death-rate from phthisis is dis¬ 
tinctly lower than that of the community so far as Scotland, 
at any rate, is concerned, but not of people living in the 
country districts after 30 years of age. 

Table IV . 3 —Percentage of Deaths from Consumption on the 
Total Mortality from, all Causes for each Decennial Period 
of Adult Life (Scottish Widows Fund) 


Age. 

Scottish 

Widows 

Fund. 

Mutual 

Life 

Assurance 

Company. 

Nrw York 
Assurance 
Company. 

Scotland. 

Ten 

Scotch 

counties. 

From 20 to 29 years 

3182 

37*09 

40-84 

43-29 

32-60 

„ 30 „ 39 „ 

29*45 

5® *06 

3513 

30 04 

23*58 

„ 40 ,, 49 „ 

15 16 

19 62 

28 46 

19-45 

13 59 

„ 50 ,, 59 „ 

639 

10*27 

23-99 

809 

7*47 

.. 60 „ 69 ., 

304 

6-10 

18-57 

5*03 

2-44 

70 ., 79 „ 

0 78 

5*51 

12 72 

0-95 

0-63 

„ 80 „ 89 ,, 1 

0*03 

| — 

5*56 

1*97 

0-52 

All ages above 20 

9*51 

19-74 

29-38 

* 13*60 

11*75 


The Royal Life Insurance Company has, like the Scottish 
Widows Fund, been good enough to favour me with their 
experience of tuberculosis. Taking 188 of their deaths from 
this disease I find that the greatest number occurred from 
the fiftieth to the sixtieth year of age, that in 25 cases a 
parent, a brother, or a sister had died from phthisis, that in 
19 one or more of the grandparents had died early (many 
of them presumably from phthisis), and that in at least nine 
of these there was a history of a parent, or brother, or sister 
having died from tuberculosis. 

In spite of all that has been said and published by 
insurance offices there are still many who do not believe in 
the inheritance of phthisis. Personally I have no doubt as 
to the transmission of a susceptibility to phthisis, but the 
influence of this is much less than we have hitherto 
believed, and apparently it is in these latter years a 
diminishing factor. Admitting for good or ill all the 
influence of external surroundings, it is impossible to ignore 
the history of tuberculous disease in the family that is given 
by patients who came to the Newcastle-on-Tyne Infirmary 
and to our consulting-rooms. Dr. Reginald E. Thompson 4 
tabulated all the cases admitted into the Brompton Hospital 
for Consumption from 1855 to 1880—i.e., a quarter of a 


a In a paper read before the Faculty of Actuaries in Scotland, 
January, 1893. 

» Ibid. 

4 Family Phthisis. 
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oentury. The history of each case was carefully recorded 
by the clinical assistants and the diagnosis made by the 
physicians, care being taken to exclude such errors as the 
possibility of infection from one member of the family to 
another. Dr. Thompson’s experience confirms what has 
already been said. He shows, too, that where there is a 
family history of phthisis the members of that family who 
become phthisical do so at an earlier age than those of an un¬ 
tainted family who acquire the disease ; also that where there 
is a history of both parents having been tuberculous there is 
not only a greater liability to the disease but that it develops 
at a still earlier age than when there is only a single inherit¬ 
ance. Out of 3000 cases at Brompton Hospital Dr. Thompson 
found that 36 per cent, of the males gave a family history of 
phthisis and 58 per cent, of the females the same. In 
80 cases of well-marked family phthisis he found a history of 
paternal inheritance in 24 instances and maternal inheritance 
in 30 cases, double heredity in 14 cases, and atavism in 12 
cases. Among these 80 families 385 children were born, of 
whom 203 were males and 182 females. In them phthisis 
appeared in 98 males and 96 females, there died in childhood 
21 males and 16 females, and there remained apparently 
healthy 84 males and 70 females. In other words, 194 
members of these tainted families, or one half, died from 
phthisis, 37 of the deaths occurring in childhood. It is Dr. 
Thompson’s opinion that the effect of paternal inheritance 
upon males is to cause phthisis to appear at an earlier age 
than in the parent and to reduce the constitutional resistance 
of the individual to the disease, while upon the females it 
also causes an earlier manifestation of the disease, but if 
anything increases their resistance to it. The influence of 
tuberculous mothers, on the other hand, upon males is to 
increase the tendency to rather copious bleedings from the 
lungs, a circumstance not so noticeable in females. 

I have dwelt upon the evil effects of “in-breeding” in 
animals. If these are bad in the case of animals how very much 
aggravated must they be in the human race when there is a 
family history of phthisis. On humanitarian grounds alone 
consumptives should not marry. Marriages, however, are 
not regulated by reason but by sentiment, and even when 
circumstances are made clear to one of the contracting 
parties, an expression of optimism usually prevails before 
which pathology generally has to bow. 

We have seen that there is an individual and family 
susceptibility to phthisis. There is also a racial susceptibility 
and no one doubts that the characters of race are inherited. 
Over a period of six years ending in May, 1890, it was 
estimated that in every 100,000 of the population of 
New York phthisis claimed on an average 238 48 per 
annum of the white native population, 483 83 of the 
foreign white population, and 77421 of the coloured 
population. Negroes and the offspring resulting from the 
union of the white and coloured races in America are 
extremely susceptible to phthisis, and yet while the negroes 
exhibit this excessive liability to the disease the Jews are 
wonderfully exempt from it. Out of every 1000 of the 
total deaths of the whole of the United 8tates, pulmonary 
consumption carried off in 1880 108 79 of the general popula¬ 
tion but only 36 57 of Jews. This freedom of the Jews 
from consumption has for long attracted attention. It 
can scarcely be said that their homes are more sanitary 
than those of Christians or that they are more given to 
ventilating them. As a olass they are more abstemious 
and their food is better prepared and they are 
the more vigorous race. That over-populated districts are 
unhealthy requires no demonstration. Dr. J. B. Russell of 
Glasgow found that where the death-rate was greatest the 
cubic space was smallest, In 100,000 of the population the 
death-rates from diseases of the lungs, including phthisis, 
were in one-roomed or two-roomed houses 985, in three- 
roomed or four-roomed houses 689, and in five-roomed houses 
and upwards 328. Where overcrowding exists there is a 
greater tendency to tuberculous disease simply on the ground 
of contagion. It is not that the tuberculous patient gives off 
in his breath bacilli into the atmosphere, but that the 
sputum contains the microbes and as the expectoration heed¬ 
lessly spat upon the floor dries and is ground into dust this 
rises into the atmosphere, is inhaled, and so the disease 
spreads. Each individual becomes thus a centre of infection 
to others. 

We have seen that not only in the medical profession but 
in the public mind and in insurance offices there is a belief 
that pulmonary phthisis is hereditary. Careful sifting of all 
the facts shows that the extent of the inheritance has been 
exaggerated. 


Without carrying the remainder of this inquiry much 
further I shall only say a few words on the question of the 
hereditariness of cancer. The mortality records of the 
Mutual Life Insurance Company of New York deal with 
1882 deaths from cancer. The age period in which the 
largest number of deaths from cancer occurred is from 55 
to 60 years. Statistics, both in England and in America, 
show that the rate of mortality from pulmonary phthisis 
is decreasing while the deaths from cancer are notably on 
the increase. It may be that cases are more carefully 
diagnosed now than formerly, but apart from this proba¬ 
bility, there is a very strong feeling in the medical profession 
that cancer is more prevalent than it was. Taking the 
cancer returns of the American insurance office I find that 
while in 1879 the percentage of deaths from cancer between 
the ages of 50 and 70 years was 4 23, in 1889 it was 6 22, 
and in 1898, 7 59. In support of the opinion that cancer 
is increasing I would also draw attention to the statistics of 
the Scottish Widows Fund kindly placed at my disposal by 
Dr. Claud Muirhead, principal medical adviser to that society. 
From 1815 to 1845 the deaths from cancer were 0 93 per 
cent, of the whole number. From 1845 to 1852 they were 
0 72 per cent., from 1852 to 1859 2 87 per cent., from 1859 to 
1867 3 0 per cent., from 1867 to 1873 4 56 per cent., from 
1873 to 1880 4 34 per cent., and from 1880 to 1887 5*23 per 
cent. Allowing for greater accuracy in the returns Dr. 
Claud Muirhead admits that “the number of deaths from 
this cause has increased enormously, the number being more 
than 40 times greater than in the previous 37 years.” 
Females die from cancer in a proportion double to that of 
males, their mean age at death being 62 69 years, as against 
60 43 years of males. In regard to the hereditariness of 
cancer the statistics of the Scottish Widows Fund show 
that only in 9 5 per cent, was there a history of malignant 
disease in the parents. In 11 of the cases the disease was 
transmitted through the father, in 14 cases through the 
mother, and in one case a brother was similarly affected. 
The hereditary transmission of cancer is considered to be 
not so great as that of phthisis, a fact that must be 
comforting to many people who have lost near relatives 
from cancer. 

Summing up the subject, as to what is inherited from our 
parents, I would sny that from a physiological point of view 
there is considerable evidence to show that mental, not less 
than physical, qualities are transmitted, that pathologically 
such a disease as haemophilia is inherited, and that where 
there is a family history of phthisis and cancer there is, 
especially as regards phthisis, a greater liability to the 
disease than where a family shows no such record. I 
believe that the influence of inheritance, however, has been 
exaggerated. Tuberculous disease is inherited, but only in 
the same sense as other diseases that are due to microbes. 
It is in the form of an enfeebled resistance on the part of 
the tissues. Pulmonary phthisis seems to exhibit a kind of 
inheritance that is particularly its own, but on scrutiny this 
is found to be largely due to the domestic character of the 
malady which is encouraged by our home life, insanitary 
dwellings, overcrowding of the poorer working classes, 
infection, Britain’s changeable climate, dusty occupations, 
and ill-assorted marriages. 


TWO CASES OF ACUTE HAEMORRHAGIC 
PANCREATITIS. 

By J. H. BRYANT, M.D., M.R.O.P. Lond., 

ASSISTANT PHYSICIAN AND DBMONSTRATOR OF MORBID ANATOMY AT 
OUT’S HOSPITAL. 


I publish these two cases as they present some curious 
features which I have not been able to find recorded before. 
If perchance I have missed any case in which similar 
changes have been noted I take this opportunity of 
apologising to the author or authors for claiming them as 
new. In Case 1 when performing the necropsy I found 
marked fat necrosis of the mediastinal and pericardial fat 
and in both cases at the time of the operation the peritoneal 
cavity was found to be distended with large quantities of 
bile-stained serous fluid. 

Oise 1.—The patient, a bandmaster, aged 36 years, was 
admitted into Luke Ward at Guy’s Hospital on May 31st, 
1899, under the care of Mr. L. A. Dunn, for excruciating 
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pain in the abdomen. On Sunday evening, May 28th, he 
was playing in a band at Portsmouth and felt quite well and 
later in the evening he partook of some pigeon-pie for 
supper. On coming up to London in the train on the same 
night he was seized with violent pain in his abdomen and 
was sick. He went to a medical man who gave him an 
injection of morphia and he passed a very fair night. On 
the 29th the pain was just as bad and the medical man gave 
him another morphia injection, but he had a bad night. 
His bowels were fairly well opened. On the 30th the pain 
had much increased. He was very sick, he brought up a 
quantity of gas, and he passed a very bad night. On the 
31st he was in a very collapsed condition ; he was in great 
pain and was unable to take any food. He was removed to 
the hospital in the evening. 

On admission the patient was found to be very collapsed. 
The pulse was 144 and feeble. He was in great pain and 
could not bear to be touched. He was soon afterwards seen 
by Mr. Dunn and myself. We ascertained that for some 
years he had suffered from attacks of abdominal pain and 
sickness, points which materially influenced our diagnosis. 
An examination of the abdomen showed it to be rather 
distended, especially in the upper part between the umbilicus 
and the ensiform cartilage. There was no pain, tenderness, or 
tumour in the right iliac fossa. The abdomen was most tender 
between the umbilicus and the ensiform cartilage, and the wall 
in this part was very resistant. The abdomen was dull on per¬ 
cussion . He vomited some bile-stained matter and brought 
up a lot of foul-smelling gas. We came to the conclusion, 
taking into consideration the previous history of abdominal 
pain and vomiting, the sudden onset, and the position of the 
pain and tenderness, that the most likely diagnosis was one 
of perforating gastric ulcer. The possibility of acute 
haemorrhagic pancreatitis was mentioned, but we thought 
that perforating gastric ulcer was more likely to be correct. 

At 8.30 p.m. on May 31st Mr. Dunn performed laparotomy. 
The stomach and duodenum were found to be quite healthy. 
Patches of fat necrosis were discovered in the sub-peritoneal 
fat and in the mesenteric and omental fat. A large hard 
mass was felt in the region of the pancreas and a diagnosis 
of acute haemorrhagic pancreatitis was made. On exploring 
the pancreas a large quantity of clear, dark-brown, bile- 
stained serous fluid escaped from the lesser peritoneal cavity 



Chart showing course of temperature. 

and later from the general peritoneal cavity. The abdo¬ 
minal cavity was flushed out with hot saline solution, a 
drainage-tube one inch in diameter was inserted, and the 
abdomen was closed. During the night he became very 
restless. On June 1st in the morning he appeared to be 
better and was able to take some nourishment. On the 2nd 


he was worse ; at two o’clock on that day the pulse was 126 
and was very feeble in character. He took nourishment up 
to 1 P.M., but after that he refused it; at 6 p.m. his tempera¬ 
ture rose to 102-2° F. and he died. 

At the necropsy, which was performed by me on June 3rd, 
the body was found to be very well nourished. The com¬ 
plexion was dark. There was no anasarca. The brain was 
not examined. The thyroid was much larger than normal, 
but on section it had a perfectly normal appearance. There 
was no pleurisy. The lungs were engorged with blood, but 
there was no pneumonic change. The mucous membrane of 
the trachea and bronchi was much congested. The medias¬ 
tinal fat and the intra-pericardial fat showed a number of 
opaque, milky-looking spots of undoubted fat necrosis. 
There was no direct communication between the peritoneal 
and pericardial cavities. There was no pericarditis. The 
heart weighed eight ounces. The myocardium was soft and 
flabby. The left ventricle was dilated. The endocardial 
lining was stained a deep red on both sides. Frothy 
blood was found in the right ventricle. The valves were 
healthy except for their colour. The intima of the blood¬ 
vessels was stained a similar colour. The mucous membrane 
of the oesophagus was deeply stained with bile. The stomach 
was congested. The duodenum presented a normal appearance 
and there were no signs of catarrh. Areas of fat necrosis, 
varying in size from minute, almost imperceptible spots to 
others one-sixth of an inch in diameter, some a dead white, 
some a golden yellow, others a greyish yellow, and some a 
milky white, were seen throughout the peritoneal cavity 
wherever fat was situated. The peritoneal cavity contained 
a good deal of blood-stained fluid. There was no peritonitis. 
In the position of the pancreas a large bard mass about three 
or four times as large as a normal pancreas was found, which 
appeared to be chiefly made up of blood of a dark chocolate 
colour. On section very little trace of any normal-looking 
pancreatic tissue could be seen; the whole organ was 
infiltrated with, and appeared to be tightly distended with, 
blood. In places dark-brownish breaking-down necrotic 
areas were seen, the largest being about a quarter of an 
inch in diameter. The inter-acinous, inter lobular, and peri- 
pancreatic tissues all appeared to be infiltrated with blood. 
The head of the pancreas appeared to be the most thickened 
part of that organ ; it measured 4 2 centimetres in the antero¬ 
posterior diameter. The gall-bladder was thickened ; it 
contained several gall-stones and a thick brownish fluid. 
The liver weighed 60 ounces and it was normal. The spleen 
also was normal; it weighed four and a half Ounces. An 
examination of the pancreas and its adjacent tissues some 
time after it had been lying in formalin solution showed 
some reddish areas of haemorrhage in the fat of the mesentery 
similar in size and form to the areas of fat necrosis and 
suggested that the earliest change which took place in the 
fat was one of haemorrhage. The kidneys were normal; they 
weighed 10 ounces. There was a considerable amount of 
haemorrhage into the perinephric tissues and in the fat 
numerous points of fat necrosis were seen. 

On microscopical examination sections of the pancreas 
showed marked inflammatory changes. The outlines of the 
acini were just visible ; the nuclei of the cells lining the 
acini were, however, unstained and were almost indis¬ 
tinguishable from the protoplasm of the cells which was 
granular and cloudy in appearance. In places no traces 
whatever of the normal pancreatic structure could be seen, 
it being replaced by a structureless granular debris. No 
marked blood extravasations were visible; the blood-vessels 
generally were very distended with blood. The fat in the 
interlobular tissue showed many areas of fat necrosis. The 
increase in the size of the pancreas was more apparent than 
real, as the blood was almost entirely effused into the peri- 
pancreatic tissues. The mediastinal and pericardial fat 
showed typical fat necrosis. 

Case 2.—The patient, a man, aged 22 years, was admitted 
into John Ward, Guy’s Hospital, under my care on Sept. 16th, 
1899, suffering from abdominal pain. The clinical clerk was 
Mr. A. A. Miller. The patient had had an attack of jaundice 
on the previous Christmas. He had frequently had attacks 
of abdominal pain since, which he ascribed to indigestion, 
and for a few days he had noticed that bis urine was very 
dark in colour. Two days before his admission into the 
hospital he had a severe attack of abdominal pain. He went 
to a medical man who noticed that he was slightly jaundiced 
and thought that the case was one of biliary colic. The 
bowels had been opened regularly. As he became worse he 
was sent to the hospital and admitted. 

The following was his condition on admission. The pulse 
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was 140 and was very soft and compressible and the 
temperature was 97 6° F. He complained of pain in the 
abdomen, but did not appear to be much distressed. His 
colour was good and he was not jaundiced. The tongue was 
slightly furred. There was some distinct fulness in the 
upper part of the abdomen between the umbilicus and the 
ensiform cartilage. There was also a little fulness in the left 
hypochondriac region. The abdomen moved hardly at all 
on respiration. There was tenderness over the upper part of 
the abdomen, but it was not very intense. There was a 
curious area of dulness extending from the ensiform carti¬ 
lage to the umbilicus and on each side to a point about 
an inch outside the nipple lines (see Figure). The heart and 



The shaded part represents the area of dulness. 


lungs were normal. I saw him very soon after his admis¬ 
sion and thought the diagnosis rested between acute 
hamorrhagic pancreatitis and perforating gastric ulcer. 
Mr. Dunn was called in to see him and he agreed with the 
diagnosis, but as he was rather collapsed he decided not to 
operate until some stimulants had been administered. 
Tincture of digitalis (15 minims) and solution of strychnia 
(five minims) were given hypodermically and a saline enema 
of one pint was injected, with the result that the patient’s 
pulse improved in rate and volume, being 128 per minute just 
before the operation. A.C.E. was administered and he took 
the anaesthetic well. 

After the patient had been carefully prepared to prevent 
any risk of sepsis Mr. Dunn made an incision in the middle 
line of the epigastrium and opened the peritoneal cavity. 
Some bulging was found in the region of the small omentum. 
Mr Dunn therefore opened the lesser sac, when a large 
amount of clear bile-stained fluid flowed out. The gall¬ 
bladder was felt to be full, but no rupture of that organ or 
of the ducts could be discovered, nor was there any perfora¬ 
tion of the duodenum or of the stomach. The pancreas did 
not appear to be enlarged. Some parts of the small intestine 
appeared to be a little collapsed. Fat necrosis was carefully 
looked for but none was found. It was at first thought that 
the bile-stained fluid was confined to the lesser peritoneal 
* ®. fc bnt a second incision was made below the umbilicus 
d bile-stained fluid flowed away from here also. Two 
d^fnac-e-tubes were inserted into the upper opening and one 
lower opening and the upper wound was partially 
^ sed with a double row of sutures. The operation did 


not clear up the diagnosis. As the pancreas did not feel 
enlarged and as there was no fat neciosis visible the dia¬ 
gnosis of acute haemorrhagic pancreatitis was given up. The 
cystic duct was intact but the bile duct and hepatic ducts 
could not be satisfactorily examined. 

The patient was put back to bed and was placed on his- 
left side. A port wine enema was given immediately and 
about one and a half pints of saline solution were infused into 
the axilla. He came round well from the anaesthetic and 
was very little sick. The pulse was almost imperceptible at 
11.20 p.m. and the hands were very cold. Twenty minims 
of brandy were given hypodermically and the saline enema 
was repeated. This caused a decided improvement in the 
pulse. The dressings were changed at this time. He subse¬ 
quently became very restless, and one-sixth of a grain of 
morphia was given hypodermically but had no effect, and at 
2 a.m. on the 17th the pulse again became very bad. The 
dressings were changed. The pulse continued very rapid in 
the early morning but improved later. He was of a good 
colour and the tongue was clean. The hands were cold, 
but other parts were warm. He was again very rest¬ 
less, and at 12.10 p.m. an injection of a quarter of a 
grain of hydrochlorate of morphia was given. This gave 
him about half an hour’s sleep, and another injection of 
hydrochlorate of morphia (one-sixth of a grain) was given at 
9.50 p.m. He was dressed twice, the dressings on both 
occasions being saturated with bile-stained fluid. On the 
18th the abdomen became more distended and was tender. 
Sickness commenced in the morning and the patient com¬ 
plained much of flatulency. He was fed on albumin 
water. He was very restless and could not keep still. 
The sickness increased in the afternoon and at 4 p.m. 
he became very collapsed and he died at 5.30 p.m. 
The cause of death was considered to be peritonitis and the 
primary condition was thought to be rupture of the common 
bile duct or of one of the hepatic ducts. The fluid obtained 
at the operation contained a large quantity of bile. Cultures 
were taken and proved to be sterile both under aerobic and 
anaerobic conditions. No micro-organisms could be detected 
on microscopical examination of the fluid. 

The necropsy was made 20 hours after death when rigor 
mortis was well marked. The body was anaemic but it was 
not wasted. The conjunctivae were slightly tinged with 
yellow. The brain was not examined. There was no 
pleurisy but there were numerous sub-pleural petechiae. The 
lungs were normal. The heart weighed nine ounces and was 
normal. General acute peritonitis was found, the perito¬ 
neum being injected and covered with flakes of yellow bile- 
stained lymph. At the time of the operation there was no 
peritonitis, so that it must have followed the draining of the 
peritoneal cavity. The coils of intestine were found adher¬ 
ing to each other. There was a good deal of turbid bile- 
stained fluid in the peritoneal cavity. The peritoneal blood¬ 
vessels were much congested. The stomach and duodenum 
were quite normal ; there was no ulceration or perforation 
and the mucous raembiane presented quite a healthy appear¬ 
ance. The small and large intestines were also quite normal 
in appearance. The pancreas was much enlarged, feeling 
about one and a half times as large as it should have been 
under normal conditions. It was adherent to the adjacent 
structures and it was covered with lymph which was deeply 
stained with bile. The under-suiface of the liver was covered 
with lymph and the connective tissue in the portal fissure 
had a sodden appearance and was deeply stained with bile. 
Bile could be squeezed from the gall-bladder into the 
duodenum. The gall-bladder was not abnormally large, but 
its walls were oedematous. The common duct was patent 
and its mucous membrane was bile-stained; it was not 
ulcerated and there was no fistulous opening. The hepatic 
ducts were normal, so also was the cystic duct. A small 
calculus of about the size of a pea was found in the 
common duct resting in a fold of mucous membrane just 
where the cystic duct joined it. The fat in the neighbour¬ 
hood of the pancreas showed spots and patches of fat 
necrosis. The pancreas was firm and hard. There were 
many little infiltrations of blood either into the tissues of the 
pancreas or into the adjacent tissues. The parenchyma had 
a swollen, pink, and sodden appearance. I could not trace 
any direct cause for the bile-stained peritoneal fluid. There 
certainly was no fistulous communication between the gall¬ 
bladder r the cystic duct, the common or hepatic ducts and 
the peritoneal cavity, but the tissues in the neighbourhood of 
the bile passages and pancreas had a sodden appearance and 
were all deeply stained with bile. There were no signs of 
T 3 
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general biliary pigmentation, although the urine contained a 
large amount of bile, a condition which was noted before 
death. The liver weighed 51 ounces. A depressed, wedge- 
shaped, dull yellowish-looking area was found at the edge of 
the left lobe extending upwards for about half an inch and 
being about a quarter of an inch in thickness. In appearance 
it resembled an infarct more than anything else. The 
kidneys weighed eight ounces. The left kidney was normal. 
The perinephric fat surrounding the right kidney was bile- 
stained and showed numerous opaque, milk-white, and orange- 
yellow spots and patches of fat necrosis. The spleen 
weighed three and a half ounoes. It was quite healthy. 
The suprarenals were normal 

Sections from different parts of the panoreas were 
examined under the microscope. It was found that the 
pancreas was not involved throughout. All the sections 
examined showed areas where the acini and their cells 
appeared to be quite normal. Irregular-shaped areas were 
also seen, the central parts of which appeared to be made 
up of a granular d6bris, no outline at all of the acini or 
their epithelial cells being visible. Dotted about in this 
granular d§bris were a number of polymorpho-nuclear leuco¬ 
cytes. There were also several patches where this granular 
d6bris was stained a bright golden colour (? bilirubin). In 
places effusion of blood could be seen into the inter-lobular 
tissue. The blood-vessels generally were distended with 
blood and some of the smaller ones were filled with thrombi 
partially organised. At the periphery of the necrosed areas 
the outline of the acini and their cells could be seen, but 
the protoplasm of the cells had a very granular appearance 
and their nuclei were not stained. Some of these cells were 
stained a bright golden colour and contained granules of 
this pigment. Outside these the cells were faintly stained 
and outside these again the acini appeared to be normal. 
There was undoubted parenchymatous inflammation, 
necrosis of the glandular tissue, pigmentation, and 
blood effusion and infiltration. Numerous patches of fat 
necrosis were seen also in the interlobular connective 
tissues. Sections stained with carbol thionin blue and 
examined with a ^ 7 th oil immersion did not show the 
presence of micro-organisms. Cultures were taken and a 
pure growth of the bacillus coli communis was obtained. 

Remarks .—Case 1 was not diagnosed during life. The 
history of previous attacks of abdominal pain and indigestion 
spreading over several years, and the acute onset of severe 
abdominal pain after a late meal of pigeon-pie, seemed to 
point to perforating gastric ulcer as the most likely explana 
tion of the patient’s condition when he was seen on his 
admission into the hospital. A satisfactory elucidation, 
however, of the cause of these attacks of pain was 
found at the necropsy in the gall-bladder, which contained 
several calculi. A small calculus was also found in the other 
case, lying in a fold of mucous membrane in the common 
duct close to the opening of the cystic duct. This associa¬ 
tion of gall-stones with acute haemorrhagic pancreatitis is far 
from being uncommon. If the calculi are formed as a result 
of changes in the ducts and gall-bladder produced by an 
invasion of the bacillus coli communis, and as in nearly all 
of the cases of pancreatitis which have been examined 
bacteriologically the bacillus coli communis has been 

found, the invasion of the organ by this organism 

may have been the cause of this disease, for if the 

bacillus has ascended the bile duct, the cystic duct, and 

the hepatic duct it might at the same time just as easily 
have invaded the pancreas by means of the duct of 
Wirsung. The diagnosis was cleared up by the operation, 
fat necrosis being found. The bile-stained peritoneal fluid I 
shall refer to when discussiDg Case 2. 

The chief point of interest in Case 1 was the finding of fat 
necrosis outside the peritoneal cavity. No mention of such 
a possibility is mentioned either in Osier’s, Taylor’s, or 
Allbutt’s “ System of Medicine.” Osier 1 writes: “A point 
of interest is the relation of fat necrosis to pancreatic 
disease. The areas are found in the interlobular pancreatic 
tissue, in the mesentery, in the omentum, and in the 
abdominal fatty tissue generally.” Fitz, in his article in 
Clifford Allbutt’s “System of Medicine,” chiefly draws 
attention to sub-peritoneal fat necrosis. 

A good deal of experimental work has been done on fat 
necrosis, but I have not been able to find any note of it as 
having occurred outside the peritoneal cavity. Flexner 2 


1 The Principles and Practice of Medicine, p. 494. 

* Journal of Experimental Medicine, 1897, vol. xi., pp. 413 to 425. 


and Williams 3 have published the results of their work on 
the pathology of this curious change in the fat and they 
both give important summaries of the work of other patho¬ 
logists. The first pathologist who directed attention to fat 
necrosis was Balser 1 in 1882; he found it either within the 
inter-acinous tissues of the pancreas or in the adjacent and 
distant fat. Langerhans 5 injected the sterilised pnlp of 
fresh pancreas into the peritoneal tissues of rabbits and 
inflammation resulted with evidence of fat necrosis. He, 
however, only had one successful experiment out of 12. He 
satisfied himself that a decomposition of the fat molecule 
occurred with liberation of the fatty acids and considered 
that it was due to the action of the fat-splitting ferment. 
Dettner 6 experimented with pure trypsin which produced a 
sero-haemorrhagic effusion in the peritoneal cavity but no 
fat necrosis. Hildebrand 7 suggested that the haemorrhage 
in acute haemorrhagic pancreatitis was due to trypsin and 
that the fat necrosis was caused by the action of the fat- 
splitting ferment. Hlava* produced haemorrhagic pancrea¬ 
titis and fat necrosis by injecting Klebs-Lbffler bacilli into 
the pancreas after a laparotomy. Rosenbach and Jung 9 
experimented with trypsin and with portions of pancreas 
which they introduced into the abdominal cavities of rabbits. 
They obtained fat necrosis with pieces of pancreas once 
out of four times. Flexner’s conclusions are as follows 

1. In peritoneal fat necrosis the fat-splitting ferment is 
demonstrable at certain stages of the pathological process. 

2. It is present in greatest amount in the early stages and 
may disappear in the later ones when the healing is well 
advanced. 3. Although it cannot be affirmed that steapsin is 
the direct cause of the necrosis of tissue such an assumption 
is rendered highly probable by its constant occurrence in the 
diseased areas, its absence from the healthy fat, and the 
nature of the pathological changes. 4. The escape of the pan¬ 
creatic secretion into the peri-pancreatic and pancreatic tissues 
i6 the origin of the necrosis and this escape is facilitated 
chiefly by lesions of the pancreas itself, but also by dis¬ 
turbances in its circulation. Williams concluded that there 
was some substance in the pancreatic tissue, probably the 
fat-splitting ferment, which had the power of producing 
changes in fat similar to those found in fat necrosis. 

It will be seen from the above that experimental evidence 
goes to show that fat necrosis is caused by an escape of the 
pancreatic secretion into the peri-pancreatic and pancreatic 
tissues. The changes in the mediastinal and pericardial fat 
could not be explained exactly in this way, as there was cer¬ 
tainly no direct communication between the peritoneal cavity 
and the pericardial sac. If fat necrosis is due to the action of 
the fat-splitting ferment of the pancreatic secretion it must 
have been carried to the pericardial and mediastinal fat by the 
blood, or by the lymphatic vessels, or by both. It is a well- 
known fact that a pericarditis or pleurisy may proceed from 
a peritonitis and that the channel of infection is along the 
blood-vessels or lymphatics, and I see no reason why the 
pancreatic secretion should not be carried in a similar 
manner. The reddish areas of haemorrhage which were noted 
in the fat of the mesentery, which were similar in size and 
form to the areas of fat necrosis, suggested that the factor 
causing the fat necrosis was carried in the blood-vessels. 

In Case 2 the previous history of abdominal pain and 
indigestion and the acute onset with pain suggested per¬ 
forating gastric ulcer as the most likely diagnosis to explain 
his symptoms and condition. The fulness in the upper part 
of the abdomen, the tenderness situated midway between 
the umbilicus and ensiform cartilage, and the curious area 
of dulness made me seriously consider the possibility of acute 
haemorrhagic pancreatitis being the disease from which the 
patient was suffering. The previous history of jaundice and 
abdominal pain I did not consider to be against this view, 
as a few months before I had seen a case of acute hemor¬ 
rhagic pancreatitis giving a similar history (Case 1). At the 
necropsy on this case gall-stones were found and fully 
accounted for the previous attack of abdominal pain and 
jaundice. 

The most striking point of interest about Case 2 
and the one I wish to draw particular attention to was 


* Boston Medical and Surgical Journal, 1897, vol. I., pp. 345 to 348, 
and 1898, vol. I., 342. 

* Virchow's Arohiv, 1882, Band xc., p. 520. 

* Experimenteller Beitrag zur Fettgewebsnekrose, Virchow’* 
Fortschrift. 

« Inaugural Dissertation, Gdttingen, 1895. 

7 Oentralhlatt fiir Chirurgie, 1895, Band xxii., p. 297. 

** Centralblatt fur Pathologie, 1897, Band viii., p. 792. 

» Inaugural Dissertation, Gottingen, 1895. 
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the large collection of clear, bile-stained, serous, sterile fluid 
found in the peritoneal cavity at the time of the operation. 
It puzzled ns a good deal and many suggestions were made 
to explain its presence. No fat necrosis was found and the 
pancreas did not appear to be enlarged, so that the diagnosis 
of acute haemorrhagic pancreatitis was given up. It was 
suggested that possibly the bile-stained fluid might be 
accounted for by a perforating ulcer of the duodenum, but 
against this view was the absence of peritonitis, the clear 
character of the fluid, which proved also to be sterile, and 
the fact that the duodenum was carefully examined and 
found to be intact. The gall-bladder at the time of the 
operation was shown to be full of bile and intact, 
so that a perforation or rupture of this organ was 
excluded. The cystic duct was also normal but the 
bile ducts and the hepatic ducts could not be satis¬ 
factorily examined. We thought that possibly one of 
the ducts had ruptured and that the previous attack of pain 
and jaundice suggested a gall-stone as being the most prob¬ 
able cause of the trouble. At the necropsy a biliary 
calculus was found, but it was small and was not obstruct¬ 
ing the flow of bile. The tissues in the neighbourhood of 
the bile-passages and pancreas had a swollen and sodden 
appearance and were all very deeply stained with bile, but 
there was no abnormal opening in the gall-bladder, cystic duct, 
hepatic duct, or bile duct which could allow of the escape of 
bile. I thought that the inflammatory and sodden condition 
of the tissues and ducts had allowed of an escape of bile 
into the peritoneal cavity by means of either the lymphatics 
or blood-vessels, or by both. Although this peritoneal fluid 
and the urine both contained large quantities of bile pigment 
there was no general biliary pigmentation, which seemed a 
point in favour of a local exudation of bile. A large quan¬ 
tity of bile-stained serous fluid was also found in the peri¬ 
toneal cavity of Case 1 at the time of the operation, and at 
the necropsy the tissues in the neighbourhood of the bile 
passages were stained with bile. Another point of interest 
in Case 2 was the marked pigmentation of some of the cells 
and of the d6bris in the affected areas. 


ON THE INFLUENCE OF FATIGUE ON 
THE MINUTE STRUCTURE OF THE 
KIDNEY AND LIVER: 

PRELIMINARY ACCOUNT. 

BY Dr. GUIDO GUERRINI. 


In a fatigued organism there circulates, as is known, a 
very large quantity of particular substances which, when 
collected and spread through all the system, produce a 
certain condition the manifestations of which, perhaps, 
constitute in great part the symptomatology of fatigue. 
Now, given the presence in the circulation of such substances 
and given, on the other hand, the great ease with which the 
cells of the organ react in their minute structure to such 
conditions, it is not difficult to deduct that in fatigue also 
the organs will show some change in their cellules. It is 
just this hypothesis that I have sought to verify. The 
minute modifications of structure which I saw in the nerve- 
cells of the cerebral and cerebellar cortex have been already 
published, and the minute modifications of structure which 
1 saw in the nerve-cells of the spinal marrow will soon be 
published, but in the meantime in this preliminary note I give 
the results which I have already obtained as regards the 
kidney and liver—two organs which from the nature of their 
functions must certainly be affected by the presence in the 
circulation of the products of muscular exchange during 
fatigue. The technical part of the experiments was the same as 
that which I used for the study of the nervous system. I made 
several dogs run within an apparatus resembling that used 
by Grandis for the study of the influence of work, fasting, 
and temperature on the production of carbonic acid and the 
diminution in weight of the organism until they evinced 
symptoms of very evident fatigue. Afterwards I killed the 
animals with numerous special precautions and sought for 
the alterations in the minute structure of the kidney and 
liver caused by the excessive work. All the experiments 
were begun only after a certain time (the same for all the 


animals) after the last meal. The results of my experiments 
are the following. 

In the kidney .—The grosser modifications of structure are 
in the cells of the convoluted tubules and of the ascending 
part of the loop of Henle. The corpuscles of Malpighi and 
the collecting tubes are nearly always normal. In the 
affected cells the modifications of structure are, naturally, 
in relation with the degree of fatigue undergone by the 
animal. The more fatigued the dog was the more profoundly 
altered were the cells. In animals already much fatigued 
the following appearances may be observed. The proto¬ 
plasma loses its usual aspect and becomes homogeneous and 
granular. It appears that the cellular body enlarges, some¬ 
times little, sometimes so much that in a transverse section 
all the openings of the canals seem to be closed by the 
swollen cells. The edge between the cells becomes uncertain 
and sometimes disappears altogether. In animals still more 
fatigued the minute modifications of the cells of the con¬ 
voluted tubules are, as I have said, much greater. It is 
seen, in fact, that the borders of the cells which surround the 
opening of the canals fray out and break and that the 
cellular protoplasm shows here and there rarefied points, 
vacuoles and cracks, and finally crumbles away into a fine 
detritus which collects in the opening of the tubules. In 
the midst of this detritus normal nuclei are sometimes found, 
sometimes lumps or granulous masses which stain like the 
nuclei. This degenerative process almost always attacks a 
certain number of cells, but sometimes it is seen only in 
a group of a few diseased cells which are in the midst of 
several normal ones. 

In the liver .—The minute modifications of structure of the 
liver cells are much less than are those of the kidney cells, 
and they appear conspicuously only in the liver of those 
dogs in which the modifications of structure are the 
greatest. They are as follows. From the beginning all 
the cellular protoplasm appears homogeneous, cloudy, and 
granular. The cellular body enlarges and the edge between 
the cells becomes uncertain and sometimes disappears 
altogether. Sometimes the little biliary canals are evidently 
compressed, whereupon the protoplasma of the liver cells 
appears rarefied, full of knots, spongy, and very dark from 
biliary pigment. 

These are, in short, the results of my researches on the 
influence of fatigue on the minute structure of the kidney 
and liver. I will systematically continue the researches on 
the other organs. 


A SERIES OF ELEVEN OPERATIONS FOR 
PERFORATED GASTRIC ULCER. 

Br G. H. HUME. D.O.L. Durh., M.D., K.R.C.S. Emit, 

SURGEON TO THE ROTAL INFIRMARY, NKWCA8TLK-ON-TYHK. 

The 11 cases in the accompanying table have been 
operated upon during the past seven years and form a com¬ 
plete list of all the cases of acute perforation and gastric 
ulcer on which I have operated. The results agree in the 
main with the most recently published statistics and illus¬ 
trate both the recent improvement in results and the 
dependence of this improvement on earlier opportunity of 
operating. A few remarks suggested by the cases may be 
arranged under the following heads. 

Diagnoiit .—In only one of the cases (Case 9) was there 
doubt when first seen as to the occurrence of perforation. 
The patient was seen in the night and had quite recovered 
from the collapse which marked the beginning of the 
illness. She was left till morning when the signs 
of commencing peritonitis were too evident to admit of 
further delay and she was operated on with good result. 
In another case (Case 3) there was doubt as to the origin 
of the general peritonitis which was fully developed. 
There was a history of a previous attack of peritonitis ; 
the present illness was said to have begun with pain 
and tension in the right iliac region and it was uncertain 
which of the two—a perforated appendix or perforated 
gastric ulcer—was the source of infection. An exploration 
of the region of the appendix was first made with nega¬ 
tive result; then the epigastric region was opened and the 
perforation was found. As a rule it is not difficult to make 
an early diagnosis. The past history of stomach trouble. 
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Table op 11 Cases of Perforated Gastric Ulcer Operated on with Six Recoveries. 


No. 

Sex and 
Age. 

Date of operation. 

Interval l>etween 
perforation and 
operation. 

Situation of ulcer. 

Treatment of peritoneal 
cavity. 

Result. 

1 

F.,20 

August 8th, 1893. 

48 hours. 

Anterior wall near pylorus. 

Flushed and drained. 

Died. 

2 

F.,28 

June 23rd, 1894. 

Not stated in notes. 

Not stated. 


„ 

3 

F.,30 

April 9th, 1896. 

48 hours. 

Anterior wall near cardia. 


„ 

4 

F.,23 

Oct. 10th, 1896. 

5* „ 

Greater curvature. 


„ 

5 

F., 16 

Nov. 15th, 1896. 

Hi „ 

Lesser curvature. 


Recovered. 

*6 

F., 18 

Dec. 1st, 1896. 

43 „ 

Anterior wall. 


Died. 

7 

F., 19 

April 9th, 1898. 

6 

,, i, 

.. 

Recovered. 

8 

F., 18 

August 19th, 1898. 

28 „ 

Greater curvature. 

Wiped dry ; no drainage. 

„ 

9 

F, 26 

April 12th, 1899. 

21 „ 

Pylorus. 

Sponged ; no drainage. 

„ 

10 

F.,18 

Nov. 5th, 1899. 

74 

Posterior wall, near lesser curve. 

„ „ 

„ 

11 

F.,27 

March 19th, 1900. 

7 

Anterior at cardiac end. 

Flushed and drained. 

•• 


the sudden and severe pain with collapse, the epigastric 
tenderness and rigidity, with soon a slight rise of tempera¬ 
ture, are indications enough to justify exploration. Vomiting 
occurred once or twice in all my cases and in at least one 
retching was continuous. When this occurs it is of evil 
import. 

Interval since rupture. —In three cases the interval was 
from 43 to 48 hours and all these cases died. In another 
fatal case the interval between the occurrence of perforation 
and operation was the shortest in the list—namely, five and 
a quarter hours. In this case general peritonitis developed 
rapidly and was attended with great suffering. The course 
of this case I think is explained by the fact that shortly after 
the beginning of the attack a large dose of castor oil was 
administered. In the cases that recovered the interval 
ranged from six to 28 hours. In the instance in which 
28 hours had elapsed the rupture had taken place when the 
stomach was empty, absolutely nothing by the mouth was 
allowed from the time of its occurrence, and at the operation 
there was so little extravasated fluid that only slight 
sponging was required. 

Position and treatment of the ulcer .—In only one instance 
was the perforated ulcer found on the posterior wall of the 
stomach. It was found by turning up the stomach and tear¬ 
ing through the omentum. The treatment of the ulcer was 
the same in all cases. The edges were not excised but the 
opening was closed by a double set of Lembert stitches 
of catgut. A piece of omentum was laid over the site and 
fixed where this could be done. 

Treatment of the peritoneal cavity. —The treatment of the 
peritoneal cavity has depended on the amount of extravasated 
stomach contents and general effusion. In Case 5, in which 
perforation had taken place soon after a meal and 114 hours 
before operation, the abdomen was full of grumous fluid with 
particles of food, and the favourable result was thought to be 
due to the thoroughness with which the cavity was flashed 
out and drained. la three cases again the cavity was 
sponged dry where fluid existed and no flushing or drainage 
used. This is no doubt the preferable treatment and should 
be followed where there is only limited and local extra¬ 
vasation . 

Newcastle-on-Tyne. 

Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ANTHRAX. 

By Edward Albert Clarke, M.R.C.SEng., L.S.A. 

The following case which I have recently had under my 
•care has a considerable resemblance to the one recorded by 
Mr. E. C. Bousfield in The Lancet of Oct. 20th, p. 1133. 

On July 14th, 1900, a man requested me to go to see his 
son who, he said, had scratched his forehead and got 
•erysipelas in it. I went to see the case and found a lad, 
about 17 years old, who told me that on July 9th he had a 
pimple on his forehead which he had scratched. On Jaly 12th 


it had become inflamed and swollen, but a9 he had no great 
pain he did not think it serious until the day of my visit, 
when the swelling had become so great that he could not see 
out of his left eye. On examining the left side of his head 
I found a black dry eschar, around which were an inflamed 
area and a circle of small vesicles The skin on the left side 
of the head was swollen and oedematous and all along the 
border of the sterno-mastoid muscle the skin was raised, red, 
and swollen. Both upper and lower eyelids were swollen 
and were so oedematous that it was impossible for him to 
open the left eye. His temperature was 104° F., his pulse 
was in proportion, bot he did not complain of any great 
bodily illness. At first sight I took the case to be one of 
erysipelas, but noticed the general good condition of the 
patient and the absence of pain, and whilst making up 
my mind I was struck by the appearance of the eschar 
and vesicles which seemed to resemble a plate or illustration 
that I had seen somewhere. The youth was a brush-maker 
and had been sorting hog bristles which had come from 
abroad. It then occurred to me that this was a case of 
malignant pustule and I determined that I would then and 
there without delay excise it. Having obtained the assist¬ 
ance of my friend Dr. R Bleasdale chloroform was adminis¬ 
tered and I made an elliptical incision round the eschar and 
vesicles about an inch and an half away from their outer 
border, cutting down deep to the bone and removing a 
portion of the muscle underneath, irrigating the wound all 
the time with a 5 per cent, solution of carbolic acid. The 
bleeding was very profuse as a number of small arteries 
were cut; this we allowed to go on unchecked antil the 
whole piece, about two inches in its longest diameter and one 
and a half inches wide, was removed and then, by the aid of 
pressure forceps, strong carbolic acid, and hot water, it was 
got well under control. I then filled a hypodermic serum 
syringe with a 5 per cent, solution of carbolic acid and 
thrusting the needle beneath the edges of the wound for 
about one inch I injected the solution in eight or nine different 
places round the wound. A piece of lint soaked in the 5 per 
cent, carbolic acid solution was placed over the wound 
and an ice-bag was placed over all and instructions were 
left for the patient to have on the next day some strong 
beef-tea and a mixture containing five-grain doses of sulphate 
of quinine every three hours. On the following morning 

I (July 15th) the temperature and the pulse-rate had fallen, 
and beyond the effects of the chloroform and severe shock 
the patient was doing very nicely; the swelling in the 
face and neck seemed to be slightly less. From this time to 
August 2nd I visited him daily, giving him plenty of nourish¬ 
ing food such as beef-tea, port wine, &c., and continuing 
the application of the 5 per cent, carbolic acid lotion and 
the ice-cap. He also had the quinine mixture, and during 
the whole of this time he improved daily. He then went to 
the seaside and eventually recovered perfectly. 

I was unfortunately unable to have the portion of skin 
removed with the vesicles bacteriologically examined for 
anthrax bacilli. The interesting features of this case were: 

I (1) that a case of anthrax has not been known in this neigh¬ 
bourhood before; (2) that the evidence distinctly pointed 
to the foreign bristles being the source of infection ; and (3) 
that the prompt treatment by excision and thorough dis¬ 
infection had been successful in a case which otherwise 
might have been fatal. Although there was no bacterio¬ 
logical examination I am convinced from the eschar and 
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the vesicles, the (Edematous swelling, and the slight pain 
in proportion to the local signs, that there was no doubt 
of the disease being anthrax. 

Dukinfield. 


AN INTERESTING CASE OF AMENORRHCEA. 
By Wilfrid J. H. Hepworth, L.S.A. 


I was consulted some months ago by a woman who was 
desirous of ascertaining whether she was pregnant or not. 
She was 23 years of age and had two children, the youngest 
being four months old. Her reason for thinking herself 
pregnant was that she had only once menstruated since her 
infant was born, and that was six weeks after the birth. 
On the other hand, she thought herself unlikely to be 
pregnant, for she had not experienced any of the sensations 
that she had noticed in her previous pregnancies, such as 
painful breasts, morning sickness, &c. Menstruation com¬ 
menced at 12 years of age; there was then a period of six 
months’ amenorrhcea and then regularity up to her marriage. 
Both labours were natural, but she did not nurse either 
child. She was preparing to pay a visit to the country 
when she consulted me and I advised her to come to 
see me again in six weeks’ time (i.e., when she returned 
home), as I could not find any physiological or pathological 
reason for the amenorrhoea. According to promise she came 
to see me at the expiration of the six weeks, but it was to 
inform me that menstruation had returned two days after 
her leaving town and again a month later. Three months 
after this she again came to me with the same story of 
amenorrhcea as described above. She had been in London 
three months and had not once menstruated, though her 
periods had been regular whilst she was away. I recom¬ 
mended her to try another change of air. She did so and 
she was once more restored to regularity. She now leaves 
London for a couple of days each month when she at once 
becomes “unwell,” though this is not the case if she 
remains in town. I have recommended her if possible to 
take up her abode in the district in which she resided 
previously to her marriage. 

Old Basford, Nottingham. 


SURGICAL EMPHYSEMA OF THE EYELIDS. 

By Charles Leo Birmingham, M.D. R.U.I. 

On Oct. 13th, 1900, a patient of mine who was walking 
along a public road and carrying an open umbrella for 
protection from the rain had his umbrella suddenly blown 
against his face. One of the ends of a rib of the umbrella 
8 truck the right eye close to the caruncula lacrymalis. 
This caused a slight wound which did not bleed. There was 
no pain and my patient continued his walk. About three 
hours later he had returned to his dwelling and was sitting 
in an armchair removing his boots when he paused 
to blow his nose. Immediately his eye was closed 
with an in dated swelling of both the lids. I was 
summoned in great haste and arrived about 15 minutes 
after the onset of the swelling when I found that 
the enlargement of the lids was so great that not 
even the eyelashes could be seen. Gentle pressure on 
the lids gave rise to a “ crackling ” sensation. On hearing 
of the injury I at once diagnosed surgical emphysema of 
the eyelids. Without delay I began to apply gentle, slow, 

* continuous pressure, using pads of lint soaked in boric acid 
solution beneath my finger ends. Within an hour I had the 
eyelids emptied of air. I left a pad of lint on the eye 

& firmly fixed with a bandage. Recovery was subsequently 

uninterrupted and the patient is now able to blow his nose 
tC. again. There was slight epistaxis on the third day after the 

injury. My explanation of the occurrence of the emphysema 
is that the lacrymal apparatus was ruptured at the junction 
of the canalicnli and the *ac. None of the books on surgery 
> which I have been able to consult records any case of injury 

* !Snch as I have described. 

Westport, Co. Mayo. 
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BRITISH AND FOREIGN. 

Hull* autem eat alia pro oerbo noscendl via, nisi quamplurluuu et 
morboram et dlssectionum historian, turn aliorum turn propria* 
jollectas habere, et Inter se comparer©.— Morgagni De SedL et Oau*. 
Vorb., lib. iv. Prooemium. _ 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

A CASE OF SARCOMA OF THE SIXTH RIB IN THE REMOVAL 
OF WHICH TliE PERICARDIAL AND LEFT PLEURAL 
CAVITIES WERE OPENED ; RECOVERY. 

(Under the care of Mr. C. Whipple and Dr. H. W. 
Webber.) 

The frequency of the occurrence of malignant disease of 
the rib is 6mall, and especially rare is primary malignant 
disease in this situation. It is generally necessary in 
attempts to remove the growth in such cases to open the 
adjacent pleura, or in exceptional cases the pericardium also 
may ba involved in the course of the operation, 1 as in the 
case reported below. 

A man, aged 46 years, a farm labourer, was admitted into 
the South Devon and East Cornwall Hospital on Sept. 18tb, 
1900, for a tumour in the left side. The history given was 
that three months previously a small pimple formed over the 
position of the swelling; this broke and discharged matter 
owing (according to the patient) to the friction of bis braces. 
A lump had appeared in the situation of the pimple which 
'hid gradually grown larger and caused him considerable 
pain. On admission he was seen to be a rather sparely- 
built man ; he had formerly served in the army in India and 
while there had suffered from “ fever and blood poisoning.” 
Over the sixth rib, just external to the apex beat of the 
heart, was a tumour of the size and shape of a hen’s egg with 
its long axis in the course of the rib ; it was firm at the 
periphery, soft and semi fluctuating in the centre, firmly 
adherent to the rib, but not appreciably involving the skin. 
The skin over the tumour and for a little distance around it 
was marked with dilated veins. 

On Sept. 23rd, under chloroform, an incision five inches 
in length was made over the tumour in its long axis and the 
skin and subcutaneous fat were dissected off it. The rib 
was then cleared at points half an inch beyond the 
limits of the tumour and the bone with the tumour between 
these points was excised. In doing this the cavities of the 
left pleura and of the pericardium were freely opened, and 
the result was a hole some three inches by one inch, into 
which the apex of the heart bulged at each beat, and at the 
bottom of which the left lung collap ed (by the air admitted) 
could be seen lying. The screw-libe mechanism of the heart 
in systolic contraction was well seen. The wound having 
been swabbed dry was closed by several interrupted fishing- 
gut sutures through the skin and the subcutaneous tissue. 
Dressings of sterilised gauze and wood-wool were applied. 
In the evening the patient’s temperature had risen from 
98 2°F. in the morning to 1016°; he was unable to lie down 
and was evidently developing an attack of bronchitis. Tbe 
dressings required packing with wood-wool, as much blood¬ 
stained serum had oozed through. On Sept. 24th dyspnoea 
and orthopnoea were marked with frothy mucoid expectora¬ 
tion and inspiratory rhonchi. The pulse was 100 per minute 
and the respirations were 32, the temperature having fallen to 
99°. In the evening the temperature rose to 102 4° and the 
dressings, which were soaked with blood-stained serum, were 
changed. On the 25th the morning temperature was 100 2° and 
the respirations were 36 ; dyspnoea and expectoration from 
bronchitis were rather troublesome. On tbe 26th the tem¬ 
perature in the morning was 99° and in the evening 99 6°; 
the respirations were 28 per minute. The dressings were 
changed again. On the 28th the evening temperature was 
101°; the respirations were 28. On changing the dressings 


1 Quenu et Longuet: Le« Tumeurs du Squelette Thoraclque, Revue 
de Chirurgie, 1898, p. 365. 
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the edges of the wound were found to be somewhat red, 
so every other stitch was removed. A little slightly blood- 
tinged serum escaped with each forced expiration from 
between the stitches, evidently from the serous cavities. 
Hot boric fomentations were ordered every two hours to 
the wound. On the 29th the wound was cleaner and more 
healthy-looking, so dry dressings were re-applied. The 
morning temperature was 98° and the evening temperature 
was 99° ; the respirations were 24 per minute. The bronchial 
attack was subsiding and the dyspnoea and expectoration 
were only slightly troablesome. From this date the patient 
gradually recovered and was discharged to the Pearn 
Convalescent Home on Oct. 15th. On discharge the 
wound was soundly healed, a somewhat depressed scar 
which bulged a little with each beat of the heart being 
present at the site of the operation. The venules round it 
were still dilated but to a much less extent than previously 
to the removal of the tumour. 

Remark* by Dr. Webber —lam indebted to Mr. Whipple 
for kind permission to operate on the above case and to 
record the notes and I consider it worthy of record as in few 
cases has the pericardial cavity been freely opened in the 
manner above described. Dr. F. G. Bushnell prepared in our 
clinical laboratory microscopic sections of the growth which 
showed that it was a periosteal spindle-celled sarcoma with 
numerous haemorrhages into its substance ; its invasion of 
the costal cartilage was well shown at one part of the 
section. 


PENRHYN HOSPITAL, BETHESDA. 

A CASE IN WHICH A VARICOSE CONDITION OP THE INTERNAL 
SAPHENOUS VEIN WAS COMPLICATED BY IRRITATION 
OF THE INTERNAL SAPHENOUS NERVE ; 

OPERATION AND CUBE. 

(Under the care of Dr. E. A. Mills-Roberts.) 

At the present day the operation of excision of varicose 
veins is so very simple in performance and satisfactory in 
result that it is somewhat difficult to realise the hesitation 
with which surgeons formerly operated on veins and the fatal 
results which were only too often obtained. The mortality 
after excision is very small, probably less than 1 per cent., 
and the two most common causes are sepsis and embolism. 

A man, aged 42 years, consulted Dr. Mills-Roberts in 
June, 1895, complaining of what he described as 44 severe 
pain ” in the left leg. On examination he was found to be 
suffering from a varicose condition of the internal saphenous 
vein of the leg. The condition did not seem to be serious ; 
the chief varices consisted of a considerable bunch in the 
region of the knee, there was an enlargement of the vein at 
the mid-calf, and there was a third enlargement contained in 
old cicatricial tissue about two inches above the internal 
malleolus. The painful area extended from about four 
inches above the internal condyle down the posterior and 
internal aspect of the leg to the ankle. There was a very 
distinct dark nodule in the cicatricial varix that, he com¬ 
plained, was acutely painful. The cicatrix was due to an 
injury received when he was 10 years old, the result of being 
kicked or trodden on by a horse, resulting in a necrosed 
condition of the lower third of the internal surface of the 
tibia. The necrosis and resulting ulcer took 12 months 
to heal and during this time “ 86 bits of bone were 
removed from it.” He first noticed the varicosed 
condition of his leg when he was about 20 years 
old. The patient was employed as a slate quarry- 
man and his wife kept a public-house where they 
resided. He confessed to free indulgence of stimulants but 
not to excess and he was never inebriated. He had a par¬ 
ticularly healthy family history. The usual treatment 
of rest, bandage, and tonics was advised. Circumstances 
would not allow him to give up his employment. The treat¬ 
ment seemed to give him little or no relief, and be evidently 
thought not only that it was ineffective but that it rather 
aggravated the symptoms. 

In the spring of 1899 the pain became so intolerable and 
severe that the patient was forced to give up his employ¬ 
ment. While absolutely quiet he did not suffer much dis¬ 
comfort, but if he indulged in anything like activity he had 
a return of all the painful symptoms. In the autumn of the 
same year he again consulted Dr. Mills-Roberts who examined 
him carefully and found no evidence that the condition was 


worse. It was unilateral, and from any evidence to the con¬ 
trary the varicosity was confined to the length of the vein r 
extending from two inches above the ankle to the bunch in 
the region of the knee. The patient was urged to undergo 
a radical operation and to have the varices removed. He 
seemed to be rather diffident about following this advice and 
asked if there was any objection to his having further 
advice. No objection was made. He in consequence con¬ 
sulted two Liverpool surgeons, who endorsed Dr. Mills- 
Roberts’s views, and returned seemingly satisfied and anxious 
to undergo the operation. He was admitted to Penrbyn 
Hospital on May 4th, 1900, the operation being performed on 
the 7th. 

The patient having been anaesthetised an incision about 
five inches in length was made in a longitudinal and slightly 
transverse direction, extending along the greatest diameter 
of the bunch in the region of the knee, the mid-point being 
behind the inner tuberosity of the tibia. After some 
trouble and very careful and prolonged dissection the internal 
saphenous nerve was found and was separated freely down¬ 
wards as far as the incision would allow, after which a few 
gentle pulls were given. The vein was then tied at the lower 
end of the incision and cut. The nerve in the mean¬ 
time was kept out of harm’s way by means of a hooked 
retractor. The dissection of the vein was continued upwards, 
four well-developed and enlarged branches being found run¬ 
ning somewhat transversely towards the anterior mid-line of 
the leg. Five inches of the main trunk of the inner saphenous 
vein were removed—that is, the length of the incision—and 
about an inch of each of the branches mentioned. Attention 
was next directed to the mid-calf enlargement, and by 
means of an incision two and a half inches long, that length 
of the vein was removed. The cicatricial varices were left 
in statu quo , Dr. Mills-Roberts, not feeling justified in 
interfering with what had been a long-healing ulcer. The 
incisions were drawn together with a few sutures and were 
dressed with carbolic oil and iodoform. The patient made a 
somewhat slow and uneventful recovery. His temperature 
on the evening of the operation (May 7th) was 99 ° F. ; it 
continued the same on the 8th, on the evening of which he 
had his bowels well moved. On the 9th the temperature 
was normal and continued so. He was dismissed on June 
16th perfectly convalescent and suffering no pain. The 
varicosity contained in the old cicatrix seemed to be smaller, 
and it was hoped that it would disappear. The nodule was 
quite painless. 

Remark* by Dr. Mills-Roberts. —1. What was particularly 
interesting about the above case was the unusual severity of 
the pain which the patient suffered. I could only account 
for it by the fact that his employment necessitated frequent 
and often prolonged work in the kneeling position, some¬ 
times all day and often for four or five hours at a time. The 
bunch at the knee must have pressed on the internal 
saphenous nerve, the pressure being considerably increased 
during the time he was in the kneeling position. 2. Was- 
the ulcer he suffered from when a child the primary cause of 
the varicose condition ? 3. The blood lost during the opera¬ 
tion was practically nil. 4. The delay in healing was possibly 
due to the patient’s 44 moderate alcoholic tendencies.” 

I saw the patient on July 24th. He was then quite free 
from pain and was perfectly able to resume bis employment, 
but on account of the liability of the recurrence of the con¬ 
dition I have advised him to find some employment less 
laborious. The varicosity in the cicatricial tissue has dis¬ 
appeared, there is no sign of the nodule, and there is 
absolutely no pain. 


Royal United Hospital, Bath.—T he seventh 

annual amateur performances in aid of the funds of the 
Royal United Hospital at Bath will be held at the Theatre 
Royal during the week commencing Dec. 10th. There 
will be nine performances, and Iolanthe and The iSchool for 
Scandal are the pieces selected. 

University of Cambridge.— Dr. G. E. Herman 

has been appointed an examiner in midwifery, and Mr. 
C. T. R. Wilson, F.R.S., an examiner in physics for medical 
degrees.—Professor Alexander MacAlister, M.D., F.R.8., 
has been elected President of the Cambridge Philosophical 
Society.—The total of the donations paid, or promised, to 
the University Benefaction Fund now exceeds £66,000. Of 
the donations, a number are specially assigned to the 
erection of the new buildings for the medical school. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Laboratory Meeting. 

A meeting of this society was held at the laboratories of 
the Royal Colleges of Physicians of London and Surgeons of 
England on Nov. 6 th, Mr. Watson Cheyne, the President, 
being in the chair. 

Mr. Walter Edmunds exhibited a dog which as the 
result of Total Extirpation of the Thyroid four days pre¬ 
viously showed marked weakness and rigidity of the limbs 
with some tremor, and recession of the eyeballs. 

Dr. W. D. Halliburton and Dr. F. W. Mott made a com¬ 
munication on the Chemistry of Nerve Degeneration, giving 
further results of their experiments in respect to the 
occurrence of choline in nerve degeneration and the chemical 
and physiological tests for that substance. 

Dr. F. W. Pavy, Dr. R. L. Sian, and Dr. T. G. Bbodie 
made a communication and demonstrated some experiments 
on Phloridzin Glycosuria.—Dr. Pavy remarked that when 
this substance was injected into the renal artery of a dog it 
produced the immediate appearance of a large quantity of 
sugar in the urine from the kidney on the same side and 
presently sugar appeared in the urine from the ureter on the 
other side. Whether taken into the stomach, or injected sub¬ 
cutaneously or intravenously, phloridzin produced a very 
large quantity of sugar (amounting even to 10 per cent.) in 
the urine. The source of the sugar was an enigma. It 
might come from the general system or it might be produced 
by the action of the kidney on the blood. He referred to 
experiments in this subject by Zantz. 

Dr. A. E. Russell and Dr. Bbodie exhibited some 
experiments upon the Cardiac Reflexes, showing that stimu¬ 
lation of tbe central end of the pulmonary branches of the 
vagus slowed the cardiac rate. 

Dr. W. E. Dixon and Dr. Bbodie exhibited some 
experiments on Pulmonary Motor Mechanism, showing that 
pilocarpine produced muscular spasm of the bronchioles, and 
that ergot produced engorgement of the lung by constricting 
the peripheral arterioles. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 


A Discussion on the Plague.—A Fresh Specimen of Hydatid 
Mole. 

The third meeting of the session of this society was held 
on Nov. 1st, Dr. William Watson, the President, being in 
the chair. 

Dr. J. W. Allan introduced a discussion on the subject 
of the Plague and commented on the fact that the disease 
seemed to be dying out in Glasgow. Some people were 
inclined to say “supposed plague,” a statement which in his 
opinion was foolish, for the advice of experts and bacterio¬ 
logical examination had proved the presence of the disease 
beyond doubt. So far Glasgow had been fortunate in the 
smallness of the number attacked and in the number 
of fatal cases. While, however, there remained even 
only a few cases in the city the position was still 
serious on account of the interference with commerce 
and shipping. Failure to detect and deal with the 
early mild cases might result in the development at a later 
stage of a more virulent form of the disease and also the 
conversion of the city into an endemic centre. According 
to Professor Simpson ** two features are specially 
characteristic of plague, first, the slow, irregular, and 
gradual manner in which the disease acquires a hold 
over a locality into which it is imported and which may 
later become the scene of an epidemic; and secondly, 
the obscurity which often surrounds the earlier cases.” 
From this statement it could be understood how important 
it was to deal quickly and thoroughly with early cases of 
the disease. Of the types of plague which he had seen at 
Belvidere Hospital the impression he formed as he saw them 
at the time was that they showed nothing characteristic 
until the local manifestation had been revealed. In one 
case the facies suggested to him typhus fever and in 
that of an old woman very ill bad typhus fever. The 
lesson seemed clearly conveyed that bubonic plague 


might easily be missed unless it was expected. Dr. Allan 
then proceeded to describe briefly the various types 
of plague as enumerated by Professor Simpson and 
Mr. Cantlie of London—viz., (1) the larval, ambulant, or 
abortive type, or pestis minor; (2) the bubonic ; ( 3 ) the 
pneumonic; (4) the intestinal; (5) the typhus ; ( 6 ) the 
septic; (7) the nervous; and ( 8 ) the puerperal. In view of 
the different varieties of the disease of plague the diagnosis 
was no easy matter and the mild or larval type might 
readily be overlooked. Positive information, however, 
might be obtained by the aid of the microscope, and he 
would point out the value of “association” as a key 
in doubtful cases. Wbat might be called the “house affec¬ 
tion” or the “family connection affection ”—the association 
by personal contact—was to be regarded as a valuable point 
in the diagnosis. Speaking of tbe variable nature of the 
malignancy of plague Dr. Allan gave some interesting 
information. Quoting from the “ Memorandum on the 
Progress of Levantine Plague in 1878-79, including the re¬ 
appearance of the Disease in Europe,” by Mr. N. Radcliffe, 
he showed how at first the disease at Vetlianka, 
on the Volga was of a mild glandular form, but 
that it was succeeded in time by a more virulent type, and 
finally ended in the pneumonic form in which the 
mortality was 100 per cent. This increased severity of the 
plague at Vetlianka was attributed to the approach of 
winter which caused the inhabitants to pack themselves in 
their ill-ventilated stove-heated houses. With regard to the 
geographical distribution of the disease it had been known 
for years in India and China. Endemic in certain parts of 
these countries violent outbreaks spread from time to time. 
It was only too evident that the disease had now travelled 
beyond their boundaries probably by commercial relation¬ 
ships and had become pandemic. In conclusion, Dr. Allan 
remarked, seeing that plague could assume so many clinical 
aspects and that the possibilities of its re-introduction 
to Glasgow were neither few nor remote, it behoved the 
medical profession to keep on the alert for some time 
to come and to report promptly to Dr. A. K. Chalmers, 
the medical officer of health, all doubtful or suspicious 
cases. Let them not be lulled into a false security, 
for in that lay the greatest danger of all.—Dr. 
Charles E. Robertson gave a short account of the 
illnesses of the patients Malloy who in hospital were reco¬ 
gnised as the first cases of plague. After a consultation 
with Dr. Thomas Colvin, who had also visited the Malloy 
family, both concluded that they had an infectious disease to 
deal with and that the patients should be isolated in hospital. 
Accordingly the patients were then notified and removed 
as cases of doubtful enteric fever. Dr. Robertson further 
remarked that during his attendance on the family the cases 
presented features which, after excluding poisoning by 
irritant ingesta, suggested typhus fever to his mind.—Dr. 
Thomas Colvin remarked that as Glasgow had no special port 
sanitary medical officer to detect the introduction of infectious 
diseases from foreign ports the city’s first line of defence was 
the general practitioner, to whom the present discussion was 
of the utmost importance. He thought that one practical 
outcome of the discussion would be a resolution to the 
effect that the sooner the corporation appointed a port 
sanitary medical officer the better for all concerned. In his 
opinion it was a great blessing for the community that so 
early in the outbreak of plague in the city they found no 
less than four cases of that disease in the same household. 
It was the association of the four cases that enabled him to 
say without any difficulty that whatever the exact nature of 
the disease was it must be infectious. A considera¬ 
tion of the same circumstance also must have helped 
to determine the provisional diagnosis of plague in 
Belvidere Hospital. Another important fact the plague 
brought out was how little was yet known of the exact 
nature of natural immunity from any of the infectious 
diseases. Charles Malloy was brought into the closest per¬ 
sonal contact with his brother who died from the plague. 
He slept with him, ate and drank out of the same dishes, 
nursed him as best he could for the greater part of a week, 
and yet he did not take the disease. Mrs. M.—another case 
of Dr. Colvin’s—was also brought into the closest contact 
with her daughter ill with the plague for 18 days and escaped 
the disease. On the principle of phagocytosis it might be 
said that they escaped because their leucocytes were able to 
digest the plague bacilli. But the question still remained, 
Why were their leucocytes able to do so, especially when it 
was known that both “contacts” were much run down for 
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want of sleep and of proper food ? Dr. Colvin then discussed at 
length the differential diagnosis of plague and enteric fever 
as seen in general practice, and in summing up said that in 
his opinion plague in the forms met with in Glasgow 
simulated many other diseases and the only valuable differen¬ 
tial sign was the bubo. With regard to the bubo they bad to 
exclude syphilis, gonoirbcea, and septic irritation. Finally, to 
complete the diagnosis the plague bacillus had to be found 
by bacteriological examination.—Dr. Matthew Dunning 
gave an account of the cases of plague that he had observed 
in his practice during the epidemic.—Dr. A. K. Chalmers 
in the course of his remarks gave an interesting history of 
the course of the plague in Glasgow. With regard to its 
similarity to typhus fever as regards the rash occasionally 
found, it was to be noted that the rash of plague resembled 
the late stnge of the typhus rash and, moreover, was found 
earlier in the disease. While the plague as seen in Glasgow 
might reasonably be called a mild form of the disease it was 
yet true that the mortality was considerable, being no less 
than 47 per cent., and approaching the mortality of the 
epidemic in Cairo. In conclusion, Dr. Chalmers spoke at 
length as to the probable means of transmission of plague, 
the causes of its variable malignancy, and the value of serum 
injections. 

Dr. James Weir showed a fresh specimen of Hydatid 
Mole which was examined with interest by the members. 


Leeds and West Riding Medico-Chirdrgical 
Society. —A meeting of this society was held on Nov. 2nd, 
Dr. Gordon Black, the President, being in the chair.—Dr. 
L. A. Rowden read notes of a case of Descending Landry’s 
Paralysis in a child. The child, a lad, aged 10 years, had 
whooping-cough in 1897 and cholera in 1898, but had since 
been in good health. On Sept. 14th, 1900, he slipped into a 
pit but seemed none the worse. On the 15th he appeared 
to have a stiff neck and on the 16th he did not seem very 
well and had a restless night. On the 17th there was 
paralysis of the muscles of the neck and of the deltoids with 
a temperature of 103° F. On the 18th there was complete 
paralysis of the neck, arms, forearms, &c., and intercostals, 
and later the muscles of the legs, face, and tongue became 
affected. The child died completely paralysed in all bis 
muscles at 1 A.M. on the 19th from cardiac failure. The 
diagnosis was based on (1) progressive, symmetrical, motor 
paralysis; (2) no disturbance of sensation; (3) absence of 
rigidity, twitching, pain, or tremor; (4) mental functions 
unimpaired ; and (5) no loss of control over the emunc- 
tories. There was no evidence of scarlet fever or diph¬ 
theria in the case, and the fall seemed to be a coinci¬ 
dence, as there was no injury to the spine.—Dr. 
Wardrop Griffith supported Dr. Rowden in his diagnosis 
of Landry’s disease and referred to other instances where 
the paralysis was descending instead of ascending. He 
argued that the simple conception of a lesion, organic or 
nutritional, passing along the cord was often at variance 
with the march of the palsy, as in many of the ascendicg 
cases the arms were affected before the trunk. On the other 
hand, a purely peripheral affection of the nerves, though it 
accounted for most of the phenomena of the disease, and 
notably for that variability in the combination of motor and 
sensory symptoms which Landry himself had pointed out, did 
not account for all, and the association of right-sided 
facial palsy with paralysis of the external rectus of 
the same side, which was observed in one undoubted example, 
pointed to a lesion of the closely associated border of the 
seventh and sixth cranial nerves. He favoured the view, 
therefore, that Landry’s disease was due to a toxic process, 
affecting various parts of the nervous system in different 
cases, and in some instances leading to demonstrable inflam¬ 
matory lesions.—The President, Dr. A. G. Barrs, and Dr. J. 
Campbell also discussed the case.—Dr. Rowden, in reply, 
pointed out the similarity between Landry’s paralysis and 
infantile paralysis and suggested that the former might 
also be caused by an acute anterior poliomyelitis but of a 
more regular and spreading character than in the latter.— 
Dr. E. F. Trevelyan read a paper on six, mostly severe, cases 
of Diphtheritic Paralysis, including remarks on albuminuria 
and ataxia in diphtheritic paralysis and on the prognosis and 
treatment of this affection.—Dr. A. G Barrs spoke of the 
importance of complete rest in bed until the knee-jerk had 
returned in cases of diphtheritic palsy in which it was 
absent, for so long as the knee-jerk was absent the patient 
was the subject of diphtheritic palsy. He also referred to 


the importance of avoiding all restrictions in diet even in the 
acute stage of the disease beyond those imposed byfthe 
difficulty in swallowing and the loss of appetite inevitable 
to an acute infective state.—The President, Mr. J. W. Draper, 
Dr. A. Christy Wilson, Dr. S. Lodge, jun., Dr. H. J. Campbell, 
and Dr. J. E. Eddison also took part-in the discussion.—Dr. 
Trevelyan, in reply, thought that the time of the re-appear¬ 
ance of the knee-jerk was too variable and sometimes too 
delayed to be taken as a guide in the question of rest.— 
The following cases, pathological specimens, &c., were 
shown :—Dr. Gordon Sharp: Some New Drugs.—Mr. E. 
Ward : (1) A Mauser Bullet Wound of the Lumbar Region 
received at Willow Grange ; immediate paraplegia ; recovery 
after a long interval; and (2) a case of Gastro-jejunostomy, 
with illustration of a Method of Using Murphy's Button.— 
Dr. A. G. Barrs : (1) Gangrene of the Lung ; (2) Retro¬ 
peritoneal Growth; and (3) Tuberculous Disease of the Supra¬ 
renal Capsules.—Mr. W. E. Bennett (Otley) : A patient who 
10 years ago was believed to be the subject of Intracranial 
Tumour.—Mr. B. G. A. Moynihan: (1) Four cases of 
Molluscum Fibrosum in the same family; (2) Tumour 
connected with the Vagus Nerve removed from one of the 
above patients ; (3) a Skiagraph and Plaster Cast of a Sub- 
astragaloid Dislocation of the Foot; (4) a Skiagraph of a 
case of Club Hand ; (5) a case of Hypertrophic Osteo¬ 
periostitis following Gonorrhoea ; and (6) a large Fibro¬ 
cystic Tumour of the Uterus removed by Kelly’s opera¬ 
tion.—Dr. T. Wardrop Griffith: (1) Premature Closure 
of the Foramen Ovale; (2) Fragilitas Ossium ; (3) 

Raynaud’s Disease associated with Ichthyosis ; and 
(4) Lupus almost completely cicatrised.—Mr. Lawford 
Knaggs : Intestinal Obstruction resulting from an operation 
for Radical Cure of Hernia and depending upon a congenital 
abnormality.—Mr. Mayo Robson: Chronic Osteitis and 
Abscess of the Femur.—Dr. Barrs and Mr. Lawford Knaggs: A 
case of Duodenal Stricture in a youth, aged 17 years ; pyloro¬ 
plasty.—Dr. J. B Hellier : (1) Pregnant Uterus with Myoma 
removed by Abdominal Hysterectomy; and (2) Bilateral 
Ovarian Abscess removed by Abdominal Section.—Dr. E. F. 
Trevelyan : (1) A case of Juvenile Phthisis in a girl, aged 14 
years, who bad been under observation for some years ; and 
(2) A case of Hemiplegia of slow onset in a syphilitic subject; 
improvement under anti-syphilitic treatment.—Mr. H. Seeker 
Walker: A case of Rodent Ulcer of the Orbit treated by 
removal and skin-grafting.—Mr. C. J. Wright: Parts from a 
case of Ectopion Vesicm with Absence of the Large Intes¬ 
tine ; the child lived five days. 

Plymouth Medical Society.—A clinical meet" 
ing of this society was held on Oct. 27th, Mr. G. Thom, 
the President, being in the chair.—Staff-Surgeon W. M. 
Craig, R.N., showed a young man who four months 
previously sustained a Fracture of the Lower End of the 
Humerus and subsequently exhibited signs of Divided 
Musculo-spiral Nerve. This nerve was exposed between the 
supinator longus and the brachialis anticus, the distal portion 
being involved in callus ; after freshening the ends they 
were connected by means of two inches of each sciatic 
nerve of a freshly-killed rabbit, laid side by side and fixed 
with fine silk. Now, two months after operation, there 
was a decided increase both in movements of wrist and 
sensation.—Mr. W. L. Woollcombe showed: 1. A man, aged 
35 years, on whom he had operated four months previously 
for Malignant Disease of the Transverse Colon with almost 
Complete Obstruction, removing eight inches of the trans¬ 
verse colon with omentum and four inches of jejunum 
which had become adherent to, and infiltrated by, 
the growth. The small bowel was united by means 
of a Murphy’s button and the large by Mayo Robson's 
bone bobbin. Several infected glands lay in the 
meso-colon, one close back against the pancreas, and 
this necessitated removal of a large wedge of meso-colon. 
The operation was completed in less than two hours, and 
during it five pints of saline solution with one ounce of 
brandy and ten minims of liquor strychnia were given 
intravenously. Between the fifth and seventh days a slight- 
leakage occurred from the colon and a localised collection of 
pus formed which was evacuated. The button passed on 
the nineteenth day. Five weeks after operation the patient 
weighed 8st. 131b. He now weighed list. 81b., a gain of 
.nearly 3 st. Motions were formed and of the size of a working¬ 
man’s thumb. 2. A coal porter, aged 35 years, the subject of 
Double Popliteal Aneurysm, each with a false sac. Pain was- 
first noticed two weeks before coming under observation. 
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when his leg resembled a large, rapidly-growing sarcoma of 
the head of the tibia with glazed and discoloured skin over it. 
However, a few days produced such a change that leaking 
aneurysm was diagnosed. The sac was laid open and the 
vessel was secured on either side of the opening. Blood had 
burrowed all over the ca’f and produced much disorganisation 
of muscles. It was subsequently found that a portion of vein 
had been removed with the artery, being intimately adherent, 
and a few days later gangrene of the tips of the toes set in. 
Three weeks later, whilst still in bed, stiffness was com¬ 
plained of in the left calf and a similar condition was 
found to be starting there. Three days produced a great 
increase, so that the femoral artery was tied at the apex of 
Scarpa’s triangle. Now, three months later, the result was 
excellent. Both knees were freely moveable, painless, and 
free from swelling or pulsation. The toes had not yet com¬ 
pletely separated, but there was no spread of gangrene. The 
man was healthy, with no sign of syphilis or kidney mischief. 
—Mr. F. E. Row showed two patients on whom he had 
operated for Radical Cure of Hernia by clearing and re¬ 
moving the sac through a small incision, tying it as high as 
possible and allowing the stump to fly back. There were no 
sutures in the canal or ring. The first man was 55 jears of 
age and had bad the operation done on both sides three years 
ago. The second was a young man operated on three months 
ago.—Mr. C. H. Whiteford showed: 1. A Breast removed 
by Halstead's Method in which the operation was followed by 
sloughing of part of the axillary flap. It was suggested that 
this flap should be reflected at the end instead of early in 
the operation, and that the preliminary incision should not be 
carried into the fat. The operation lasted four hours, was 
well borne, and was followed by neither shock nor sickness. 
2. A Modification of Paul’s Tube for Drainage of Distended 
Intestine, having an opening on either side instead of only 
at the end, thus obviating blocking of the opening by the 
mesenteric border of gut pressing against it.—Mr. R. H. 
Lucy read notes of a case in which whilst delivering a kidney 
for incision the pedicle tore through and the kidney (a 
useful one) was thus lost. The pedicle fortunately remained 
in the grasp of the left hand and was secured without much 
difficulty —Dr. F. G. Bushnell showed : (1) blides illustrating 
Diseases of the Uterus ; (2) films illustrating Leucocythsemia, 
Pernicious and Chlorotic Anaemia; and (3) lantern slides 
of micro-photographs of Diseases of the Breast.—Mr. G. 
Jackson, secretary of the Devon and Cornwall Branch of 
the Incorporated Practitioners Association, drew attention 
to an attempt on the part of the Commercial Travellers 
Benevolent Association to establish a medical club in 
connexion with the local branch of the association 
with remuneration for the medical officer at the rate of Id. 
per week per member, and gave notice that at the Dext 
meeting of this society he would move a resolution condemn¬ 
ing their action and callirg upon practitioners in the 
district to refuse to accept the post of medical officer. 
There was a general feeling that the rate of remuneration 
was totally inadequate to the status of the proposed members 
of the association and that gentlemen occupying the 
position of commercial travellers were not the class of persons 
who should be attended on contract terms at all. 

British Orthopedic Society.—A meeting of 

this society was held at the Royal Orthopaedic Hospital, 
London, on Oct. 27oh.—Mr. H. A. Reeves showed the follow¬ 
ing cases : (I) Contraction of Toes following Cauterisation 
of a Naevus of the Dorsum of the Foot, accompanied by 
Exostosis of the Tibia; (2) Paralytic Genu Valgum with 
Lateral Curvature of the tipine; (3) Congenital Talipes 
Equino-varus, for which he had removed the upper articular 
surface of the astragalus; and (4) two cases of Talipes 
Oalcaneo-valgus, in one of which he had performed 
Arthrodesis. It was important in Buch cases to straighten 
the contracted sole before proceeding to rectify the position 
of the os ca'cis.—Mr. Reeves also snowed photographs of a 
case of Charcot’s Disease-of the Ankle in a woman 52 years 
of age. She could not walk at all. He removed the loose 
and degenerated articular cartilages and the patient left the 
hospital able to walk well with instrumental support.—Mr. 
Reeves also showed the Bones of the Foot and Lower Half of 
the Leg from a case of Congenital Absence of the 
Fibula, &c.—Mr. D’Arcy Power, Mr. Chisholm Williams, 
and Mr Muirhead Little discussed the cases.—Mr. 
Reeves also showed photographs of a case of Paralytic 
Deformity of the Elbow and Wrist due to Congenital 
Hemiplegia. He divided the biceps and straightened the 


elbow, but a sharp attack of arthritis followed. The 
patient’s age was 28 years. He divided the palmaris 
longus and flexor carpi radialis with excellent results. He 
wished to point out that it was seldom necessary to divide 
the deeper tendons in such cases, even when of long 
standing —Mr. Muirhead Little showed a child, two months 
old, suffering from Congenital Talipes Calcaneo valgus and 
having a tumour (so-called haematoma) of the Left Sterno- 
mastoid. Labour had been tedious and difficult, but the 
head had presented and forceps were not used. He hoped 
to be able to keep the case in view to see if wry-neck 
followed.—Mr. D’Arcy Power referred to his investigation 
of this subject. Out of 50 or 60 cases of tumour of the 
sterno-mastoid only three or four patients came up for 
tenotomy afterwards.—Mr. Muirhead Little showed an 
apparatus designed to stiengthen any group of Muscles of 
tbe Ankle and Foot by means of Voluntary Exercises. 
The resistance to be overcome was furnished by means of 
weights attache! to cords running over pulleys. He 
demonstrated its use on a child and pointed out that it 
was useful in all cases of talipes, when there was not 
too extensive paralysis, and also lor fiat feet. To encourage 
children to use it an electric bell was fitted, which was so 
arranged as to ring when the weight was lifted far enough.— 
Mr. A. H. Tubby read a paper on the Treatment of Deformi¬ 
ties of the Hand and Fmgers. As regards Dupuytren’s con¬ 
traction, he had found that open incision and dissection of 
tbe thickened fascia and its removal as far as possible gave 
good results in suitable cases, but tbe surgeon himself must 
see that aseptic conditions were attained or the result would 
be bad. All bleeding must be quite stopped before the 
wound was closed. Careful asepsis must be persevered with 
until every scab had disappeared. As regards club hand, he 
had not operated on such cases, preferring to treat them by 
splints. If any operation were needed he should prefer 
M‘Curdy’s. Mr. Tubby then discussed the functional 
prognosis of tendon suture in the hand, &c.—Mr. Noble 
Smith and Mr. Little spoke, and Mr. Tubby replied. 

Newcastle - upon-Tyne Clinical Society. — 

The first meeting of this so iety for the present session we8 
held on Nov. 1st, the retiring President, Dr. H. Brunton Angus, 
being in the chair. The following officers were elected for 
the sessionPresident: Dr. Frank Hawthorn ; vice-president: 
Dr. Ogden Watson Ogden ; treasurer: Dr. W. E. Alderson ; 
secretary: Mr. T. G. Ouston; committee: Dr. R. P. R. 
Lyle, Dr. T. Beattie, Mr. G. Foggin, and Dr. A. M. Martin. 
--Dr. Angus showed a man, 58 years old, with a large 
Pulsating Tumour on the Top of tbe Head. There was a 
history of severe blows on the skull eight years and one and 
three-quarter years before. At this latter period the growth 
was explored and removed by Mr. F. Page, who found it, after 
trephining the skull, to be outside ot tbe dura mater. The 
growth was a pure angeioma but recurrence had gradually 
taken place. No primary cause, such as a thjroid tumour, 
could be found, but Dr. Angus considered the growth to be 
a secondary one.—Dr. R. A. Bolam, Dr. Beattie, and Mr. 
Ouston discussed the pcssible origin of the growth.— 
Mr. W. H. Vickery showed a child, nine months old, from 
whose thigh a Lipoma weighing 12^ ounces bad been removed. 
The tumour (which was exhibited together with a photograph 
taken prior to operation) extended from the ischial tuber¬ 
osity to the popliteal space. The ody difficulties presented 
in removal were from its adherence to the great sciatic 
nerve and shock to the child —Dr. Hawthorn, Dr. Angus, 
aud Mr. Ouston commented upon the case.—Dr. Oolles 
(for Dr. Coley) showed a boy suffering from symptoms 
resembling an advanced stage of Pseudo-Hypertrophic 
Paralysis. The feet were in a position of talipes equinus.— 
Dr. Beattie and Dr. Martin agreed in tbe above diagnosis 
as against anterior polio*myelitis.—Dr. Codes (for Dr. 
W. Beatley) showed a boy with Tumours in both Iliac 
Fossae. He also had enlarged lymphatic glands in the neck 
which had suppurated previously and in one axilla. The 
tumours had remained of the same size for three months. 
There had been no rise of temperature for the same 
period and no alterations in the blood-cells or spleen 
could be made out. — Dr. Martin, Dr. ADgus, and 
Mr. Ouston thought that the tumours were tuberculous 
glands, and Dr. Beattie, Dr. Bolam, and Dr. G. G. 
Turner favoured the view of lymphadenoma.—Mr. Foggin 
read a paper on Minor Eje Injuries" and Antisepsis. Atten¬ 
tion was drawn to the fact that no less than 12 varieties of 
bacteria had been isolated in the normal conjunctival sac, 
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and to the many virulent organisms that caused inflammation 
with or without direct traumatism. The corneal epithelium 
should be treated as carefully as was the peritoneum. In 
treatment discs of atropine, cocaine, protargol, &c., weie 
superior from an aseptic point of view to solutions kept 
ready made, whether used by surgeon or by patient, but 
gelatin discs were more liable to be septic than the com¬ 
pressed variety and were not so readily absorbed. Discs had 
the further advantage of exact dosage. Reference was made 
to fluorescine as a means of diagnosing actual corneal abra¬ 
sions, also to the use and abuse of the eye-pad and bandage. 

Sheffield Medico-Chirurgical SocrETy. —A 

meeting of this society was held on Oct. 25th, Dr. Wearne 
Clarke, the President, being in the chair.—Dr. C. N. 
Gwynne showed a Large Growth, probably Papillomatous, 
removed from a Labium Minus.—Mr.R. Favell showed : (1) A 
specimen of Double Pyosalpinx ; and (2) a Complete Oast of 
the Mucous Membrane of the Bladder passed per urefchram 
six weeks after labour.—Mr. J. Menzies showed a large 
Branched Renal Calculus (oxalate of lime) removed together 
with the Kidney from a woman, aged 57 years. Special 
features of the case were the absence of bfematuria 
and of characteristic attacks of pain during the six 
years which intervened between the onset of sym¬ 
ptoms and the operation.—Mr. V. K. Blackburn showed 
the following specimens: (1) Duodenal Ulcer; (2) New 
Growth of Lung Perforating into a Pulmonary Vein; 

(3) Gastro-enterostomy for Dilatation of the Stomach ; and 

(4) Primary New Growth of the Liver.—Dr. Sinclair White 
read a paper on the Operative Treatment of Pyloric Obstruc¬ 
tion and illustrated it by exhibiting a series of patients 
on whom he had operated. Attention was called to 
the simple and safe way of demonstrating a dilated stomach 
by pumping air into it through a soft oesophageal tube. The 
differential diagnosis of the obstructing agency was often 
difficult or impossible until the abdomen had been opened, 
and even then certain cases of inflammatory thickening 
around the pylorus were liable to be taken for malignant 
disease. All patients showing definite symptoms of pyloric 
obstruction should submit to early operation if in a fit state 
to be operated upon. It had been conclusively shown that a 
large proportion of pyloric cancers remained for a consider¬ 
able time strictly local growths capable of removal by pylor- 
ectomy at a risk to life which was not prohibitive having 
regard to the issues involved. In the treatment of non- 
malignant cases the surgeon had a variety of devices at his 
command, but the choice was gradually being narrowed to 
pyloroplasty and gastro-jejunostomy. While both operations 
gave excellent results pyloroplasty was theoretically the 
better of the two, but it was not suflSciently so to justify its 
adoption if it was less safe to life than gastro-jejunostomy. 
The ease, and to a large degree the success, with which 
pyloroplasty could be performed was influenced most of all 
by the mobility of the pylorus. If the pylorus could readily 
be withdrawn through the abdominal wound and isolated by 
gauze packing the operation was an ideal one and should be 
practised to the exclusion of all other methods ; but if, owing 
to adhesions, the pylorus should be fixed at the back of the 
abdomen pyloroplasty became a tedious, difficult, and 
dangerous operation and should give place to gastrojejunos¬ 
tomy which could always be performed with the parts 
involved outside the abdominal wall. 

Bristol Medico-Chirurgical Society.—T he 

annual meeting of this society was held in the medical 
library of University College, Bristol, on Oct. 10th.—Dr. 
D. S. Davies gave the Presidential Address. After intro¬ 
ductory remarks claiming the inter-relation of public health 
with medicine and surgery the address dwelt first on the 
problem of disease causation viewed from the several stand¬ 
points of the ancient and modern world—the ancient view, 
a superstitious dread of mysterious inexplicable disease; 
the modern view, a careful study of the life-history of 
causal parasitic organisms and of conditions causing or 
assisting their distribution—and epidemics as growth by 
geometrical increase along definite lines to be carefully 
traced back to initial cases, or, better still, to be checked 
first by making the conditions of life unfavourable to 
the parasitic habit, and secondly by dealing with 
individual first cases. The evolution of parasitic species 
was then discussed on the lines of Leuckart’B and 
Payne’s views, that these diseases originated from free 
living species, having adopted the parasitic habit under 
favourable environment and subject to the three parasitic 


laws of entrance, migration, and exit. Finally, the inter¬ 
acting causes, political, social, and medical, which ^were at 
work during the eighteenth century and led up to the modern 
conditions of life and labour, new social conditions under 
which the struggle with cholera had to be waged, unsuccess¬ 
fully at first, but in time resulting—by continuance of the 
tendencies and altruistic endeavour of the previous century 
re-lighted by the pressing needs of the moment—in the 
beginnings of modern public health work, which meant far 
more than the mere care about communicable diseases, and 
had for its wider aims care of every class of the community, 
aims not yet fully realised but improving from day to day 
and full of promise for the future.—The honorary secretary 
(Mr. Paul Bush), the editorial secretary (Mr. James Taylor), 
and the honorary librarian (Mr. L. M. Griffiths) read their 
annual reports, the latter mentioniog that there were at 
the present time nearly 20,000 volumes and 226 current 
periodicals in the Bristol Medical Library. —Dr. Barclay J. 
Baron was elected President-elect; Mr. Paul Bush was re¬ 
elected honorary secretary ; Dr. J. Michell Clarke, Mr. J. 
Dacre, Dr. B. M. H. Rogers, Mr. G. Munro Smith, Mr. James 
Taylor, and Dr. H. Waldo were elected to serve on the 
committee. Mr. Griffiths, Mr. Munro Smith, and Dr. Taylor 
were nominated to serve on the Library Committee.—Dr. 
Cyril H. Walker showed a patient with Sub-congenital 
Dislocation of the Leris, and Dr. A. Ogilvy made some 
remarks on this interesting case. 

Rochdale and District Medical Society.—A 

meeting of this society was held on Nov. 1st. Dr. A. 
Wallace gave the presidential address on Medical Organisa¬ 
tion and Reform. He pointed out how the medical student 
had impressed on him by his teachers the dignity and honour 
of his profession and how little he was told of the other 
side of the picture, quoting in illustration from a recent 
address by Sir Samuel Wilks to the students of Guy’s 
Hospital. The consultant took little interest in the welfare 
of the general practitioner and knew little of the conditions 
under which general practice was carried on. Consequently, 
while the remedy for grievances lay in organisation, repre¬ 
sentatives chosen from the consulting class were likely to do 
little. Dr. Wallace thought that the number of organisa¬ 
tions was overdone, and that the matter should be taken 
up by the British Medical Association, aided by small local 
societies. The dignity of the profession was all very well, 
but they could not live on dignity. With regard to the 
difficulties encountered in general practice there was, for 
example, the nurse with her thermometer and bag of dress¬ 
ings making irresponsible diagnoses and giving irresponsible 
advice. There was ambulance work helping to produce 
quack medical men. The unregistered man, said Dr. 
Wallace, had the best of it. Legislation, with few excep¬ 
tions, was all in his favour. Coming to matters in which 
legislation was called for Dr. Wallace referred especially to 
death certification and the midwives question. These and 
other subjects could not be properly dealt with by the 
General Medical Council, itself composed of men who 
talked much of the dignity of the profession and little of 
its difficulties. More direct representation was wanted in 
the Council before it would recognise, for example, that the 
medical aid system, which might require a medical man to 
go three miles, pay a visit, and supply medicine for 3d., 
should be brought to an end. Credit was due to the Council 
for raising the standard of medical education, but it cared 
nothing for a man after he was qualified. The profession 
should organise, with small local societies as the units. Con¬ 
cluding, Dr. Wallace quoted from an eminent author : “ Look 
not wistfully on the past, it cannot come back again. Wisely 
improve the present, it is thine. Go forth to meet the 
future without fear and with a manly heart.”—Mr. J. Chad¬ 
wick, Mr. R. B. Sellers, Mr. G. W. Malim, Mr. J\ Rodley, 
and Dr. W. J. Kerr took part in the discussion which 
followed, and a cordial vote of thanks was then given to Dr. 
Wallace for his address. 

Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held at 
20, Hanoversquare, on Oct. 24th, Dr. A. J. Harrison, the 
President, being in the chair.—Mr. G. Pernet showed, for 
Dr. Radcliffe Crocker, a case of Acquired Syphilis in an 
infant, aged 15 months.—In the discussion which followed 
some difference of opinion was expressed as to whether this 
was really acquired or hereditary syphilis.—Dr. P. Abraham 
showed : (1) A case of Leprosy which had been previously 
brought before the society in which manifest improvement 
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present volume remains the same as in the previous edition. 
Its value consists largely in the fact that it deals with both 
the accurate analysis of urine and the clinical significance 
of the results in a correct and intelligible sequence, an 
opinion which we expressed before and which leads us still 
to regard the work as one of the best guides to the analysis 
of urine and to the clinical indications of the analysis. We 
£ 0*6 glad to find that the author does not employ the inelegant 
American abbreviations so generally adopted in the United 
States with regard to chemical substances. He writes 
“chloride” not “ chlorid,” “urine ” not “ urin,” “sulphide ’’ 
not “ sulfid,” and so on. 


Cleft Palate and Adenoids; Treatment of Simple Fractures 
by Operation , <fo By W. Arbuthnot Lane. M.8. Lond. 
Second edition. London : The Medical Publishing Com¬ 
pany. Pp. 344. Price 6*. 6d. 

The first edition of this volume was in so much demand 
that a second issue has been prepared, and the author tells 
us that he has taken the opportunity of supplementing some 
of his original statements in which detail bad been sacrificed 
to brevity, but the changes are not numerous. The volume 
consists of lectures which have appeared previously in the 
Clinical Journal and they deal with many subjects. The 
most interesting chapter is probably that which is concerned 
with the operative treatment of simple fractures and in it 
the author states very clearly his well-known views and 
supports them by accounts of several cases. Though 
unable to accept Mr. Lane’s conclusions, we must 
acknowledge that in only too many cases the results obtained 
in the treatment of simple fractures are not all that could 
be wished. Yet it is by no means proved that an operation 
would be the best means of remedying this evil. Skiagrams 
furnish us with a ready means of ascertaining the position 
of the fragments, but good functional results may be 
obtained even though the broken ends of the bone are not 
replaced accurately. Other chapters that are likely to be 
useful and instructive are those on acquired deformities, on 
the principles that should guide the surgeon in the operative 
treatment of cancer, and on “ some experiences in the surgical 
out-patient room of a children’s hospital.” The work should 
prove of distinct value to those who have recently qualified. 
Unfortunately the title-page bears no date, though the 
preface is dated. It is unfair to the purchaser to publish a 
book without a date. The printing is all that can be 
desired. _ 

Southall's Organic Materia Medica. Sixth and Enlarged 
Edition by John Barclay, B.Sc. Lond., F.C.S. London : 
J. & A Churchill. 1900. Pp. 340. Price Is. 6 d. 

The sixth edition of this well-known work is the outcome 
of the publication of the new British Pharmacopoeia in 
February, 1898. The previous edition was issued in 1896 
and since that was the fifth it may fairly be concluded that 
the work is found acceptable. The system of classification 
adopted is that of grouping together the drugs of analogous 
form and physical character instead of dividing them 
according to botanical origin. The classification, 
however, under natural orders is given in a sort 
of preface to the work. The author recognises, in 
dealing with organic materia medica, (1) organised 
drugs of vegetable origin ; (2) unorganised drugs of vege¬ 
table origin ; and (3) drugs of animal origin. He acknow¬ 
ledges that he has drawn freely upon standard works, and in 
his preface wishes it to be clearly understood that the work 
in no sense pretends to he anything other than a compila¬ 
tion. The work of compila'ion, however, is judiciously 
done, and in the present instance the author may be con¬ 
gratulated upon having put together just that information 
which meets the requirements of the student who aims at 
attaining a sound knowledge of official drugs and their 
Galenical preparations. One very useful feature of the work 


from the student’s point of view is the official description of 
the drugs contained in the British Pharmacopoeia, recording 
the characters and tests. 

Occasionally we notice that the chemistry of certain drugs 
is somewhat meagrely described. To quote one example, Mr. 
Barclay does not mention that one ever present and probably 
very important constituent of the thyroid gland is iodine, 
while mention might be made also of the fact that arsenic, 
of course in very infinitesimal quantities, has been found as 
a normal constituent of animal glands. The work will un¬ 
doubtedly give assistance to those for whom it was 
compiled—namely, pharmaceutical and medical students, 
druggists, and others. 

Operative Surgery. By Joseph D. Bryant, M.D., Professor 
of the Principles and Practice of Surgery, Operative and 
Clinical Surgery, University and Bellevue Hospital 
Medical College; VisitiDg Surgeon to Bellevue and St. 
Vincent Hospitals, New York, &c. Vol. 1., with 749 Illus¬ 
trations, 50 of which are coloured. Third edition. 

Enlarged, thoroughly revised, and rewritten. London: 
Henry Kimpton. 1900. 8vo. Pp. 587. Price 21*. net. 

The second edition of this work of a well-known New 
York surgeon was published in 1887, and therefore it is 
natural that many and great changes have been found 
necessary before this edition could be issued—in fact. 
Professor Bryant has found it necessary practically to 
re-write the whole work, with the result that it is now fully 
representative of present-day practice. As in the earlier 
editions, gynaecological operations and those connected with 
the eye and ear are intentionally omitted, as they are best 
dealt with in the pages of special treatises. 

The work commences with an account of the general 
arrangements which are requisite for operations; then 
follows a good description of the chief anaesthetics employed, 
both general and local. The section dealing with ether is, 
however, insufficient, and the best method of using ether— 
viz., in succession to nitrous oxide—is omitted altogether. 
We think that it would have been well to describe 
more in detail the treatment of anaesthetic poisoning. The 
author mentions that hypodermic injections of Btrychnine, 
digitalis, caffeine, and camphor may be given, but the 
reader is not told what dose of each of these sub¬ 
stances should be administered ; and the statement on the 
same page that “electricity is a valuable remedy” would 
have been much more useful if directions had been furnished 
for the application of the electricity, as in unskilled hands 
this powerful agent might easily be not merely useless but 
directly harmful. Professor Bryant regards rectal etherisa¬ 
tion as having “a limited field of expediency ” and finds it 
difficult “to assign to it a definite place among anaesthetics.” 
His description certainly lends itself to this view. More 
modern methods awe less open to these objections, especially 
if an adequate “interceptor” of condensing ether is used. 
It is probably the liquid ether entering the bowels which 
causes the danger to the patient. 

The next section deals with the instruments and other 
apparatus necessary for an operation, and in this connexion 
we may mention that the author has been at great pains to 
prevent the names of instrument-makers appearing in these 
illustrations. This is a decided improvement. 

In the excellent account of the treatment of operation 
wounds the only continuous suture described is that which 
is sometimes called the “glover’s suture”; the button hole 
suture is far preferable, for its traction is always exerted at 
right angles to the woand. In the next chapter, on the liga¬ 
ture of arteries, we fiod the first example of a method which 
is continued throughout the book which the author employs 
to demonstrate the instruments required in any operation. 
All those required have been placed on a table and then 
they have been photographed and the photograph has been 
reproduced. No more graphic method could have been 
devised than this for indicating the instruments needed in 
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any special case. The mention of these illustrations ieminds 
us to note the profusion of illustrations and diagrams 
which this first volume contains ; there are only 587 pages, 
including the index, and yet 749 illustrations are provided. 
This abundance of graphic teaching will greatly enhance 
the value of the work to the student. 

It would serve no useful purpose to follow the author 
through all the chapters of this volume, but suffice it 
to say that every operation described shows signs of 
the care with which the author has treated the subject; 
the anatomy of the part involved is carefully described, 
the details of the operation are recorded, and the results 
achieved, the difficulties, and the dangers which may be 
encountered are mentioned. It would naturally be easy in a 
work traversing so large a subject to find not a few instances 
in which we differ from the author, but it must be acknow¬ 
ledged that they are not really numerous and on the 
whole are quite unimpDrtant. We are much pleased with the 
manner in which the work reflects the best modern surgical 
practice. The student or surgeon may unhesitatingly 
regard this book as a trustworthy guide, and we cordially 
commend it to their notice. An elaborate index is provided 
and the printing of the volume is excellent 


library table. 

Up-to-date Domestic and Industrial Applications of 
Electricity popularly explained. By Ali»ha. London: 8. 
Ren tell and Co. 1900. Pp. 90.—“Alpha” makes an 
imaginary tour through the mazes of an electrical 
museum “which was crammed with all sorts of useful and 
interesting electrical inventions.” The style of the work is 
that of a book on popular magic. When he reaches, for 
example, the entrance-door of the museum he is at once 
confronted with two announcements—“at home” and “not 
at home.” Of course, by pressing a button a pointer moves to 
the former announcement indicating that the host is within. 
No sooner is this intelligence conveyed than the door flies 
open, again by electricity. On the door were a key alarm 
directed against the wiles of “Bill Sikes, Esq.,” an alarm 
letter-box, and so on. In the hall the visitor found an electric 
hat-polisher and was about to try it when bells innumerable 
sounded which would have convicted him had he been a thief. 
Then there were a cigai-lighter in the ball, an alarm matting, 
and a boot-polisher, and the air was filled with ozone. 
All these things, of course, owed their existence to the 
wondrous electricity. Inside the house he found electrically 
produced chloroform, poison bottles sealed by electricity, for 
the glass stoppers were unremoveable unless released by the 
shutting off of the current. There were no staircases, for 
electric lifts conveyed the visitor with lightning-like speed 
to the various floors. And then—well, the wondrous sights 
encountered in “Alpha’s” wanderings cannot be usefully 
enumerated further; they can easily be imagined. The 
book, of course, is in a way instructive, although exaggera¬ 
tion and fancy are questionable methods to adopt in order 
to convey the actuality of things to the unlearned. 

Food and Drugs. By Charles James Higginson of 
the Inner Temple, Barrister-at-Law. London: Effingham 
Wilson. 1900. Pp. 179. Price 2s. 6^.—This is an excellent 
legal guide for public analysts, traders, and others. It repre¬ 
sents an endeavour to consolidate the four Acts in operation 
in connexion with the sale of food and drugs. These Acts 
are (l) the Sale of Food and Drugs Act, 1875; (2) the 
Sale of Food and Drugs Act Amendment Act, 1879; (3) the 
Margarine Act, 1887; and (4) the Sale of Food and 
Drugs Act, 1899. Just such a consolidation was wanted 
and it will be found to be most usefully arranged and dis¬ 
cussed in this little book. The relation of the various 
Acts may now be more easily recognised and thus the 
effect of amendments or amplifications can be more con¬ 
veniently estimated. Mr. Higginson’s comments on the 


legal aspects of the clauses are of value, as are also 

the cases which he cites as to peculiar defences and 

“ findings.” We will quote one example. “ To manu¬ 
facture, sell, &c., margarine containing more than 10 per 

cent, of butter fat constitutes an offence against the 
Margarine Act, 1887. Having regard to the relation which 
Section 12 of the latter Act bears to Section 25 of the Act 
of 1875 it might be argued that a defendant could shelter 
himself under Section 25 of the Act of 1875 by pro¬ 
ducing a written warranty to the effect that the margarine 
is guaranteed to contain less than 10 per cent, of butter fat. 
The point, however, is by no means free from doubt.” The 
author similarly quotes cases in which some very knotty 
questions were involved. Notes on decisions—as, for 
example, the following, “ Held , that there was sufficient com¬ 
pliance with the requirements of the section ’’—are further 
valuable sign-posts, so to speak, in the book. This little 
work should do much to clear up many troublesome points 
which so frequently arise in an endeavour to give a correct 
rendering of the Food and Drugs Acts. 

The Autobiography of a Quack and the Case of George 
Dedlovo. By 8. Weir Mitchell, M.D. London : T. 
Fisher Unwin. 19C0. Pp. 149.—There is a story current 
that at a ladies’ college situated in the medical quarter 
of London the teacher of English literature one day 
asked the pupils what was the old English word for a 
doctor, to which a fair lady replied, “I know please, 
quack.” Though the damsel’s knowledge was inaccurate 
yet there can be no doubt that quacks form an interesting 
object of study and Dr. Weir Mitchell has dissected his 
specimen with great care. The name of the gentleman was 
Sandcraft and he had as a Christian name Ezra, of which he 
was of the same opinion as was Dr. Johnson with regard to 
Presbyterianism. “ I was called Ezra, which is not a name 
for a gentleman.” Mr. Sandcraft would have been a delightful 
person to meet. We occasionally come across quacks, not 
necessarily medical, somewhat like him now. His views on 
conduct were simple. “A fellow has got himself to think 
about and that is quite enough. I was told pretty often 
that I was the most selfish boy alive. But then I am an 
unusual person and there are several names for things.” 

“. A man must have an audience or make-believe to 

have one even if it is only himself.” Mr. Sandcraft having- 
started in “ practice ” supported himself at first by robbing 
his aunt. His “practice” led him into unsavoury by-ways, 
and having been indiscreet enough to be mixed up in the 
case of one “ Lou Wilson—the woman that died last year,” 
he was blackmailed by a gentleman who knew the circum¬ 
stances into posing as a ccroner and giving a certificate for 
the death of a man who had been poisoned. Later he 
took up spiritualism, but having deceived an aged and 
trusting client was severely beaten by the client’s son. Mr. 
Sandcraft’s remarks concerning men like himself are so 
apposite that we quote them in full: “Whenever a person 
has been fool enough to resort to folks like myself he is 
always glad to be able to defend his conduct by bringing 
forward every possible proof of skill of the men he has 
consulted.” We take leave of Mr. Sandcraft dying in a 
hospital from Addison’s disease and are really sorry to part 
with him. The Case of George Dedlow is a story of quite a 
different character and in some of its details reminds us of 
the immortal adventures of Captain Castagnette, but for a 
scientific piece of fooling it is excellent. We advise our 
readers to get Dr. Weir Mitchell’s book and to read it. 

Mental Nursing. By William Harding, M.D. Edin.* 
M.R.C.P.Lond., Medical Superintendent, Berry wood Asylum, 
Northampton. London: The Scientific Press, Limited. 1899. 
Small 8vo. Pp. 91. Price 1*.—Dr. Harding has already 
published a work under the title of “ Mental Nursing, or 
Lectures for Asylum Attendants.” The present little book 
is based upon 11 those lectures taken (from the above work) 
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which refer more particularly to the care of the insane ” and 
is issued in a cheap and compact form. The key-note is 
struck in the first chapter: * 1 the nurse for mental cases must 
clearly understand that the patients with whom she has to 
deal are suffering from bodily disease. Mental derange¬ 

ment is as surely an indication of (brain) disease as are 
cough and expectoration in the case of lung affections.” 
The post of nurse in charge of a mental case requires much 
tact and forbearance as well as nursing ability. Dr. 
Harding lays down the wise rule that for a private case of 
acute mania or restless melancholia with suicidal tendencies 
at least three nurses are required, though if the patient 
be very feeble two may be enough. Practical and 
judicious advice is given as regards the patient’s rooms, 
clothing, and food, and with respect to feeding by the 
stomach tube. Symptoms of hernia, peritonitis, and dis¬ 
tended bladder may be present without being as manifest 
as they would be in sane patients and should be regularly 
looked for. Unless compelled by necessity a nurse should 
never attempt to deal singly with an excited or violent 
lunatic but should always call for assistance. Instructions 
are given as to restraint, seclusion, the wet pack, the 
searching of suicidal patients at bedtime, and the bathing of 
patients. A short account of the forms of insanity brings 
to a conclusion a well-written, clear, and useful little work 
suitable for nurses and attendants. 


JOURNALS. 

Edinburgh Review .—The October number contains a long 
article on “The Sick and Wounded in South Africa,” based 
upon the debate which took place in the House of Commons 
on Jane 29th last on the management of hospitals 
in that country. The writer of the article concludes his 
critical and analytical history of the campaign in its 
medical aspects by claiming for his description that the 
truth, together with the lessons which it inculcates, has 
been set forth without fear or favour. He adds the 
expression of a hope that it may be for the last time 
that the officers of the Royal Army Medical Corps have 
to endure the most arduous labours and to battle with 
all the difficulties of an imperfect organisation. It is 
a thoughtful and well-balanced article, and if not 
altogether free from that “ I told you so” spirit of wisdom 
which comes after events it is nevertheless written with 
an ability and a sense of responsibility which fully entitle 
it to serious and sympathetic consideration. And this is 
more especially the case because it does not deal with the 
subject in a merely destructive style of criticism, but in a 
constructive spirit also. It suggests for our imitation the 
system under which the Germans maintain the civil pro¬ 
fession in touch with the army, and indicates some of the 
lines on which the Army Medical Service and the Royal 
Army Medical Corps might be remodelled with advantage. 
It would be impossible within any reasonable compass to 
take up all the points brought forward in the article in 
question. Nor is this necessary, for we make no doubt that 
those interested in the subject—and, considering its grave 
national importance and how it appeals to our common 
feeling of humanity, who is not?—will read it for themselves. 
Briefly summarised, the writer first takes up the 
question of unpreparedness. He refers to the evidence 
of the Director-General of Ordnance and others as to 
the total inadequacy of the medical reserve of stores 
and equipment in our possession immediately before the war 
to meet all the requirements of an army in the field; and 
mentions also the serious decline in popularity of the Army 
Medical Service. The service, he points out, is 60 below 
the figure which a late Director-General had already 
pronounced to be “perilously low” in numbers, while 
it has practically no reserve of medical officers for pur¬ 
poses of active service, so that the calling in of civil 
aid has been resorted to to an extent hitherto 


unparalleled. The writer next proceeds to give an outline 
of the situation in South Africa as far as it affected 
the hospital service. He refers to the eulogistic terms in 
which those who had been first of all sent out to the war 
had spoken and reported (and absolutely truthfully, we 
may parenthetically remark) of the hospital arrangements 
which they saw there. Then came the deplorable occur¬ 
rences attributable to the epidemic outbreak of enteric 
fever, culminating in the appearance of Mr. Burdett-Coutts's 
letter in the Times of June 27th. The remainder of the 
article is taken up with the lessons inculcated by these 
occurrences and the remedial measures indicated. Here, 
while we agree with much of what is said, we consider 
the importance of the article detracted from because no 
b tress is laid upon the fact that it was not until long after 
the campaign had begun that any correct notion had been 
formed on the part of the Government, the military authori¬ 
ties, or the nation itself, as to the probable nature, extent, 
and difficulty of the task that was being undertaken. It 
was consequently not upon one but upon all branches of 
the service that the results of our unprepared ness fell. 

Bulletin of the Harvard Medical Alumni Association- 
Boston : Published by the Association. 1900. Pp. 67.— 
The objects of the Harvard Medical Alumni Association are 
“to advance the cause of medical education, to promote the 
interests and increase the usefulness of the Harvard Medical 
School, and to promote acquaintance and good fellowship 
among the members of the association.” The tenth annual 
meeting was held in Boston at the Harvard Medical School 
on June 26th. The company at the annual dinner numbered 
156. The president, Dr. David W. Oheever, in his address 
said that since the last meeting 119 new members had joined 
the society and that it now consisted of 1232 members. 
Dr. William T. Councilman delivered an address on the 
utility of laboratory work in the medical curriculum and on 
improved methods of teaching, especially of teaching 
pathology. Dr. James R. Chadwick gave a description and 
exhibited plans of the new building of the Boston Medical 
Library, now in process of construction, which is to be ready 
for occupancy on Dec. 1st next. The principal reading-room 
is 72 ft. long by 32 ft. wide; it is named Holmes Hall and 
contains a portrait and a bust of Dr. O. W. Holmes. 


JUfo Inlmttnms. 


AN INFANT’S REQUISITE. 

The trouble and discomfort entailed on mother or nurse 
by the constant change of towelettes necessary for the 
proper care of an infant up to four 
months old can, I think, be avoided 
by the use of the appliance depicted 
in the accompan>ing illustration. 
Attached to a soft band round the 
waist and applied closely, so as to 
cover genitals and anus, the recep¬ 
tacle will contain both urine and 
fa*ces, and keep the infant from 
contact with either, no matter in what 
position the infant or appliance is 
placed. The contents cannot escape 
or flow upwards and there is no neces¬ 
sity to remove the child from the cot 
when the receptacle is full. The cap 
at the base can be unscrewed, which 
will allow the oontents to escape. 
The appliance should be removed 
daily for cleansing, hot water with 
Condy’s flaid being poured through. 
The saving of time and trouble and of the expense of the 
washing of dozens of diapers weekly should recommend the 
“Infant’s Requisite.” The makers are Messrs. Arnold and Sons, 
London. Alexander Duke, F.R.C.P. Irel., &c., 

Cheltenham. Ex-Assistant Master, Rotunda Hospital, Dublin. 
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The questions at issue between the medical staff of the 
National Hospital for the Paralysed and Epileptic and the 
board responsible for the management of the hospital are 
again before the public and must assuredly receive an early 
solution if irreparable damage is not to be done to the 
institution. And that this should occur would be a veritable 
calamity, for the National Hospital for the Paralysed and 
Epileptic is known throughout the scientific world for its 
enlightened treatment of those whose a lflictions it has been 
designed to meet. If the work of this hospital be impaired 
the national prestige of this country in the world of medicine 
will suffer. 

Our readers may remember that the reply of the board 
of management to the circular letter issued by the medical 
staff to the general body of governors, wherein it was 
stated that the internal arrangements of the hospital were 
very unsatisfactory, was to call a general meeting of the 
governors of, and subscribers to, the hospital in the middle 
of the Angnst holidays. 16 persons attended this meeting, 
and there is reason to suppose that this small group was 
almost entirely composed of friends of the board of 
management, who received special invitations to attend. 
The medical staff was not represented at the meeting, 
and the proceedings, which were reported verbatim in our 
columns, need no further comments from us than those which 
we have already made. 1 No one who honestly desires to see 
harmony restored between the medical staff of the hospital 
and the board of management—a conjunction by which 
alone the effective working of the hospital will be secured— 
can fail to see that the meeting settled nothing. The staff, 
when notice of the meeting was given, intimated the inten¬ 
tion not to recognise the authority of a meeting so convened, 
and the board of management must since have found that 
the position then taken up by the staff meets with solid 
approval from all those best qualified to judge in the matter. 
But the board does not yet appear to understand the situa¬ 
tion. A letter addressed by Mr. B. Bubford Rawlings, 
secretary-director of the hospital, to the editor of the 
Time* on Oct. 18th states that the board now proposes 
that an inquiry into the management of the hospital 
by “ an independent legal authority ” should be undertaken 
at the earliest moment. This is excellent well, as far as it 
goes, but such an inquiry does not in the least bit meet the 
case. The charges made by the staff concerning the 
domestic condition of the hospital form only a part of the 
report which the staff has made to the governors, and the 
members of the staff have now intimated their intention not 
to consent to the investigation of one portion of the charges 
while the greater part are ignored. They refuse, and rightly, 

1 Thk Laxckt, Augu*t 18th (p. 492 and p. 561, et seq.\ and 26th, 1900 
(P 690). 


to recognise that the decisions of the meeting of August lltb, 
under which the inquiry by “an independent legal authority ” 
is to be made, have any weight witn them, while the gist 
of their demands remains unnoticed. The members of the 
medical staff demand representation upon the board of 
management, and if this representation is not conceded to 
them they will inevitably retire from their position as 
medical officers of the hospital, positions which they are 
proud to hold and which, we may add, they singularly 
adorn. 

That the determination of the members of the staff to be 
represented on the board of management of the hospital is not 
due to exaggeration of their own importance ought to be reco¬ 
gnised by this time with the same clearness by the governors 
of the hospital and by the board of management as it is 
recognised by the medical world and all who are capable 
of forming a just opinion upon the situation. A letter 
appeared in the Times of Nov. 2nd, signed by the 
senior surgeons and senior physicians of all the hospitals 
in London having over 100 beds, by several past presidents of 
the Royal medical corporations, by the medical men holding 
Court appointments, and by a few other leaders of medical 
thought, setting forth the opinion that the demand of the 
medical staff to be represented on the board of manage¬ 
ment of the hospital for which they give their scientific 
services is proper, and expressing a hope that the board and 
the governors will put an end to the controversy by granting 
the representation asked for. The letter, which we re¬ 
produce this week in our columns, could have received the 
signature of every medical man of weight in the kingdom, 
but it was only desired that it should be signed by men able 
from their position to give their names as representatives of 
great public medical institutions or as occupants of some 
definite place in the public eye. We trust that those who 
form the board of management will recognise the 
soundness of the advice that is offered them. The time is 
come in the interests of the charity which they are 
presumed to administer for the public good when they 
should recognise the real state of affairs. The contention 
is not about the cleanliness of a sheet on a certain bed or 
the lunacy of a patient on a certain date. The effectiveness 
of a charitable institution of world-wide renown and 
enormous public value is at stake. The work of the National 
Hospital for the Paralysed and Epileptic can only be carried 
on properly if harmony is established between the medical 
staff and the board of management. Such harmony will 
never exist until the board of management admits to its 
counsels representatives of the medical staff, so that the 
views of the lay and medical authorities can be properly 
exchanged without intermediary or risk of distortion upon 
any points whatsoever. Never. 


When students are attending a course of lectures on 
forensic medicine the lecturer attempts to impress upon them 
the importance of always making a complete post-mortem 
examination in any case submitted to them by the coroner ; 
all the cavities of the body should be opened even though 
sufficient cause for death is found in the cavity just opened. 
Too often, however, this advice is forgotten ; certain parts of 
the body are not examined, and when the medical witness 
submits himself to the questioning of the coroner or of counsel 
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he is forced to admit his omissions and occasionally to expe¬ 
rience the discomfiture of being requested to make a second 
and more complete investigation. In a few instances this 
omission on the part of the medical man has almost 
led to the breakdown of the case. The well-known 
Penge case is an instance, and another in which the 
consequences involved were not so serious was that in 
which a medical man gave evidence that death was due to 
“congestion of the lungs,” whereas further examination 
showed that the child had died owing to the impaction 
of a foreign body in the larynx. A notorious case of this 
nature will probably be remembered by our readers. A 
medical witness stated that he had fully examined the 
organs of a body upon which an inquest was held. It was 
discovered, however, before the inquiry was concluded that 
no real examination had been made, that the skull-cap bad 
not been removed, and that neither the chest nor the 
abdomen had been opened. The inquiry was adjourned 
and a proper examination was made by other medical 
men who subsequently gave evidence. The first practi¬ 
tioner was recalled, his original depositions were read over 
to him and he was asked if he bad any reason to alter 
such evidence as he had given and if he really had 
made a complete examination. He reaffirmed the truth 
of his evidence and again swore that the examination as 
detailed by him had been made. He was committed by 
the coroner for perjury, but on the case being tried the 
magistrate, in giving his decision, took the extraordinary 
line that the matter was one of mere difference of opinion 
between medical men and actually dismissed the case. The 
Council of the Medical Defence Union then very properly 
brought the matter before the General Medical Council, with 
the result that the medical practitioner was judged to have 
been guilty of Infamous conduct in a professional respect 
and the Registrar was directed to erase his name from the 
Medical Register. 

In a case recently beard at Walsall a similar complica¬ 
tion arose. Two men were charged with feloniously 
killing another man. The medical man who made the 
necropsy stated that on examination he found certain marks 
of injury about the head and upper part of the body. 
The membranes of the brain were intensely congested, 
as were also the other organs of the body. The heart showed 
signs of valvular disease. He considered death to have been 
caused by “ failure of the heart’s action due to shock.” The 
shock he ascribed to the rough treatment the man had 
undergone, but he added that although the deceased was 
the subject of valvular disease of the heart, yet with 
ordinary care he might have lived for years, and that 
a blow which to a man in ordinary health would only 
cause temporary pain would in this case cause death. 
In reply to further questioning he admitted that he had 
not dissected down to the vertebral column, but nevertheless 
he said that there was no dislocation of the vertebrae. The 
medical witness was skilfully questioned by Dr. J. J. Lynch, 
one of the magistrates. The witness stated that when death 
ensued the injured man was “ black in the face,” and he 
made the rather extraordinary statement that “the fact 
that the man went black in the face was consistent with death 
from shock,” and further explained that “ if death resulted 
from syncope then the first symptom was pallor, but as the 


heart’s action got weaker a dusky colour ensued.” In face 
of the evidence as thus presented the case was adjourned and 
a further examination was ordered. The medical witness 
who gave evidence on the former occasion then very candidly 
admitted that he desired to modify the opinion which he had 
already expressed. With the assistance of a colleague he 
bad made a more exhaustive examination of the body of the 
deceased and had found a dislocation of the first and second 
cervical vertebrae with fracture of the odontoid process and 
rupture of the lateral ligaments. There was also an extra¬ 
vasation of blood around the upper part of the spinal 
cord. Death, in his opinion, was due to two causes, 
either of which would prove fatal—namely, the compres¬ 
sion of the blood on the spinal cord, and, secondly, the 
pressure of the odontoid process on the cord. These 
injuries might have been caused by blows of such character 
as had been described. He likewise suggested that in a death 
of such a nature there would be no pallor of the face but suffu¬ 
sion of the vessels. With regard to the heart he admitted 
that he was wrong when he spoke of valvular disease; 
the real pathological condition consisted of sy philitic deposits 
in the mitral and tricuspid valves. 

This case illustrates extremely well the axiom to 
which we have already referred—that in all medico¬ 
legal cases a post-mortem examination must be com¬ 
plete in every particular. Had the case rested on the 
result of the first necropsy an awkward difficulty would 
have been introduced. Legally, if a man wilfully 
inflicts an injury upon another who happens to be 
the subject of some disease and thereby causes his death, 
although the same injury would not have proved fatal to a 
healthy individual he is responsible for the result of the 
injuries. To take a rather extreme case, a man who has an 
aortic aneurysm is wilfully knocked down by another man, 
and as a result the aneurysm bursts and the man dies. 
His assailant could be tried on the capital charge, although 
the court would probably take a very different action than 
it would if the deceased had been perfectly healthy. • In the 
above case the accused persons would have been much in 
the same position. Although they would deserve punishment 
for the assault, yet it would seem a severe measure to hold 
them entirely responsible for the fatal result. The second 
examination proved, however, that severe injuries had been 
sustained as the direct result of the blows, and consequently 
the prisoners would have to answer the more serious 
charge. On the general aspects of the case, after due con¬ 
sultation, the bench committed the men for trial on a charge 
of manslaughter. 


In June of this year, when the stress of the secretarial 
work connected with the reconstitution of the University of 
London was over, Mr. Bailey Saunders, the secretary 
of the Commission to which the reconstruction was confided, 
bethought himself, and very wisely, too, of the athletic 
needs of the University. With the approval of the Com¬ 
missioners he invited the athletic clubs in the various 
Schools enrolled in the new University to meet at the 
office of the Commission and consider the question of 
organising London University athletic clubs. The idea was 
a thoroughly good one, and one which we hope may have 
a practical outcome. 
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At the present moment London University is a medley, 
even if the strenuous efforts of the Commissioners have 
saved it from being a muddle. Schools of all sorts, which 
have never been brought into contact in any way with each 
other, and which represent not only completely different 
branches of knowledge but completely different social grades, 
have been lumped together to form one entity. The work of 
the Commissioners was arduous and has been well done, and 
it is no fault of theirs that the elements which they were 
required to blend are from the nature of things not easily 
blended. But everything that makes for solidarity amongst 
the students should be welcomed by those who have the 
practical success of the new teaching centre at heart. In 
our opinion two things only can weld this heterogeneous 
body together and make of them a true university. 
Time, of course, is one, and one which no efforts can 
influence. The other is the pursuit of athletic sports and 
this can, though with difficulty perhaps, be promoted in 
London under conditions that will make the various 
clubs representative of the University. In the different 
branches of athletics we have a bond which will appeal 
to all the students of all the Schools whatever their 
standing or faculty; and Mr. Bailey Saundkrs is to be 
congratulated upon having added a workmanlike finish to his 
labours as secretary by taking the first practical step in the 
direction of organising athletic clubs for the University. 
In response to his invitation a number of delegates from 
various Schools of the University attended the meeting held 
in June last, while mainly owing to his efforts a still larger 
number was present at the second meeting held on Oct. 19th 
In the board-room at Sfc. George’s Hospital. At this second 
meeting Mr. C. T. Dent and Dr. Isambard Owen of St. 
George’s Hospital, Dr. J. Kingston Fowler and Dr. W. 
Pasteur of the Middlesex Hospital, Mr. A. H. Tubby of 
Westminster Hospital, and Mr. Herbert Jackson of King’s 
College were present, and the chief question discussed 
was whether membership of the proposed athletic 
clubs should be confined to London University students 
or whether it should be open to all students at all 
Schools of the University. For our part, in spite of 
the difficulties of organisation therein implied, we 
hope that the qualification will be as wide as possible. 
If athletics are to be used as the bond between the 
Schools of the University all members of those Schools 
must be eligible to represent the University. The 
difficulties ahead are great. The question alone of a 
central ground is one which may well give pause; 
while differences of opinion as to procedure will spring up 
in every direction and small jealousies will have to be 
wiped out all round the compass. But when athletic clubs 
truly representing the combined athletic capabilities of all 
the Schools are formed, the first active step towards 
making a congeries of items into a university will have been 
taken. 

We are certain that the medical schools will be found in 
the van of this movement if it should take practical shape. 
They constitute at the present moment the teaching side of 
the most important faculty of the newly constituted Univer¬ 
sity, and their right place will be in the van. But a univer¬ 
sity is not an institution of one faculty. That is, in fact, 
exactly what it is not. And it is not good for a university to 


have a too predominant faculty, even though that faculty be 
medicine. We trust, therefore, that the first aim of the 
promoters of athletic clubs for London University will be 
the securing of the active cooperation on equal terms 
of the students of all the faculties. In this way, and 
in this way only, can athletic sports be used to forestall 
time and to weld together the somewhat incongruous 
elements forming the teaching centre of our metropolis; 
and it may be added that nothing can be better tori 
the university education of the medical student, in the 
true sense of the words “university education,” than that 
he should occasionally consort in his playtime with his 
equals in age who are not following the same studies as 
himself. 


Jitwtatiiras. 


"Ne quid nlmla." 


ALCOHOL AND THE TROOPS RETURNED FROM 
THE WAR. 

We have upon previous occasions 1 expressed our hopes 
that the home-coming of our brave soldiers would not be 
made the opportunity for harming their health and prospects 
by treating them to an overplus of alcoholic drinks. As 
most becomes us we dealt with the subject from the 
medical point of view, and the matter is so important that 
we shall recapitulate our arguments. Many of the troops 
who return will be suffering from the effects of wounds, more 
from the effects of illness, and not a few from both. It is 
no kindness to give any man, even one in health, a mixture of 
drinks of not the best quality which will cause him to have a 
head like a hive of bees. Still less is it kind thus to treat a 
man who has been doing his best for his country, who has 
suffered, if neither wounds nor illness, at all events priva¬ 
tions and hardships of no common order. Drunkenness is 
neither good for health nor for prospects of civil employ¬ 
ment. So far for our own special interest in the matter. 
With regard to the other points of the question we need 
only refer to Lord Roberts’s admirable letter which 
appears in another column. If there was never a 
commander more loved and honoured by his men than 
“our Bobs” there has rarely if ever been an army 
better behaved, more highly appreciated, and rightly 
$o, by its commander than the present army in 
Africa. “They bore themselves like heroes on the battle¬ 
field and like gentlemen on all other occasions.” We are 
sure that the appeal of the man who wrote these touching 
and true words will not go unregarded by the fellow country¬ 
men of those of whom the words were written. Let us 
welcome those who return with every honour and joy, but 
let us not forget that they have been face to face with 
death. And let us, too, remember that many there are who 
will not come back, that in the crowds who will come to 
welcome those who do there will bo many with aching hearts, 
and that such an occasion is one of solemnity and not 
of licence. _ 


SIR MICHAEL FOSTER ON EXPERIMENT IN 
MEDICINE. 

The occasion of the annual prize-giving at St. George’s 
Hospital on Nov. 6th furnished an opportunity to Sir 
Michael Foster to deliver an excellent criticism of the 
present-day attitude of some people towards hospitals and 
hospital teaching. Sir Michael Foster’s view was that the 
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opportunities for advancing knowledge offered by the 
hospitals, while they were misunderstood by the public, were 
not adequately laid hold of by the students. A section of 
the public said that hospitals ought not in any way to serve 
as theatres of investigation. There had been much misdirected 
talk about hospitals being used for the purposes of experiment, 
but every touch of the surgeon, every counsel of the physician 
was an experiment, because it was not possible to be abso¬ 
lutely sure of the result, though the surgeon and physician 
were prepared to profit to the utmost by the teachings of 
that result. The factor of uncertainty might in certain 
cases be insignificant, but it could never be wholly absent, 
and it therefore might be said that there were performed 
day after day, in every hospital, a multitude of scientific 
experiments. Every such experiment was directed to the 
welfare of the patients and the teaching derived therefrom 
tended to diminish that great factor of uncertainty and to 
make the science of medicine less and less experimental and 
more and more efficacious. Sir Michael Foster regretted 
that the analysis of the phenomena of disease at the bed¬ 
side, no less than in the post-mortem room, was apt not to 
be carried out in hospitals as completely as it should be. 
Such analyses could, he pointed out, only be carried on by 
means of thoroughly equipped laboratories in connexion 
with the hospitals, and the cost of these was as proper a 
charge on the funds of a hospital as the bill for drugs or 
surgical appliances. Much was heard nowadays about post¬ 
graduate study, and he suggested that it would most 
properly take the form of training men in the true 
methods of research so as to satisfy not only the demands 
of any examination but the demands of nature 
itself. The Amerioan graduates complained that they 
received very little post-graduate aid at the London 
hospitals and that the special institutions failed to supply 
them with what they wanted. They had, in fact, to go away 
from London, often against their wish, because it was im¬ 
possible to secure in the metropolis what they could get 
elsewhere. If post-graduate study was so organised that the 
men were properly trained in investigations and inquiries, 
that would meet the wants of all and the graduates from 
the other side of the water would not fail to find in London 
what was required. These graduates could be directed and 
trained in a number of important problems and thus be 
educated in the right way of looking at medical truths and 
the final result would be an immense addition to our medical 
knowledge. _ 

MASTERS, SERVANTS, AND MEDICAL MEN. 

A newspaper report, erroneously as far as we know, has 
recently assigned to Mr. Fordham, one of the Metropolitan 
police magistrates, a dictum to the effect that employers are 
responsible for medical attendance upon their domestic 
servants. This, of course, is not the case, the employer 
only being liable who has called in the medical man or 
otherwise directly or indirectly undertaken to remunerate 
him. In 1795, it is true, Lord Kenyon was of another 
opinion, and held that a master was obliged to provide 
for his servant in sickness and in health and that 
he was therefore liable for medicines furnished to his servant 
while in his service. Eleven years before, however, Lord 
Mansfield had said in a case of this kind: “I don’t 

applaud the humanity of the master.I think, in general, 

a master ought to maintain his servants and take care of 
them in sickness, but the question now is, What is the 
law ? ” and the rest of the court had agreed with the Chief 
Justice in holding the master not to be liable. In 1802 one 
of the judges, hearing an appeal in which the above- 
mentioned judgment of Lord Kenyon was cited but 
not followed, expressed his belief that the humanity of 
his lordship had misled him, and that it must have occurred 


to him that if the master was not bound to provide medical 
assistance for his servant the latter would be left wholly 
destitute, while another judge who was a member of the 
same tribunal summed up the situation by saying, 44 It must 
be left to the humanity of every master to decide whether he 
will assist his servant according to his capacity or not.” The 
view of the law laid down in this case 1 has, we believe, not 
been disputed, and we must accept it, qualified as it is by 
the opinions expressed as to the moral obligation upon the 
employer to see that proper medical aid is afforded to 
the servant, even if his doing so involves a demand upon 
his own pocket. We are aware that a servant earns higher 
wages nowadays and is upon a different footing with regard 
to his employer than when, as we find from the report of the 
case above mentioned as decided by Lord Kenyon, he was 
“part of his family,” but the servant of either sex is not 
always even now able to defray the cost of proper treatment 
in illness, and is often unwilling to procure the best, or 
indeed any, medical advice, in cases where medical advice 
is a necessity and the intrusion of the quack or unqualified 
adviser may be fraught with serious consequences. Medical 
men, however, must not treat the domestic or other servant 
under any mistaken impression that the employer, as such, is 
legally bound to pay for the medical attendance or the 
medicine. _ 


MEAT INSPECTION AND THE USE OF 
STERILISED MILK. 

Much interesting information on the subject of meat 
inspection as conducted in four great centres of population 
will be found in a report recently presented by Dr. Henry 
O’Neill to the Markets Committee of the county borough of 
Belfast. This gentleman was appointed by the corporation 
of Belfast as a delegate to represent them at the Congress of 
Hygiene and Demography held in Paris last August, and he 
therefore devotes several pages to meat inspection as carried 
out in Paris, where there are no private slaughter-houses 
and where all animals intended for food must be slaughtered 
at the public abattoirs at La Villette, Grenelle, Vaugirard, 
or Villejuif. The abattoir at La Villette covers 67 acres, 
and in it 3000 oxen and cow's, 1000 calves, and 
10,000 sheep are slaughtered weekly, employment 
being thereby provided for about 1000 persons. The 
meat is examined by qualified inspectors under the super¬ 
intendence of a veterinary surgeon, and if found to be 
healthy and good it is stamped with the letters “P.P.,” 
meaning Prefecture of Police. Meat obtained from animals 
killed outside Paris, no matter how near the city, can 
only be brought into Paris through the appointed city 
toll-gates and must be taken for inspection to the public 
slaughter-houses or to certain specified markets, where 
it is stamped if found satisfactory. Meat improperly 
admitted for human consumption is seized and either 
destroyed at the owners’ expense, or if claimed for use in 
manufacturing processes it is subjected to appropriate 
treatment before being returned to them. In Berlin the 
method is somewhat the same. All cattle to be offered for 


sale in the city must be brought to the public abattoir, 
and the slaughtering of cattle anywhere else within 
the municipal boundary is absolutely forbidden. All dead 
meat slaughtered in the country or abroad and intended 
for human food in the city must be brought to the 
public abattoir and meat market for inspection. No 
butcher in Berlin may offer meat for human food which does 
not bear the official stamp. In London, on the other hand, 
there is no regular inspection of meat except in the market 
at Smith field and all meat is held to be fit for food unless 
it has been condemned by the officers of the sanitary 
authorities. There is, in fact, no doubt that London 

1 Wennall V. Adney, 3 BoBanquet and Puller’s Reports, 247. \ 
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receives diseased meat sent up from all parts of the country. 
In Manchester meat inspection in the abattoir and meat- 
market is conducted much in the same manner as in the City 
of London : there is no complete inspection of all meat and 
the meat which is inspected is not stamped. Dr. O’Neill 
embodies in his report a number of useful suggestions for an 
improved method of inspection. In a separate report 
presented to the Public Health Committee of the county 
borough of Belfast he mentions the method of milk- 
inspection followed in Manchester and discusses the question 
of the municipal supply of sterilised milk as practised at 
St. Helens in Lancashire for rather more than a year past. 
These reports will be found useful by anyone in search of 
information on the subjects of which they treat. 


THE LATE PRINCE CHRISTIAN VICTOR. 

The death of Prince Christian Victor from that most 
insidious of diseases, enteric fever, at the age of 33 years, was 
announced in a telegram from Lord Roberts at a time when 
London was rejoicing at the return of the City Imperial 
Volunteers, but, in accordance with the wish of the Queen 
and of other members of the Royal family, the public 
announcement of the sad fact was delayed in order that a 
gloom might not be cast over those rejoicings. Although the 
Prince was known to be seriously ill the announcement of 
his decease came as a shock to the country, and his death is 
sincerely mourned not only by the army but by every subject 
of our beloved sovereign whose grandson he was. By strict 
attention to duty he earned the praise of all who came in 
contact with him, and during the operations in Natal under 
General Hildyard he was twice mentioned in despatches. In 
accordance with his wishes the deceased Prince has been laid 
ip rest among his comrades at Pretoria. 


TREATMENT OF SUPPURATIVE PERICARDITIS: 

“ IDEAL PERICARDOTOMY.” 

The Boston Medical and Surgical Journal of Oct. 18th con¬ 
tains an important paper on this subject by Dr. 0. B. Porter. 
The line of reflexion of the pleura and pericardium is very 
variable. Even at the level of the fifth space the pleura 
will often be found behind the sternal border. Hence some 
of the methods which have been used for opening the 
pericardium—trephining the sternum approach through an 
intercostal space and epigastric incision—should be dis¬ 
carded as there is danger of wounding the pleura or 
diaphragm. AJter experiments on the cadaver Dr. Porter 
devised the following “ideal operation” to meet the follow, 
ing indications : (1) to avoid opening the pleural cavity; 

(2) to open the pericardium opposite the point where 
drainage will remain good after the sac has contracted ; and 

(3) to secure free permanent drainage. An incision is made 
from the middle of the sternum outwards over the fifth 
costal cartilage to its junction with the rib. The soft 
parts are reflected from the cartilage with a periosteal 
elevator, care being taken not to wound the pleura on 
the under surface. The cartilage is divided with a bone 
forceps near the rib and sternum. The internal mammary 
vessels thus exposed are ligatured in two places and divided. 
The triangularis sterni is separated from the sternum and 
pushed to the left. If fat is encountered a little careful 
dissection with a director exposes the pericardium, which is 
much thicker than the pleura. An aspirating needle is 
introduced (if this has not previously been done) to corroborate 
the diagnosis. If this is confirmed the knife should follow 
the needle. The pericardial incision is best made downward 
and outward, beginning close to the sternum. An operation 
essentially identical with this lias* been performed in five 
cases by Brentanc. 1 The edges of the incision should be 

1 Deutsche Medicinische Wochenschrift, 1898, Band xxxii., 8. 506. 


stitched to the soft parts. The writer recommends that 
irrigation should be used in all cases to remove masses of 
fibrin which may lie at the bottom of the cavity. The fluid 
must be warm and have a free exit, under which conditions 
no harm has been done in the reported cases—half of the 
total cases. The wound should be irrigated daily, and if 
the patient’s strength permits it he should be turned on to his 
abdomen to facilitate drainage. 51 cases of incision of the 
pericardium have been reported. The pericarditis was 
purulent in 46 cases, rheumatic sero-fibrinous in two, 
haemorrhagic from trauma in one case, and serous in 
two cases. The etiology was as follows: pneumonia 
with and without empyema (14 cases), broncho-pneu¬ 
monia—in a child—(one case), osteomyelitis (five cases), 
wounds (four), blow on the chest (one), periostitis (one), 
necrosis of nasal bones (one), septic arthritis of knee (one), 
septic throat (one), abscess of buttock (one), empyema 
without pneumonia (five), pleurisy of doubtful origin 
(two), typhoid pleurisy (one), influenza (one), tuberculosis 
(two), rheumatic fever and endocarditis (three). In the 51 
cases there were 31 deaths—a mortality of 60 per cent. 
Recovery took place in the two cases of serous pericarditis. 
In the 14 cases of pneumonia there were four recoveries. Dr. 
Porter’s conclusions are as follows : 1. Pericardotomy is indi¬ 
cated in all cases of suppurative pericarditis. 2. Because of 
the varying relations of the pleura and the anterior position 
of the heart when the pericardium is distended aspiration is 
a more dangerous operation than open incision. 3. Peri¬ 
cardotomy can be done quickly and safely by resection of the 
fifth cartilage, in many cases under local anaesthesia. 4. In 
many cases of serous effusion open incision offers less risk 
and a speedier cure than aspiration. 


THE REGISTRATION OF NURSE-CHILDREN. 

There is a defect in the statute-book to which we, and 
not we alone, have repeatedly directed attention. It is the 
absence of any provision for regulating the boarding-out of 
single nurse-children. For some reason, probably more 
imaginary than real, it has been assumed that the inter¬ 
ference of law is required only where two or more children 
are concerned. The case is one in which logic has been too 
little regarded. For the interest of one child is in no wise 
different from that of several, and though it may appear at 
first sight that the danger of neglect or other form of mal- 
praxis is less in the former than the latter case experience 
has often shown, and still continues to show*, that it may be 
equally great in both. Infant children are not very 
often sent out to board in this country. When it happens 
that they are so boarded the motive is to be found only too 
commonly in the apathy or the ill-will of parents to whom 
their mere existence is a disgrace. It is now generally 
recognised that, as a rule, the child is illegitimate which 
becomes the prey of the baby-farmer. If these two be 
brought together no second infant is needed to insure the 
inevitable result. In a case recently unearthed by the 
National Society for the Prevention of Cruelty to Children a 
child, aged six months, was found in the possession of a 
drunken “ nurse” the mother of three children, all of whom, 
as well as the nurse-child, were shamefully neglected. 
The woman was very properly condemned to six months’ 
hard labour, but it is noteworthy that her conviction was 
only indirectly due to her farming the nearly starved infant. 
This most important part of the delinquency would probably 
never have been known but for the inquiries of a School 
Board officer after her own children. Such a fact—and it is 
by no means an isolated example of its kind—should go far 
to convince any doubter that the registration of single 
nurse-children is both necessary and just. What objection 
can be brought against this needful provision it is difficult to 
see. We feel certain that if enacted it would meet with 




1362 The Lancet,] COMPLIMENTARY DINNER TO SIR GEORGE HARE PHIL1PSON. 


[Nov. 10, 1900. 


approval in all classes of the community, and we trust that 
it will not be forgotten among the earlier domestic measures 
of the new Parliament. _ 


COMPLIMENTARY DINNER TO SIR GEORGE 
HARE PHILIPSON. 

At a meeting of the Southern Council of the Durham 
University Medical Graduates’ Association held at the rooms 
of the Medical Society on Nov. 1st it was unanimously 
resolved to invite Sir George Hare Philipson to a compli¬ 
mentary dinner at the Caf6 Royal, Regent-street, on 
Thursday, Nov. 29th. All graduates of the University who 
are members of the association in the south are invited to 
join in honouring the guest of the evening, who is one of 
the founders of the association and one of its strongest 
supporters. Full particulars may be obtained from the 
honorary secretary for the south, Dr. T. Outterson Wood, 
40, Margaret-street, Cavendish-square, W. 


DOWLING v. DODS. 

Towards the end of last June an action was brought by 
Miss Agnes Dowling, a nurse, against Mr. Louis Ferdinand 
Dods, a medical man, for libel. The circumstances were 
reported in The Lancet and may be remembered by 
our readers. The alleged libel was contained in a 
document purporting to be a certificate of lunacy and 
addressed to the local relieving officer. The defendant 
pleaded justification and privilege. The learned judge 
before whom the case was tried, Mr. Justice Darling, held 
that the occasion was privileged, but the jury found for the 
plaintiff, awarding her damages to the amount of £100. The 
plaintiff in her evidence showed herself to be the victim of 
dangerous hallucinations, so that the result of the trial 
surprised the medical profession and the public consider¬ 
ably, and a different issue upon appeal was antici¬ 
pated. This week, before the Master of the Rolls, 
Lord Justice Collins, and Lord Justice Stirling, an 

application was made by Mr. Dods for judgment or 
a new trial. An attempt was made on Miss Dowling’s 
part to show that Mr. Dods had been actuated by 

malice, but the judges held that there was no evidence 
of malice and judgment was entered for the defendant 
with costs. We congratulate Mr. Dods upon this 

result. We are satisfied that his conduct in the matter 
had its origin in a well-founded belief that Miss 

Dowling was of unsound mind and a source of danger 
to the community. _ 


GENERAL PARALYSIS IN THE NAVY. 

In the November number of the Edinburgh Medical Journal 
Surgeon F. H. A. Clayton, R.N., assistant medical officer at 
the Royal Naval Hospital, Yarmouth, publishes an analysis 
of the statistics of general paralysis as observed in the Royal 
Naval Asylum for a series of years, and discusses the 
question of its etiology, with especial reference to sexual 
excess, syphilis, and alcoholism. An investigation of this 
disease as it occurs in the navy possesses the advantage that 
the inquiry is limited to a distinct class of men who are par¬ 
ticularly subject to it, whose medical history since entry has 
been recorded, and whose physical condition, environment, 
and even mental characteristics are much alike. That seamen 
are more liable than officers to this disease appears from the 
fact that of 274 officers admitted in the last 25 years only 48 
were paralytic cases, 12 of whom were warrant officers coming 
originally from the seamen class, whereas of 839 men 188 were 
paralytic cases. At present among 27 commissioned officers 
in the asylum there is no case, but, on the other hand, four 
out of six warrant officers and 18 out of 97 men come under 


that head. With respect to etiology Surgeon Clayton summa¬ 
rises his conclusions as follows : “ Altogether, one inclines to 
accept the view that although syphilis or its toxins in many 
cases, by interference with nutrition, render liable to general 
paralysis many persons otherwise free, there is no evidence 
of direct connexion. The influences which act remotely are 
usually conditions tending to interference with nutrition and 
to promoting the growth of less highly organised tissues 
while the proximate influences probably act by lowering 
vitality. A ‘specific’ cause, as yet unknown, capable of 
developing the disease •per sc, though often aided by various 
factors, and which usually selects those apparently most 
healthy and vigorous both in mind and body, seems to be 
indicated by all the evidence.” As is well known, general 
paralytics always become bed-ridden and in the concluding 
paragraphs of his article Surgeon Clayton gives some useful 
hints for the prevention of bed-sores. 


HUXLEY MEMORIAL LECTURE. 

To commemorate the anthropological work of the late 
Professor Huxley the council of the Anthropological Institute 
of Great Britain and Ireland has decided to found a public 
lecture, which will be called the “ Huxley Memorial 
Lecture,” and will be given annually at the opening of the 
winter session of the institute. The first Huxley Lecture 
will be delivered by the Right Hon. Lord Avebury, D.O.L., 
LL.D., F.R.S., and is announced to take place on Tuesday, 
Nov. 13th, at 8.30 p.m., in the Lecture Theatre of the 
Museum of Practical Geology in Jermyn-street, S.W., which 
as the scene of so much of Huxley’s most impressive 
teaching, was felt to be the most appropriate place for such 
a ceremony, and has been placed for the occasion at the 
disposal of the Anthropological Institute. It is understood 
that Lord Avebury will take as the subject of his discourse 
Huxley’s own contributions to anthropological science: a 
theme on which as a friend and colleague of Huxley, as 
himself a distinguished anthropologist, and as the first 
President of the Anthropological Institute he has peculiar 
authority to speak. Applications for tickets of admission 
should be addressed to the secretary, the Anthropological 
Institute, 3, Hanover-square, W., as early as possible. 


DEATH UNDER NITROUS OXIDE. 

A recent inquest held by Dr. Danford Thomas, the 
coroner for the county of London and Central Middlesex, 
upon a patient lately in the Great Northern Hospital, 
illustrates one of the few dangers which are incidental to 
the use of nitrous oxide. The patient, a man, aged 36 
years, was admitted as an out-patient, declining to be taken 
as an in-patient, at the Great Northern Hospital. He was 
then suffering from suppuration in the structures of the 
neck. The swelling extended from the left ear round the 
jaw and well beyond the middle line. The left tonsil and 
structures between it and the outside were swollen and 
inflamed. As incisions were urgently called for the 
man was made to inhale nitrous oxide. This was given by 
one of the officers of the hospital who gave the gas diluted 
with air at first, but subsequently he employed pure nitrous 
oxide. An extremely small quantity of gas—a bag and a 
quarter—is said to have been inhaled and it is expressly 
stated that no re-breathing from the bag took place. When 
the ocular reflex was still present the incision was made 
and respiration ceased. It is said to have disappeared 
after the “excited stage.” Possibly the man was never 
fully under the gas and the cessation of respira¬ 
tion was due to syncope from fear in the semi conscious 
condition. However, the house surgeon stated at the 
inquest that the death was due to asphyxia. At the 
necropsy oedema of the larynx was found to exist and the 
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lungs were congested. Tracheotomy, which was performed 
as soon as the breathing failed, was unsuccessful and respira¬ 
tion never returned. These facts certainly point to heart 
failure as an element in the case. In all conditions in 
which the upper air passages are swollen and oedematous 
and respiration is hampered nitrous oxide is contra¬ 
indicated as it is liable to intensify the obstruction 
by promoting venous engorgement. That nitrous oxide is 
the safest of all known anaesthetics is now accepted on all 
hands, but as it is commonly given with little or no air 
there is a tendency to asphyxial complications, themselves 
not a necessary part of nitrous oxide anaesthesia. If 
there is a pathological state present in the patient 
these complications may become dangerous. Again, 
incomplete anaesthesia under nitrous oxide is a source of 
peril. In it heart failure not infrequently occurs and has 
on several occasions proved fatal. The death was no doubt 
asphyxial in so far 'as the oedema of the glottis probably 
under the gas closed the air passages completely; but 
whether death would have occurred if the nitrous oxide 
factor could have been eliminated is, we think, a question 
open to argument. As we read the report it appears that 
either too much or too little of the anaesthetic was given. 
We are certainly imputing no blame, for such cases are 
extremely difficult to deal with and the judgment of even 
the most expert anaesthetist might lead him astray in his 
endeavour to do his best for his patient. 


MARGARINE, WINE, AND TOMATOES. 

Modern adulteration is a fine art and there is little doubt 
that fraudulent practices often escape detection. Any pro¬ 
posal, therefore, to make detection more certain must be 
very carefully considered. Some time ago it was suggested 
that margarine should be compulsorily coloured in order 
that it may be distinguished from the yellow colouring of 
butter. Of course, if margarine manufacturers were com¬ 
pelled to make their margarine blue or pink there could be 
no possibility of mistaking this substitute for butter. A 
better proposal, however, would appear to be that of 
adding an infinitesimal proportion of phenol phthalein to 
margarine, which would give the margarine no colour 
at all until it were made alkaline by adding soda 
to it, when it would turn a brilliant carmine. The 

question remained to be answered, however, as to 
whether the presence of such a minute amount of 
coal-tar derivative would be iojurious. It has recently been 
ascertained that even large quantities of phenol phthalein 
are quite harmless and produce no unpleasant symptoms 
whatever. This device could be applied to a number of 
food substitutes, the recognition of which as such would 
thereby be much facilitated. It is well known that 
low-class wines are frequently worked up from the 
residue of crushed grapes after the bulk of the juice 
has been expressed. Such wine, which is known as marc 
wine, may or may not be wholesome. It is certain to be 
of feeble quality. At any rate, it is desirable that the 
detection of such wine should be easy. Phenol phthalein 
added in the proportion of 1 part to 100,000 of wine 
would not make the wine a bit more unwholesome, whilst the 
addition of alkali to the wine would result in a brilliant red 
colour which would brand at once its origin. Injury to 
health 'may obviously arise by the consumption of unsound 
or unripe articles of food, and the worst form of fraud is 
that in which a colouring or preservative agent is used to 
conceal bad characteristics. It would appear, for example, 
that tomatoes are cunningly coloured in order to make 
them look attractive and ripe. The danger of consuming 
these articles is great, for it is well known that 
unripe and unsound food is constantly a source of 
diarrhoea and other serious disturbances. This proceeding 


is not justified by the fact of the colouring matters 
being possibly innocuous. Amongst the colours so 
employed are the coal-tar colours and cochineal, both of 
which may be detected by certain chemical tests. The 
tomatoes generally coloured are those which are preserved. 
It is well that the whole subject of the artificial colouring 
and preservation of food is receiving the attention of a 
Departmental Committee, whose labours we hope will 
shortly be finished, and whose pronouncement, we trust, 
will give power to exercise a greater control over this form 
of tampering with food. _ 

A PARISH MEDICAL OFFICER FOR SOUTH UIST. 

In our issue of Oct. 20th there appeared an advertisement 
for a medical officer for the parish of South Uist (Northern 
Division). We do not desire to put obstacles in the way 
of South Uist obtaining a competent medical officer ; it is 
an isolated parish and its medical officer will have great 
responsibilities ; but though we have inserted the advertise¬ 
ment we think it our duty to remind all candidates that the 
Parish Council of South Uist was responsible for the 
scandalous treatment of Mr. J. Lamont to which we have made 
frequent reference in our columns. All candidates for the 
post should demand from this parish council satisfactory 
assurance concerning fixity of tenure, free annual holiday, 
and adequate salary. _ 

THE HUGHLINGS JACKSON LECTURE OF THE 
NEUROLOGICAL SOCIETY. 

The Hughlings Jackson lecture of the Neurological 
Society of London for 1900 will be delivered by Professor 
Hitzig of Halle at 9 p.m. on Thursday, Nov. 29th, in the 
Theatre of the Examination Hall, Victoria Embankment, 
W.C., on 11 Hughlings Jackson and the Cortical Motor 
Centres in the light of Physiological Research.” It will be 
remembered that this triennial lectureship was founded 
by the Neurological Society in honour of Dr. Hughlings 
Jackson, its first president, who also, three years ago, 
delivered the first Hughlings Jackson lecture. All members 
of the medical profession are invited to be present at the 
lecture which will be delivered in English. 


OBSCURE CEREBRAL SYMPTOMS SIMULATING 
TUMOUR OF THE BRAIN AND ENDING 
FATALLY. 

Dr. A. Engelhardt of the Augusta Hospital in Cologne 
contributes to the Miinchcncr Medicinische Wochentchrift , 
No. 36, 1900, an interesting case where the clinical symptoms 
pointed to an obscure cerebral lesion, presumably cerebral 
tumour, but where the necropsy revealed only a condition 
of degeneration of the optic tracts associated with profound 
anaemia. The importance of the case lies in the fact that 
owing to the uncertainty of diagnosis no attempt was made 
to carry out artificial feeding of the patient who had refused 
food during the last few weeks preceding death. The case 
was that of a young woman, aged 18 years, who was 
admitted to hospital on March 11th, 1897. Her family 
history was good and the patient’s own personal history 
showed no serious illness. She had menstruated since the 
age of 13 years and suffered at times from headache and 
chlorosis. Latterly there were present disturbances of 
vision and temporary losses of eyesight, and ophthalmo¬ 
scopic examination revealed the presence of optic 
neuritis. Syphilis could be wholly excluded, and it 
was concluded that a cerebral tumour was present. Her 
sight rapidly failed and a grey optic atrophy supervened 
with complete blindness. Headache was then severe, the 
urine was free from albumin and sugar, and as microscopic 
examination of the blood showed no anomaly except a simple 
anremic condition (the haemoglobin being 50 per cent, of the 
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normal) the diagnosis of cerebral tumour was rendered prob¬ 
able. The knee-jerks were abnormal, the right being 
excessive and the left being diminished. She gradually grew 
feeble and paralysed and the sense of smell seemed entirely 
to have disappeared, while epileptiform convulsions now 
developed. A right-sided hemianaesthesia was noted. The 
rectal and vesical functions were retained. Her appetite was 
lost and she refused food and began to get emaciated, but 
this being regarded as due to a growing cerebral tumour no 
attempt was made at artificial feeding. The patient died in 
a condition of inanition on March 17th, 1898. The necropsy 
revealed a condition of optic atrophy, with degenerated fibres 
(staining black with Marchi’s method) in both optic nerves 
and tracts. No cerebral tumour was found, but the brain 
appeared very pale and anaemic and unusually dry. The 
condition was in fact one of profound anaemia with 
secondary cerebral symptoms, so closely simulating those of 
tumour, however, that no treatment was directed towards the 
real disease to which the patient succumbed. 


DRY DISINFECTION OF THE HANDS. 

In a recent annotation 1 we mentioned some methods of 
disinfecting the hands. Yet another method is that devised 
by Dr. Vollbrecht and described by him in the Archlv fiir 
Klinisckc Ckirurgie , 1900, p. 554, the detergent medium in 
this case being a kind of solidified emulsion of soap and 
alcohol. The mode of preparation seems simple. 60 grammes 
of good “ almond ” soap having been scraped into a mortar 
standing in a hot-water bath enough alcohol at 97° is 
added to dissolve it. As soon as the solution has taken place 
the remainder of the alcohol (one litre in all) is added 
and the whole is then allowed to stand until the con¬ 
tents of the mortar have become solid. The product having 
been cut into cakes should then be wrapped in tin-foil and 
stored for use. 35 grammes (about one and a quarter ounces) 
of the soap (price two centimes) are enough for one detergent 
operation, and as the melting point is 110° F. it can be 
carried in the pocket. The process of disinfection is thus 
described. The soap having been carefully spread over the 
hands should be rubbed in vigorously with a sterilised brush 
during five minutes. The alcohol gradually evaporates but 
the amount of soap left behind is not enough to make the hands 
feel greasy or to interfere with the handling of instruments. 
No lather is produced unless water be added. The texture 
of the skin is in no wise injured by the soap which, on the 
contrary, preserves and renders it soft. According to the 
inventor, who describes an elaborate system of testing, the 
results from the point of view of disinfection are quite equal 
to those obtained by the Mikulicz method. If need be the 
soap can be used for sterilising instruments by heat as it is 
readily inflammable. _ 

THE QUESTION OF THE COMMUNION CUP. 

We are glad to see that the question of the danger of 
infection which arises from the use of a common chalice 
at the administration of the Holy Sacrament, to which 
reference was made in The Lancet of Oct. 13th (p. 1088), 
has been taken up by our ecclesiastical and other con¬ 
temporaries. The Church Times , the Guardian , the Pilots 
and the Record have all referred to the matter. The 
Guardian suggests that a committee of Convocation which 
might select physicians as assessors might “profitably 
consider the point”; the Church Times , in its leading 
columns, suggests simply the appointment by the bishops 
of a commission of inquiry upon which medical men 
might serve, to be followed by a commission of litur¬ 
gical experts ; and the Pilot says: “If medical science 
proves that the danger is more general than was formerly 
supposed the Church must be prepared to advance pari 

i Pa. xei. 


passu to greater precaution.” Whatever the constitution of 
the inquiring body may be we hope that the authorities of 
the Church will not delay to take the matter into considera¬ 
tion. Instances of latitude from the strict letter of the 
Prayer Book as formulated some 300 years ago have already 
received the sanction of more than one of the bishops and if 
the times are not ripe for a revision of the Book of Common 
Prayer we may yet hope to see the Ordinaries of the 
respective dioceses giving directions to their clergy by 
means of which the weaker brethren may be saved from 
offence. A somewhat similar question arose in the Homan 
Communion not so very long ago with reference to infection 
by the use of common holy water stoups. An ingenious 
delivering apparatus was invented by Mr. J. J. Bruns of 
Arnhem 1 to overcome this difficulty and this apparatus was 
submitted to the Archbishop of Utrecht and approved 
by him. There are always those who delight in putting 
difficulties in the way of reforms, but we cannot but hope 
that in this matter the importance of the question may 
I serve to emphasise the need for its thorough consideration. 


THE SOCIETY OF APOTHECARIES OF LONDON: 

THE TITLE OF LICENTIATES. 

Since the resolution of the Court of Assistants of 
June 19th, 1900, was communicated to the medical journals 
constant applications have been made by Licentiates in refer¬ 
ence to the titles which they may adopt and suggestions have 
been offered as to particular letters and signs descriptive of 
the qualification of L.S.A. 1886. By a further resolution of 
the Court of Assistants of Oct. 8th it has been resolved that 
the only titles which the Society can authorise as a proper 
description of the qualification L.S.A. 1886 are those of Phy¬ 
sician and Surgeon, either added to the title of L.S.A. 1886 or 
used alone. And it was further resolved that the Society should 
discourage in every possible way the use of any other titles 
or letters on the ground of its tending to cause confusion and 
to destroy uniformity. The clerk of the Society, Mr. J. R. 
Upton, from whom we obtained this information, adds that 
the Society trusts that its Licentiates will cooperate in 
adopting a course which, it is believed, will prove beneficial 
to themselves. _ 

MR. MANSERQH ON WATER-SUPPLY. 

The inaugural address to the Institution of Civil Engineers 
was delivered by Mr. James Mansergh on Tuesday, Nov. 6th. 
It appears from the abstract published in the Times that the 
speaker in the course of his remarks covered a great deal of 
ground and expressed with some freedom his views on 
potable water. An idea may be obtained of the variety of 
the matter brought under review when we say that the orator 
quoted largely from an American translation of the well- 
known work of Frontinus on the water-supply of ancient Rome 
and from the Transactions of the Society for Psychical 
Research on the question of “water-finders.” These in¬ 
teresting matters are of less importance to medical men than 
are questions concerning the purity of the water that we drink. 
And on this subject Mr. Mansergh may be considered an 
authority, for he was a member of the Balfour Commission 
which was appointed to investigate the quantity and quality 
of the metropolitan water-supply. Mr. Mansergh’s views on 
pathogenic organisms, according to the Times report, are as 
follows:— 

“ We were ” he said, “ still groping in the dark as to the 
work these ubiquitous micro-organisms were designed to do 
in the economy of nature. Might it not be wiser to assume 
the majority of them to be actively beneficent instead of 
being simply harmless? In removing from the water drunk 
in London 98 per cent, of those found in the river in order 
to capture a stray typhosus or Lofiier's bacillus (neither of 

1 Thk Laackt, Jan. 27th, 1900, (p. 252). 
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which had ever been found in the raw water) might we not 
be doing harm rather than good ? Still this pessimistic 
view need not trouble us much, for health statistics proved 
that the risk of harm arising either from the presence in the 
water of so-called pathogenic organisms or from the removal 
of the harmless ones was so small that it might be calmly 
disregarded.” 

These comfortable words of Mr. Mansergh with regard to 
pathogenic germs were followed by a warning as to the 
danger which may be apprehended from water derived from 
sources hitherto considered pure. “ A word of warning 
might, however, be said about water obtained from 
elevated and sparsely-populated moorlands, for,” he said, 
“ the danger was greater if such water became infected, 
especially if not passed into impounding reservoirs, than 
if the supply were taken from a large river.” We hope 
that the members of the Institute of Civil Engineers and the 
distinguished guests passed a pleasant evening and returned 
home reassured by the fact that the water of London with 
its pathogenic germs which can be calmly disregarded is 
still derived chiefly from the Thames and the Lea, uncon¬ 
taminated with any water from “ sparsely-populated 
moorlands”—the “pure nectar from Wales,” as it was 
characterised by Lord Llandaff. 


THE USE OF TOBACCO ON ACTIVE SERVICE. 

The war in South Africa has taught many things of 
greater and of less importance. Perhaps nothing that it has 
demonstrated has been more marked than the important part 
which tobacco plays in the soldier’s existence. Whether this 
is to be reckoned as a great fact or a small one there can be 
no doubt about the truth of it. Yet the Dake of Wellington’s 
armies had no tobacco worth speaking of. If they did not 
forbid its use, at any rate the Iron Duke’s officers were 
directed to advise their men strongly against it. What a 
curious contrast with the campaigning in Scuth Africa, 
where marches and privations as long and as stern as any 
suffered by our great-grandfathers were borne by the volun¬ 
teers and soldiers of to-day with a grumble only when their 
“ smokes ” failed them. We have it from many who took 
part in the forced marches leading to Paardeberg, to Bloem¬ 
fontein, to Pretoria, and beyond, that when rations were 
but two or three biscuits a-day the only real physical 
content of each 24 hours came with the pipe smoked by 
the smouldering embers of a camp fire. This pipe eased the 
way to sleep that might otherwise have lingered, delayed by 
the sheer bodily fatigue and mental restlessness caused by 
prolonged and monotonous exertion. It is difficult, then, to 
believe that tobacco is anything but a real help to men who 
are suffering long labours and receiving little food, and 
probably the way in which it helps is by quieting cerebra¬ 
tion—for no one doubts its sedative qualities—and thus 
allowing more easily sleep which is so all-important when 
semi-starvation has to be endured. The cases of acute 
mental derangement in the course of campaigns such as the 
present are many. There have indeed been many in South 
Africa. It would be most profitable and interesting could 
medical officers have taken special note of the capacity for 
sleep previously evidenced by those who broke down and 
also of their indulgence or non-indulgence in tobacco. We 
are inclined to believe that, used with due moderation, 
tobacco is of value second only to food itself when long 
privations and exertions are to be endured. Two features are 
to be noted with regard to the smoking practiFed on active 
service. It is almost entirely in the open air and it is 
largely on an empty stomach. The former is always an 
advantage ; the latter we generally reckon a most unfavour¬ 
able condition. Shall we see in the near future patients 
with tobacco amblyopia or smoker’s heart acquired while 
the trusting friend of tobacco thought that he was 
enjoying unharmed the well-earned solace of a hard day’s 


march? We believe not, and that the open air will have 
saved what might have been the untoward results of smoking 
when unfed. 


MEETING OF THE GENERAL MEDICAL COUNCIL. 

Summonses have been issued for a meeting of the 
General Medical Council on Tuesday, Nov. 27th, at 2 P.M. 
The Penal Cases Committee will meet on the preceding 
Saturday and the Executive Committee on Monday, 
Nov. 26th. _ 

THE INSPECTION OF CONVENTS. 

A letter which appeared in the Times of Nov. 5th raises 
a most important point. We are not among those who 
consider that convents are dens of iniquity, that the 
bricking up of recalcitrant nuns is of daily occurrence, or 
that excavations in the back-gardens of convents would 
reveal facts such as those which horrified the pious inhabi¬ 
tants of Cologne when, in 1106, they dug anew the founda¬ 
tions of their walls and came across the bones of the 11,000 
virgins and others. But the correspondent to whose letter 
we refer mentions facts, which so far have not been denied, 
which reveal a most dangerous state of things. The doors (of 
the convent to which the writer refers) into the street are 
locked at night and the keys are handed over to the reverend 
mother, there being no means of exit until she is com¬ 
municated with. An outbreak of fire occurred which 
fortunately did not end in disaster ; but how easily it might 
have done so. To our minds, as regards sanitary and hygien’c 
conditions, the palace, the ordinary dwelling-house, the con¬ 
vent, and the tenement house should all be under the same 
regulations. Epidemics and fire are no respecters of persons 
or of religious communities, and though the promise of 
angelic protection still holds good, yet it was only given to 
those in a way 1 —namely, in a definitely marked out path, 
a point which the Devil omitted when he quoted the passage 
for his own purpose. Not to use means which have been 
provided for our safety is universally recognised as demand¬ 
ing that punishment which is allotted for those who tempt 
God. True, there must be discipline, but discipline must 
not be such as to combine presumption. 


The annual dinner of the Aberdeen University Club, 
London, will be held at the Trocad6ro Restaurant on 
Wednesday, Nov. 21st, at 7 P.M. Sir William McGregor, 
K.C.M.G., Governor of Lagos, will take the chair, and 
members intending to dine should communicate with the 
honorary secretaries, Mr. J. A. Robson and Dr. James 
Galloway, at 54, Harley-street, W. 


Dr. Joseph Priestley, medical officer of health of 
Lambeth, who was recently selected by the Municipality of 
Bombay for the appointment of Executive Health Officer to 
the City of Bombay, has not seen his way to accept the 
position. The borough of Lambeth is to be congratulated 
upon retaining the services of Dr. Priestley. 


Mr. Hutchinson, F.R.S., has offered, and his offer has 
been accepted, to build and fit out an educational museum in 
connexion with the Friends’ School at Ackworth, near 
Pontefract, Yorkshire. Museums on similar lines have been 
provided by Mr. Hutchinson’s generosity at Haslemere, 
Surrey, and at his native town, Selby, Yorkshire. 


Professor A. H. Young, M.B. Edin., F.R.O.S. Eng., has 
been appointed Representative of the Victoria University for 
five years on the General Medical Council in succession to 
the late Dr. D. J. Leech. 


i The Lanckt, Oct, 27th, 1900, p. 1220, 
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PROFESSOR CALMETTE ON PLAGUE. 


Professor A. Calmette, Director of the Pasteur 
Institute at Lille, in the course of the first Harben 
Lecture of the Royal Institute of Public Health, de¬ 
livered at the Examination Hall of the Royal Colleges 
of Physicians of London and Surgeons of England on 
Nov. 7th, said that the recent appearance of plague 
at Glasgow had decided him to choose the study of 
this disease as the subject of his lectures. Plague 
now menaced all the maritime nations of the globe 
and it had become necessary to take rigorous measures to 
stop its extension. The progress of hygiene and the know 
ledge acquired during the last five years on the etiology, 
treatment, and prophylaxis of the affection enabled it to be 
combated very efficaciously and its centres to be rapidly 
circumscribed. It was known that the plague bacillus was 
found in the buboes and sputa of the patient, that it was 
also frequently found in the blood, that it bad the form 
of a short bacterium, slightly ovoid, that it was easy to stain 
by the ordinary laboratory methods, and that it could be 
cultivated on the usual media. 

From a clinical point of view the plague assumed two 
clinical forms—bubonic plague and plague without buboes, 
the former being more commonly observed. Persons attacked 
by bubonic plague ordinarily suffered at the commencement 
of the illness from a sensation of great weakness with heavi¬ 
ness of the head and painful pricking or tingling at the 
place where the buboes would appear. The patient was 
suddenly taken with repeated shivering, of short dura¬ 
tion at first but getting longer and longer. Intense 
pain, great thirst, alimentary or bilious vomiting, and 
diarrhcea afterwards occurred. Glandular congestion, ordi¬ 
narily limited to a single group of glands, appeared on 
the same day or on the day after. A bubo appeared with 
little delay ; it was accompanied by a painful tumefaction, 
the least pressure on which caused the patient to cry out. 
The temperature rose very quickly, the pulse was rapid, full, 
often dicrotic, but regular, and the breathing was quickened. 
The facies was typical: red, haggard, weeping eyes with an 
expression of agony and terror, and the tongue dried, furred, 
and red at the edges and point. Sometimes at the com¬ 
mencement the patients, after a short period of excitation 
and mad lerror, were smitten suddenly with an overpowering 
somnolence and collapse; they then resembled subjects 
struck with serious adynamic typhoid fever. The head was 
thrown back, the eyelids were half closed, the mouth was 
slightly open. When they were spoken to in a loud voice they 
looked around with a stupefied expression, replied with much 
difficulty, and dragged their words like intoxicated persons. 
When exciting phenomena dominated them the patients 
suffered from hallucinations of sight or hearing, believing 
themselves to be surrounded by extraordinary animals, as 
in alcoholic delirium. Sometimes they showed very clear 
symptoms of meningitis, opisthotonos, converging strabismus, 
dilatation of the pupils, delirium, cramp of the arms, 
flexion of the legs, and fibrillary movements of 
the muscles of the face. The localisation of the 
glandular lesions determined the special attitude 
of the patients. The least movement caused them to 
shriek ; the skin was frequently covered with petechire; 
in grave cases turbid sero-sanguineous pustules formed, 
or even actual carbuncles, which latter characterised the 
special type to which ancient authors gave the name of 
41 black plague.” On auscultation signs were constantly 
found after the third or fourth day of broncho-pneumonia. 
The cough was dry and painful, terminated by the expectora¬ 
tion of frothy sputa, slightly viscid, yet streaked with blood 
and containing the plague bacilli in great quantities. In 
grave cases the heart presented signs of an alteration of 
the myocardium, with prolongation of the first sound and 
other cardiac symptoms. In these grave cases the 
patients scarcely micturated at all and the urine, at 
times containing blood, was very acid and albuminous. 
Except in entirely benign cases, suppuration of the buboes 
was the rule and was generally of good augury, as it indi¬ 
cated that the system was defending itself against the 
plague infection and that the infection remained localised. 
Convalescence was always long. The forms of plague without 
buboes and without apparent glandular congestion were 
much rarer than the forms of classical bubonic plague which i 
he had just described. The primary pneumonic plague 


resulted from the penetration of the microbe into the 
respiratory channels and it was to this exceedingly grave 
form that Dr. Muller and his laboratory assistants succumbed 
in 1898 at Vienna. Another and still rarer form of plague 
without buboes was plague septicaemia or pesticaemia which 
developed with extreme rapidity and was caused by the intense 
pullulation of the plague bacillus in the blood and in the 
organs. It was not exactly known where the virus first 
effected an entrance in these cases ; perhaps the microbe 
penetrated by the intestine or directly into the blood through 
some little open sore or cut. Post-mortem examinations of 
patients who bad succumbed to this particularly severe form 
showed very congested mesenteric and retro-peritoneal 
glands of a characteristic purplish colour like dregs of wine, 
which fact seemed to support the hypothesis of penetration 
of the virus by the gastro-intestinal channels. When the 
plague was studied in an epidemic centre all the forms 
above described were found, but it sometimes happened 
that the first cases did not present clear characteristics 
and it was thus possible that they might be incorrectly 
diagnosed. At Calcutta Dr. Simpson and Dr. Cobb reported the 
presence of the plague bacillus in cases of inguinal glandular 
congestion which had been noticed with extraordinary 
frequency among the men of a certain regiment stationed 
at Hong Kong during the epidemic of 1894. An 
official Commission appointed to investigate the evidence 
of Dr. Simpson and Dr. Cobb declared that they were 
cases of simple non-venereal buboes. In reality the com¬ 
mission was wrong. It was dealing with an exhausted non- 
malignant form of plague that ancient writers had already 
recorded under the name of pestis mitior , as frequent 
at the commencement and the end of great epidemics. Such 
facts proved how little the best clinical examination 
alone could suffice to make a diagnosis of plague. 
Such diagnosis could only be determined when the 
bacteriological examination demonstrated the presence of 
the microbe of Yersin in the glandular fluid in the 
blood or in the sputum. At the commencement of a case 
of bubonic plague, in order to ascertain whether the 
plague [microbe was present or not, it might be feared 
that to make a puncture with Pravaz’s syringe right into 
the lymphatic tissues to extract therefrom some drops of 
fluid to be fertilised in the usual manner and examined 
immediately after colouration would spread the infectious 
germs beyond the glands in which they had been localised. 
But to-day with the aid of sero therapy there was no 
foundation for that fear, because to put the patient beyond 
the danger of any possible reinfection it was only necessary, 
directly after the puncture with Pravaz’s syringe, to 
inject a small quantity (about five cubic centimetres) of 
anti-plague serum into the middle of the gland or at a short 
distance from it. The extracted fluid should be placed 
immediately in tubes of nutritive gelose and in tubes of 
bouillon of beef or of veal at a temperature of from 25° 
to 30° C. for a period of 24 hours. At the same time a 
small quantity should be spread out on glass slides coloured 
with methylene blue or thionin. On gelose the appearance 
of the microbe colonies did not present any very specific cha¬ 
racteristics, but their number indicated the degree of gravity 
of the infection. In the meat bouillon the specific character¬ 
istics were more precise. The bouillon remained clear and 
transparent and contained some slight . whitish clots 
floating on the surface, which sank to the bottom of 
the tube at the least movement. If the bouillon was 
turbid it was evident that some microbe other than 
the plague bacillus, perhaps of a mixed infection, was 
present. In such circumstances the diagnosis should 
be made more precise by inoculating susceptible animals 
with the culture. The mouse especially took the plague 
and it was only necessary to prick this little animal in 
the thigh with a needle dipped in the culture on gelose in 
order to give it the disease and cause its death in from 36 
to 48 hours. When the inoculated animals succumbed very 
characteristic lesions were found on the bodies and the 
plague bacilli were in great quantities in all the organs, 
especially in the glands, the spleen, and the liver. To 
diagnose a case of suspected pneumonic plague it was 
necessary to collect as much as possible of the rusty 
sputum, to dilute it with a small quantity of boiled water, 
and to fertilise several tubes of gelose with platinum wire, 
the temperature not exceeding from 20° to 23° C. At this 
relatively low temperature the pneumococci did not germi¬ 
nate, the streptococci germinated badly and very slowly, 
while the plague bacilli developed rapidly. At the end 
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of two or three days the plague colonies were very 
numerous. They must then be examined and transferred 
to fresh gelose tubes in order to get them in a pure state. 


THE TWENTY-NINTH ANNUAL REPORT 
OF THE LOCAL GOVERNMENT 

BOARD (1899-1900). 

A somewhat melancholy feature of the annual report of 
the Local Government Board this year, which was issued last 
week, is the record of the fact that since the last report was 
issued death has overtaken no less than six of the important 
officers of the staff. Towards the close of the official 
year ending March 31st, 1900, Sir Richard Thorne Thorne, 
K.O.B., F.R S., the medical officer, died after a brief illness, 
and the opportunity is taken in the present report of placing 
on record the sense of the staff of the Local Government 
Board “of his eminent services in relation to the public 
health and of the loss which the country has sustained by 
his death.” The Local Government Board also have to regret 
the loss through death during the year of the services of 
Major-General A. deCourcy 8cott, R.E., as examiner under 
the Metropolis Water Acts, and of Professor Sir Edward 
Frankland, K.C.B., F.R.S., as water analyst. Mr. Charles 
Perrin, M.I.C.E., has succeeded Major-General Scott as 
water examiner and the duties performed by Sir Edward 
Frankland are now carried out at the Government Laboratory 
under the superintendence of Dr. T. E. Thorpe, F.R.S. 

In some respects it may be taken, therefore, that death, 
which has been so conspicuously busy in this State depart¬ 
ment, accounts for the incompleteness of certain sections of 
the report. Mr. Perrin, in his report, for example, on the 
metropolitan water-supply, deemed it desirable “ to compile 
a report in the usual form with a view to maintaining con¬ 
tinuity in the statistical information available for future 
reference.” As he admits, this information could not in 
any degree be based on personal knowledge of the incidents 
of the year, but has been compiled from facts already on 
record and “ from information kindly supplied by the officers 
of the water companies.” Similarly the chemical examina¬ 
tion of the metropolitan water-supply lacks continuity. 
The reports for the first seven months of the year 
were made by the late Sir Edward Frankland, those for 
August and September were made by Dr. Percy Frankland, 
F.R.8 , and those for the rest of the year by Dr. 
T. E. Thorpe. Under these circumstances no general 
report could be made, but a memorandum based on the 
monthly reports was prepared in the department. The 
diagrams thus compiled are not complete and a note at the 
bottom states that the Board do not possess the information 
necessary (ia some respects) to complete the table (or 
tables) with regard to the months of October, November, and 
December. There are no bacteriological records at all and 
the quality of the London water-supply according to chemical 
examination is not referred to in the synopsis. Mr. Perrin 
reports, however, in regard to filtration that the year 1899 
was on the whole favourable for the operations of the com¬ 
panies supplied from the Thames and Lea, the Thames water 
beiog in good condition durirg 314 days, moderately dis¬ 
coloured and turbid during 40 days, and exceptionally muddy 
’and turbid on only 11 days of the year. 

In regard to the working of the Food and Drugs Act it 
appears that the number of samples secured for analysis is 
steadily increasing and with this increase, as might be 
expected, there is a reduction in the percentage of the 
samples reported against. In some districts still there were 
no samples taken. The proportion of samples taken in 1899 
was two per 1000 of the population. The interesting and 
important observation is made that in the large number of 
districts where the proportion of samples taken did not reach 
three per 1000 of the population the samples reported against 
averaged 101 per cent. ; in those where the proportion 
taken was between three and four per 1000 the adulterated 
samples were 8 7 per cent ; while in the districts where 
samples were taken at the rate of over four per 1000 the rate 
of adulteration fell to 7 5 per cent. These results surely 
justify the opinion of the Select Committee on Food Pro¬ 
ducts Adulteration, 1894 96 that a proportion of samples 
much in excess of one per 1000 of the population 
should each year be taken for analysis in the district 
of every local authority. The proportion of adulterated 
samples was slightly higher this official year than last 


year, the figures being respectively 8 7 and 9 4 per cent. 
Milk was adulterated to the extent of 10 5 per cent, of 
21,964 samples examined, which is an increase on the previous 
year. Three or four years ago London had shown an 
improvement in its rate of milk adulteration but the 
percentage, which had been 14 6 in 1897 and 12 9 in 1898, 
rose in 1899 to 15 4. Only nine of the “ 32 great towns ” 
of the Registrar-General’s weekly returns had a more 
unsatisfactory rate of milk adulteration than London in 
1899. The percentage of adulteration of drugs was greater 
than that of food, no less than 17 8 per cent, being classed 
as adulterated. Nearly one-fiftb, however, of the samples 
taken were of camphorated oil and camphor liniment, of 
which 28 per cent, were condemned generally because of a 
deficiency in the proportion of camphor present but some¬ 
times because (in addition) mineral oil was substituted for 
the olive oil prescribed by the British Pharmacopoeia. 

A large sum of money represented in loans to the joint 
Boards has been sanctioned in respect of systems of sewerage 
and sewage disposal, the provision of waterworks and of 
cemeteries, the provision and equipment of hospitals, and 
the purchase of land in connexion with those objects. Many 
applications have been made to the Board for sanction to 
loans for the execution of works of sewage disposal involving 
the adoption of the bacterial processes. In view of the fact 
that a Royal Commission is inquiring into the subject it is 
interesting to hear the decision of the Local Government 
Board on this question of loans to be devoted to new pro¬ 
cesses of sewage disposal which are thus sub judice. 
Although these processes, it is stated, must in many respects 
be regarded as in the experimental stage the Local Govern¬ 
ment Board have not declined to consider these applications 
where the process was to be supplemented by land treatment 
of the effluent from the bacterial filters In each case, how¬ 
ever, a local inquiry has been held and full evidence has been 
required to show that the process contemplated is likely to 
prove of considerable' assistance in the purification of the 
sewage. Where such loans have been sanctioned it has been 
the usual practice of the Board to require an undertaking 
from the local authority that in the event of the method 
adopted not proving satisfactory some other approved method 
of sewage disposal would be substituted. 

The returns relating to the new by-laws and regulations 
under the Public Health Acts afford evidence of continued 
activity on the part of local authorities in making by-laws 
on the more important matters—such as scavenging, the pre¬ 
vention of nuisances, the # regulation of offensive trades, 
the regulation of common lodging-houses, and the construc¬ 
tion of buildings. 

As to vaccination returns, these will be published inextenso 
in the report of the medical officer for the year 1899 1900 
which will appear as a supplement to the present volume and 
will contain information as to some of the inspections which 
are only brielly referred to in the present report, as well as 
to other sanitary questions which have specially engaged the 
attention of the medical staff during the year. 

In regard to the control of the manufacture of alkali and 
chemicals it appears that the supervision exercised by the 
staff of special inspectors continues to be attended with 
good result. On the whole, however, there has been a 
slight increase ia the proportion of nuisances arising from 
chemical trades which may be referred perhaps to the extra 
strain put upon the manufacturing plant in consequence of 
the satisfactory expansion of general trade. Numerous 
chemical businesses have been supervised, and care appears 
to be taken as far as possible to utilise such improvements 
as the growth of scientific knowledge suggests with the view 
of preventing nuisance from the discharge into the atmo¬ 
sphere of deleterious chemical compounds. 

It is interesting to notice that pauperism steadily declines 
and that during the last official year it reached the 
lowest figure on record. Again, the report, referring to 
the returns of deaths from starvation, states than in few 
instances was death ascribed solely to want of sufficient or 
proper food. For the most part the deaths appear to have 
been due to disease consequent upon, or accelerated by, want 
or exposure, or both, and in some instances to self-neglect. 
Complaints are made in respect to the sick-wards of certain 
workhouses which are said to be structurally very bad as 
well as bad from a sanitary standpoint, comparing most dis¬ 
advantageous^ with hospitals erected by voluntary move¬ 
ment and organisation. 

The report teems with the usual statistics in regard to the 
relief of the poor and the poor-rate, and local taxation and 
valuation. 
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WILLIAM ANDERSON, F.R.C.S. Eng., L.R.C.P. Lond., 

SURGEON TO ST. THOMAS’S HOSPITAL ; PROFESSOR OF ANATOMY 
TO THE ROYAL ACADEMY OF ARTS. 

William Anderson was born on Dec. 18th, 1842, in London 
—as he used to say, within the sound of Bow bells. He was 
educated at the City of London School. On leaving school 
he did not immediately ente on the study of medicine, but 
became an art student at the Lambeth School of Art. There 
he attained considerable proficiency as a draughtsman and 
acquired an interest in art which he retained through the 
whole of his life and which was a great source of pleasure 
to him besides being useful in his anatomical teaching. In 
1864 he entered St. Thomas’s Hospital where he obtained 
college prizes in three successive years, and in 1867 carried off 
the Cheselden medal—the highest prize in surgery. He ob¬ 
tained the qualifications of M.R C.S. Eng., and L.S A. in 1867, 
that of L.R.C.P. Lond., in 1868, and in 1869 became Fellow 
of the College of Surgeons. After qualifying, Anderson was 
for a time house surgeon at the General Infirmary, Derby, but 
returned to St. Thomas’s Hospital, where he was appointed 
surgical registrar and demonstrator of anatomy on the opening 
of the new hospital in 1871. As a demonstrator of anatomy 
he was a popular and indefatigable teacher till an event 
occurred which altered for a time the whole course of 
his life. The Japanese Government having founded a 
Naval Medical College at Tokio wished to place an English 
surgeon at its head. The selection was intrusted to some 
eminent members of the profession in London, by whom 
Anderson was appointed, not without competition. He sailed 
in 1873 with his newly-married wife to take up his duties 
and remained in Japan nearly seven years. 

With the position of Director of the Naval Medical 
College Anderson had to combine the duties of an almost 
universal professor. He lectured on anatomy, physiology, 
and surgery, and presumably on medicine also. In his earlier 
lectures he had the assistance of an interpreter, a Japanese 
student who knew English and translated his lectures orally, 
but afterwards (how soon we cannot say) he lectured in 
Japanese. Few Europeans it is said acquired the language 
more rapidly or spoke it more accurately. His lectures, 
judging from the reports of some students who afterwards 
came over to England, were highly valued by his JapaDese 
pupils, some of whom became deeply attached to him. The 
position was in many ways a very pleasant one to Anderson. 
His unprejudiced and genial nature rapidly adapted itself to 
its new surroundings. He lived on intimate terms with the 
diplomatic circle and the English colony and became 
acquainted with Japanese life also. Soon after his arrival 
he was appointed medical officer to the English Legation at 
Tokio. 

In one respect especially his residence in Japan was 
fortunate as giving him a rare opportunity for the exercise of 
his critical knowledge of works of art. His early art educa¬ 
tion had given him the tastes not only of an artist but of a 
collector. Indeed, he took out with him to Japan a small 
collection of old engravings, etchings, and illustrated books 
of anatomy, in which he took great delight. This collection 
was, however, swept away by a fire, from which he himself, 
his wife, and infant child escaped with little more than 
such clothes as they had on, and a valued microscope, 
the parting present of his students at 8t. Thomas’s 
Hospital, which was snatched from the flames by a 
faithful domestic. The same calamity occurred a 
second time, but Anderson more than made up his 
losses by his valuable collections of Japanese art. Most 
foreigners collected curios, and no doubt at that time got 
them there on much easier terms than in the present day. 
But Anderson did more than amass a miscellaneous collec 
tion of beautiful objects. He made a serious study of the 
history of Japanese pictorial art; and with his practised eye 
and good judgment was able to collect a series of drawings 
and paintings of different periods which is said to have been 
in some respects unequalled and which was more carefully 
housed than his earlier collection. 

In 1880 a vacancy occurred at St. Thomas’s Hospital 
owing to the much regretted retirement through ill health of 
Mr. W. W. Wagstaffe, and it was resolved to invite Anderson 
back to take the place of assistant surgeon and joint lecturer 


on anatomy. He thus re-joined hiB old hospital and again^waa 
highly valued as a teacher. In teaching anatomy he had one 
advantage which it is not given to all anatomists to possess— 
namely, his power of drawing. His sketches on the black¬ 
board were the wonder of his pupils. Beginning with a 
bold but unerring outline he would gradually fill in the 
details till a finished picture, more instructive than a ready¬ 
made diagram, was before the class. The same power he 
displayed, and before more critical spectators, when 
lecturing on anatomy to the Royal Academy. 

The course of Anderson’s life at St. Thomas’s Hospital 
much like that of other hospital surgeons. From assistant 
surgeon he became full surgeon in 1891, having in 1887 
added to his general work the charge of the Department for 
Diseases of the Skin, a subject in which he took much 
interest; but he never gave up teaching anatomy till he waa 
appointed in 1898 joint lecturer on surgery. He belonged to 
no other hospital or school and all his professional interests 
were connected with St. Thomas’s Hospital. In one other 
capacity he was, however, very active—namely, as an 
examiner. In the Royal College of Surgeons of England he 
was examiner in surgery for the Conjoint Board and held 
this office up to the time of his death. Indeed, he was 
examining during the last week of his life. He was also 
examiner in surgery for five years in the University of 
London. 

Anderson was interested in the history of surgery and 
especially in the application of fine art to its illustration. 
He wrote a paper, excellently illustrated, on “ Art in Rela¬ 
tion to Medical Science ” in the fifteenth volume of the 
St. Thomas’s Hospital Reports, which is the best sketch 
of that subject accessible in the English language. An 
interesting lecture on the 44 History of Surgery since the 
Middle Ages” in the eighteenth volume of the same Reports 
should also be mentioned. His strictly surgical papers were 
not very numerous, but he published in 1896 a work on 
Deformities of the Fingers and Toes and contributed three 
articles to “ Heath’s Dictionary of Surgery.” He wrote also 
the section on the Genito-Urinary Organs in 44 Morris’s 
Treatise on Anatomy, ' and contributed several surgical papers 
to the St. Thomas’s Hospital Reports, The Lancet, British 
Medical Journal , &c. In the 44 Nomenclature of Diseases,” 
published by the Royal College of Physicians of London in 
1896, he wrote, in conjunction with Mr. Shattock, the section 
on Malformations, a laborious and recondite piece of work. 

No account of Anderson’s career would be complete 
without reference to his work in connexion with the fine arts. 
When he was appointed, in succession to the late Professor 
Marshall, professor of anatomy to the Royal Academy it 
was generally recognised that by his knowledge of art and 
anatomy alike he was a worthy successor of the eminent 
men who have filled that chair. But it was chiefly in 
connexion with Japanese art that his name was known. 
When the greater part of his collection of Japanese pictures 
and drawings was bought for the British Museum and 
exhibited in the gallery of the Print Department it attracted 
general attention among connoisseurs, both English and 
continental. The general judgment was that, even if some 
more brilliant and costly specimens might be found else¬ 
where, no collection bo important historically had ever 
been brought together in Europe, and possibly not even in 
Japan itself. His 44 Descriptive and Historical Catalogue ” 
became an authority on the subject. Anderson was still 
better known by his splendid work on “The Pictorial Arte * 
of Japan,” in two folio volumes, published in 1886. He also 
wrote a monograph on “Japanese Wood Engraving” in 
1895. Anderson kept up his interest in Japanese matters 
other than artistic and was one of the most active founders 
of “The Japan Society,” of which he was at one time 
president. He was well known to, and highly esteemed by, 
the Japanese colony in London, and received from the 
Japanese Government, tb« distinction of 44 Commander of the 
Order of the Rising Sun.” 

In the various circles in which he moved, medical, artistic, 
and Japanese, Anderson’s wide knowledge, unaffected 
geniality, and modesty made him an attractive personality, 
but naturally of a retiring disposition he did not go much 
into society. In all professional relations he was esteemed 
for his sincerity and thoroughness and for the strict con¬ 
scientiousness with which he fulfilled all duties devolving 
upon him. Whether in the dissecting-room or in a tedious 
examination, or in going through a long list of operations, he 
never allowed himself to be tired till the work was done. Of 
late years he found the labour of examinations, together with 
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the ever-increasing amount of operative work now expected 
of hospital surgeons, press somewhat hardly upon him. But 
he suffered from no serious illness since an attack of enteric 
fever some years ago. During the last week of his life he 
complained of severe dyspeptic troubles, such as he had 
suffered from before, but there was nothing to prepare his 
friends for the lamentably sudden termination of his life. 
On the morning of Oot. 27th he described himself to one of 
his colleagues as better, but still complained of indigestion. 
In the afternoon he went for a drive and while in his 
carriage was seized with sudden and alarming syncope, and 
though able to reach home he rapidly sank. The cause was 
found to be a rare and unlooked-for accident, rupture of a 
cord of the mitral valve, without any other morbid condition 
of the heart or other organs. 

His funeral on Oct. 31st was attended by the Treasurer and 
many members of the staff of St. Thomas's Hospital, repre¬ 
sentatives of the R>yal College of Surgeons of England, of 
the Japan Society, and by numerous private friends. Thus 
passed away a man of singularly sweet nature, of perfect 
integrity, and of great attainments, whose loss will be felt, 
not only in his own hospital, but in the surgical profession 
of London and elsewhere. Anderson was twice married— 
first to Miss Margaret Hall, who accompanied him to Japtan, 
and by whom he has left a son and a daughter; and, 
secondly, to Louisa, daughter of the late Mr. F. W. Tetley, 
of Leeds, who survives him. 

Our portrait is a reproduction of a photograph by Mr. 
C. T. Dent. 

Mr. R. Clement Lucas sends us the following tribute to 
Mr. Anderson’s memory:— 

“ I cannot refrain from writing a few lines in appreciation 
of one whom I held in the highest esteem. There are men 
whom we respect but who do not touch our hearts ; men 
whom we admire who scarcely command even our respect; 
and men whom the world calls great who fail to raise in us 
the slightest sense of admiration. Yet another, on whom, 
perhaps, the world smiles less kindly, catches at once 
our sympathy, and in* a moment we feel instinctively 
that we are in the presence of a friend. Such was 
the feeling inspired in me when I first met William 
Anderson. And on what did this personal fascination 
depend 7 The rough pioneers who hack and hew their 
way into notoriety are not of this mould, nor are the 
laborious compilers of many volumes of ill-assorted word- 
heaps, nor the still more to be pitied collectors of endless 
figures they call statistics—s^ll useful men, but all uninter¬ 
esting. It was Anderson’s great good fortune to be always 
interesting. To the mass of humanity a dead wood- 
pigeon represents so many feathers towards a pillow and 
so much flesh for dinner, but to Anderson, whose 
gentle spirit had been fired by the light of genius, 
those iridescent plumes reflected beauty, those coral feet 
drawn to the grey bosom taught harmony in colour, and the 
half-opened bill and dimmed and up-turned eye revealed the 
struggle of the fleeting spirit. He was io sympathy with the 
beauties of Nature and his eye saw not form merely but the 
contour of a thought, and his ear heard not sound merely but 
the cadence of music Where Art reflected Nature truly 
there Anderson’s mind found rest and pleasure. Schooled to 
science his thoughts gravitated always in the direction of 
art, so that all felt when he was elected Professor of Anatomy 
to the Royal Academy of Arts that no better selection 
could have been made. His long sojourn in Japan made a 
lasting impression on him and his collection of Japanese art 
treasures became renowned aad was purchased for the 
nation. His love of art and beauty we find reflected in his 
writings, and anything abnormal, unsymmetrical, or ugly 
caused in him a feeling of distress and a desire to remedy 
it. 8o we find him editing Briicke’s ‘ Beauties and Defects 
of the Haman Figure’ and publishing a small work on 
1 Deformities of the Fingers and Toes.’ I remember once 
when a very handsome but ignorant student appeared before 
him a r - an examination he drew the attention of his 
colleagues to this Apollo, and, as he did his duty, with a 
sigh said, 4 Some woman has spoilt him.’ On another 
occasion when discussing a gentleman little favoured by 
nature he said, 4 His ugly face has soured his life and 
spoilt his mannera; I should like to try the effect of a 
wig and a beard.’ Thus to Anderson’s assthetic eye 
all ugliness excited pity and his imagination rose to 
suggest a remedy. Though neither of commanding height 
nor of stalwart figure Anderson had a very distinguished 
appearance. Only within the last three weeks I was strolling 
down Wimpole-street with a friend when we met Anderson 


walking on the other side of the road. ‘ Who is that very 
handsome man?’ inquired my friend. ‘He has a very 
distinguished and somewhat foreign look.’ This was how 
Anderson struck a perfect stranger. His somewhat prema¬ 
turely whitened hair, worn rather long, and his full white 
moustache, contrasted with his darker eyes and brows. 
Sensitive and retiring in disposition he nevertheless had 
a most courteous manner and a winning smile. Not only 
by his own hospital and by her southern sister will his loss 
be mourned, but by many friends widely scattered who have 
known and appreciated his worth. Our profession, so rich in 
men of surpassing industry, so full of men of mechanical 
genius, abounding, too, happily, in men of great self-denial’ 
and benevolence, but bare—how sadly bare—of men who can 
with professional distinction carry with them an atmosphere 
of literary refinement and a true appreciation of beauty in 
Nature and Art can ill spare a man of Anderson’s wide 
sympathies and will long feel the shock which his sudden 
death has caused.” 


ALFRED WILLIAM HUGHES, M B., C.M., F.R.C.8 . Edin., 
F R.C.8. Eng., 

PROFESSOR OF ANATOMT, KIKO’S COLLEGE, L05D0N. 

The war in South Africa has occasioned many deaths in. 
the medical profession, and the Welsh Hospital in par¬ 
ticular has to mourn the loss of no less than five out of the 
staff of 23. a proportion greater than that ordinarily 
experienced in the fighting line. The death of Professor 
Hughes is peculiarly sad, since he had carried through with 
complete success the work which he had undertaken, and 
was already on his way home before the first symptoms of 
typhoid fever developed. Some of those associated with 
him had thought that he was not in his usual health 
for two or three da^s before leaving Pretoria, while 
to others his unflagging cheerfulness masked the in¬ 
sidious onset of the disease. Shortly after starting, 
his temperature was found to be raised, but the chart 
kept during a bad passage showed no abnormal severity 
of fever. On reaching home, however, his restlessness, 
delirium, and feeble pulse caused much anxiety, which was 
later increased by thrombosis of the femoral vein. Although 
the obstruction to the circulation was comparatively Blight 
the rapid feeble action of the heart persisted and signs of 
engorgement of the lung developed. The end came a fort¬ 
night after landing at Southampton, and apparently on the 
twenty-seventh or twenty eighth day of the fever. During 
bis illness after his return he was attended continuously by 
Dr. Nestor Tirard and by Dr. Frederick T. Roberts. 

Professor Hughes was born at Fronwen, Merionethshire, 
and was the son of Mr. Robert Hughes of that place. He 
was educated mainly in Edinburgh, but he also studied in 
London and in Leipsic. While he was an undergraduate at 
Edinburgh he gained a medal in anatomy and was junior 
demonstrator in anatomy and in physiology. After gradua¬ 
tion in 1885 he became in 1889 a Fellow of the Royal College 
of Surgeons of Edinburgh, and two years later he became 
a Fellow of the Royal College of Surgeons of England. For 
a short time after graduation he was engaged in private 
practice at Flint, but be gladly availed himself of an 
opportunity of returning to Edinburgh to resume work as 
an anatomist, at first as a senior demonstrator and 
afterwards as a lecturer. At this time his writings and 
researches were numerous and important and he established 
a reputation as a teacher which led to his election to the 
chair of anatomy at University College, Cardiff. Here bis- 
teaching was facilitated by his large private collection of 
anatomical preparations and the number of entries of 
students soon increased. Owing to the continued illness of 
his wife he was compelled to remove from Cardiff after four 
years of successful work and he was then elected professor 
of aoa’omy at King’s College, London. Here he speedily won 
friends and became dean of the medical school, in which 
capacity he represented the interests of King’s College 
upon numerous committees. He was peculiarly adapted to 
public life, and at one time he was a candidate for Parlia¬ 
mentary honours. He had the instinct of the true sports¬ 
man which led him safely through difficulties, gaining 
friends even amongst those whose opinions might be at 
variance with his own, and part of the secret of his success 
appeared to lie in the invariable geniality and courtesy 
which never allowed him to say an unkind word of anyone. 
It is needless to say that with students he was deservedly 
popular; not only were his teaching powers appreciated 
by them, but they also recognised in him one who* 



1372 The Lancet,] 


OBITUARY. 


[Nov. 10, 1900. 


could be counted upon to give them bis sympathy and 
assistance in all their interests, and he accordingly figured 
frequently as chairman at concerts, sports, and dinners. 
Some of his colleagues and many of the students having 
gone in a surgical capacity to South Africa, Professor 
Hughes threw himself heart and soul into raising a fund 
for a Welsh military hospital. He was successful in 
collecting over £12,000, and the hospital was duly 
equipped and sent out in the middle of April. Within 
a few weeks, however, several of the staff died and Pro¬ 
fessor Hughes immediately volunteered to go out to assist 
in the work. In South Africa, as in England, his magnetic 
influence soon made itself felt, and the Welsh Hospital was 
so mush appreciated that it was taken to Pretoria at the 
request of Lord Roberts. Professor Hughes has, since his 
return, received a further compliment to his successful 
organisation. Lord Roberts having sent a request that the 
Welsh Hospital might continue in work for another three 
months. 

From the foregoing sketch of the more recent events in 
a life of stirring activity it must not be inferred that 
the progress of science was neglected. Professor Hughes has 
made numerous and valuable contributions to the advancement 
of the science of anatomy, and before he became engrossed 
in the interests of the Welsh Hospital he had been busily 
engaged upon a new book on anatomy which was nearly 
completed. In one sense his work is done, but he has left 
behind him an example of energy, of devotion to work and of 
interest in the well-being of students and of all who came 
within his sphere of influence, which will long continue 
to serve as a stimulus to all who have been privileged to 
know him. 

We have received the following appreciatory remarks from 
the Chairman of the Welsh Hospital:— 

Few persons are aware of the debt which the Welsh Hos- 
ital owes to Professor Hughes. Although several civil 
ospitaU had been equipped and sent out to South Africa 
there was still need of more hospital accommodation; 
and in March Professor Hughes decided to send out a 
Welsh hospital. He gathered around him a few friends 
who supported him and, what was of far greater value, 
a number of ladies who worked admirably and success¬ 
fully in furthering his efforts to collect funds and obtain 
hospital furniture and equipment, but the mass of the 
work fell on Professor Hughes. It was at a time when the 
country had liberally responded to large demands upon its 
benevolence in the cause of the war and when the prospect 
of success in obtaining the necessary funds was not of a 
cheering kind, but Professor Hughes’s untiring energy, hopeful 
disposition, buoyancy of spirits, and enthusiasm drove away 
any doubts or misgivings about the ultimate result. In April 
the hospital was successfully equipped and sent out. On 
landing the staff was ordered to Bloemfontein to help to 
cope with the outbreak of typhoid fever which had broken 
out there after the battle of Paardeberg. They obeyed 
but suffered severely, for several of them died within 
five weeks of their arrival in South Africa. At this 
crisis Professor Hughes, who, as secretary and organiser, 
had worked with untiring zeal in the cause of the 
hospital, offered to go out to South Africa to under¬ 
take its management and to relieve the staff of all 
care and anxiety respecting the non-medical affairs of the 
institution. The committee accepted his generous and 
noble offer and within 48 hours he was steaming for 
Cape Town on his way to Springfontein where he 
remained until the hospital was removed to Pretoria. 
Under his management the hospital became such as 
to command general admiration from Springfontein 
to Pretoria. In September he received an intimation that 
the hospital would not be required as a medical and surgical 
hospital after the end of the month, but that Lord Roberts 
wished it to remain until Nov. 17th as a convalescent hos¬ 
pital. He made complete arrangements to carry it on in 
accordance with the Field Marshal’s wishes and left Cape 
Town on Oct. 3rd, reaching home on the 19th to die for the 
Welsh Hospital. _ 

DAVID YOUNG, M.D., M.S. Abeed., L R.C.P., 
L.R.C.S. Edik. 

The death of Dr. David Young, at the age of 61 years, 
which occurred on Oct. 18th at Ventnor, in the Isle of 
Wight, has already been announced in our columns. Dr. 
Young received his professional education in Edinburgh and 


at the University of Aberdeen, where he graduated as B.A. 
and as M.S. in 1865, taking the degree of Doctor of 
Medicine in 1869. He became a Licentiate of the Royal 
College of Physicians and of the Royal College of Surgeons 
of Edinburgh in 1865. He made a special study of botany 
at the beginning of his medical career and in 1867 was 
appointed professor of botany in the Grant Medical College, 
Bombay. He also held a teaching appointment in the 
University of Bombay in obstetric medicine, but finding the 
climate of India very trying to his health he resigned these 
appointments and went to live at Florence, whence 10 years 
later—i.e., in 1882—he removed to Rome, where he con¬ 
tinued to reside until quite recently when he retired to the 
Isle of Wight. When Dr. Young took up his residence in 
Italy there was scarcely a place in that country known to 
foreigners as a suitable health-resort during the summer 
months. Dr. Young visited the higher Apennines and other 
parts of Italy with a view to discover some place where 
invalids might pass the summer and he embodied the 
results of these observations in a book entitled “ Rome in 
Winter and the Tuscan Hills in Summer.” By this work, 
the gist of which appeared as a series of articles in the 
Practitioner, he did much to popularise Italy as a health- 
resort for English and American invalids. 

Dr. Young was exceedingly popular among his patients 
and the following tribute to his merits from one of them 
shows why this was the case. “ Dr. Young of Rome,” 
writes an old friend, a layman, “ was thorough. His 
patients came from everywhere, but whether they came once 
or for 4 repairs ’ your individual case was for the moment the 
‘hobby,’ and with soft sympathetic voice, gentle but firm 
persistency, he would dig through symptoms to the root 
of the matter. Many things combined to make Dr. 
Young an ideal continental practitioner. He had a 
charming personality, a fund of dry humour, a gift 
for languages, and was a wide reader and a 
travelled man who had seen and observed. But un¬ 
doubtedly the chief factor in his success was his un¬ 
usual powers of concentration upon the case before him. 
Adaptation of particular means to a particular end found a 
ready exponent in the old Piazza d’Spagna and the Via Vend 
Settembre. Dr. Young was wont to say that one of the 
greatest advantages and privileges of his early life had been 
to come under the favourable notice of Sir James Simpson. 
To him he owed not only example and precept, but his first 
professional appointment as surgeon to one of the preliminary 
search parties after the remains of Sir John Franklin and 
subsequently bis connexion with the Grant Medical College, 
Bombay, which furnished experience peculiarly valuable to 
an Anglo-Italian medico. Invalided by a severe attack of 
dysentery in 1871, Dr. Young, almost by accident, settled 
in Florence until in 1882 he removed to Rome. Owing to 
the shortness of the season practice when it comes at all in 
the capital of Italy comes all at once, and for some few 
years the Embassy, under Sir Clare Ford, had been added to 
already too heavy and responsible work. In 1897, unmis- 
takeable warning in the form of heart trouble suggested 
retirement. He fixed upon Ventnor as a haven of rest and 
passed the short time that remained happy among his flowers, 
full of interest to the last in works of charity and benevolence. 
By a coincidence, hard by his grave is the tomb of the late 
Professor Wharton Jones, who re wrote the last edition of 
Sir James Clark’s work on the climate of Rome—the only 
treatise on the subject until 1886 when Dr. Young published 
his ‘ Rome in Winter and the Tuscan Hills in Summer.’ 
Any notice of Dr. Young would be inadequate if no allusion 
were made to his strong and deep religious convictions, his 
labours on behalf of the now demolished ‘ Ghetto,’ or his 
self-forgetfulness and professional modesty. Reputation, 
honour, and esteem, indeed came, but they came from what 
he was and wrought, and came unsought.” 


JOHN TILSLEY, L.R.C.P. Lond., M.R.O.S. Eng. 

Mr. John Tilslet died at the residence of his father, 
George-street, Bath, on Oct. 28tb, from dysentery, in his 
thirty-second year. The deceased received his medical 
education at University College, Bristol, and took several 
prizes and scholarships. He qualified L.R.C.P. Lond. 
and M.R.C.S. Eng. in 1894, and after holding resident 
appointments at the Bristol General Hospital proceeded 
as a medical missionary to Kiu-Kiang, China. On 
the outbreak of the recent disturbances there he was 
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warned to leave by the British Consul and con¬ 
sequently with his wife and child he started for England. 
They had to leave practically without taking anything 
with them except the clothes which they were wearing 
at the time. At Shanghai Mr. and Mrs. Tilsley both 
contracted fever and on recovery proceeded on their 
journey. At Colombo, however, Mr. Tilsley unfortun¬ 
ately contracted dysentery, but, rallying, he continued the 
voyage. After leaving Genoa he had a relapse, but arrived at 
Southampton on Oct. 27th and on the following day he died. 
Great sympathy is felt in Bath £or the parents and widow, 
and the funeral, which took place at Locksbrook on Oct. 31st, 
was very largely attended: 


THE LONDON COUNTY COUNCIL AND 
THE METROPOLITAN WATER-SUPPLY. 


The Water Committee of the London County Council 
have recently given in their report as to the course which 
they recommend should be pursued by the Council during 
the present session. The report is dated Oct. 26th, 1900. It 
is divided into two parts, of which the first deals with the 
orders made by the Local Government Board under the 
Metropolis Water Act, 1899, and the second with the legis¬ 
lation which the committee advise the Council to undertake 
in regard to the purchase of the Metropolitan Water Com¬ 
panies’ undertakings. 

The Metropolis Water Act, 1899, it may be remembered, 
provided for intercommunication between the mains of the 
metropolitan water companies. The Bill was brought in 
by the Government on the recommendation of the first report 
issued by the Llandaff Commission. The measure was an 
urgent one in view of the possibility of another water-famine 
in East London, and on that ground it had the support of 
The Lancet, although, as we pointed out at the time, the 
financial arrangements for raising the necessary money would 
have been improved had an amendment introduced in the 
House of Lords been allowed to stand when the Bill was 
returned to the House of Commons. Under the provisions 
of the Act as it was finally passed any metropolitan 
company may, with the consent of the Local Government 
Board, raise the money required for the construction of the 
works necessary for the intercommunication of mains and 
the money may be raised by the issue of debenture stock. It 
is contrary to the custom of the Local Government Board to 
give information as to stock raised by their authorisation. 
In reply to a letter written on behalf of the London County 
Council, asking for particulars with regard to the debenture 
stock raised, the Local Government Board declined to give 
any information. This rebuff has, perhaps, displeased the 
Water Committee of the London County Council, who 
recommend :— 

That it be referred to the Parliamentary Committee to consider the 
desirability of seeking powers to entitle the Council to obtain copies of 
all orders made by the Local Government Board under the Metropolis 
Water Act, 1899, with regard to the London water companies. 

This recommendation presumably means that the Parlia¬ 
mentary Committee of the London County Council are to 
consider the advisability of promoting a Bill in Parliament 
to enable the Council to obtain statutory control over the 
actions of a Government department. 

In the second part of their report the Water Committee 
advise the Council to provide a Bill for the purchase of the 
metropolitan companies’ undertakings by the Council. The 
recommendations are as follows 

(a) That a Bill be promoted in the session of 1901 for the purchase by 
the Council of the undertakings of the eight metropolitan water 
companies. 

( b ) That it be referred to the Parliamentary Committee to prepare 
and present to the Council the necessary Bill for carrying out the above 
recommendation, and also the necessary Water (Finance) Bill. 

“If a second reading is refused,” say the committee, “we 
are advised that the expense up to that stage will not exceed 
£ 200 .” 


Diphtheria at Newbridge.—O ver 60 cases of 
diphtheria have been recently notified in the Newbridge area 
of the Abercarn District Council and the authorities have 
again decided to close the board schools, which were only 
lately re-opened after having been closed for the same cause. 


THE WAR IN SOUTH AFRICA. 


For more than a year past the war in South Africa has 
tended to dwarf all other subjects and the state of affairs 
in that country still holds a prominent place in the public 
mind. The literature on the subject is already sufficient 
to fill a small library and it does not yet seem to be 
coming to an end. Among the most recent and notable 
publications two are by members of the medical profession— 
Dr. Conan Doyle and Mr. Frederick Treves—and the third is- 
by Captain Mahan of the United States Navy. 

The Royal Commission on the hospitals in South Africa 
has brought its investigations to a conclusion and made its 
exit to consider its report in the pelting shower of words with 
which Mrs. Richard Chamberlain brought her very voluble 
testimony to an end. 

There has of late been a good deal of stormy weather, hard 
marching, and hard but desultory fighting in South Africa. 
This is only to be expected, however disappointing, under 
the circumstances, but it is plain that Lord Roberts con¬ 
siders that with the departure of Mr. Kruger, the occupa¬ 
tion and annexation of the Transvaal, and the dis¬ 
persion and disorganisation of the Boer forces the war is, 
officially speaking, over; otherwise so many of the British 
generals and tioops, colonial and otherwise, would not 
be taking their departure from the Cape. Although all 
arrangements have been made for Lord Kitcheners 
assuming supreme command in South Africa the departure 
of Lord Roberts has been postponed. This is partly 
owing, no doubt, to the unsettled state of military affairs, 
but mainly, we deeply regret to say, to the illness of his 
elder daughter, who is reported to be suffering from an 
attack of enteric fever. The Field Marshal has ex¬ 
hibited such a sense of duty and patriotic spirit under 
circumstances which would have tried the fortitude of the 
stoutest heart that the news of any addition to his burden 
of anxieties has been received with much sympathetic 
regret. The public letter which Lord Roberts has addressed 
to the press is strongly indicative of bis character and of the* 
reasons for bis great popularity among all classes. It is 
no wonder that an army under his command may be 
always confidently relied upon. He praises his troops with¬ 
out stint and in terms that go home to them and the nation, 
and, what is far better, the praise is allowed on all hands to 
be merited. It is a new thing for a victorious general in 
his despatches to speak of his soldiers as “my gallant 
comrades ” and to declare of them that “ they bore 
themselves like heroes on the battlefield and like 
gentlemen on all other occasions.” There is the ring 
of true metal, too, in his appeal to the British public 
to refrain from tempting them, by inconsiderate and 
ill-advised proffers of welcome and hospitality, to forget the 
splendid reputation which they have won for the Imperial 
Army. Lord Roberts’s appeal is very welcome to us, seeing 
that The Lancet bad already called attention to the subject. 

Reverting to the t object of the most recent publications 
about the war we may particularise Dr. Conan Doyle’s story 
of “The Great Boer War,” and also the small and less 
ambitious “ Tale of a Field Hospital,” by Mr. Frederick 
Treves, as well worth reading. While the latter has a 
special interest to the medical profession and to organisations 
for the relief of suffering, it is sure to claim attention on the 
part of readers altogether outside the profession on account 
of the clear, vivid, and often pathetic descriptive touches 
and incidents which it contains. 

At the opening of the session of the Roentgen Society 
in Hanover-square on Nov. 1st, the President, Dr. J. B. 
Macintyre of Glasgow, delivered an address in which 
he went into the question of the employment of the 
x rays in war. It is too recent to say anything yet 
about the work in South Africa generally. Meanwhile 
Dr. Macintyre was able to report, on the authority 
of the Director-General of the Army Medical Service, 
that the x rays were found most useful in the hospitals at 
the base and on the line of communication, although not 
actually on the field. There is now a regulation list of x ray 
apparatus for army work ; 17 sets of these were sent to 
South Africa and they are now being adopted in and supplied 
to all the larger military hospitals. Many reasons may be - 
assigned as the cause of the x rays not being actually useful 
within or near the fighting lines bat should surgeons from 
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the Transvaal who have employed the apparatus indicate 
that, either for reasons of portability or owing to defects 
they were unable to use them in some instances where they 
might have been advantageously employed, there is little 
doubt that the majority of all such difficulties will by 
patient labour and preparation be avoided in the future. 

Speaking generally, we may say that critics of the military 
and medical operations in South Africa have not, we think, 
sufficiently kept in mind that the troops were lighting some 
7000 miles from home and over an area of 160,000 square 
miles of territory. 

In the War Office return issued on Nov. 2nd, showing the 
total reduction of the field force in South Africa, we find that 
up to, and including, October, there were 391 officers and 
3795 men killed in action or died from their wounds, and that 
155 officers and 6115 men died from disease out of a total of 
10,698 deaths. Some 1422 officers and 33,077 men have been 
sent home as invalids, and among the latter only 1030 have 
•left the service as unfit. These figures do not include those 
missing and prisoners or those who died in captivity or as 
invalids since leaving South Africa 


We have received the following appeal from Lord 
Roberts, to which we refer in another column. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly allow me, through the medium of 
your paper, to make an appeal to my countrymen and 
women upon a subject I have very much at heart and which 
has been occupying my thoughts for some time past. 

All classes in the United Kingdom have shown such a 
keen interest in the army serving in South Africa, and have 
been so munificent in their efforts to supply every need of 
that army, that I feel sure they must be eagerly looking 
forward to its return, and to giving our brave soldiers and 
sailors the hearty welcome they so well deserve when they 
get back to their native land. 

It is about the character of this welcome and the effect it 
may have on the reputations of the troops whom I have been 
so proud to command that I am anxious and that I venture 
to express an opinion. My sincere hope is that the welcome 
may not take the form of “treating” the men to stimulants 
in public-houses or in the streets, and thus lead them into 
excesses which must tend to degrade those whom the nation 
delights to honour and to lower the “ soldier of the Queen ” 
in the eyes of the world—that world which has watched with 
undisguised admiration the grand work they have per¬ 
formed for their sovereign and their country. 

From the very kindness of their hearts, their innate 
politeness, and their gratitude for the welcome accorded 
them, it will be difficult for the men to refuse what is 
offered to them by their too generous friends. I therefore 
beg earnestly that the British public will refrain from 
tempting my gallant comrades, but will rather aid them to 
uphold the splendid reputation they have won for the 
Imperial army. 

I am very proud that I am able to record with the most 
absolute truth that the conduct of thi6 army from first to 
last has been exemplary. Not one single case of serious 
crime has been brought to my notice—indeed, nothing that 
deserves the name of crime. There has been no necessity 
for appeals or orders to the men to behave properly. I have 
trusted implicity to their own soldierly feeling and good 
sense, **nd I have not trusted in vain. They bore them¬ 
selves like heroes on the battlefield and like gentlemen 
on all other occasions. 

Most malicious falsehoods were spread abroad by the 
authorities in the Orange Free State and the Transvaal as to 
the brutality of Great Britain’s soldiers, and as to the 
manner in which the women and children might expect to 
be treated. We found on first entering towns and villages 
doors closed and shops shut up, while only English-born 
people were to be seen in the streets. But very shortly all 
this was changed. Doors were left open, shutters were taken 
down, and people of all nationalities moved freely about, in 
the full assurance that they had nothing to fear from “ the 
man in khaki,” no matter how battered and war-stained his 
appearance. This testimony will, I feel sure, be very 
gratifying to the people of Great Britain, and of that 
Greater Britain whose sons have shared to the fullest extent 
in the suffering as well as the glory of the war, and who 
have helped so materially to bring it to a successful close. 

I know how keen my fellow-subjects will be to show their 


appreciation of the upright and honourable bearing as well 
as the gallantry Of our sailors and soldiers, and I would 
entreat them, in return for all these grand men have done a 

for them, to abstain from any action that might bring the 
smallest discredit upon those who have so worthily upheld 
the credit of their country. 

I am induced to make this appeal from having read, with i 

great regret, that when our troops were leaving England 
and passing through the streets of London their injudicious j 

friends pressed liquor upon them and shoved bottles of 
spirits into their hands and pockets—a mode of “speeding 
the parting ” friend which resulted in some very distressing 
and discreditable scenes. I fervently hope there may be no \ 

such scenes to mar the brightness of the welcome home. 

I remain, Sirs, yours faithfully, 

Roberts, F.M. 

Headquarters of the Army in South Africa, Pretoria, Sept. 30th, 1900 

_ i 


THE SIEGE OF MAFEKING FROM A MEDICAL POINT 
OF VIEW. 

By W. A. Hayes, M.R.C.S. Eng., L.R.C.P. Lond., 

PRINCIPAL MEDICAL OFFICER (BASK) DURING THE SIEGE ; RAILWAY 
MEDICAL OFFICER (C.G.R.); SURGEON-LIEUTENANT, 

BECHUANALAND RIFLES. .1 


It was my intention some time ago to have given the 
readers of The Lancet a slight sketch of the siege of Mafe- 
king, but as I left that town immediately after the siege was 
raised with the column that went to the Transvaal and only 
returned a short time ago I could not manage it. The 
following may be of interest, however, to your readers, 
not so much from a scientific point of view as from a 
working one. 

In August, 1899, I was in England on business, and know¬ 
ing that war was a certainty I hurried back to Mafeking, 
arriving late in September. On my return I endeavoured, 
through the railway medical board in Buluwayo, to obtain 
as much in the way of surgical dressings as I could. Unfor¬ 
tunately, the order given was never executed, the time 
available being too short before the Boers declared war and 
cut us off both north and south. Major L. E. Anderson, of 
the Protectorate Regiment, was at that time stationed at 
Ramathlabama, in the Bechuanaland Protectorate, the Cape 
Government, for some reason best known to themselves, 
having refused to allow the force to remain here in Colonial 
territory. He also endeavoured to obtain supplies of various 
sorts from Cape Town, but failed. In his case, however, I 
believe there was no excuse, for the military authorities had 
large supplies there. As soon as Mafeking was invested by 
the enemy (at that time numbering about 6500) it was won¬ 
derful the way in which dressings, antiseptics, &c., appeared. 
A few packets of wool here, a bundle of bandages .there—in 
fact, all we wanted turned up in all sorts of funny ways, and 
in a short time we had a decent collection. 

Early in October, by order of the town commandant, I 
organised a number of dressing stations and appointed 
ladies to take charge of them. There were four of these 
stations with a Red Cross flag over each. Cronje, however, 
sent in word that he objected to the number of these flags 
flying in the town, so by the order of “ the colonel ” (Baden- 
Powell) I removed all but two. The enemy were informed 
where these two stations were, and where the hospital was, 
and also that the Convent was going to be used as a con¬ 
valescent home. As, however, Cronje, and afterwards 
Snyman. were intent, not on shelling the forts but on merely 
sitting down round the place and trying to smash up the 
buildings in the town, including the hospital, the women’s 
laager, and the Convent, and pumping shells and bullets 
promiscuously into the town, we did away with all Red 
Cross flags except those at the hospital and the Convent. 
At both of these places they were of no use as a protection 
against shell- and rifle-fire, but rather drew it, especially 
when Snyman was in command. During his rbgivic the 
Convent was daily shelled so that we could only use the 
two south rooms for patients. No nurse or anyone else 
dared to appear outside the hospital or Convent without a 
volley being fired at them. Several patients were wounded 
on the hospital stoep. Those whose duty brought them to 
the Kaffir ward ran the greatest dangers. On one occasion 
Major Anderson and I were examining a patient there close 
to the open door when a volley was fired at us from about 
1500 yards. Several of the bullets entered the ward, one 
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passing between ns and burying itself in the wall. The 
sniping at the hospital got so bad at last that sandbags had 
to be pat np all round the place. I take this opportunity of 
stating that on no single occasion when an ambulance 
wagon, accompanied by a Red Cross flag, moved about inside 
our lines did it escape both wilful shelling and rifle-fire, and 
on many occasions the Boers used their 15-lb. high-velocity 
gun and their “ pom-pom ” for this purpose. 

At the commencement of hostilities the number of medical 
men in MafekiDg was six. Unfortunately, Mr. Holmden of 
the British South Africa Police was ill and continued so for 
the greater part of the siege, so that he could do but very 
little. Mr. Elmes joined the ranks of the Bechuanaland 
Rifles. The part played by Mr. Sidney Smyth is explained 
by the orders of the day dated Nov. 5th, 1899. Without 
going into further detail, therefore, I may say that the 
available number of qualified men was three—namely, Major 
L. E. Anderson, Mr. T. W. Hayes, and myself. The trained 
nursing staff at the hospital consisted of Miss K. G. Hill 
(Adelaide Hospital, Dublin), the matron (Miss J. Gamble), 
Mrs. Parminter, Mrs. McCallum, Miss Cramer, and Miss 
Sheasby (a probationer). The following ladies also gave their 
help when required—namely, the Sisters of Mercy under 
Mother Theresa, Mrs. Staart, Mrs. Girdwood, Mrs. Adams, 
Miss Wyatt, and Miss Friend. At the convalescent home 
which varied in its situation from time to time—the site 
having to be constantly changed on account of the enemy’s 
shelling—the work was done all through the siege by Mrs. 
More, Mrs. Gemmell, and Mrs. Hayes. At first the Railway 
Institute was used as the hospital, but the enemy completely 
destroyed it one afternoon with a 94-lb. shell which burst 
on the billiard-table. Both this hospital and the Convent 
were particularly dangerous on account of the shell-fire and 
also from the constant sniping that went on at the nurses 
going and coming to the place. When the bush had been 
cut down to a large extent for firewood all round the town 
we had to stop the ladies going to the Convent as it was too 
dangerous. One lady had five shots sent at her when going 
along on her bicycle. The sergeants’ mess at the camp of 
the British South Africa Police was used as a hospital for the 
women’s laager and Miss Crawford was placed in charge. 
On May 12th the enemy took possession of the fort and all 
the buildings. They brought their wounded to the 
hospital. Mrs. Buchan was there with her sister (Miss 
Crawford) assisting her. As several of the Boers were 
dying from wounds Mrs. Buchan came up to my house in 
the railway camp, a distance of 900 yards, under a heavy 
cross-fire to get me to go down with her to their assistance. 
As we did not ask the eaemy to come there and as I per¬ 
sonally had very little sympathy for people who had all 
along broken every rule of civilised warfare and sent their 
heavy shells into both of our hospitals, I at first thought the 
best thing was to leave them alone. However, as Mrs. 
Bachan would not remain away from her sister I returned 
with her. The fire was extremely warm on the way there. I 
amputated an arm and a leg for a couple of the enemy who 
were in extremis and after some time returned, bringing with 
me one of our men, a man of the Cape Police, who had been 
sent to the fort before it was known that the enemy were 
there and who was badly wounded. The journey there and 
back was not a pleasant one. Neither of the two ladies in the 
hospital had the least idea of the dangerous position which they 
were in—not from the Boers so much as from the cross-fire 
to which the building was subjected the whole day and 
which could not be avoided. All through the siege every 
lady in Mafeking engaged in nursing the sick worked under 
conditions such as I hope no woman will ever have to live 
or work under again. Ill-fed (but with the best we could 
give them) and hard-worked, in constant danger from shell 
and bullet, their true British pluck came out. No order given 
was disobeyed, month after month was passed in the 
terrible heat and when we were constantly being disappointed 
by rumours of relief being close at hand, but no murmur 
was ever heard. Every day women unaccustomed to such 
work or to the sights incident on war braced themselves 
together and held bleeding and mangled limbs whilst myself 
or my colleagues operated. I am afraid that the public have 
heard very little of those ladies who did the really hard and 
dangerous work in attending the sick and wounded during 
the siege. Like all true nurses they are satisfied with the 
thanks of their grateful patients and prefer not to see them¬ 
selves figuring as heroines in the daily prints. 

To give details of all the interesting cases would take too 
much space, so I will only give brief notes of a few of the 
most striking. 


Perhaps the most interesting case was that of one of the 
men in the railway division who was washing one even¬ 
ing after returning from his duties in the trenches. He 
suddenly, as he describes it, “got knocked silly by a 
tremendous blow on the head.” A Mauser bullet had 
entered the left side of his skull and had made an exit 
through the right side in a line as near as possible in the 
centre of each inferior frontal convolution measuring from 
before backwards. When he was brought to the hospital he 
assisted to remove his clothing and answered questions and 
spoke quite rationally both then and at various times during 
the night, though he slept rather uneasily. On the next 
morning when I saw him he had no recollection of all that 
had happened to him from the time he had felt the blow of 
the bullet to the moment I spoke to him. He had a severe 
headache which lasted for a week. Diplopia, which was well 
marked at first but gradually diminished, lasted for 10 days, 
at the end of which time he was quite well and his wounds 
had healed. 

Another interesting case was that of a man of the Cape 
Police. He was injured by a Mauser bullet which 
entered the body at the level of the junction of the 
sixth rib and the costal cartilage about two inches to the 
outer side. After having passed through the liver it must 
have gone through the right kidney and then through the 
muscles and integuments of the back, making its wound of 
exit just above the posterior superior iliac spine. He com¬ 
plained of very severe pain in the right knee and on the 
inner aspect of the thigh, which lasted for 34 hours, but 
hardly any abdominal pain was present. There were no lung 
symptoms. Hmmaturia was well marked for two days and 
then disappeared. On the third day the patient was to all 
intents and purposes well. We kept him in bed for a week, 
greatly against his will, as he was anxious to return to 
duty and “wipe out the insult.” 

The following case of a native is also interesting. A 
“pom-pom” shell came through the wall of the hut in 
which he was sitting and exploded. A piece of the shell 
struck him, but so slight was the pain caused by the blow 
that he was not quite sure “if it had gone in.” There was 
a small wound in the flank, and from that a contused line 
led downwards, in the middle of which was a lump such as 
would be caused by a blow. A probe would not pass beyond 
this point on the first day. Two days after on account of the 
appearance of pus at the lower wound I probed again, when 
suddenly the probe slipped along and struck metal, and I 
sent for Major Anderson to have a look at the patient with 
me. We decided to cut down on the end of the probe and 
we did so. I made an opening large enough to pass my little 
finger, and at once recognised the point of a “pom-pom” 
shell. Nearly half of the shell, must, after having passed the 
lower opening, grooved the brim of the pelvis, then turned 
downwards and inwards along the outer surface of the 
ilium and afterwards turned directly upwards and outwards. 
Having enlarged the wound I made a hook on the end of the 
probe and, passing it into the powder chamber of the shell by 
steady pulling and enlarging the wound, got it out. It was 
remarkable that the probe would not pass with ease the first 
time considering the size of the wound. The fact that the 
point of the shell was pointing outwards was a thing we con¬ 
stantly noticed with bullets. They were nearly always found 
where they were lying under the skin opposite the wound of 
entrance in a position pointing towards that wound. 
During the removal of the fragment of shell the patient was 
not under an anaesthetic. He apologised to me afterwards 
for making so much noise during the operation ; as a matter 
of fact he had only given one or two grunts. On May 10th 
or 11th the patient went out of hospital and arranged a 
looting tour through the Transvaal. He and his party got 
ambushed, however, too close to a Maxim and suffered the 
penalty. 

Amputation we found to give the best results from a 
surgical point of view. In spite of the want of proper 
dressings towards the end of the siege and the overcrowded 
state of the hospital, we never had a wound which became 
septic. Two cases of gangrene occurred but they were 
the consequence of the tremendous injuries inflicted, not 
from failure of antiseptics. The hospital, constructed for 
47 patients, always had from 50 to 70 and more often 100. 

Of wounds those from the Mauser and Mannlioher bullets, 
which are indistinguishable, did best. We had many 
cases in which the bullets had passed through joints, 
which all did well, and after healing regained good 
movement under massage and calisthenics. We had some 
few cases in which bones had been drilled perfectly cleanly, 
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with no splintering or fracturing accompanying. The 
Lee-Metford bullet gives more trouble, but, speaking gene¬ 
rally, inflicts an easily treated and clean wound. The 
Martini bullet gives an ugly wound and whtn it strikes bone 
does great damage. The enemy used the true explosive 
bullet as well. We had from time to time several cases 
which we suspected to be due to explosive bullets, and at 
last we got one where a bullet, exploding in the loophole, 
tatooed a man’s facs with powder and peppered him with 
lead. Major Anderson attended the man on admission 
to hospital. I afterwards saw him with Major Anderson 
and there was no shadow of doubt about it. Mauser, 
Lee-Metford, and Martini expanding bullets (soft-nosed) 
were used constantly. Shell-wounds were the most 
troublesome wounds, even when they were very slight. 
*Of two cases of enterostomy we performed for shell- 
wounds one recovered. In each case the abdominal wall 
was badly damaged. Bullet-wounds of the abdomen we 
•left alone and treated by opium and feeding. These patients 
-all died. In spite of opinions expressed by high authorities 


and mule flesh is most indigestible and unsatisfying, espe¬ 
cially when almost skin and bone. A brawn made of the 
skins of these animals with scrapings of the heads and bones 
highly flavoured with spices was absolute filth, but neverthe¬ 
less was sold rapidly by the military authorities at 1*. per 
pound, and was eagerly eaten by the defenders as a means of 
“filling up the cracks” in a half-ration diet. Constant 
watching—and there were none who did not watch to a 
large extent—and short rations, however, were bound to tell 
on us sooner or later. We could defend our town, but I 
feel quite certain that to march three miles and fight could 
never have been done at any time after the middle 
of February. It was remarkable how little time it took 
to get the defending force fit to march when full rations 
were dealt out, which I ascribe to the removal of anxiety as 
much as anything else. We knew what our fall meant to the 
nation, and our anxiety was for that, not for ourselves. No 
one would ever have been taken alive here. The word 
“ surrender ” was never once heard during our long siege in 
Mafeking. When it is understood that with 1200 men at the 



I think we might have saved one or two by operating, as in 
the case of the shell-wounds mentioned above. No argument 
can convince me that a hole in the bowel, or two or three of 
them, would not give the patient a better chance by being 
closed. All our patients so wounded died from septic peri¬ 
tonitis or haemorrhage. 

Medical cases, especially typhoid fever and dysentery, we 
had 6ome trouble in treating owing to the scarcity of milk. 
Everyone, with a few exceptions, gave up all his fresh milk 
to the hospital, for which we were deeply grateful, but even 
so the supply was shorter than the demand. Commandeering 
only made matters worse. Malarial fever was bad and of a 
bad type. This was to be expected as the men had to live 
all day in newly-dug trenches ; besides we had extremely 
heavy and “ out-of-season ” raiDS. In 1898 we had the same 
condition practically aloDg the Bechuanaland Railway north 
of Mafeking, and never before or since has there been so 
much fever in the immediate vicinity of the railway, where 
at that time a great deal of virgin soil was disturbed followed 
by heavy “ out-of-season ” rains. The fever then also was 
of a bad type. 

The food-supply, composed of various army rations, and an 
occasional ox, was nourishing enough, but the amount 
was limited. Towards the end of the siege horses, mules, 
and donkeys were eaten. A quart of “sowens” was daily 
given out as an addition to the half ration. “Ryan buns” 
(from Captain Ryan) were the salvation of the place. They 
were made from the Scotch oats imported for the horses. 
After being ground and the husks sieved off a six-ounce bun 
was made of the flour to which a very small portion of lard 
was added. Owmg to no proper wire gauge being available 
the flour was a little coarse and husky, but it was nutritious, 
and, in spite of grumbling amongst unreasonable people it 
was eaten by all. There is no doubt we all knew what 
hunger was, and there was no one who was not constantly 
in a state of longing for a “ good feed.” Personally, about 
the last two months of the siege I got a terrible craving for 
white bread and would have purchased flour at any price 
could it have been obtained. I was not alone in this feeling, 
which I ascribe to a systemic starvation from the want of 
wheat-flour supplies. Of the three meats, horse, mule, and 
donkey, the latter is by far the best and most palatable. Horse 


end of the siege we defended a front of 13 miles against a 
much shorter front at the beginning of the siege with 1500 
men it will ba realised what mental and bodily strain there 
must have been. No post had a decent body of men to 
defend it and some bad only four or five men. At one point 
we were 65 yards from the enemy, near enough to throw 
stones into their trench and to have them sent back to ours. 

I append a table from which you will see the numbers of 
sick and wounded respectively that we dealt with during our 
seven months’ enforced retirement and the mortality, which 
considering everything is extremely light. In all 767 of the 
working garrison passed through hospital out of roughly 
speaking 1500 men. 

Mafeking, Ithodeeia. _ 

THE IMPERIAL YEOMANRY FIELD HOSPITAL AND 
BEARER COMPANY. 

By Charles Stonham, F.R.C.S. Eng., 

CHIEF SURGEON AND OFFICER COMMANDING THE IMPERIAL YEOMANRY 

FIELD HOSPITAL; SENIOR SURGEON, WESTMINSTER HOSPITAL, ETC. 

I feel sure that you and our friends and colleagues at home 
will be interested to hear something of the doings of the 
Imperial Yeomanry Field Hospital and Bearer Company, 
occupying as they do a unique position as being the only field 
hospital and bearer company which has ever left the country 
under civil auspices. Let us hope that we shall but prove to 
be the pioneers of many such should the needs of the Empire 
unfortunately require their services. 

Before leaving England I heard it asserted more than once 
that although civilians would prove of inestimable benefit in 
supplying the needs of stationary and base hospitals they 
could not succeed in the more arduous and hazardous duties 
of caring for the wounded on the field, nor would they 
themselves be fitted to withstand the fatigues and hardships 
necessarily entailed by marching with an army at the front. 
The career of our field hospital and bearer company has 
abundantly proved that doubts such as these are unfounded, 
and I venture to express the opinion that when the final 
verdict is passed upon our work even the most captious 
must fain admit that the Imperial Yeomanry Field Hospital 
and Bearer Company have fully justified the most sanguine 


ii 

j 

a 

a 

si 

.s 

C3 

* 5 ] 

LX 

n 

-.3 

la 

« 

;*] 

31 

u 


'SI 

JR I 

XI 


asri 

‘12 

3: 

-a 

*• 


5 j 

.p, 

>3 

if] 

P 

'*] 


i 

i 




Thb Lancjet,] 


THE WAR IN SOUTH AFRICA. 


[Nov. 10, 1900. 13 79 


hopes of those who so patriotically equipped and sent them 
oat. 

I have the good luck to have associated with me Major 
G. E. Hale, D.S.O., R.A.M.C., who is in command of the 
bearer company. No man could be more agreeable as a 
companion and fellow-worker, and his expert knowledge of 
transport and camp life has been of the utmost service; if 
all men of the Royal Army Medical Corps had the excellent 
personal and professional calibre of Major Hale, we should 
hear, instead of carping censure, unqualified admiration for the 
corps to which he belongs. Non-commissioned officers and 
men have, as a whole, worked hard and well, comparing 
most favourably with men of the regular army, and as the 
majority of them are but ’prentice hands they are much to 
be commended. 

In this and in my succeeding letters I propose to give a 
brief outline of the work which we have done. On leaving 
England our great anxiety was that the war would be over 
before we could reach Cape Town ; now our aspirations are 
in an opposite channel, and our thoughts are turned home¬ 
wards. Our mental condition has undergone much the same 
change as did the lady’s on her first voyage—for the first 
24 hours she expressed fears that the ship would go down 
and during the next few days she was afraid it would not. 
By the way our voyage was not propitious, for, as is well 
known, our transport, the Winkjield , collided with and sank 
the Union liner Mexican 70 miles from Table Bay. 

Had we known the country to which we were going we 
should not have had any anxiety as to the speedy termina¬ 
tion of the war. The British are fighting physical geography 
rather than a people, and those who have been out here and 
have seen what we have seen will be the most lenient in 
their judgment of reverses and checks, which are so easily 
condemned by some who have only the morning paper as a 
source of information and know only the physical character 
of their own country. 

Since we left England we have marched from Bloem¬ 
fontein on May 28th up to the present date 1150 miles, 
have been present at 11 engagements, and have afforded relief 
to 1850 patients; we have admitted 650 men into hospital 
who have been carried by the bearer company^ ambulances, 
sometimes for days and for long distances, until they could 
be sent by sick convoy to the nearest stationary or base 
hospital. 

We arrived in Table Bay on April 6th, and as our ship was 
considerably damaged in the collision we were at once sent 
into the dock instead of waiting our turn to disembark. I 
need not dwell upon the difficulties which we experienced in 
Cape Town in being sent on ; at last they were overcome 
and we entrained on April 29th to proceed north, although 
our actual destination was apparently unknown. However, 
in due course we arrived at Bloemfontein on May 2nd, 
having stopped a few hours at Daelfontein to see the 
Yeomanry Base Hospital and to have breakfast with our 
numerous friends there. At fever-stricken Bloemfontein 
we were allotted camping ground in the foulest place 
which I have ever seen, and here we waited till May 28th 
before we could get transport animals. We here packed 
our wagons and made all ready for a start as soon as we 
should get orders. On May 28th we marched under orders 
to proceed to Kroonstad. We were quite alone and had no 
escort; indeed, we marched alone as far as Pretoria, a very 
different condition of things, as we were to find later, to form¬ 
ing part of an advancing army. We arrived at Kroonstad 
on June 4th, drew four days’ rations and started on the next 
morning for Johannesburg, but we were not destined to reach 
there so quickly as we thought. It is now well known from 
my telegrams and letters that we were present at the action on 
Jane 7th when the Boers, under General C. de Wet, destroyed 
the line at Rhenoster river, cut up the 4th Derby Militia, 
and destroyed our mails, stores, warm clothing, and ammuni¬ 
tion at Roodevaal station which they eventually blew up. It 
was here that we first came under fire, the Boers, mistaking 
U9 for a convoy and reinforcements, firing on our wagons 
but fortunately doing no harm. They, however, made us 
prisoners, but gave us every facility for carrying on our work 
and showed us many kindnesses until they were driven back by 
Lord Methuen on June 11th, after which action we admitted 
to our hospital 12 wounded Yeomen. 

On Jane 7th we had 29 killed and 91 wounded, the latter 
keeping us hard at work for two days ; many of these men had 
been injured by fragments of shell, the wounds in some cases 
being exceedingly severe, the soft structures being lacerated 
and the bones much comminuted. Oar arrival on the scene 


was providential. Dr. Buchanan, the regimental medical 
officer attached to the Derbyshires was singlehanded, and had 
not the necessary equipment with him for dealing with so 
many severe cases, even if it had been in the power of one 
man to do so. 

Our experiences at Rhenoster river were most interesting and 
I think I may say unique, but as my letters already referred to 
have given a short account of them I need not dwell on them 
further. It was most unfortunate that we had to move on 
June 9th, a step rendered imperative by the impending 
action (June 11th), as De Wet meant to occupy the kopje 
beneath which we were, and moving the patients necessarily 
entailed considerable suffering and, I regret to 9ay, cost 
some lives which would, I think, have otherwise been 
saved. On June 11th, after the action, Lord Methuen came 
round the hospital, saw all the wounded men, and expressed 
his satisfaction with our arrangements. With the advent of 
such a large force we of course became very busy, as it soon 
became known that our equipment was all that could be 
desired. 

On June 14th we sent a sick convoy of 106 by road to 
Kroonstad, our ambulances taking them all under Major 
Hale’s command. He returned on June 18th, and on the 
following day I took a further convoy of 102 by train, 
returning on the next day. 

On June 22nd we struck camp and proceeded on our way 
to Johannesburg, arriving there on the 27th and encamped 
in the grounds of the Wanderers’ Club. 

On June 29th we set out for Pretoria and reached 
there on the next day, when I had an interview with 
Lord Roberts in reference to our experiences at Rhenoster 
river, as the result of which he wrote to General de Wet 
thanking him for his kindness to us during the time we 
were in his hands. We remained at Pretoria until July 7th 
(camping at Arcadia), when we received orders to march and 
join General Mahon’s brigade, which was at Reitfontein, near 
Irene. Failing to come up with him there we were to con¬ 
tinue our march until we found him. Accordingly we 
marched to Reitfontein, but the brigade had left, so the 
next day we determined to push on although we had no 
means of finding out where General Mahon was, but an 
officer commanding a detachment of Irish Fusiliers who were 
holding a position near our camp told us he thought Mahon 
was at Baasfontein. We eventually found the brigade, 
which had joined General Hutton, at Reitfontein No. 6, but 
on our way we nearly marched into the Boer lines, for we 
had taken a wrong road, and only discovered our mistake 
when we saw and questioned our own advanced outposts 
whose line we had passed through. 

On July 9th, 10th, and 11th we sent out ambulances as 
fighting was in progress, but we had very few casualties, 
the Boers beiDg strictly on the defensive. 

On July 12th the camp broke up and the force marched 
back to Pretoria ; we, however, went with 50 sick to Springs 
where we arrived late in the afternoon and were lucky enough 
to be able to send the sick to Johannesburg on the same 
evening by train. On the following day we telegraphed to 
the principal medical officer, Pretoria, for instructions and 
received orders to return to Pretoria at once. We marched 
on July 15th, arriving at our destination on the 17th. Up to 
this time we had been marching by ourselves, but we were to 
become part of an advancing force particulars of which I 
shall give you in my next letter. 

Barberton, Sept. 20th. _ 

NOTES FROM SOUTH AFRICA. 

(From our Travelling Correspondent.) 

I arrived at Pretoria four days ago (Oct. 1st) after an 
uneventful journey from Kroonstad. Nearly two months 
have elapsed since my previous visit and during that time the 
aspect of the town has considerably changed. The pretty 
little capital of the Transvaal has been so beautified by the 
advent of the South African spring that I should hardly have 
known it again. The stately blue-green trees and the 
enormous weeping willows which adorn the chief streets and 
avenues are now clothed in vivid green and the gardens of 
the numerous villas are filled with flowers. The cloudy sky 
and the misty atmosphere—heralds of the approaching rainy 
season—have softened the sharp outlines of the surrounding 
hills, and the general effect produced is more that of an 
English than of an African landscape. 'Though the nights 
are fairly cool the heat at noon-day is now somewhat 
oppressive ; the climate is more “ relaxing ” than ever, and 



1380 Thb Lanobt,] THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. [Nov. 10, 1900. 


most newcomers complain of indefinable languor and 
indisposition to exertion. 

The military medical arrangements are now, and have 
been for some time, complete and in full working order. The 
hospitals are fairly full, but chiefly with mild or convalescent 
cases, and they can be readily depleted at any moment by 
the hospital train service and the convalescent camps. The 
following is a complete list of the military hospitals now 
established at Pretoria and in its environs. For convenience of 
administration the town is divided into an eastern and a 
western section. In the eastern section are comprised No. 2 
General Hospital, the Welsh Hospital (this has just been 
amalgamated with No. 2 General Hospital), Langman’s 
Hospital, the Imperial Yeomanry Branch Hospital, No. 2 
Infectious Hospital, the Nursing Sisters’ Hospital, and a 
convalescent camp. In the western section there are 
No. 1, No. 2, and No. 3 Model School Hospitals, the 
Palace of Justice Hospital (which includes the personnel c f 
the Irish Hospital), the Racecourse Hospital, the Railway 
Rest Hospital, No. 1 Infectious Hospital, and the Native 
Followers’ Hospital. Of these the three large hospitals— 
No. 2 General Hospital, the Imperial Yeomanry Hospital, 
and the Palace of Justice Hospital—can take nearly 2000 
patients. Including the smaller hospitals and the con¬ 
valescent camp, Pretoria has now accommodation for 
upwards of 4000 sick men. The total number of patients in 
hospital four days ago was 1997. Of these 242 were suffering 
from enteric fever, 180 from “other fevers” (including 
malarial fever, simple continued fever, and a few cases of 
measles and diphtheria), and 149 from gunshot wounds. 
The comparatively small number of cases of enteric fever and 
“ other fevers ” is a cheering sign, but old residents prophesy 
a recrudescence of fever after the rains. 

The Princess Christian Hospital train came into Pretoria 
on the day after my arrival, and through the courtesy 
of Dr. Percy Lowe, the medical officer in charge, I was 
enabled to take a short trip to Charlestown, in the north of 
Natal, and back in this beautiful train. Our route lay via 
Elandsfontein, Heidelberg, and Standerton, through a pretty 
country of rolling downs. This part of the Transvaal 
much resembles the Wiltshire downs in its general features. 
The line between Elandsfontein and Charlestown is closely 
guarded, as small bodies of the enemy are still lurking in 
the neighbourhood. At Standerton is No. 4 Stationary 
Hospital, a large marquee hospital of, I should think, some 
400 beds, but time did not permit of a visit. Charlestown, 
where the train unloaded, is a tiny town just within the 
Natal border. No. 1 Stationary Hospital is established here, 
a beautifully laid out hospital of 500 beds. A stay of a few 
hours at Charlestown just allowed me time enough to visit 
Majuba Hill and Laing’s Nek, names which recall sad 
memories to English ears. 

On our return to Pretoria we found both No. 3 (under 
Major Russell) Hospital train and No. 5 Hospital train 
(under Major M. T. Yarr) in the station, and I had an oppor¬ 
tunity of comparing these trains, which may be considered 
types of the five Government trains proper, with the Princess 
Christian train. The Princess Christian train, unlike the 
others, was specially designed and built as a hospital train. 
As it has been frequently described with great minuteness I 
merely give a general sketch of its arrangements here for the 
purpose of comparison. It is composed of seven “ bogey ” 
cars, each painted white outside and adorned with red 
crosses and “ Princess Christian Train ” in gold letters. The 
first car contains a foul linen store and two beds for nursiDg 
sisters in one room and two beds for sick officers in another. 
The second car has two beds for medical officers, a mess- 
room, a dispensary, and a pantry. The position of the foul 
linen store is, on the face of it. a most undesirable one and is 
a grave blot on the general design. I think, personally, too, 
that the presence of sick officers in the staff carriages is an 
objectionable feature. The third, fourth, fifth, and sixth 
cars are for patients. Each car carries 18 patients and four 
orderlies. Including two sick officers the whole train thus 
carries 74 patients (22 less than the Government trains). The 
wards are fitted with removeable iron cots in three tiers. The 
whole interior is beautifully decorated, the beds have pretty 
coverlets, and the general effect is wonderfully bright and 
cheery. Each ward has a fixed wash-basin, a pretty stove, 
and a water-closet. The moveable cots are a very great 
advantage, as they enable patients to be transferred from 
stretchers into cots outside the train, but I think that three 
tiers are a tier too many. The seventh and last car is the 
kitchen car ; it is beautifully fitted up, but is in a most incon¬ 
venient position at the extreme end of the train. There is no 


pack-store car—a very serious omission. An ordinary short 
railway truck has had to be added to receive men’s kits, 
but there is no through communication between it and the 
rest of the train so that kits cannot be sorted en route. 
There should, of course, have been a special pack-store car, 
pait of which could have been uted as a foul linen store, as 
in the Government trainp. The position of the foul linen 
store, the absence of a pack-store, and the three-tier arrange¬ 
ment of the cot8 are the main defects in the design of the 
Princess Christian train. Apart from these defects it is a 
beautiful hospital on wheels in which patients enjoy every 
luxury and comfort that money can buy. The staff is 
practically the same as that of the Government trains—two 
medical men (at the present moment there is only one), two 
nurses, one civil compounder, one chef , and 19 rank and file. 

Speaking generally, the five Government hospital trains 
are of the same type, and they are all composed of converted 
passenger cars. Each train is made up of seven “bogey” 
cars—longer and wider than in the Princess Christian 
train—arranged in the following order. First the staff car, 
a first-class saloon car of five compartments, two of which 
are occupied by the medical staff and two by the nursing 
staff, the fifth being used as a staff mess room. The second 
is the kitchen car, with orderlies’ bunks on one side of the 
kitchen and the dispensary on the other. The third, the 
fourth, the fifth, and the sixth are long corridor cars 
gutted and fitted with bunks, each car containing 24 
beds in two tiers, with a water-closet and a lavatory at 
each end. The seventh is the pack-store, linen store, 
and stewards’ store. Four beds in each ward are 
screened off by curtains and may be used for officers. 
Each train thus carries 96 patients, of whom 16 may be 
officers. The carriages might be better ventilated. The 
cots—except in No. 4 train—are fixed, and the trains, 
though scrupulously clean, are not so prettily got up, either 
internally or externally, as the Princess Christian train. On 
the whole, however, they are very practical and have worked 
exceedingly well throughout the campaign, and many people 
prefer their general arrangement to that of their beautiful 
rival. The so-called “ Boer Ambulance ” train is composed 
of two captured Boer ambulance carriages—large and well- 
ventilated but without water-closets and roughly put 
together—to which an indefinite number of ordinary saloon 
cars are added ; it is only used for convalescents. 

Pretoria, Oct. 4th. 


THE MEDICAL STAFF AND THE BOARD 
OF MANAGEMENT OF THE NATIONAL 
HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


The following important communication has been addressed 
to the editor of the Times :— 

Sir, —The controversy which has been carried on in 
your columns between the board of management of the 
National Hospital for the Paralysed and Epileptic and its 
medical and surgical staff is of public importance. The 
main point for which the staff of the hospital is struggling 
is a moderate representation on the board of management, 
the absence of which has led to irritating friction and to the 
present unhappy state of affairs. 

It is impossible that the inclusion of representatives of the 
staff could do otherwise than strengthen the board of 
management in wisely carrying on the great charitable work 
with which it is entrusted by the governors. 

From long experience of hospital administration we desire 
to record our firm conviction that the demand of the staff for 
representation on the board of the hospital is a perfectly 
reasonable one and one which in other hospitals has 
conduced to harmonious working and efficient administra¬ 
tion. 

We venture to express the hope that the board of manage¬ 
ment and the governors will pat an end to this controversy 
by granting the representation asked for, in order that the 
hospital, whose reputation is more than national, may 
continue its career of usefulness, 

We are, Sirs, yours, &c., 

Lister; William H. Broadbent. M.D., F.R.O.P., F.R.S.; 
John Williams, M.D., F.RC.P.; J. Fayrer, K.C.S.I., 
F.R.S. ; Henry Thompson, F.R.O.S. ; William 
MacCormac, K.C.V.O., F.R.C.S. ; J. Burdon Sanderson, 
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F.R.S. ; R. Douglas Powell, M.D., F.R.C.P.; Samuel 
Wilks, M.D., F.R.O.P., F.R.S. ; Walter Foster, M.P., 
M.O. ; John Batty Tuke, M.P., M.D. ; W. B. Dalby, 
F.R.C.S., St. George’s Hospital ; Dyce Duckworth, 
M.D., F.R.C.P., St. Bartholomew’s Hospital ; T. 

Lauder Brunton, M.D., F.R.C P., F.R.S., St. 

Bartholomew’s Hospital; Hermann Weber, M.D., 
F.R.C.P., German Hospital; T. Clifford Allbutt, 
M.D., F.R.C.P., F.R.S., University of Cambridge; 
W. H. Allchin, M.D., F.R.C.P, Westminster 
Hospital; Arthur E. Barker, F.R.C.S., Univer¬ 
sity College Hospital; Thomas Barlow, M.D., F.R.C.P., 
University College and Great Ormond-street Children’s 
Hospitals; A. Boyce Barrow, M.B., F.R.C.S., Royal 
Free Hospital ; William H. Bennett, F.R.C S., St. 
George’s Hospital; John Astley Bloxam, F.R.C.S., 
U baring-cross Hospital; J. Mitchell Bruce, M.D., 
F.RO.P., Charing-cross Hospital; Thomas Bryant, 
R.C.S., Guy’s Hospital; Robert W. Burnet, M.D., 
2 I \R.C.P., Great Northern Hospital; William Cayley, 
M.D, F.R.C.P., Middlesex Hospital; W. B. Cheadle, 
M. D., F.R.C.P., St. Mary’s and Great Ormond-street 
Children’s Hospitals; H. H. Clutton, M.A., F.R.C.S., 
St. Thomas’s Hospital ; Alfred Cooper, F.R.C.8., St. 
Mark’s Hospital; William Ewart. M.D., F.R.C.P., 

St. George’s Hospital ; George P. Field, M.R.C.S., St. 
Mary’s Hospital; T. Henry Green, M.D., F.R.C.P., 
Cnaring-cross Hospital; Warrington Haward, F.R C.S., 
St. George’s Hospital ; Christopher Heath, F.R.C.S., 
University College Hospital; Donald W C. Hood, M.D., 
F.R.C.P., West London Hospital ; Henry G. Howse, 
M.S., F.R.C.8., Guy’s Hospital ; C. B. Keetley, F.R.C.S., 
West London Hospital; D. B. Lees, M.D., F.R C.P., 
St. Mary’s and Great Ormond-street Children’s Hospitals ; 
Stephen Mackenzie, M.D., F.R.C.P., London and Royal 
Ophthalmic Hospitals; J. Macready, F.R.C.S., Great 
Northern Hospital; Howard Marsh, F.R.C.8., St. 
Bartholomew’s and Great Ormond-street Children’s 
Hospitals; Henry Morris, M.A., F.R.C.S., Middlesex 
Hospital; William M. Ord, M.D., F.R.C.P., St. Thomas’s 
Hospital; Edmund Owen, F.R.C.S., St. Mary’s Hospital ; 
F. W. Pavy, M.D., F.R.C.P., F.R.8., Gay’s Hospital; 
Bernard Pitts, M.A., F.R.C S., St. Thomas’s and Great 
Ormond-street Children’s Hospitals ; James E. Pollock, 
M.D., F.R.C.P., Brompton Hospital; Sydney Ringer, 
M D., F.R.C.P., F.R.S., University College Hospital; 
Frederick T. Roberts, M.D., F.R.C.P., University 
College Hospital; William Rose, F R.C.S., King’s 
College Hospital; Seymour J. Sharkey, M.D., F.R.C.P., 
St. Thomas’s Hospital ; Walter G. Spencer, M.S., 
F.R.C.S., Westminster Hospital; Waren Tay, F.R.C.S., 
London and Royal Ophthalmic Hospitals ; Frederick 
Taylor, M.D., F.R.C.P., Guy’s Hospital; Frederick 
Treves, F.R.C.S., London Hospital ; Samuel West, M.D., 
F.R.C.P., 8t. Bartholomew’s and Royal Free Hospitals; 
Alfred Willett. F.R.C.8., St. Bartholomew’s Hospital ; 
C. Theodore Williams, M.D., F.R.C.P., Brompton Hos¬ 
pital; I. Burney Yeo, M.D., F.R.C.P., King’s College 
Hospital. 


THE PLAGUE. 

Plague in Glasgow. 

Six weeks have now elapsed since any fresh case of 
plague was notified in Glasgow. The last plague patients 
in the Belvidere Hospital were discharged on Nov. 3rd, so 
that if no fresh case should arise in the interval Glasgow 
will be able to be officially declared free from plague at the 
expiration of 10 days from that date—namely, on Nov. 13th. 

Plague in Bremen. 

A fatal case of plague is reported from Bremen. It 
occurred in the person of a seaman on board a steamer 
trading from Buenos Ayres. The steamer arrived at Bremen 
on Oct. 27th and from that date to Oct. 30th the patient was 
in a private house from which he was removed to the hospital, 
where he died on Nov. 5th. All necessary precautions as 
to disinfection and isolation of “contacts” are being 
taken. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6379 births and 3908 
deaths were registered during the week ending Nov. 3rd. 
The annual rate of mortality in these towns, which 
had been 171, 171, and 17 3 per 1000 in the three pre¬ 
ceding weeks, further rose last week to 17*5. In London 
the death-rate was 16*7 per 1000, while it averaged 18*1 in 
the 32 provincial towns. The lowest rates in these 
towns were 9 1 in Norwich, 10*3 in Croydon, 13*4 in 
Cardiff, and 13 6 in Leicester ; the highest rates were 
21*2 in Sheffield, 22 4 in Gateshead and in Manchester, 23 4 
in Liverpool, and 25 5 in Salford. The 3908 deaths in these 
towns included 425 which were referred to the principal 
zymotic diseases, against 468 and 485 in the two 
preceding weeks; of these, 121 resulted from diarrhoea, 
94 from diphtheria, 81 from “fever” (principally enteric), 
49 from measles, 44 from whooping-cough, and 36 
from scarlet fever. The lowest death-rates last week from 
these diseases occurred in Plymouth, Bristol, Cardiff, and 
Bradford ; and the highest rates in West Ham, Leicester, 
Birkenhead, Burnley, Blackburn, and Sheffield. The greatest 
mortality from measles occurred in Brighton and Swansea; 
from whooping-cough in Gateshead ; from “fever” in Ports¬ 
mouth, Birmingham, Birkenhead, and Blackburn ; and from 
diarrhoea in Manchester, Burnley, Huddersfield, and Halifax. 
The mortality from scarlet fever showed no marked excess in 
any of the 33 towns. The 94 deaths from diphtheria 
included 42 in London, seven in West Ham, seven in 
Leicester, four in Portsmouth, four in Liverpool, and four 
in Sheffield. No fatal case of small-pox was registered 
last week either in London or in any of the 32 large provincial 
towns; and only one small-pox patient remained under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday 
last, Nov. 3rd. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2619, against numbers increasing from 
1703 to 2489 on the nine preceding Saturdays ; 336 new cases 
were admitted during the week, against 322, 328, and 320 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
increased from 164 to 236 in the four preceding weeks, further 
rose last week to 267, but were 108 below the corrected 
average. The causes of 57, or 1*5 per cent., of the deaths 
in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Bradford, Leeds, New¬ 
castle, and nine other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Portsmouth, 
Birmingham, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17*5 and 19*6 per 1000 in the two pre¬ 
ceding weeks, was again 19*6 during the week ending 
Nov. 3rd, and was 2*1 per 1000 above the mean rate during 
the same period in the 33 large English towns. The rates in 
the eight Scotch towns ranged from 11*3 in Leith and 15*1 
in Edinburgh, to 22*4 in Glasgow and 24*6 in Paisley. The 
607 deaths in these towns included 24 which were referred 
to diarrhoea, 18 to whooping-cough, 12 to “ fever,” eight to 
measles, eight to scarlet fever, and seven to diphtheria. In 
all, 77 deaths resulted from these principal zymotic diseases, 
against 67 in each of the two preceding weeks. These 
77 deaths were equal to an annual rate of 2*5 per 1000, 
which was 0 6 above the mean rate last week from the 
same diseases in the 33 large English towns. The fatal 
cases of diarrhoea, ^rhich had decreased from 53 to 25 
in the four preceding weeks, farther declined last week to 
24, of which 14 occurred in Glasgow, four in Dundee, 
and three in Edinburgh. The deaths from whooping- 
cough, which had increased from 13 to 18 in the three 
preceding weeks, were again 18 last week, and included 
15 in Glasgow. The deaths referred to different forms of 
“fever,” which had been six and four in the two pre¬ 
ceding weeks, rose again last week to 12, of which eight 
were registered in Glasgow and two in Greenock. The 
fatal cases of measles, which had been two and four 
in the two preceding weeks, further rose to eight last 
week, and included five in Aberdeen and two in Edin¬ 
burgh. The deaths from scarlet fever, which had been 
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five and eight in the two preceding weeks, were again 
eight last week, and included five in Glasgow and two in 
Paisley. The fatal cases of diphtheria, which had been 
eight and six in the two preceding weeks, rose again last 
week to seven, of which three were recorded in Edinburgh 
and two in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had increased from 
98 to 139 in the four preceding wefeks, further rose last week 
to 148, and showed an excess of 31 over the number in the 
corresponding period of last year. The causes of 34, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 26 4, 24 9, and 
20 0 per 1000 in the three preceding weeks, rose again to 219 
during the week ending Nov. 3rd. During the past four 
weeks the death-rate in the city has averaged 23 3 per 1000, 
the rate during the same period being 15 8 in London 
and 15 2 in Edinburgh. The 147 deaths belonging to Dublin 
registered during the week under notice were 13 in excess 
of the number in the preceding week, and included 13 
which were referred to the principal zymotic diseases, 
against numbers declining from 36 to 12 in the four pre¬ 
ceding weeks ; of these, five resulted from diarrhoea, three* 
from whooping-cough, three from “ fever,” one from measles, 
and one from scarlet fever. These 13 deaths were equal to 
an annual rate of 19 per 1000, the zymotic death-rate 
during the same period being 14 both in London and in 
Edinburgh. The fatal cases of diarrhoea, which had 
decreased from 27 to six in the four preceding weeks, further 
declined last week to five. The deaths from whooping-cough, 
which had been two in each of the two preceding weeks, 
rose to three last week. The fatal cases of 14 fever,” 
which had been five and four in the two preceding weeks, 
further declined to three last week. The 147 deaths in Dublin 
last week included 26 of infants under one year of age and 35 
of persons aged upwards of 60 years ; the deaths of infants 
showed a decline, while those of elderly persons con¬ 
siderably exceeded the number in the preceding week. 
Six inquest cases and six deaths from violence were 
registered, and 69, or nearly one-third, of the deaths 
occurred in public institutions. The causes of seven, or 
nearly 5 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon (retired) Alfred Gideon Delmege, M.V.O., 
has been allowed to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets. 

The following appointments are notified :—Fleet Sur¬ 
geon E. W. Luther to the Hood. Staff Surgeons ; J. H. 
Whelan to the Hood and J. McElwee to the Pianeer. 
Surgeons: A. H. H. Vizard to the Bosearven for the Agin- 
court; H. I. Rogers to the Northampton; E. 0. Cridland 
to R.M. Dep6t, Deal ; M. H. Knapp to the Wildfire; H. R. 
Gardner to the Hood; A. J. Laurie to the Cambridge; 
C. S. Facey to the Vivid; W. K. Hopkins to the Wye ; and 
J K. Raymond to the Wildfire. 

Royal Army Medical Corps. 

The under-mentioned officers 'of the Royal Army Medical 
Corps are granted the local rank of Surgeon-General whilst 
Principal Medical Officers, Lines of Communication, South 
Africa":—Colonel W. H. McNamara, C.B., and Colonel J. A. 
Clery. Colonel J. F. Supple is granted; the local rank of 
Surgeon-General whilst Principal Medieal Officer at the Base, 
Cape Town. Colonel T. Gallwey, C.B., is granted the local 
rank of Surgeon-General whilst Principal Medical Officer, 
Natal. The undermentioned officers are granted the local 
rank of Colonel whilst Principal Medical Officers of 
Divisions, Field Force, South Africa:—Lieutenant-Colonel 
S. H. Carter, Lieutenant-Colonel O. Todd, Lieutenant- 
Colonel G. T. Goggin, Surgeon-Lieutenant-Colonel J. Magill, 
Coldstream Guards, and Major B. M. Skinner. The under¬ 
mentioned officers are granted the local rank of Colonel 
in charge of General Hospitals, Field Force, South 
Africa :—Lieutenant*Colonel Morgan D. O’Connell, Lieu¬ 
tenant-Colonel A. Keogh, Lieutenant-Colonel H. Martin, 
Major T. R. Lucas, Major H. J. Barratt, and Major S. 


Westcott. The undermentioned officers are granted the 
local rank of Colonel whilst Principal Medical Officers!of 
Divisions in South Africa:—Lieutenant-Colonel J. D."Edge 
Lieutenant Colonel W. Donovan. Lieutenant-Colonel iR. W. 
Mapleton, Lieutenant-Colonel, J. A. Gormley, and Lieu¬ 
tenant-Colonel W. A. May. The undermentioned officer is 
granted the local rank of Colonel whilst Principal Medical 
Officer of a Division and Principal Medical Officer of the 
Field Army, Natal:—Lieutenant-Colonel W. B. Allin. The 
undermentioned officer is granted the local rank of Colonel 
whilst Principal Medical Officer of a Division and Principal 
Medical Officer at Pretoria:—Lieutenant-Colonel W. L. 
Gubbins. The undermentioned officers are granted the local 
rank of Colonel whilst in charge of General Hospitals in 
South Africa :—Lieutenant-Colonel O. G. Wood, Lieutenant- 
Colonel J. C. Dorman, Lieutenant-Colonel J. F. Williamson, 
Lieutenant-Colonel B. W. Somerville-Large, Lieutenant- 
Colonel R. T. Beamish, Lieutenant-Colonel J. G. MacNeece, 
and Major W. T. Swan.— The London Qaiette. 

Captain W. A. Ward has joined the home district (London) 
for duty. 

Volunteer Corps. 

Artillery: 1st Gloucestershire: Surgeon-Major J. S. 
Carleton to be Surgeon - Lieutenant - Colonel. Rifle : 
9th Lanarkshire: William Jones Mackinnon to be Sur¬ 
geon-Lieutenant. 3rd (Renfrewshire) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders) : 
Wallace Ainsworth Pride to be Surgeon-Lieutenant. 
1st Tower Hamlets: John Frederick Fitzgerald Parr to 
be Surgeon-Lieutenant. 2nd Volunteer Battalion the East 
Yorkshire Regiment: Surgeon-Captain A. F. A. Fairweather 
to be Surgeon-Major. 

Volunteer Medical Staff Corps. 

The London Companies: Henry Fulham Turner to be 
Surgeon-Lieutenant. 

Deaths in the Services. 

Fleet Surgeon Richard John Barry, R N. (retired), on 
Nov. 5th, aged 54 years. He entered the service as surgeon 
in 1871, was promoted to staff surgeon in 1883, and retired 
after obtaining the rank of fleet surgeon in 1891. 

Transvaal War Notes. 

At the request of Lord Roberts the Welsh Hospital will 
remain in South Africa for a further period of three months. 

Major S. F. Freyer, R.A.M.C., Lieutenant* Colonel 
Johnston, R.A.M.C., and Lieutenant-Colonel Harvey, 
R.A.M.C., have been discharged from hospital to duty. 

Food on Board Transports. 

Mr. J. Keir Hardy, M.P., sends to the Times a complaint 
from three members of the force ordered from South Africa 
to China with reference to the food supplied. Among other 
things they complain of the following, and if a primd facie 
case can be made out certainly some inquiry into the matter 
is demanded. “ The food given us was bad and insufficient. 

. The bread was black, sour, and heavy ; the biscuits 

naturally hard and very oily. The biscuits bore date 1870 . 

and some of them bore even an earlier date. The salt 

beef was simply abominable. It is kept in rough- 

looking tubs and was dated 1873. The meat had to be 

thrown overboard, and we did not receive anything in lieu 

thereof.The accommodation was also limited; two-thirds 

of the ship was reserved for the officers and sergeants, who 
numbered in all about 50, roughly, and one-third for the rank 
and file, non-commissioned officers and men, numbering 
about 500, and who have the fore part of the ship allotted 
them, with nowhere to sit or lie down during the day except 
on the dirty and rusty iron deck.” 

Mentioned in Despatches. 

In the despatches from the general officer commanding 
in China and Hong-Kong Major Watson, R.A.M.C., is 
mentioned as having “performed excellent work under 
great difficulties” The following paragraph also appears: 

4 4 The medical arrangements for the treatment, care, 
and removal of the wounded reflected great credit on 
Major Watson, R.A.M.C., and his subordinates. Not only 
were those arrangements sufficient for the British wounded, 
but he was also able to take medical charge of American, 
French, and Japanese patients and to send them into hos¬ 
pital. Captain Prynne, R.A.M.C., and Assistant-Surgeon 
Pullen, I.S.M.D., were in the advanced fighting line all day 
dressing cases under fire. They are both valuable officers, 
always cool and collected.” 
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“ON THE CONFUSION OF TWO DIFFERENT 
DISEASES UNDER THE NAME OF 
RUBELLA (ROSE-RASH).” 

To the Editors of The Lancet. 

Sirs. —There can be no question that this subject has not 
received the discussion which its importance deserves. 
Criticism is always wholesome and necessary in the attain¬ 
ment of truth, but it does not alter facts. 

After a close study of rubella now for 30 years, with 
several hundred cases for investigation, I think that I may 
claim to know the disease in all its phases when I see it, and 
I could come to no other conclusion than that two diseases 
have been confused under its name. 

I base my conclusions on these facts:—1. That all 
four epidemics referred to in The Lancet of July 14th, 
1900, were the same disease. 2. That in the epidemic of 
1896, where there were two definite diseases, the one was 
scarlet fever and the other what I then regarded as a variety 
of rubella. This second disease, occurring concurrently 
with scarlet fever, proves that it could not be scarlet fever. 
3. That the disease is not a variety of rubella but a distinct 
disease is further proved by the fact that nearly 50 per cent, 
of the cases occurring in April, 1900, had previously passed 
through an attack of rubella within a year or more. This 
makes it clear that there is a “fourth disease ” which has 
hitherto been included under the head of rubella by the 
profession, myself included. 

In reply to my kind critic Dr. C. K. Millard, who raises 
the question whether the epidemic of 1900 was not after all 
scarlet fever, I would urge :—1. That I have never seen a 
case of scarlet fever with a very full rash without having a 
markedly accelerated pulse, whereas in this fourth disease 
with the fullest rash the pulse is generally not increased in 
frequency. 2. That I have never seen a case of scarlet 
fever with an abundant rash without a marked rise in 
temperature, whereas in this disease, with the fullest rash, 
the temperature usually is not Taised above 99° F. 3. That I 
have never seen a case of scarlet fever in the young with a 
copious rash where the tongue did not peel on the fourth 
day, whereas in this disease with the fullest rash, which so 
much resembles the scarlet fever rash as to be, considered 
alone, indistinguishable, I have never seen the tongue 
peel. 4. That I have never seen a case of scarlet fever 
with a very full rash where the skin did not desquamate 
freely, whereas in this disease I have seen the very fullest 
rash not followed by any peeling, or the merest dryness 
of skin. 5. And, lastly, it is scarcely conceivable that 
were cases of scarlet fever removed from bed after five days, 
permitted to go out on the eighth day, and, after thorough 
disinfection on the fourteenth day, regardless of desquama¬ 
tion, allowed to go home to all parts of the country, various 
sequelae would not have arisen, and scarlet fever have been 
spread from one end of the land to the other—even with the 
few cases I have recorded as the “ fourth disease”—were 
they in reality scarlet fever. 

I am. Sirs, yours faithfully, 

Rugby, Nov. 3rd, 1900. CLEMENT DUKES. 


“ APPENDICITIS.” 

To the Editors of The Lancet. 

Sirs, —I am much obliged to Sir Samuel Wilks for his 
kind letter in The Lancet of Nov. 3rd (p. 1303). The 
quotations he gives from the writings of Bright and Addison 
and the references to his own teaching at Guy’s will interest, 
and be appreciated by, all your readers. 

I, however, still feel that it is only during the last 15 or 20 
years—and I am almost inclined to say the last 10 years— 
that the profession has fully realised that it is in the 
appendix itself that probably more than 95 per cent, of 
inflammatory changes in the caecal region have their origin. 
Before this time, I believe, in most minds the appendix 
occupied the background of the picture, and when a 
medical man saw a case of “ typhlitis ” he imagined, in the 
large majority of cases, an inflammation in and around the 
caecum which had started in the walls of this part of the 
intestinal tract, the appendix being scarcely thought of. 
Now the appendix occupies the centre and dominating part 
in the picture, and inflammatory changes originating 
primarily in the caecum are relegated to an inconspicuous 
background. I am, Sirs, yours faithfully, 

Nov. 5th, 1900, H. LlTTLEWOOD. 


THE DURATION OF THE INFECTIOUSNESS 
OF DIPHTHERIA. 

To the Editors of The Lancet. 

Sirs, —1 should be glad of your opinion as to when a case 
of diphtheria ceases to be infectious. I take it that if there 
are no true Klebs-Lofiler bacilli to be found on bacterio¬ 
logical examination, then the usual post-card may be sent to 
the sanitary authority stating that infection has ceased and 
the house may be disinfected and isolation withdrawn. Again, 
is it advisable in all cases to have a second bacteriological 
examination for a negative result ? 

I am. Sirs, yours faithfully, 

Nov. 5th, 1900. T. W. Hkywood, M.R.C.S. Eng., D.P.H. 

%* It is difficult to state with any exactitude when a case 
of diphtheria ceases to be infectious. Klebs-Lofiler bacilli 
have been stated to have been detected in the mucus of the 
pharynx six months after the primary attack. As a general 
rule if six weeks after the disappearance of the membrane 
no Klebs-Lofiler bacilli can be found the usual post-card 
may be sent. A single examination may as a rule be 
accepted.—E d. L. 

“PNEUMOCOCCIC PERITONITIS.” 

To the Editors of The Lancet. 

Sirs, —Your annotation in The Lancet of Nov. 3rd (p. 1290> 
upon pneumococcic peritonitis and the remark that it does not 
often attract attention in England suggested the following 
brief reference to two cases which have come under my 
notice. A girl, aged eight years, was admitted into the 
Bristol Royal Infirmary in 1899 with acute peritonitis of five 
days’ duration. Abdominal section was performed but no 
cause for the peritonitis was discovered. She died the follow¬ 
ing day and at the necropsy no lesion of the abdominal or 
pelvic viscera or in the bones could be found from which 
the suppurative inflammation of the peritoneum present 
could have originated, neither was any septic focus dis¬ 
covered elsewhere in the body. Cover-slip preparations of 
the pus showed encapsuled diplococci associated with 
streptococci, and cultures showed the presence of the 
diplococcus pneumoniae. In February of the same year a 
girl, aged 17) ears, died in the infirmary from lobar pneumonia 
complicated by pericarditis. In this case acute peritonitis 
of a milder type was also present. 

I am, Sirs, yours faithfully, 

Nov. 6th, 1900. Theodore Fisher. 


“THE ETIOLOGY OF RHEUMATIC FEVER" 

To the Editors of The Lancet. 

Sirs, —The letter of Dr. F. J. Poynton and Dr. A. 
Paine published in The Lancet of Nov. 3rd, p. 1306, 
at length does justice to the early observations of British 
practitioners in the bacterial origin of rheumatic fever, and 
admits Dr. Alfred Mantle’s claim to the honour of being 
the first to give optical demonstration of the micrococci of 
rheumatic fever. That Dr. Poynton and Dr. Paine do not 
corroborate my observations of the existence in the blood of 
vast quantities of these micrococci at the onset of the 
disease is also definitely enunciated ; it will be my duty to 
exhibit my proofs at the Pathological Society at the earliest 
opportunity possible. The stimulus given by the valuable 
observations of Dr. Foynton and Dr. Paine will no doubt 
speedily put us in possession of the true facts concerning the 
origin of this destructive disease. 

I am, Sirs, yours faithfully, 

Southwick, Nov. 5th, 1900. EdW. F. GRUN. 

THE TERM “ INFLaMMaTION ” AND THE 
SUFFIX “ ITIS.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 3rd (p. 1288) there 
appears a paragraph in which, referring to the sugges¬ 
tions of Dr. A. H. Smith of New York, you appear 
to advocate the disuse of the term “ inflammation 
and the suffix “itis.” May I be allowed to point out 
a few objections to this course which seem to me to be 
insuperable? 1. The nomenclature suggested is to be 
formed by adding the suffix “ osis” to the name expressing 
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the agent that causes the disease, bat it is not stated how we 
are to apply this suffix to names such as, for example, 
“ staphylococcus pyogenes aureus’’and “bacillus coli com¬ 
munis.” 2. A name which has an etiological significance can¬ 
not describe a pathological process or an anatomical condition. 
For instance, the term “traumatosis of bone” will not tell us 
whether we are concerned with a bruise, a fracture, or a 
periostitis. 3. If we are to have an etiological nomencla¬ 
ture instead of an anatomical one, we shall not only have to 
drop the term 4 ‘ inflammation ” but also many other terms, 
such as “fracture,” “abscess,” “ hypertrophy,” &c. 4. If 
a purely etiological nomenclature is adopted it will have the 
effect, contrary to the statement in the paragraph referred 
to, of diverting the attention from the patient to the disease, 
since it will imply that the only cause of the disease is that 
which is expressed in the name, and that, in consequence, 
the only method of treatment is to remove this cause, 
whereas many of the most successful methods of treat¬ 
ment at present in use have for their object the im¬ 
provement of the general condition of the patient 
so as to enable him to combat the disease. 5. 
Inflammation is a distinct pathological process, as 
distinct, in fact, as hypertrophy or atrophy, and has a 
definite object, and that object is to remove or neutralise the 
irritant. If this fact were properly appreciated it would be 
an immense advantage to medicine. 6. If we are to do 
without the term “ inflammation ” and the corresponding 
suffix “itis,” how are we to describe a condition like 
fibrinous pericarditis, since exactly the same condition may 
be caused by many different causal agents? Lastly, the 
term “ tuberculosis ” is cited as a precedent. Surely a more 
unfortunate precedent could not very well have been found. 
The name “ tuberculosis ” was given to a disease which was 
characterised by a definite anatomical lesion—the “ tubercle.” 
Since the discovery, however, of the tubercle bacillus the 
term has been divorced from its anatomical (and true) 
meaning and now has a purely etiological signifi¬ 
cance, with the result that diseases which would 
have been rightly included in the old sense of the 
term are now assigned the unsatisfactory term 4 ‘pseudo¬ 
tuberculosis,” and the form of inflammation which 
used to be called “tubercular” is now termed “nodular.” 
Similarly, if other terms are altered in the same way and 
an etiological nomenclature is adopted we may expect a like 
confasion to be tbe result. 

By all means let us have an etiological nomenclature and, 
if necessary, let us apply the terms “ traumatosis,” “strepto¬ 
coccosis ” (not “ traumosis,” “ streptocosis ”) to diseases 
caused by the respective agents, but this system can never 
replace an anatomical nomenclature such as is implied in 
the suffixes “ itis,” “ oma.” &c. Both systems are necessary, 
but neither can take the place of the other. 

I am, Sirs, yours faithfully, 

Charles Powell White, M.D. Cantab., F.R.C.S. Eng. 

Medical School, Leeds, Nov. 6th, 1900. 


THE ETIOLOGY OF CANCER. 

To the Editors of The Lancet. 

Sirs, —A patient of mine is thinking of investing a sum 
of money for the purpose of stimulating investigation into 
the etiology and cure of cancer. Would some of your 
readers kindly assist by giving their ideas on the subject? 

I am, Sirs, yours faithfully, 

Nov. 0th, 1900. T. 8. F. 


Notification of Phthisis.— At the meeting of 
the Bath Sanitary Committee held on Oct. 29th the sub¬ 
committee recommended the voluntary notification of 
phthisis, with the usual fees for such notifications. 

Municipal Elections and Medical Men in 
the West of England.—A s the result of the recent 
municipal elections Mr. Colston Wintle,! M.R.C.S. Eng., 

L. R.C.P. Lond., was elected at Bristol; Mr. W. Hadwen, 

M. D. St. And., L.R.C.P. Lond., M.R.C.S. Eng., at Gloucester; 
Mr. G. A. Rae, L.R.C.P., L.R.C.S., L.M. Edin., J.P., at 
Devonport; Mr. Elgar D">wn, L.R.C.P. Lond., M.R.C.S. Eng., 
It Stoke, Plymouth ; Mr. E. J. Domville, L.R.C.P. Lond., 
M.R.C.S . Eng-. at Exeter ; Mr. G. M. Winter, L.R.C.P. Lond., 
MRCS Eng, D.P.H. Camh., at Torquay; and Mr. R. Y. 
8atton,' L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., at 
Newport, Mon. 


THE UNIVERSAL EXHIBITION OF PARIS. 

(From our Special Correspondent.) 

(Continued from p. 1311.) 


The Pasteur Saloon. 

There was a bitch with regard to the French sanitary 
exhibit*. In the various financial calculations made no 
special credit was voted for a French sanitary section. 
This gave rise to protests, prolonged negotiations, and loss 
of time. But beyond tbe fact that this occasioned a 
regrettable delay the question was finally settled in a 
satisfactory manner. The money was forthcoming and 
a special building was erected on the banks of the 
Seine, opposite the Press Pavilion and at the extreme 
eastern end of tbe gallery for the Army and Navy 
exhibits. Thus, by a sort of logical sequence, the 
French sanitary section merges into the French military, 
medical, and ambalance services which precede the purely 
military exhibits. The building commences with an orna¬ 
mental tower. The circle is divided into four parts and 
in the centre there is an ornamental case surmounted with 
the bust of Pasteur. This, the Salon Pasteur, conveys in a 
small space and in compact form instructive indications of 
some of tbe most beneficent discoveries of the nineteenth 
century. In the centre there are relics of the great 
investigator and teacher. Here are the instruments, 
the flasks for culture broths, tbe microscopes, the 
now old-fashioned and very simple implements with 
which Pasteur himself worked, which he handled for many 
long years and to such good purpose. The bottles which 
he had filled] and re-filled stand there as silent motionless 
witnesses. And there are little bits of paper, so insignificant 
in themselves and yet so eloquent, for on these Pasteur, with 
his own hand, rapidly scribbled down the simple unpreten¬ 
tious record of his laboratory observations. They relate to 
his studies on rabies. It is easy to note with what method, 
deliberation, tidiness, and order this master mind proceeded 
in his investigations. First there is tbe indication of tbe 
method to be followed, then underneath, in a very small, neat, 
and legible handwriting, there is a brief account of the 
results of the experiments, of the fate of the inoculated 
animals and their symptoms, and then, well detached from 
the rest, are tbe conclusions arrived at. 

The case under the bust of Pasteur is placed horizontally 
so that the visitors can bend over the glass and examine the 
contents of its eight compartments. Here the whole work of 
Pasteur is set forth as it were in eight chapters. In the 
first compartment there are models of crystals made by 
Pasteur himself, labeled with his own handwriting, and some 
of the crystals themselves in tbe very bottles where he 
placed them many, many years ago. In those days he was 
studying pure chemistry and established tbe existence of 
asymmetric arrangements. From this grew the idea that the 
molecules formed in space a geometric body with three 
dimensions. Tbe study of this crystallisation led to the 
study of ferments and to the discovery that ferments were 
living organisms. This phase is shown in the second 
compartment. Then comes the contest against the believers 
in spontaneous generation set forth in the third division. 
Here the little balloon-shaped bottles show the proofs 
given by Pasteur, for there is also his apparatus for 
purifying the air by heat and method of filtering it, so 
that no fermentation took place when the air was sterilised. 
Then there are bottles which were opened on the summit of 
the Montanvert in 1860 and which to this day remain per¬ 
fectly sterile. The next two compartments show how these 
discoveries were applied to the preservation of wine and 
to preventing the spread of disease among silkworms. The 
sixth compartment deals with the germs of the atmosphere 
and here is the very simple, almost rudimentary, but effective 
apparatus which Pasteur devised so as to destroy all living 
organisms in the atmosphere. Pasteur was now beginning 
to study animal pathology and then he took up the discovery 
of the bacteria of anthrax, made in 1850 by Devaine and 
Rayer, and in the seventh division is shown how this idea of 
the living virus was applied to other diseases. Here are 
test-tubes containing the blood of animals suffering from 
anthrax and the method of isolating and of attenuating the 
virus. Here is a rabbit inoculated with rabies, the spine 
being exposed; there are specimens of anti-rabic vaccine. 
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and among these samples of the way these studies were 
pursued is the following laconic note: “ Number of cases 
treated in 13 years, 21,631 ; died, 99 ; mortality percentage, 
0*45.” Over these glass cases crowds of people bend 
reverently. They look at the strange things here shown, in 
themselves so little to look at, and they try to understand. 
Peasants from the country in their native costumes, simple 
town and country folk, most of them quite ignorant, 
utterly unable to grasp the meaning of what they 
see, and yet all spellbound by the word written above— 
Pasteur. It is astonishing how long they will tarry, 
how they will strain to read some inscription, striving, 
longing to understand ; and then how grateful they are if 
anyone is able and ventures to give a little explanation. 
The explanation, however, must be brief or there would soon 
be such a crowd as to cause serious inconvenience. It is 
indeed an edifying sight to see daily these crowds of poorer 
visitors, simply dressed, but always neat and tidy, throng 
into the Pasteur Saloon. Perhaps no better homage could 
have been rendered to this great savant than the sincere 
respect shown by the masses for his noble work. However 
vague their conceptions of bacteriology they displayed 
wonderful interest and anxiety to know more, and it does 
credit to the French people that so many of the poorest 
classes should care to tarry so long in this highly scientific 
section of the Exhibition. 

On each side of the main entrance there are shelves 
loaded with bottles. These contain gelatin in which colonies 
have been planted so as to form designs. Some are red, 
others are yellow or violet, and spell out the names 
of Pasteur’s pupils, such as Roux, Chamberland, &c. 
These microbe cultures are not repugnant in appearance, 
some of them, are rather pretty like mushroom growths, and 
yet they represent pneumonia, plague, cholera, tuberculosis, 
and other diseases. Then there is a case containing illustra¬ 
tions of the researches of Behring and Roux on diphtheria, 
and Calmette's anti-venom serum for the bites of reptiles 
and vipers. The latter come from the Pasteur Institute 
of Lille. 

Foreign Nations in the Pasteur Saloon. 

The idea was to collect from all nations whatever testimony 
was available to show the results of the applications of 
Pasteur’s theories in these various countries. This, 
however, was undertaken too late, so that the response 
has been incomplete. Nevertheless, those nations that 
have answered the appeal were sufficiently numerous 
to constitute a fairly good exhibition. On entering, 
and to the left, there is the exhibit that Austria 
has sent. This comprises fine large photographs of 
bacteria from the Hygienic Institute of the Vienna Univer¬ 
sity. These include full details of the five cases of plague 
that recently occurred at Vienna. There are photographs of 
the patients showing the buboes, two of which have ulcerated. 
The Sero-therapeutic Institute of Vienna and the Anti-rabic 
Institute at the Rudolfstiftung Hospital also send specimens. 
There are many large coloured photographs and drawings 
of the microbes of plague and statistics as to the immunisa¬ 
tion of horses, plans of hospitals, and the means employed 
for preparing serum, vaccine, and the like. Immediately 
opposite Germany has a splendid exhibit and the wooden 
model of the Gesundheitsamt has gained the Grand 
Prix. Here are a great number of statistics and 
various methods by means of coloured cubes and cones 
for showing how epidemic diseases have decreased by 
the use of antitoxin, vaccine, and similar prepara¬ 
tions. Thus two brown cones marked D represent the 
reduction of deaths from diphtheria observed in Germany 
since the introduction of anti-diphtheritic serum. During the 
years 1892 and 1893 in the six states contributing to these 
statistics 113,259 children from one year to 15 years of age 
died from diphtheria. Then began the use of anti-diphtheritic 
serum, and in spite of the increase of population the deaths 
from diphtheria among children of these ages during 1896 
and 1897 only amounted to 45,942. Thus the height of the 
two cones, which have the same diameter at the base, is in 
the proportion of 7 to 3. 

The third side of the room contains the informa¬ 
tion forwarded from Italy and Switzerland. This includes 
a large map indicating the distribution of malaria over 
the Italian peninsula and enlarged photographs of the 
mosquito that conveys the germ. There are also charts 
showing for each month of the year the quarters of Rome 
that are most affected by malaria. Tables indicate how 
the [use of antitoxic serum has increased in Italy and that 


the total mortality, which for the entire kingdom amounted 
to 29*5 per 1000 of the population in 1887, was only equal to 
22*2 in 1897 and 23’1 in 1899. Switzerland sends photo¬ 
graphs of the popular sanatorium for the treatment of 
tuberculous patients at Heilingenschwendi and diagrams 
showing the mortality from phthisis at various ages. 
The maximum number of deaths among females from 
this cause occurs from 14 to 19 years of age, while among 
males it is from 20 to 30 years of age. Then there are 
very good coloured maps indicating the prevalence of 
different diseases in various parts of Switzerland, includ¬ 
ing phthisis. From these it will be seen that from 
1876 to 1886 there was an average of 53 deaths per annum 
per 100,000 inhabitants of the large towns caused by typhoid 
fever, and that the proportion for all Switzerland, including 
the towns, was 37 per 100,000. From 1896 to 1899 the pro¬ 
portion of deaths from typhoid fever was only 11 for the 
large towns and nine for all Switzerland per annum per 
100,000 of the population. Undoubtedly these are figures 
that will not fail to encourage nervous tourists. 

Typhoid Fever in French Towns. 

On the fourth side of the Pasteur Saloon the French 
Ministry of the Interior exhibits equally interesting diagrams. 
They also show how typhoid fever has been reduced in the 
towns of France which have more than 30,000 inhabitants. 
One of the worst among these towns is that of Havre. 
Here the deaths from typhoid fever were equal to 180 
per 100,000 per annum from 1886 to 1890. The proportion 
fell to 140 per 100,000 from 1891 to 1895 and to 40 
from 1896 to 1898. The other towns that stand high 
on the list are Lorient with 200, 70, and 90 deaths 
per 100,000 population per annum for the three same 
periods—namely, from 18616 to 1890, from 1891 to 1895, and 
from 1896 to 1898. Calculating in the same manner for the 
same periods there were 70, 50, and 100 deaths annually 
from typhoid fever at Troyes ; 140, 30, and 40 at Angouldme; 
50, 30, and 30 at Nice; 60, 100, and 90 at Toulon; and 80, 
50, and 60 at Marseilles. The towns of Cette, B6ziers, 
Perpignan, and Toulouse are about as bad ; but, neverthe¬ 
less, these diagrams as a whole show a general reduction in 
the prevalence of fatal cases of typhoid fever. There are 
similar tables given dealing with pneumonia, acute bron¬ 
chitis, diphtheria, and other diseases. The two first men¬ 
tioned remain about stationary, but there is an immense 
reduction in the death-rate from diphtheria, and the result 
for many other diseases is eminently satisfactory. Such is 
the general character of the exhibits in the Pasteur Saloon. 
They constitute a well-deserved tribute to the great French 
savant , and it is only to be regretted that other nations 
were not able to contribute their quota of information.! 

Paris, Nov. 4th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool School of Tropical Medicine: Return of Dr. E. E. 

Annett from West Africa . 

Dr. H. E. Annett, of the Liverpool School of Tropical 
Medicine, returned to Liverpool last week after a tour of 
investigations in West Africa extending over eight months. 
Dr. Annett studied the conditions of tropical diseases over 
an area embracing 1000 miles of the coast, extending his 
researches to Lokoja on the river Niger. He has accumu¬ 
lated a mass of observations on the relations between malaria 
and the situation, the geographical peculiarities, and the 
temperature. In the main these data bear out the theory 
already established by the inquiries of Major R. Ross, late 
I.M.S., and Dr. R. Fielding-Ould that malaria is disseminated 
by the anopheles mosquito. 

University College , Liverpool: Old Students' Association. 

The first annual dinner of the Old Students’ Association 
was held on Oct. 27th, Dr. John Hill Abram, the president, 
beiDg in the chair. The toast of “The Association” was 
proposed by Principal Dale, who cordially welcomed the asso¬ 
ciation as a means of maintaining the active interests of old 
students in the welfare and development of University 
College. Dr. Abram, in reply to the toast, said that the pro¬ 
gress already made in the organisation of the affairs of the 
association and the number of members enrolled were most 
encouraging. He emphasised the necessity for a students' 
union and club-house to which old students might resort 
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when revisiting the college. He also expressed the hope that 
at no distant date Liverpool would have a university of her 
own, thus identifying her students with the city. 

Municipal Eccentricities. 

The mode of procedure of the Selection Committee of the 
City Council has given rise to much comment both in the 
lay press and in medical circles. Among the new members 
elected to the City Council on Nov. 1st were Mr. William 
Permewan, a Doctor of Medicine of the London University, a 
Fellow of the Royal College of Surgeons of England, and a 
Diplomate in Public Health of the University of Cambridge ; 
and Mr. Muirhead, a respectable fish and poultry dealer. 
As Dr. Permewan had defeated a member of the Health 
Committee his name was proposed to fill the latter gentle¬ 
man’s place on the committee. Dr. Permewan’s friends were 
coolly informed by Alderman Petrie, who took a leading 
part in the management of the affairs of the Selection 
Committee, that Dr. Permewan must begin at the bottom of 
the ladder and abide his time for a seat on such an 
important committee as that of public health. The hollow¬ 
ness of this statement is revealed by the fact that Mr. 
Muirhead, also a new member of the council, wa9 placed on 
the Health Committee to the exclusion of Dr. Permewan 
whose admitted knowledge of matters connected with public 
health would have been a needed accession of strength to the 
deliberations of that committee. The whole proceedings 
may be summed up as childish in the extreme, and evincing 
little regard by the Selection Committee for the public weal. 

Medical Visitor of licensed Houses in Lunacy. 

Dr. James Barr, honorary physician to the Royal Infirmary, 
has been re-appointed by the city justices medical visitor of 
licensed houses for the reception of lunatics within the city 
of Liverpool in pursuance of the Lunacy Act, 1890. 

The Royal Albert Asylum , Lancaster. 

The thirty-sixth annual report of the central committee 
stated that there were 593 patients in the institution, 265 
belonging to Lancashire, 166 to Yorkshire, 54 to Cheshire, 
49 to Durham, 28 to Cumberland, 13 to Westmoreland, 13 to 
Northumberland, and five to other counties. The general 
income had been well sustained, the principal items being 
maintenance account £21,683, sustentation fund (endow¬ 
ment) account £5256, and extension fund £10,935, including 
the Ashton Wing. The munificent donation of £10,000 
from Lord Ashton had been devoted to the building 
fund of the new wing. During the year £2962 had been 
collected by the several ladies’ associations. The Ashton 
Wing will accommodate 100 additional patients. There 
had been 74 admissions during the year, 58 discharges, and 
11 deaths. The average number resident had been 594. The 
patients admitted were not below the average in intelligence 
and physical condition of the patients previously received. 
The asylum is not a mere asylum in the sense of being a 
refuge and home for hopeless cases, but a training institution 
aiming to develop the dormant physical and mental powers 
of the inmates, to improve their habits, to cultivate their 
moral and religious feelings, and to train them in some useful 
industrial occupation, so that when leaving the institution 
they might be less burdensome to their friends, and, if 
possible, contribute something towards their own main¬ 
tenance. An alteration in the title of the institution was 
approved, adding the explanatory sub-title “ A Training In¬ 
stitution for the Feeble-minded” as an affix to “the Royal 
Albert Asylum.” 

Proposed Sanatorium in Flintshire for Phthisis. 

It is proposed to erect a sanatorium in Flintshire for the 
treatment of patients suffering from phthisis. The scheme 
owes its inception to Mr. W. J. Crossley of Manchester, 
who, it is understood, will not only erect the buildings at 
his own cost, but will also endow them. The locality 
selected lies between Halkin and Rhydymwyn on the estate 
of the Duke of Westminster, near Moel Gaer, a commanding 
mountain. The scheme provides for the erection of a large 
central residential building for the patients and a number of 
small bungalows on the south-west slope of Moel Gaer, to 
which the patients will proceed in the daytime in order to 
gain the full benefit of the pure mountain air. It is also 
proposed to plant the place throughout with pine trees, 
another essential to the treatment of tuberculosis on the 
open-air system. 

Death from eating Putrid Meat. 

Mr J. O. Bate, coroner for West Cheshire, recently held 


an inquest into the circumstances affecting the death of a 
police-constable who died during the previous week in con¬ 
sequence, it is alleged, of having eaten some diseased meat 
whilst engaged on special duty with other constables at 
Altrincham during the election. The deceased partook of 
some beef which some of the constables alleged was tainted. 
The deceased became ill that night and complained of pains 
in the region of the stomach. Mr. A. H. Godwin of Liscard 
was called in to see him on the following morning, Oct. 12th, 
and found him suffering from symptoms of irritant poison¬ 
ing. Peritonitis subsequently supervened from which he 
died on Oct. 18th. Evidence was given by the caterer 
of the meat that the joint, being a large one, 
was put into the oven on the afternoon that he received it 
(being apparently perfectly sound) and partly cooked. It 
was then taken out and left to cool and at midnight it was 
put into an ice-chest where it remained all night. Next 
morning it was cooked finally and at noon it was sent away 
to be served to the constables. A second constable, who had 
also partaken of the beef, became suddenly ill but recovered. 
No ill effects from eating the meat had resulted to the 
remainder of the constables. The jury found a verdict that 
“ Death was due to peritonitis caused by eating putrid 
meat.” They were of opinion that the method of cooking 
and cooling the meat was at fault. 

Nov. 6th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Health Society. 

The opening lecture of the present course of lectures of 
the Edinburgh Health Society was delivered on Saturday 
night in the Oddfellows’ Hall, Forrest-road, by Dr. Leslie 
Mackenzie, medical officer of health for Leith. The subject of 
the lecture was “ Public Health and Individual Duty.” Dr. 
Mackenzie considered what the meaning of the public health 
movement was, pointing out that it was essentially an 
ethical service based on the principle that to forward 
human happiness was human duty. He considered that the 
fundamental doctrine in the theory of public health was that 
man was capable of variation of growth, of development, 
and of integration. Man gained in strength as he gained in 
opportunity, and to free him from entanglements was to 
lessen for him the burden of his inheritance of evil and to 
strengthen for him the gift of his inheritance of good. And 
that was the ultimate ground of public health practice,, 
which claimed primarily at clearing the way for the free 
development of the human organism. 

A Proposal to Appoint a Port Medical Officer for Olasgtrv. 

* At a meeting held in the National Hall, Gorbals, on 
Monday last, in the interests of a candidate for the repre¬ 
sentation of one of the municipal wards of the city, Dr. 
Thomas Colvin, who presided, made special reference to the 
recent visitation of plague and advocated the appointment 
of a port medical officer in Glasgow with duties similar to 
those of Dr. W. Collingridge in the Port of London. 

Abe dttn University. 

The fifth annual meeting of the Aberdeen University 
Students’ Union was held in the debating hall, Marischal 
College, on Oct. 27th. A satisfactory report on the 
finances was submitted. Major Manuell (medical) has 
resigned the office of president, as his connexion with 
the University as a student is to cease. Mr. G. O. 
Gould was appointed as his successor and other office¬ 
bearers were also elected.—The University Choral and 
Orchestral Society have elected Professor Japp, LL.D. 
(chemistry), as president for the ensuing year. Eight 
bursaries from £22 10*. to £18 per annum have been 
allocated to medical students. 

Nov. 7th. _ 


IRELAND. 

(From our own Correspondents.) 

Abattoir Reform in Dublin. 

The Corporation of Dublin a short time since sent 
two of its member Mr. Kennedy and Mr. Clancy, to 
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visit^Hamburg, Munich, and other towns in order to 
inquire into the working of Podewill’s system for the 
destruction of slaughter-house offal. Their report is of 
interest, more especially when one recalls the justly 
adverse criticism of the slaughter-houses of Dublin by 
the Sanitary Commissioner of The Lancet who visited 
the city some months ago. The offal-utilising method 
followed in Munich is described as a source of consider¬ 
able profit to that municipality, the fat being sold for 
22s. per cwt. and the manure at £5 per ton. Dresden, which 
boasts of having the most perfectly equipped abattoir 
as yet constructed, was visited, and the details of 
th? Podewill system as used there are fully described. 
To put the matter shortly, the offal from diseased and 
slaughtered animals is—after the fat has been removed 
automatically—reduced to a powder which is found to be 
valuable as a food for pigs and fowls. To equip the city 
abattoirs in Dablin with the Podewill apparatus will cost 
about £5000. The writers of the report allude to the precau¬ 
tions taken by the municipal authorities in continental towns 
against the sale of infected meat. There are no private 
slaughter-houses and no meat is permitted to be exposed 
for sale unless it bears the brand of the public abattoir at 
which it was killed and dressed. 

Dublin Sanitary Association. 

PtThe council of the Dublin Sanitary Association met on 
Nov. 1st, and received a letter from Sir Charles Cameron 
stating that the Public Health Committee had recommended 
the Municipal Council to make tuberculosis of the lungs a 
notifiable disease for one year as a tentative measure. 

Metum of the Staff of the Irish Hospital from South Africa. 

The Royal College of Surgeons in Ireland has decided to 
entertain Sir William Thomson and his colleagues of the 
staff of the Irish Hospital at a dinner to be given in the 
College on Nov. 24th. 

City Hospital for Diseases of the Skin, Dublin. 

The first annual meeting of the friends and supporters of 
this hospital was held at the institution on Nov. 1st. The 
meeting was large and enthusiastic. Letters of regret for 
non-attendance were received, inclosing cheques, from many 
representative citizens. Sir Francis Cruise, consulting 
physician to the hospital, was unable, owing to an urgent 
professional call, to be present. Mr. Thomas Myles, President 
of the Royal College of 8urgeons in Ireland and consulting 
surgeon to the hospital, Sir Charles Cameron, and Mr. A. H. 
Jacob were also, owiog to a council meeting at the Royal 
College of Surgeons in Ireland at the same hour, 
finable to attend, but they bestowed upon the meet¬ 
ing their imprimatur; Dr. C. M. O’Brien, physician to 
the hospital, epitomised the work of the institution 
during the year. 2000 patients had been registered, of 
whom many were cured and all were relieved. He 
said that the expenditure exceeded the income from all 
sources during the year and in this the governors had the 
sympathy not only of the meeting but of the citizens 
at large. Dr. G. B. White, surgeon to the hospital, con¬ 
curred with his colleague Dr. O Brien. Alderman Ireland, 
J.P., representing the corporation, warmly approved of the 
objects of the hospital and the good work done there. He 
himself would be in favour of giving a grant from the 
corporate funds and he felt sure that when the good work 
of the institutibn was made known to his fellow-members 
they would support him. 

llie Belfast Union Fever Hospital. 

As anticipated in The Lancet of Oct. 27th, p. 1240, 
Dr. A. G. Robb has been appointed physician to the Belfast 
•Union Fever Hospital in place of Dr. E. C. Bigger, who has 
been appointed Local Government Board inspector. 

Queen's College , Belfast. 

The following medical scholarships, &c., were awarded at 
the examinations held at the commencement of the session 
in the above college. Fifth year : Medicine and pathology, 
Albert Lytle Black, B.A. ; surgery and midwifery, David 
M‘Mordie, B A. (John Armstrong, a prize ) Fourth year: 
Henry Mulrea Johnston and Sydney Herbert George Blakely. 
Third year: Thomas Lyle and Daniel Gillespie. Second 
year : William James Wilson and Robert James Spence. 
First year: Literary, James Stuart Dickey ; science, Robert 
Jamison. 

Ulster Medical Society. 

The first meeting of the session 1900-1901 was held cn 


Nov. 1st in the Belfast Museum. Professor J. W. Byers, 
ex-President, occupied the chair, and after the minutes were 
read he introduced the new President, Professor W. H. 
Thompson of Queen’s College, Belfast, who delivered 
his inaugural address. After thanking the members for 
electing him Dr. Thompson gave a most interesting account 
of recent advances in our knowledge of normal digestion, 
based largely on the work done in Pawlbw’s Laboratory in 
St. Petersburg. In conclusion, Dr. Thompson regretted the 
inadequate teaching of students in physiological chemistry and 
spoke of the meagre attempts made by the English nation to 
provide laboratories for the study of such subjects as were 
being constantly investigated in kindred institutions in 
Europe and America. Professor J. A. Lindsay, in proposing 
a vote of thanks to the President, referred to the excellent 
laboratories which he had visited in the Johns Hopkins 
University in Baltimore. Dr. Dempsey, J.P., seconded the 
vote of thanks, which was acknowledged by Dr. Thompson. 
A report from the council in reference to the publication of 
the Transactions having been considered it was arranged 
that the annual dinner should be held on Saturday evening, 
Feb. 23rd, 1901. 

Health of Belfast. 

In a report presented to a meeting of the city corpora¬ 
tion on Nov. 1st it is stated that the death-rate for the week 
ended Oct. 6th had been from all causes 18 9 per 1000, and 
from the principal zymotic diseases 3 5. In the correspond¬ 
ing period of last year the general death-rate was 26T per 
1000 and that from zymotic diseases 4 5. The deaths from 
zymotic diseases, as also those from chest affections, are 
much less numerous than they were in the corresponding 
period of last year. Both in the number of cases of typhoid 
fever notified, as well as in the mortality, the disease seems 
to have subsided into the ordinary endemic condition which 
appears now to be a constant factor in Belfast. 

The Irish Medical Association, 

On Nov. 1st a meeting of the members of the Irish 
Medical Association residing in co. Antrim and co. Down was 
held in the Belfast Museum. Dr. W. A. McKeown occupied 
the chair, and it was unanimously decided to invite the asso¬ 
ciation to hold its annual meeting in Belfast in June, 1901. 
The headquarters of the society is in London, but a new 
departure was made a few years 6ince when the annual 
meeting was held in Cork, and in the coming year this 
experiment is to be repeated and the society is to meet in 
Belfast. The association is largely concerned with looking 
after the interests of the Poor-law medical officers in 
Ireland. 

The Spread of Infectious Disease. 

At a meeting of the Portadown Town Council on Nov. 5th 
Dr. J. L. Rowlett, the medical officer of health, reported 
that during the last month there were six cases of scarlet 
fever notified, one of diphtheria, and one of puerperal fever. 
He had considerable trouble in isolating one case of scarlet 
fever. The patient, who was found to be “peeling,” was 
running amongst the children who were attending school, 
and it was only when presented with a magistrate’s order for 
her removal to hospital that the parents consented to have 
her properly isolated. 

The Annual Dinner of the City and County of Cork Medical 
and Surgical Association. 

The annual dinner of the above association was held in 
the Victoria Hotel, Cork, on Nov. 3rd. The President 
(Professor Henry Corby) occupied the chair, and amongst 
the guests were the Lord Mayor (Sir Daniel Hegarty), 
Professor Hartog and Professor Stokes of the Queen’s College, 
representatives of both branches of the legal profession, 
besides several leading citizens identified with the trade and 
commerce of the city. The first toast was “The Queen,” 
which was duly honoured. Then “The City Corporation” 
was proposed by the President, who referred to the improved 
sanitation of the city. The Lord Mayor and Sir John 
8cott responded and dwelt on the valuable aid which 
the corporation bad ‘at all times received from 
members of the medical profession when any pro¬ 
jects calculated to improve the health of the citizens were 
under discussion. Sir John Scott, in proposing the toast of 
“ The Cork Medical School,” alluded to the brilliant array 
of medical graduates who had received their training in 
Queen’s College, Cork, and said that not only the medical 
men of Cork, but the citizens generally, had reason to feel 
proud of such achievements. Professor Hartog and Professor 
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W. E. A. Camming responded, the latter stating that recently 
when paying a visit to Netley he was astonished on con¬ 
sulting the lists to find that such a very large proportion 
of army surgeons had been educated at the Cork College. 
“ The Legal Profession,” proposed by the President, was 
responded to by Professor Stokes, Mr. George Crosbie, 
and Mr. Exham, solicitor. The President, in proposing 
44 The Navy and Army Medical Officers,” referred to the 
invaluable services rendered by these gentlemen in the 
South African war and said that it was a source of 
pride to the medical profession to know that the percentage 
of members of the Royal Army Medical Corps who had 
won the Victoria Cross was far higher than that of any 
other branch of the Services. The Lord Mayor in 
proposing the toast of “The City and County of Cork 
Medical and Surgical Association ” alluded to the advan¬ 
tages conferred by the association on the local members 
of the profession, and through them on the citizens 
generally. Dr. Giusani responded in an able speech. 
Mr. E. W. Allsome proposed the health of Dr. J. J. Tracy, the 
honorary treasurer to the association, and laid stress on 
the invaluable services rendered by Dr. Tracy to the pro¬ 
fession in connexion with the “battle of the clubs” 
and said how gratified all were to find that Dr. Tracy 
was again restored to health. Dr. Tracy responded and 
referred in grateful terms to the testimonial which had 
been presented to him when he had been in bad health 
and said that be valued it highly as an expression of the 
kindly feelings of his medical brethren. The toast of the 
health of Dr. R. P. Crosbie, the honorary secretary, was 
warmly received, and Dr. Crosbie, in reply, said that it 
afforded him very great pleasure to have had any part, in 
making the evening’s proceedings so successful. Mr. P. J. 
Forde proposed a vote of thanks to the President. Dr. 
Corby, in replying, referred to the great honour that the 
association had conferred on him by electing him president 
for the second time. A pleasing innovation was the pre¬ 
sence of two lady practitioners. There were several songs 
in the intervals between the speeches, and the evening was 
in every sense a most enjoyable one. 

Nov. 5th. 


PARIS. 

(From our own Correspondent.) 


Epidemic Disease in France during 1899. 

At the meeting of the Academy of Medicine held on 
Oct. 16th M. Laveran read the annual report upon the 
epidemics which have prevailed in France during 1899. 
According to him the documents upon which the report is 
founded are very incomplete. Throughout the departments 
the medical men employed during epidemics lose heart and 
are unable to collect sufficient exact information. The 
colonial reports come chiefly from M. Kermorgan and M. 
Matignon and deal with the plague in Madagascar and 
China. The report concluded with the following recom¬ 
mendations. 1. A special commission should be appointed 
to re-organise the department which has to deal with 
epidemics. 2. Measures should be taken to insure the 
accurate declaration of epidemic disease. 3. All mayors 
should be asked to see that the cause of death is stated on the 
certificate of death. 4. Schoolmasters and schoolmistresses 
should at once notify any case of infectious disease among 
their pupils. 5. They should also insist that no child who 
has suffered from any infection should be allowed to return 
to school until after a sufficiently long period of convales¬ 
cence. 6. Infantile diarrhoea should be tabulated separately 
from other kinds of diarrhoea in the statistics. 7. Statistics 
of disease should be regularly kept in every commune and 
upon one uniform plan. 8. Disinfection should be much 
more widely used than at present and measures for the same 
should be able to be taken by those outside the ranks of pro¬ 
fessional disinfectors. Various other recommendations 
treated of general hygiene, of the isolation of soldiers 
suffering from infectious disease, of pure water-supplies, and 
as to adding to a sum of 300 francs which has been placed 
at tbe disposal nf the Academy of Medicine to defray the 
expenses of publications dealing with infectious diseases. 

The Aggravation of Cases of Typhoid Fever owing to the 
Vicinity of a Creche. 

Dr. Renon has recently drawn attention to a remarkable 


instance of intensification of the virulence of typhoid fever 
as treated in a hospital. His paper was read before the 
Hospitals Medical Society and the theory therein put 
forward is certainly startling, but nevertheless his figures 
deserve very careful consideration. They dealt with a series 
of cases of typhoid fever in which the patients were 
warded next door to a creche, that is to say, a ward 
where women were taken in accompanied by their children. 
Between July 15th and Oct. 1st Dr. Renon had under 
his care at the Necker Hospital nine cases of typhoid 
fever, which were distributed between the crfcche and 
the women’s ward in the Peter block. Of these nine 
cases he lost four, or 44 per cent. These women, who 
were admitted with typhoid fever of a mild form, suddenly 
developed intense aggravation of the symptoms after about 
six days. Prostration was intense and they had constant 
vomiting and refused their food. Of the five patients who 
recovered only one maintained tbe mild type of disease, the 
other four exhibiting the gravest symptoms. These figures 
could cot be put down to the fact that tbe women were 
nursing for only three of the nine were nursing and were 
warded in the creche while of these three only one died. The 
six other cases were not those of nursing women and they 
were not warded in the creche but in the women’s ward. 
Of these six three died. Treatment, nursing, and a severe 
type of epidemic could all be excluded, for in the other 
wards of the hospital where tbe treatment and nursing were 
the same, the mortality was very different. Besides, the 
previous mortality from typhoid fever in the Peter block 
had been considerable, namely, seven out of 14, or 50 per 
cent. During the present year up to Oct. 1st, the mortality 
in this block from typhoid fever had been 11 out of 19 or 
57 per cent., while at the same time in the other blocks the 
mortality among the women was five times less. The Peter 
block is therefore responsible for this enormous mortality 
and it is logical to infer that the proximity cf suckling* 
plays a prominent part. Various forms of enteritis are 
common in the cr6che and despite every care it is only 
natural that the different organisms of infantile diarrhoea 
exist in enormous numbers both in the cr&che and in the 
adjoining ward. Probably, therefore, the patients suffering 
from typhoid fever are infected secondarily by microbes from 
infantile diarrhoea. 

Operative Asepsis. 

At the meeting of the Society of Surgery held on 
Oct. 24th M. Walther gave a short account of the researches 
which he bad lately undertaken upon this subject from a 
bacteriological point of view. The work had been done in 
the laboratory of M. Widal, in collaboration with him and his 
assistant, M. Kavaut. The technique was as follows. 
Bouillons were sown with scrapings from the hands, which 
had been previously cleansed as follows. They were first 
soaped and brushed for 10 or 15 minutes in a small quantity 
of water which previously boiling had been allowed to cool 
until it could be borne. This water was changed four or 
five times. Tbe hands were then soaked in alcohol, 
then in sublimate solution, then again in alcohol, 
and finally, to remove any trace of sublimate, in a 
fresh supply of hot water. They were then dried 
with hot sterilised compresses. Of 19 “sowings” (ense- 
mencements ) done before the operation and immediately 
after the washing one only gave any positive result. Of six 
done during the operation only one gave rise to a culture. 
Three trials made after the operation gave a negative 
result. Trials were also made with scrapings fiom tbe skin 
of the patient which gave negative results in five instances 
and a positive result in one. M. Walther concludes from 
these results that absolute sterilisation of the hands is 
possible in tbe great majority of cases. Indiarubber wloves 
are most inconvenient, especially as regards movements of 
prehension, so that, to take an instance, in the operation 
for radical cure of hernia, dissection of the sac is almost 
impossible for the surgeon while wearing these glovts. 

Nov. 6th. 


BERLIN. 

(From our own Correspondent.) 


Medical Attaches to German Embassies. 

Some Berlin periodicals, in discussing the possibility of an 
outbreak of plague in Europe, propose that medical attaches 
should be appointed to the German embassies abroad and 
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should be assigned the duty of studying the hygienic con¬ 
ditions of the countries where they happen to be stationed 
and of promptly informing the German Government 
of the occurrence of cases of infectious disease. The 
Arrangements should be settled by international agreements 
and in this way international regulations for the notification 
and prevention of epidemic diseases might be put on a more 
satisfactory footing than at present. Precedents already 
exist for embassies having attaches charged with other than 
diplomatic functions, because agricultural experts, archi¬ 
tects, and engineers have for many years held appointments 
in connexion with the German embassies in order that they 
might inform the Government of anything remarkable 
happening in their respective branches in foreign countries. 
The position of the medical attaches would be analogous to 
that of the other technical attaches. 

Pott-Graduate Instruction. 

The civilian members of the medical profession have often 
felt disappointed when the ample means at the disposal of 
the Army Medical Department for the post-graduate 
instruction of army medical officers were compared with the 
opportunities afforded for the same purpose to the civilian 
medical officers of health or even to general practitioners. 
Courses of instruction provided at the expense of the 
Treasury are available for members of the army 
medical staff during nearly the whole time of their 
service and in this way they are kept informed of 
the progress of medical knowledge. General practi¬ 
tioners, on the other hand, if desirous of engaging in 
post-graduate study must go to a university during their 
holidays and pay the rather high fees charged for post¬ 
graduate lectures. A wide-spread desire has therefore for a 
long time been expressed that the Government should estab¬ 
lish post-graduate courses free of charge for civilian practi¬ 
tioners and the Government has at last complied. The 
Minister of Public Instruction has consequently arranged for 
the delivery of a series of lectures in the Charit6 Hospital by 
professors of Berlin University to members of the Berlin 
medical profession only. The first series was delivered last 
spring, the subject being Tuberculosis, its Prevention, 
Bacteriology, Treatment, Complications, Ac. The second 
series has been appointed for October and November and will 
deal with venereal diseases, including syphilis. The lectures 
are given in the evening five times a week in order to allow 
medical practitioners to attend after their day’s work is done. 
That these lectures have really met the requirements of the 
medical profession was shown by the fact that all the tickets 
were applied for the day after their issue. In the inaugural 
address the director of the Charity Hospital pointed out that 
post-graduate lectures on practical topics like the present were 
a necessity for the general practitioner, because the increasing 
amount of medical literature and the great number of new 
therapeutic methods made it impossible for busy practitioners 
to keep abreast of the progress of medicine by reading only. 
Similar lectures will take place in other towns also, so that 
practitioners throughout the country will have opportunities 
of improving themselves without being compelled to interrupt 
their practice and to pay high fees. The above-mentioned 
official lectures must not be confounded with those of the 
Association for Post-graduate Study (Docenten-Verein fiir 
Ferien-Curse), where everybody is admitted who pays the 
fees and where opportunities for practical work, examination 
of patients, operations, Ac., are afforded. 

A Medical Strike Fund. 

A committee of medical men in Leipsic, under the 
presidency of Dr. Hartmann, has addressed an appeal to 
all medical practitioners in Germany to unite in collecting a 
large strike fund. In the letter sent by these gentlemen it 
is said that the scanty remuneration of the profession in 
this country is due especially to the dominant position of the 
sick clubs. These clubs, which in Germany are official 
institutions, membership of them being compulsory for 
working people, are in the habit of paying their 
medical officers very badly and of appointing them on 
humiliating terms. The complaints against this state 
of things are manifold and are as old as the present 
workmen’s insurance laws. Many methods for the redress 
of these grievances have been proposed and strikes have even 
occurred in different places, as at Remscheid and at 
Iserlohn. The above committee wish to organise a strike 
of medical officers to clubs on a great scale, and with this 
object in view invite medical men to become members of 
the new medical union. Members are to pay one mark 


(=li.) a week, and the leaders of the movement hope to 
collect a sum of 2,000,000 marks ( = £100,000) to begin 
with. The fund will be used to support members who 
may be on strike against sick clubs, and, moreover, to 
pay for advertisements in the medical and non-medical press 
warning medical men against settling in a place where 
a strike is in progress. Young men will be advised against 
the study of medicine by regular communications sent by the 
union to the press. Apart from the central committee in 
Leipsic local committees will be formed throughout the 
country. The system is, in fact, the same as that adopted 
with great success by the trade-unions, but it is very doubtful 
whether the organisation of the medical profession is equal 
to the task of arranging strikes and preventing the clubs 
from appointing other medical men to fill the vacancies. The 
appeal of the committee has been received rather coldly by 
the medical profession, especially in Berlin. The Berlin 
medical journals doubt whether the strike fund will amount 
to a sufficient sum and say that other measures have, as far as 
Berlin is concerned, given better results. They recommend 
the free-choice system, to which allusion has already been 
made in the columns of The Lancet, and they blame the 
committee for having omitted to mention this system. In a 
recent communication from the committee the idea of a 
strike seems in fact to have been placed in the background ; 
the free-choice system is favoured, and the aim of the union 
is described in more general terms. It is very unlikely that 
the movement will have any important result and the matter 
will probably be dropped after a time, like so many other 
schemes proposed for the benefit of the medical profession. 

Nov. 5th. _ 


CANADA. 

(From our own Correspondent.) 


The Eliminative and Antiseptic Treatment of Typhoid Ftver. 

In my letter in The Lancet of Oct. 13th (p. 1106) 
appeared a short item relative to the plan of treatment adopted 
by Dr. W. B. Thistle of Toronto in typhoid fever of which, 
in justice to Dr. Thistle, correction should be made in that 
he does not claim to get rid of bacilli from the intestinal 
walls. Dr. Thistle has now been employing this plan of 
treatment for seven years and during that time he has never 
had a fatal haemorrhage, any haemorrhages that occurred 
having been always very slight, and he has never had any 
perforations. 

Diphtheria jn Toronto. 

At the present time there is more diphtheria in Toronto 
than in any of the towns and cities of the province of 
Ontario, the record for the present year being :—January, 
66 cases; February, 60; March, 57; April, 78; May, 50; 
June, 74; July, 67; August, 74; September, 83; total, 609 cases. 
Since 1887, when 618 cases were reported, the following has 
been the number of cases reported to the Health Depart¬ 
ment:-1888, 498; 1889 320; 1890 433; 1891, 1039; 1892, 
1625 ; 1893, 693 ; 1894 338 ; 1895, 506; 1896, 562 ; 1897, 719; 
1898,426; and 1899, 500. The season has been an excepMonally 
fine and dry one in Toronto, and Dr. Sheard, the medical 
health officer, considers that this factor has something to 
do with the increase this year. In the northern central 
districts, where the disease is most prevalent, many com¬ 
plaints have been made of the condition of the sewers, 
sewer-air being plentiful, and this is also deemed to be a 
contributing cause. Although a recommendation was passed 
by the Committee on Works this past spring that ventilators 
should be placed in the sewers to carry the gas up through 
them, nothing has been done in that direction and as a 
consequence the health of the community suffers. 

Queen's University , Kingston. 

Dr. Fife Fowler, who has been for over 50 years connected 
with the Medical Department of Queen’s University, has re¬ 
signed the professorship of the theory and practice of medi¬ 
cine, but will retain the honorary position of Dean of Faculty. 
Dr. James Third (Trinity, 1892), late superintendent of the 
Kingston General Hospital, succeeds Dr. Fowler, while Dr. 
Haig of Campbellford, Ontario, assumes control of the 
General Hospital. A by-law was recently submitted to the 
citizens of Kingston for municipal aid to the extent of 
850,000 to Qaeen’s University, which passed by a very large 
majority. Queen’s is said to be ambitious to be raised to the 
status of provincial university for the eastern portion of the 
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province of Ontario, and at the next session of the Legislature 
it will ask the Parliament of Ontario for financial recognition, 
believing that its capacity can now readily be raised from 
500 to 1000 students. Toronto University, which is the 
provincial university, will oppose granting any aid to its 
eastern competitor, fearing that it would detract from its 
own importance and influence in educational matters in the 
province. 

The Mot rice Pharmacological Laboratory at Me Gill 
University. 

Dr. J. T. Halsey, a graduate of Columbia College, New York, 
has been requested by the Faculty of Medicine of McGill 
University to take charge of the Morrice Pharmacological 
Laboratory, which is designed for the purpose of carrying on 
original research work in that department, and he has accepted 
the appointment. This laboratory has been equipped by a 
Mr. Morrice of Montreal, who promises also for the next 
five years to contribute an annual donation to enable the 
university to conduct this important work. Dr. Halsey, 
after graduation, was for one year interne at St. Luke’s 
Hospital, New York. He then proceeded to Germany, where 
he has been for the past five years pursuing studies in the 
chemical, physiological, and pharmacological laboratories of 
Freiburg, Strasburg, and Marburg. In October, 1898, he 
was appointed assistant to Professor Hans Meyer in the 
University of Marburg, a position which he resigned to 
accept the offer from McGill University. 

Toronto Clinical Society. 

At the first regular meeting of this society for the season 
of 1900-1901, on the evening of Oct. 3rd, Dr. W. H. B. 
Aikins, the newly-elected president, occupied the chair and 
delivered the annual address, referring in complimentary 
terms to the honour which had recently been conferred on 
one of their number, Mr. I. H. Cameron, by the Royal College 
of 8urgeons of England, and also to the work of Dr. Ryerson 
as Canadian Red Cross Commissioner to South Africa. Dr. 
Ryerson delivered a very interesting and able address on the 
Medical Side of the South African War, dealing principally 
with typhoid fever and inoculation for it, dysentery, veldt 
fever, &c. He considered it to be an important fact that in 
an army of 200,000 men there had not been a single 
case of small-pox. He eulogised the work of the hos¬ 

pital orderlies whom he thought ought to be com¬ 
mended very highly for their very trying and laborious 
yet noble work. Dr. G. 811 vert horn showed a child 
of a little more than a year old who in July last had 
a retro-pharyngeal abscess following upon an attack of 
measles upon whom he operated through the sterno-mastoid 
muscle with such signal success that the child was able 
to leave the hospital completely recovered within one 
week. Professor H. B. Anderson of Trinity Medical 
College showed a patient, a young man, aged 23 years, who 
for 10 years had been the subject of frequent asthmatic 
attacks and who had had three attacks of right-sided 
pleurisy. He was shown as having his liver displaced as 
low as the umbilicus. The interesting point in this case 
of hepatoptosis is that it was associated with definite 
asthmatic attacks. Dr. Silverthorn also exhibited speci¬ 
mens showing the course of a bullet-wound in a man 
who had been shot. The wound of entrance was on 
the left breast, one and five-eighths inches outside of 
the nipple line and on a line with the nipple itself. 
On following this wound backward the bullet was found 
to have punctured the fifth rib, fracturing it and tearing up 
a portion of its upper edge, two and three-quarter inches 
from its junction with its cartilage. It then passed 
through the pleura and through the anterior aDgle of the 
upper lobe of the lung, and then through the pericardium ; 
then along the left border of the heart, which it grooved up 
and passed on backwards, tunnelling the fat in the auriculo- 
ventricular groove; then passing out again from the peri¬ 
cardium, backwards through the anterior portion of the 
lower lobe of the lung, and still backwards into the aorta 
opposite the ninth dorsal vertebra, with a large amount of 
haemorrhage in the posterior mediastinum. The bullet, 
however, could not be found in any place in that region. An 
examination of the arteries was then made and the missile 
was found in the left femoral artery, just below where the 
profunda femoris is given off. The bullet was a quarter of 
an inch in diameter. In impinging the posterior wall of the 
aorta it had perforated that wall, supported behind by the 
vertebral column, had fallen into the artery and had been 


carried to its ultimate destination. The specimen of the 
artery was shown with the bullet in situ . 

Legislation to Regulate the Sale of Patent or Proprietary> 
Medicines or Cures in the Province of Ontario. 

At the last session of the Legislature of the Province of 
Ontario Mr. W. M. German, one of its members, introduced 
a measure which at the present time is exciting considerable 
adverse comment and opposition amongst the drug fraternity 
of the province. The preamble of the Bill states that it is 
expedient in the public interest to legislate against the 
fraudulent or improper advertisement of drugs, medicines, or 
cures, and against the sale of such of the same as contain 
harmful ingredients, to license the advertisement or sale of 
patent or proprietary medicines, to appoint an inspector of 
the same, and to provide for the payment of licences in 
respect of the same. Article II. of this proposed measure 
will provide for the appointment of a “registrar” of pro¬ 
prietary medicines who shall be attached to the office 
of the Provincial Secretary of Ontario, and who shall 
be a member of the Ontario College of Pharmacy,, 
regularly qualified, and of at least seven years’ stand¬ 
ing. The duties of this officer are set forth in detail in 
Article III. and without being explicit the entire 
control of the drug trade in this direction would be under his 
authority. Article V. provides that every application for a 
licence shall be accompanied by a statement of the formula 
or prescription of the medicine which shall be duly verified 
by affidavit. Licences shall cost $1000 and must be renewed 
yearly. An important section is Article XI. which provides 
that no person shall advertise any medicine in respect of 
which a licence has been granted by any surgical picture 
which would suggest the means of committing any crime, 
or by any advertisement which is offensive in its language 
or holds out false hopes of alleviation or cure, or which 
is misleading in its statement of the curative properties 
of the drug. An appeal from any decision of the registrar 
shall be taken to a judge of the High Court of Justice of 
Ontario within six months from the date of such decision. 
The measure further provides for fines and penalties. As a 
most profitable part of the business of a druggist in the 
province of Ontario consists in the sale of patent medicines 
and also in the manufacture and sale of preparations of his 
own, it can readily be seen how the proposed law will bear 
upon each and every druggist in the province who would be 
required, under the provisions of this Act, if it became law, 
to recoup the province to the extent of $1000 for a 
licence and a similar sum for its renewal annually, and 
if he wished to sell 10 different formulae he would be 
required to pay into the treasury $10,000. It has 
been interesting to watch the action of the various 
newspapers throughout the province who profit largely by 
advertisements of these patent cure-alls. They are stand¬ 
ing hand-in-hand with the proprietors of “trade-mark” 
articles with the object of defeating the Bill, for the 
framing and pushing of which the Medical Council is charged 
with the responsibility. The “German Bill ” as it is called, 
is without doubt a good one in certain particulars. It has 
been endorsed by a leading society paper, which gives the 
newspapers some pretty hard raps on the character of the 
advertisements which they are continually inserting, pointing 
out that some of those self-same newspapers which are foremost 
in opposition are also first as respects the publication of the 
offensive advertisements. The patent medicine trade needs 
regulating in this province, certainly as well as objectionable 
advertisements, and the suggestion of the Dominion Medical 
Monthly in a recent issue that the time was opportune 
for the appointment of a medical editor on the staff of the 
leading dailies to look after medical items which are popular 
in the press nowadays, as well as to exert an influence in 
shutting out these disgraceful advertisements, would, if 
acted on, result in a cleaner lay press in this particular 
direction. 

Toronto, Oct. 22nd. 


Death from Ice-cream. —The borough coroner 

of Plymouth held an inquest on Nov. 1st upon the body 
of a boy, aged 12 years, who had partaken of four or five 
ice-creams on Oct. 27th and died on Oct. 30th. A medical 
witness who had made a post-mortem examination stated 
that death was due to ptomaine poisoning the result of 
eating the ice-creams, and the jury returned a verdict to 
that effect. 
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The National Registration of Plumbers : 
Conference at Birmingham.— The Lord Mayor of 
Birmingham presided at a public meeting held in the 
Council Chamber, Birmingham, on Oct. 24th, among those 
present being Mr. Robert Crawford of Glasgow and Aider- 
man Richard Hind, representing the Worshipful Company of 
Plumbers ; Dr. Alfred Hill, medical officer of health of 
Birmingham ; Alderman Cook, chairman of the Birmiogham 
Health Committee; Alderman Parker, chairman of the 
Birmingham Water Committee; Mr. John Price, city sur¬ 
veyor, Birmingham; Vice-Principal Heath, of the Birming¬ 
ham University; Bailie Dick, chairman of the Health 
Committee. Glasgow ; Mr. G. H. Fosbroke, medical officer of 
health of Worcestershire; Dr. A. Bostock Hill, medical officer 
of health of Warwickshire ; Dr. P. Boobbyer, medical officer 
of health of Nottingham; Mr. F. M. Williams, medical officer 
of health of Plymouth ; Professor Matthew Hay, Aberdeen ; 
Dr. W. A. Evans, medical officer of health of Bradford ; 
and several master plumbers and operative plumbers repre¬ 
senting various associations and the district councils woiking 
in conjunction with the National Registration of Plumbers. 
Previously to the public meeting a conference was held in 
the Council Chamter under the presidency of Mr. Robert 
Crawford, at which the following resolutions were passed. 
It was proposed by the Chairman and seconded by Dr. Alfred 
Hill:— 

That in the opinion of this Conference, representing the public 
health and water authorities and the master and operative plumbers of 
Great Britain and Ireland, it is desirable, and would be a great public 
advantage, if a measure should be passed through Parliament with the 
object of protecting the public from the results of bad and incom¬ 
petent workmanship and securing the efficiency and responsibility of 
plumbers through a system of registration of the qualified masters and 
operatives; and that it is the duty of the Government, acting in the 
publio interest, to carry through a measure with this object. 

It was proposed by Mr. F. M. Williams and seconded by 
Bailie Dick :— 

That 12 representatives of the district councils be appointed to act in 
conjunction with the company in approaobing the Local Government 
Board for the purpose of framing a scheme for a Plumbers’ Registra¬ 
tion Bill, and taking suoh steps as they may deem necessary for such 
legislation. 

It was proposed by Professor Matthew Hay and seconded by 
Dr. Bostock Hill:— 

That this Conference approves of the establishment of two grades of 
registration, one for operative plumbers, in which the examinations 
would be essentially a test of workmanship and an oral examination 
substituted for the present written examination, and the other 
requiring a higher standard of technical knowledge for master 
plumbers, inspectors, and plumbers occupying similar positions ; and 
that it be remitted to the company and the representatives of the 
Conference already appointed to prepare a scheme under this 
resolution, including the question of fees, ami after submitting it to 
the district councils for their opinion, and finally adjusting it, to put 
the scheme into operation. 

The Lord Mayor in welcoming the members of the con¬ 
ference said he was glad to think that it was many years since 
Birmingham began to show its interest in matters affecting 
the public health. When the water-pipes leaked people were 
anxious about their ceilings and carpets and lost no time in 
sending for the plumber, but when there was a bad smell 
they were not so eager to do so. The plumber was not 
always a popular person, and those who watched him at work 
were apt to think that his methods were somewhat 
deliberate. He was a man they could not do without, 
although he was perhaps the most abused artisan in all 
the sections of the building trade. The public, it was to be 
feared, did not appreciate sufficiently the necessity of 
looking after all those invisible matters which only 
make themselves known by their odour. Surely, then, it 
was all the more important to large communities like 
theirs that the trade on which all that depended 
should be of the best possible character. It was for that 
reason that he was there with his colleagues on the Health 
Committee. Why should it be difficult to get through an 
Act of Parliament the necessity for which he thought nobody 
would deny ? They could not get it through because it was 
not a Government matter, and it must be apparent to every¬ 
one who had any experience of Parliamentary procedure that 
by continual working it must be made clear that it was a 
matter for Government interference. He believed that they 
had got hold of the right principle and that in time 
the principle would be recognised in the way they 


desired.—Mr. Robert Crawford, as chairman of the 
conference, read the resolutions passed at the con¬ 
ference. He said the plumbers of this country and their 
public representatives had been engaged during the past 
16 years in educating the public, the local authorities, 
and the masters and men in the trade, and in creating a 
higher standard of appreciation of knowledge and of 
responsibility. At the present moment the British plumber 
stood at the head of his profession in the world. Those who 
travelled abroad must see that the old insanitary and slip¬ 
shod methods of the continent were being forced aside. 
Throughout Europe, in all the most important hotels and 
institutions and good private houses, the British plumber had 
been recognised ; he had taken possession of the continent 
from the plumbing point of view, just as his fellow-countiy- 
men had taken possession of most of the unoccupied parts of 
the earth in other capacities.—Alderman Cook brought 
forward a motion endorsing the decisions of the conference, 
warmly supporting its efforts in the interests of the public 
health, and urging the Government to carry through the Bill 
for the National Registration of Plumbers. 

Royal College of Surgeons in Ireland: 
Examination for Registered Practitioners.—M r. 
William Robert Wilson. L S.A. Lond., having passed the 
necessary examination, has been admitted a Licentiate in 
Surgery of the College. 

The Dental Hospital of London, Leicester- 

square, has received a donation of £100 and a new yearly 
subscription of £10 10*. to the “ general maintenance ” fund 
and £100 as a special donation towards the amount urgently 
required for re-building the hospital, from Lord Grimthorpe, 
QC. 

Shooting a Medical Man.- Sidney James 

Kirby, dairyman, was charged on remand at Leicester on 
Tuesday last with the attempted murder of Dr. Clarke by 
shooting him with a revolver at Leicester on Oct. 8th. Dr. 
Clarke, who had recovered sufficiently to give evidence, 
stated that in 1896 he certified the accused as insane. The 
accused, who behaved in an excited manner and did not 
seem to realise his position, was committed for trial. 

Memorial to Dr. Augustin Prichard.— On 

Nov. 1st, at Redland Green Chapel, a window was dedicated 
to the memory of the late Dr. Augustin Prichard of Clifton. 
The window contains the figures of St. Luke and 
St. Barnabas and has a suitable inscription. There was a 
large attendance at the service among those present beiDg 
several leading citizens who had held Dr. Prichard in high 
esteem. 

University College of South Wales and 
Monmouthshire —On Oct. 31st Principal Viriamu Jones, 
with a deputation from the University College of South Wales, 
attended the meeting of the Cardiff Town Council and made 
an earnest appeal for the granting of a free site in Cathays 
Park for the proposed new college buildings. The college, 
he stated, had only £60,000 out of the £150.000 which were 
required, and there was no possibility of obtaining sufficient 
funds to purchase the site for the sum required by the cor¬ 
poration. After some discussion it was eventually decided 
that the recommendation of the committee that the college 
should purchase the site should he referred back for re¬ 
consideration. 

Kent County Ophthalmic Hospital, Maid¬ 
stone : Resignation of Mr. M. A. Adams, F.R.C.S. Eng.— 
At a meeting of the board of management of this institution 
held in September last the resignation of Mr. Adams was re¬ 
ceived and with great regret accepted. A resolution was passed 
expressing on behalf of the governors and subscribers their 
deep sense of indebtedness to Mr. Adams and their apprecia¬ 
tion of the assiduous and gratuitous services rendered to 
them and to the inhabitants of the county of Kent for the 
long period of more than 37 years, during which time he 
had been the surgeon to the hospital and upon whom had 
devolved to so large an extent the conduct of the institution, 
and to whom are largely due the benefits conferred upon the 
many thousands who had availed themselves of that free 
institution. At the following meeting of the board Mr. 
Ernest H. Cartwright, B.Ch., M.D. Oxon., was appointed 
surgeon in succession to Mr. Adams. Dr. Cartwright lias up 
to this time acted as assistant honorary surgeon to the 
hospital. 
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Glasgow Ophthalmic Institution : Post¬ 
graduate Course op Demonstrations on Diseases and 
Injuries op the Eye. —This course was commenced on 
Tuesday evening, Nov. 6th, over 50 graduates beiDg present. 
Dr. A. M. Ramsay took as his subject “ Phlyctenular Con¬ 
junctivitis ” and at the close of the lecture Dr. M. Thomas, 
medical superintendent of the Glasgow Royal Infirmary, on 
behalf of the managers, welcomed the members of the 
profession and expressed his gratification at the increasing 
interest manifested in these annual demonstrations. 

Medical Magistrate.—M r. T. W. Buckley, 

M.D. Durh., of Thrapston, has been placed on the com¬ 
mission of the peace for the county of Northamptonshire, on 
the recommendation of the Lord Lieutenant, Earl Spencer, 
K.G. 


SOUTH AFRICAN HOSPITALS 
COMMISSION. 


Evidence of ifr*. Richard Chamberlain. 

The Royal Commission appointed to inquire into, and report upon, 
the care and treatment of the sick and wounded in the South African 
campaign held its final meeting for the examination of witnesses on 
Monday, Nov. 5tb, in one of the rooms of Burlington House. The 
Commissioners present were Lord Justice Romer, Chairman, Dr. 
W. S. Church, and Sir David Richmond, and the witness examined 
was Mrs. Richard Cham)>erlain. 

Mrs. Chamberlain said, in reply to the Chairman, that she landed 
at Cape Town about ttie beginning of November and left on August 8th. 
During nearly the whole of the intervening period she was in the 
vioinity of Cape Town, though she paid a visit to Mafeking and saw 
the hospital there run half upon the military and hAlf upon the civil 
system. The hospital to which she paid most attention was the No. 1 
Wynberg Hospital. She also paid attention to No. 2 Wynberg Hos¬ 
pital, she twice visited the Woodstock Hospital, and she wa6 shown 
over No. 3 Hospital. But she only considered herself an authority with 
regard to No. 1 Wynberg Hospital. She obtained permission from 
General Walker to visit this hospital. General Walker told her t hat he bad 
arranged for her to visit it, but when she went she was politely shown 
the way out. When she reported this treatment to General Walker he 
said there must have been a mistake, and matters having been 
arranged, she began to visit the hi spital regularly. She got permission 
to visit three days a week, but as a matter of fact she was there every 
day. No complaint was made at the time by the principal medical 
officer, but seven months later after she had reported him, there was 
complaint. General Walker made no representation to her about the 
matter, and when the General commanding the line of communications 
remarked that although the permission was tor three days a week she 
was going to the hospital every day, he added that he supposed they 
were always glad to see her. No difficulty arose between her and the 
principal medioal officer until some time after Christmas, and 
the difficulties arose because she had reported him several times 
to the General, to the Base Commandant, to Colonel Stevenson, 
and in fact to anybody of authority she could get hold of. 
The principal medical officer never complained that she gave 
things to the patients without his knowledge, but she heard indirectly 
from somebody else, a woman, that it was said she had given buns to 
enteric fever patients and that she had token an ice-bag from the head 
of one patient. These statements were absolutely untrue. She was 
absolutely sure that she had never given things to the patients without 
the knowledge of the principal medical officer. When at the request of 
the principal medical officer she gave a Christmas party to all the patients 
she forbade the ladies assisting her to hand food to the patients ; she 
said that the orderlies who were in charge of the patients must be the 
ones to judge what the patients were to have. As far as her own band¬ 
ing of food was concerned she not only looked at the diet sheet before 
giving anything, even tea, but in addition she used to ask the sister or 
the orderly. One day somebody sent up to her to say that the Government 
stores of tobacco had run out and to ask for some of her tobacco. They 
asked if they could borrow from her. She replied that it was unneces¬ 
sary to borrow for she would give the men some of her tobacco on the 
following day; she told the medical officer that she preferred to dis¬ 
tribute her tobacco herself. She admitted writing a letter containing 
this passage: “Surgeon-General be blowed ; I am going to give the 
men cigarettes to-morrow myself.” The hospital authorities said she 
was not to go to the hospital, hut all the same she continued to go. 
She said she would not go inside the hospital unless she was sent for 
specially by some patient who wanted to see her. She paid three visits 
after being told not to enter the hospital. They sent a sergeant to her, 
and she told him to go back to hi6 superiors and say to them that he 
had communicated to her their orders. As a matter of fact she dis¬ 
regarded their orders and went three times to the hospital -each time 
in response to a written message from a patient. 

The Chairman : In other words, for reasons of your own, you dis¬ 
obeyed the orders and consequently had to be excluded by an order of 
Lord Roberts ? 

Mrs. Chamberlain : Yes ; but surely the reasons are Important. 

The Chairman : Now we will go to your personal experiences of the 
Wynberg Hospital. 

Mrs. Chamberlain said that in the first instance it seemed to her 
that the whole place was in a most terrible muddle. There was no 
organisation, and though they had unlimited money and stores at their 
command the place did not look like a hospital. Inhere was an absence 
of proper method in regard to the convoys coming to the hospital. The 
authorities of the hospital ought to have sent down to the station a 
medical officer of high rank to sort out and to classify the patients so 
that on their arrival at the hospital they oould be put into the proper 


Dr. Church : They were sorted when they got to the hospital. 

Mrs. Chamberlain : Very imperfectly. 

The Chairman : You appear to think that you know better than the 
doctors ? 

Mrs. Chamberlain : Yea, I think I know much better than some of 
these doctors. In reply to further questions by the Chairman, witness 
said that they were always short of splints in the hospital. She knew' 
that because she saw people contriving makeshift Bplints and heard 
them saying these were all they could get. They were short of every 
necessary utensil from cups and saucers and plates down to bed-pans 
and things of that sort. This shortness prevailed all the time. There 
were no proper air-cushions or air-beds or hot-water bottles or pillows ; 
only the tiny regulation pillow. They were, indeed, short of 
everything except drugs. They had a very insufficient supply 
of nursing sisters. When she first went to the hospital, 
she and a civil surgeon made a calculation and they found that 
there was one nursing sister to every 175 patients, counting night 
and day. She could not tell the total number of patients or of nursing 
sisters, though she had the figures in her notes, but she assured the 
Commissioners that the proportion she had stated was correot. There 
w’ere plehty of nurses to be had ; it was simply a question of red tope. 
She considered that after the first rush there were enough orderlies if 
they had Deen properly organised and been taught a little about their 
work. She could have arranged matters differently. She herself pro¬ 
vided soups and jellies and air-cushions and pillows. 

The Chairman : They accepted your gifts ? 

Mrs. Chamberlain : *Yes. 

The Chairman : Did you complain of them for that ? 

Mrs. Chamberlain : No, but I complained of the things not beinjt 
theie. She further said that, they were even short of soap. There was 
nothing in the way of chairs or couches on which to put patients and 
nothing in the way of warm things with which to wrap up patients 
after sundown when the temperature became very cold. They were 
short of feeders and tubs and new linen, and utensils for hot water for 
fomentations. Indeed, it was difficult to keep some of the patients 
reasonably clean. She hail further to complain of the dirt in the place. 
All the time until the news came of this Royal Commission, the place 
was swarming with vermin, the floors were dirty, everything smelt a 
bit, the utensils were not disinfected, and the patients were not 
properly washed. The buildings were occasionally washed down with 
dirty w ater. She did not consider that the walls were dirty, though, of 
coifrse, the bugs came out of the crevices. The system of night nursing 
for the orderlies was very bad. The men were posted in batches 
and put in a tent and each man was supposed to be on duty for two 
hours. There ought to have been proper night orderlies who were not 
called upon during the day. In the officers’ mess she observed great 
waste and the absence of proper supervision. She saw napkins used for 
cleaning knives, crockery kneeked about and smashed, and two-thirds 
of the wine and spirits dealt out for the mess were stolen. The food 
was improperly cooked and dirtily served. Although the officers hail 
their servants with them they were supposed to be looked after by the 
orderlies, the servants’ duties not being properly defined. She did not 
make the allegation of theft against the officers’ servants ; she said that 
more probably the wine and spirits were stolen by the orderlies. 
Another complaint she had to make was that while there was any 
amount of fresh milk to be had around the hospital the patients were 
very often without it and had to be content with tinned milk. 8he 
had seen both officers and men who could not have fresh milk. Another 
thing she objected to very strongly was that although there were 
typhoid and other diseases prevalent in the neighbourhood of Wynberg 
the milk was not sterilised, and her fear always was that diphtheria or 
scarlet fever might be communicated by the milk. She called attention 
to the need of sterilisation several times, but later on gave up the 
business as hopeless. She had seen orderlies take sheets that had been 
used on the beds of tvphoid patients, rinse them through with cold 
water, dry them, and then place them on beds for new patients. She 
had no doubt on the point for she had witnessed the whole process. 
Men who had never been to the front contracted typhoid and this 
she attributed to want of proper precautions in the hospital. 
She complained that there was no proper inspection by the 
military authorities. The doctors were practically allowed to do 
what they liked. If the general came down he gave several days’ 
notice and she did not consider an inspection was worth anything if 
notice of it were given. In her opinion the inspection should be made 
without notice and by s< mebody outside the Army Medical Depart¬ 
ment. She objected to drunken army doctors being sent off in charge 
of convoys. There was a doctor at No. 2 Hospital whom she saw at 
intervals generally intoxicated for some months, and when he got into 
a row and was turned out of the hospital he was sent home in charge 
of transports. There were other cases which she put before Lord 
Lansdowne and his lordship found them to be true. There were two 
other doctors who were frequently drunk who were sent home in charge 
of invalids on transports. 

The Chairman invited Mrs. Chamberlain to write down the names 
of the three doctors she referred to as well as the names of the transport 
ships on which they acted. 

Mrs. Chamberlain, while writing, in response to the Chairman, said 
that one of the doctors was a very nice young man and she would rather 
not give his name. 

The Chairman, having received the paper from Mrs. Chamberlain, 
said there was only one doctor named. 

Mrs. Chamberlain admitted she had only written one name, but she 
had given the names of the three ships ; she could not keep all the names 
in her head. 

Dr. Church: It is a serious charge you are making, that it lathe 
practice to put drunken medical men on transports. 

Mrs. Chamberlain : Yes, it is the practice. When they want to get 
rid of the drunken medical men they put them on transports. Another 
thing to which she desired to call attention was the manner in w hich 
complaints were received. When complaints were made she considered 
that they ought to have been more looked into than thev were. 

The Chairman reminded Mrs. Chamberlain that the Commissioners 
were now at the end and not at the beginning of their inquiry that they 
probablv knew more about these matters than she did, and invited her 
to confine her evidence to matters of her own knowledge and 
experience. 

Mrs. Chambkkiain: You remind me of a counsel for the defence. 
If I had not known who you were I should have thought you were the 
counsel retained by the army dcctors. 
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The Chairman: Quite an erroneous impression, i assure you, 
Mrs. Chamberlain. 

Mrs. Chamberlain : Well, I think a witness should be assumed to 
be truthful until she is proved otherwise, and I think you should hear 
my evidenoe. 

The Chairman assured Mrs. Chamberlain that he had every desire 
to be courteous to her and that his only desire was to avoid mere 
expressions of opinion and to keep the evidence to matters of experience 
and fact. 

Mrs. Chamberlain, in further examination, said that she had to 
complain of the manner in which lunatics were treated in the hospital. 
They had several lunatics and she maintained that they ought to have 
been put somewhere else and not allowed to go about the hospital and 
disturb and frighten the patients. One was a young officer of the 
Royal Artillery who roved all over the place and used to dance into the 
wards where the most serious cases were, causing great fright and 
alarm and confusion. This went on for quite a considerable time until 
he became violent to an orderly and he was removed in an ambulance. 
She thought the man should‘have been put either in a small place by 
himself or in a proper lunatic asylum. 

The Chairman *. Do you not think the doctor was a better judge than 
you of what should be done with a lunatic patient ? 

Mrs. Chamberlain : I am sure he was not One case had a fatal 
termination. A young Army Service Corps offioer came down suffering 
from a different form of iusanity. He was very melancho'v and when 
she spoke to him he said that he was miserable. Once before he had 
tried to poison himself. In her opinion they did not give him proper 
supervision in the hospital They let him wander about, and 
out of pity she used to take him down to her hut and talk 
to him and give him something to think about. They took 
him down to the military sanatorium at Claremont They 
gave no warning to the authorities of the sanatorium and he 
shot himself next morning. All she could say about the Woodstock 
Hospital was that it was filthily dirty. She considered Wynberg 
bad, but Woodstock was worse, but that, of course, was before this 
Commission went out to South Africa. She went to Rondebosch once, 
and considering that it was a military hospital and run upon a bad 
system she thought it reflected great credit upon the officer in charge 
She was asked to go up to Mafeking by the chief magistrates of the 
place in order to see the hsspital, one portion of which was run on t he 
military and the other on the civil system. The sight was interesting 
because of the contrast it offered. When she went into the military por¬ 
tion she saw a man who appeared to be dying from enteric fever. She 
called the sergeant-major, who said, “We think we may just pull him 
through with great care." By the bedside there was some tinned milk 
very badly mixed indeed. The patient said he could not driuk it, and 
the sergeant-major said he could not get fresh milk. She moved across 
to the civil portion of the hospital, where she saw convalescents with 
great bowls of fresh milk. 

By Dr. Church: She had had considerable experience of hospital 
work in Birmingham and in the Guards Hospital in Rochester-row, but 
ahe had never trained in a hospital. 

By Sir David Richmond : She did not pretend to be qualified to say 
whether a patient should or should not have tobacco. She always 
inquired of the orderly whioh of the men were allowed to urn >ke by the 
medical offioer. She took care that her distribution did not take the 
place of theirs and did not clash with theirs. 

This closed the examination of Mrs. Chamberlain, and the Chairman 
announced that no more witnesses would be called, and that the Com¬ 
missioners would now proceed to the consideration and preparation of 
their report. 



Successful applicants for Vacancies, Secretaries oj Public Institutto,*, 
and others possessing information suitable tor thin column, are 
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Ainslie, William, M.B.. Oh.B. Aberd., has been appointed Certifying 
Surgeon under the Factory Acts for the Kington Urban District 
and Kington Rural District, except the Civil Parishes of EardUley, 
Wilierslev, Winforton, and Brilley. 

Aymkk, C., M.B., C. M. Aberd., has been appointed Certifying Surgeon 
under the Factory Acts for the Burgh of Inverbervie and the 
St. Cyrus District of Kincardineshire. 

Biooer, B. C., M.D. Irel., M.Ch., L.M.R.C.P., R.C.P.S. Irel., has been 
appointed Local Government Inspector, Belfast. 

Campbell, John Archibald, L.R.O.P. A S. Bdin., L F.P S. Glasg., has 
been appointed Demonstrator of Anatomy at Anderson's College 
Medical School, Glasgow. 

Dubham, Frederic, M.B., F.R.C.8., has been appointed Consulting 
Surgeon to the North-West London Hospital, Kentish Town- 
road, N.W. 

Grant, Lachlan, M.D. Bdin., has been appointed Parish Medical 
Offioer and Public Vaccinator, Ballachulish and Glencoe; also 
Certifying Factory Surgeon for the Parish of Lismore and Appin, 
Argyleshlre. 

Ham, B. Burnett, M D., M.R.O.S., L.R.C.P., D.P.H. Cantab., has b»*en 
appointed Commissioner of Public Health for Q leensland. 
Australia. 

Lightbody, J. H., M D.Vlct., L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory Acts for the Urban 
District of Bexhill-on-Sea. 

MacGuire, F. J., L.R.C.P., L.R C.8. Irel., has been appointed Medical 
Offioer for the Longford Workhouse, vloe R. 8. Cochran**, deceased. 

MACQUARIE. J., M.B., C.M. Aberd., has been appointed District Medical 
Officer. Wigton Union, vice T. P. Thompson, resigned. 

Maudslby, N., M.B., C.M. Bdin., has been appointed District Medical 
Officer. Rothbury Union, viceW. F. Miller, resigned. 

Moorhbad, John, M.A., M.D., has been appointed Consulting Physi¬ 
cian to the Royal Hospital, Weymouth. 


Mudok, T., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
8urgeon under the Factory Acts for the Hayle District of Cornwall. 

O'Meara, W. H., L.R.C.P., L.RC.S. Bdin., has been appointed Medioal 
Officer for the Workhouse, Holbeach Union, vice R. R. Harper, re¬ 
signed. 

Pollock. R. G., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Offioer for the Croydon Union, vice H. Ross-Todd, re¬ 
signed. 

Robb, A. G., M B. Irel , has been appointed Superintendent Medical 
Officer to the Fever Hospital, Belfast Union, vice E. Cory Bigger. 

Roberts, Adeline M., M.B. Lond., has been appointed House Surgeon 
to the Manchester Clinical Hospital for Women and Children, Park- 
place, Cheetham Hill-road, vice N. Lomas. 

Sandstkin, A. C., M. B., Ch.B. Bdin, has been appointed Resident 
Medical Officer to the Ge»to Hospital, Edinbane, Isle of Skye. 

Thomas. Frank G., M.B., B.Ch. Cantab., has been appointed 

Ophthalmic Surgeon to the Swansea General Hospital. 

Thomas, Jabkz F.R.U.S. Eng., L.R.C.P. Bdin.. L.3.A., has been 
appointed Consulting Surgeon to the Swansea General Hospital 

Thomson, Sir William, M.D., M.Ch. Irel., F.R.C.S. Irel., has been 
appointed one of the Surgeons-in-Ordinary to the Queen in Ireland, 
vice 8ir William Stokes, deceased. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkknhkad and Wirral Children's Hospital, Woodchurch- 
Birkenhead — House Surgeon for twelve months. Salary 
per annum, with board, residence, and laundry. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases. John Bright-street, Birmingham.—Clinical Assistant. 

British Hospital, Oporto, Portugal —Medical Offioer. Salary £160 
per annum, with liberty to engage in private practioe. Apply to 
the Treasurer, Mr. R Coverley, 55, Rua da Reboleira, Oporto. 

Cardiff Infirm any— Assistant House Surgeon for six months. 
Salary at the rate of £75 per annum, with board, washing, and 
apartments. 

Central London Sick Asylums District.— First and Second Assist¬ 
ant Me tical Offioer and Dispenser st either of the Asylums at 
(Meveland-street or Hendon. Salary of the First Assistant Medioal 
Officer £100 per annum, and of the Second £75 per annum, each, 
with h -ard and residence, for twelve months. Subject to statutory 
deductions. Apply to the Clerk, Clerk’s Office, Cleveland-street 
Asyl m Clevela d-streel, London, W. 

Coomahsik Expedition. —Medical Officers for six months in the oniony, 
with a s*larv at the rate o» £30 a month, and a gratuity on return¬ 
ing to England of ten days’ pay in respect, of each completeoalendir 
month served in the colony. Free passage to and from the colony 
and free rations wil be provided. Applications to be addressed to 
the Assistant Private Seo etarv, Colonial Office, London. 

Cornwall County Asylum, Bodmin. —Junior Assistant Medioal 
Officer, unmarried. Salary £120, rising to £150 by £10 annually, 
with board, furnished apartments. Ac. 

Grimsby and District Hospital Great Grimsby.—Resident House 
Surgeon. Salary £30 per annum board, lodging, and washing. 

Hailky Ophn-air Sanatorium, Wallingford.-Resident Aasistant 
Physician. Salary £100 

Hartl’kpools Hospital —House Surgeon. Salary £80 per annum, 
with board, and lodging in t he institution. 

Holloway and North Islington Dispensary, Palmer-piaoe, N.— 
Honorary Medical Officer. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.— Junior Assistant Medical Officer for the male side. 
S-ilary £150 per annum, rising to £200, with board, lodging, 
washing, and attendance. 

Hospital for Sick Children, Great Ormond-street, London.— 
Resident Medical Superintendent for one year. Salary 100 guineas, 
wbh botrd and residence in the Hospital. Also Ophthalmic 
Surgeon. 

1 Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Kent ounty Asylum, Chartham. near Canterbury. —Second Assistant 
Medical Officer, u'un*»ried Salary begins at £175 per annum, 
with boar*, quarters washing and attendance. Also Third 
Assistant Medical • tffioer required in January next. Salary begin* 
at £126, with emoluments as ah >ve. 

Liverpool Dispensaries Mnorfields, Liverpool.—Assistant Surgeon, 
unmarried. Sa'ary £i00 per annum, with board and apartments. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest —Resident Medical Officer for the In-patient 
Department, Bowd *n, heshire. Salary £100 per annum, with board, 
apartments, and washing. 

Manchester Royal I kfirmary.— Resident Medioal Officer for the 
Unnvalesoent Hospital at Cheadle, for twelve months, unmarried. 
Salar £150, with b «ard and residence. 

Mktr >politan Asylums Board.— F->ur Assistant Medical Officers at 
the Frver and 3mall-i>ox Hospitals (no vacanoy for a Female 
Medical Officer), unmarried. Salary £160 per annum the first 
year. £180 the second year, and £200 the third and subsequent 
ye rs, with hoa*d, lodging, attendance, and washing (subject to 
statutory deduct! *n).—Apuly at the Office of the Board, Thames 
KmOankme-t E C. 

National Orthopedic Hospital, 234, Great Portland-street, Regent's 
Park, L<>n t hi. —Surgical Registrar. 

New Hospital for Women, 144, Kuston-road, London.—Two fully 
qualified medical women as House Physician and H u»e Surgeon. 
Al*n Cln ical As-dstant for Out-patient Department for one year. 

North-Kastkkn Hospital for Children, Hackiiey-road, London.— 
Hnu-e Surgeon lor six uumths. Salary at the rate of £80 per 
annum, with l*oa»d, residence, and laundry allowances. Apply to 
the Secretary, City Office, 27, Clement’s-lane, Lombard-street, K.C. 


road, 

£100 
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North-West London Hospital, Kentish Town-road. — Assistant 
burgeon. Also Resident Medical Offioer and Assistant Resident 
Medical Officer for six months. Salary at the rate of £50 per 
annum, with board, residence, andwahing. 

N ottix oh am City Asylum.— Senior Assistant Medical Officer, un- 
married. Salary £200 a year, with board, apartments, and 
washing. 

Parish of St. Pancras, London.—Senior Assistant Medical Officer for 
the Workhouse, for two years. Salary £135 per annum, with resl- 
dential allowauoea. Apply to the Clerk to the Guardians, Vestry 
Hall. Pancras-road. S.W. J 

Pkkham House Asylum, S.E.-Junior Assistant Medical Offioer, un- 
married. Salary £150 per annum, with board, residence, Ac. 

® 0T ^ L OF Arts, London. — Professorship of Anatomy. 

Tenable for fave years. The annual fee for six lectures and six 
demonstrations to the students, is, for the lectures £100, and for the 
damonstrations £28. Apply to the Secretary, Royal Academy of 

Eotal Albert Hospital, Devon port-Assistant House Surgeon for 
six mouths. Salary at the rate of £40 per annum, with board, 
lodging, and washing. 

Botal Alexandra Hospital for Sick Children, Dyke-road 
Bngh'on —Acting Physician. y 

Botal Devon and Exktkr Hospital, Bxeter.— Assistant House 
Surgeon for six months. Salary at the rate of £80 per annum, with 
board, lodging, and washing. 

^“tminbtkr Ophthalmic Hospital, King William-street 
West Strand, W.O.—Clinical Assistants for six months. 

Salisbury Infirmart.-Housc Physician, unmarried. Salary £75 
(pr annum with board, lodging, and washing. 

S 1 ' 58 ** County Hospital, Brighton — Resident Pathologist. Salary 
£70 per annum, with board and residence. 

lN » PBCTOR 0F Factories gives notice of vacancies as 
Certifying burgeons under the Factory Acts at Tisbury, in the 
Wilts; at Haverfordwest, in the oounty of Pembroke; 
and at >V ishaw, in the oounty of Lanark. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W.— 
House Physician for six months. Honorarium £25, with board and 
lodging in the Hospital. 

Yo&k Dispensary. —Resident Medical Officer, unmarried. Salary £110 
s year, with board, lodging, and attendance. 
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ISirtljs, Carriages, aito Jtoatjrs. 

BIRTH8. 
w,h ° f A1 “‘ W - A,,&n ’ M D - 

Siam.—O n Oct 26tl», the wif« of William J C. Keats, Medical Super¬ 
intendent of CsmTierwell Infirmary, of a daughter. 
toGhos Kllis. —On Oct. 30th, at Lowdhara. Notts, the wife of Robert 
hingdon-EUis. M.A., M B.Oxon., of a daughter. 

WAL t£ RBS -"; 0n Nov * 3 I d A the wife of Dr * F Hufenscbt Walters, of 21 
mmpule-atreefc and Crooksbury Ridges, Farnham, of a daughter. 

MARRIAGES. 

CHuraiu. HuBKET—On the 31st Oot., at St. Mar,',. Bllllng.hurat, 
Sussex, by the Rev. A. H. Barrow, vicar, assisted by the*Rev S 
and , the Re /-r f i- H A Torr ^ce, Job., Ay 1 ward, M.R.C.V 
LR-C.P., only eon of John Foot Churchill. M.RC S. L.R.C P of 
Cbesharo Bucks, to Sybil Maude, only daughter of William Henrv 
Hubert M.R.O.3., US A., of the Brick H-use, BiMngshurst. Y 

CH J?VL“xr“ lirA 5*”" 0 /?* 291111 at ,he Chur< * h ,,f Joseph. Terenure 
fry th-Very Rev. Terence Anderson, P.P. Major John Crimmin 

Wuiiam^P “f >ledlCal S H r U CC ’ 5° Julia (Juju)t onl * dflu Kht«r of 
Wilham F. Lennsn and M,s Leni.an, Sh Ronan< Orwell road, 

d t ?.®\ r, .. < ? 0, ‘ ,ublin » and granddaughter of the late Major J J 
“oett, Indian Army. No car ls. J * 

*AitU 0 TT—Gochkr. On the8thirist.,atthe parish church, Edgbaston 
by the Rev Horatio Spurrier, M. A vicar of Shildon (uncW the 
bridegroom), assisted by the Rev. Canon Cresswed btrange M A 
vicar,hc pa.ish, Hyda Marnutt, B.Sc. M B Lon-1., dSest .“n ot 
tbe late Joshua Marriott of St, ckport, to Emily Katharine third 
daughter of Thomas Go. her, of Edgfawton. At home Dec. 5th 
bib, and 7th. No cards. • 

SWiiD.w-ATKiWN.—On Nov. 1st. at All Saints’ Church 8outh 
Lambeth, S.W., Allan James Swallow, MB., B.S, of’Mount 
B •gcumoe-gA'dens. Clapham-rise. S.W., to Elizabeth, eloer 
Harraby* Carlisle. **** J ° hD Bewley Atkin8oa * of Chertsey-hill, 

DEATHS. 

Asbrbws.—O n Nov. 4th, at Curzon House, Ridgway, Wimbledon 
AndrPW8 ’ M ‘ D - a « ed 73 (formerly 

Barst On Nov. 5fch, at Westbourne Park-road, Bays water Richard 
John Barry, Fleet Surgeon. R N . aged 54. ’ K,obard 

!uT°V. N ra OV * 4th * at Barrow Hill, Chesterfield, Thomas Frederick 
Hale, M.R.C.S., aged 7* years. No cards. Frederick 

PGHES.—On Nov. 3Ki, at Chester-terrace, Regent’s Park London 

„ cX W L.lrn H ». F lLC - 8 -' 

/^.r2"g S ^ J !n 73- v «r^ rt ' ngtOQ - ,tre<,t> Derby ’ Henry Morley, 

2'^ a 2 ^ d ’ 0 at 5 ’ Tr,,dtv ‘ rnad - Wimbledon, James Reeve 
Shorto, M.R.C.S., L.S.A., aged 64. formerly of Southampton. 

* B.-a fee of 5s. is charged Jot the insertion oj Notices of Births 
Marriages , and Deaths. 


Jirtfs, Styort Cflntntfnls, atto ^nskrs 
to Cflrmp0ithitto. 

A MEMORIAL TO THE GENERAL MEDICAL COUNCIL FROM 
THE MIDDLESBROUGH AND DISTRICT MEDICAL 
SOCIETY. 

To the Editors of The Lancet. 

Sirs,— Knowing what an interest you take in all forms of medical 
organisation I should be glad if you will grant me a little space to let 
you know some of the work that has been done and is being done in this 
district. Since the formation of our medical society there has been a 
steady increase in its membership, which now includes every medical 
practitioner in the town and district with one exception. Much good 
work has been done in reforming old bad habits amongst us and in 
raising the standard of medical practice generally. Amongst these 
reforms (one of the most needed in an industrial town like this) was 
an unanimous resolution prohibiting members (1) employing collectors 
to canvass for members for private family clubs, or (2) associating 
themselves with “canvassing” in any form. This naturally involved 
the medical men holding appointments under the various medical aid 
societies in the town and in view of the strong disapproval of 
the General Medical Council at medical praotitioners associa¬ 
ting themselves with societies who systematically canvass for 
members (see resolution, June. 1899), it was unanimously resolved that 
no member of our society should hold any post under any medical 
aid society and that all present appointments should be given up 
This resolution has been acted upon, with the result that the medical aid 
societies advertised for and procured the services of a qualified medical 
man On the arrival of Dr. X in the town he was wai Jon byadep^ 
tion from our medical society and in a most friendly way was asked to re¬ 
consider his action in supporting the medical aid societies here when all 
the local medical men h*d expressed their disapproval of those sooiatl™ 
As Dr. X-still persisted in his action It was resolved to memorialise the 
General Medical Council, calling their attention to what, in the oninirm 
of the Middlesbrough and District Medical 8 wL ^ 

within the terms of their resolution of June 1899. This memorial hu 
now been drawn up and signed by all medical men practising 
in the town and district and forwarded to the General Medici 
Council. At the Manchester conference strong disapproval was 
expressed as to the way in wnicb medical aid societies exploded 7h\ 
services of general practitioners In order to secure ted ^ he 

ruling of the General Medical Council on this matter ^ 

and it was asked if their disapproval was an^hfmr ” 

"pious opinion ” We were told that no specific case had h*™ * 

to the notice of the Council since the resolution bearing on m^{ 
aid societies was passed. It is with the object of nlarlnt «« 
caae” before the General Medical Council that ou^societv 

R. E. Howkll, M.B.Bdin.. M.R.O.S. Kne 
Nov. 6th. 1900. H ° DOrarJ 8 “"«e7 b ^ 

The Middlesbrough and District Medical Society has giv«n tb* 
General Medical Council a test case. The result will be watoh^ 
the medical profession with interest.— Ed. L. atched by 

THE CASE OF MR. JOSEPH HENDERSON MARTIN. 

To the Editors of The Lancet. 

, Sl»».-A fortnight ago Mr. Joseph Henderson Martin M.R O 8 Kn„ 
L.S.A., whilst acting as assistant in charge of a branch’/* lr 
at Lumley, oo. Durham, became Insane^ 

to be removed to the County Asylum at SedgefieM HI. ! bid 

young children (ages. 12. lof nine six, 

X„ U ^,»"um,r ntUre 10 OPPeal through‘ you^ 

for A time he practised on his own account in Huntingdon He is 
only 43 years of age, and through no absolute fault of hi*, r,™ b* H 
been In a position to lay by sn, money I uaZ rsu„d^h.7 h ""T 
last two years of h.s life he hL ^ 

he bad ever heen before, and his Inoome then would be about £200 anS 
a house. Any subscriptions In aid of this unfortunate 
be thankfully received by Dr. W. M. Benton. St. Mary's^ House. Ch^t^ 

la-street, or by yours faithfully, H 

The Hawthorns, Chester-le-Street, Nov. 7th, 1900. 

THE “MEDICO” TEA INFU8EB. 

This teapot Is very ingeniously as well as simply designed In order he 
place the Infusion of tea-leaves under easV control -Tb- d ^ 
i>eneath the lid which c<»ntains a perforated cu^tr 
occupied by what may be described as a wide dip tube The tc^ 

r.7ev“7o P f the L° , th# ' tr *' ner lnd hot •«- P-ure-1 Tn unW 
the level of the water 1. Ju .t above the strainer and the leav^ 
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are immersed. There is an annular space around the strainer 
just beneath the shoulder of the teapot. On pouring in hot water 
the water traps air in this space after the manner of a seal. 
Thus the level of the water in the strainer is higher than that 
iu the teapot owing to the imprisoned air. So long as this is 
so the process of infusion proceeds, but it may be immediately 
stopped by unscrewing a little air-valve on the shoulder of the teapot. 
The trapped air then escapes and the water in the strainer sinks and 
that in the teapot rises until a common level is obtained. At this 
point, of course, the leaves are left “high and dry ” and out of contact 
with the water. In this way the infusion of the tea may be easily 
controlled. The device is to be commended since it admits of tea 
being made correctly with a minimum of trouble; there is no extreme 
extraction of the pernicious astringent substances of tea-leaves, a 
delicate wholesome liquor being obtained which may stand for some 
time without taking up an objectionable excess of tannin. The 
difference between tea thus made and the tea made in the ordinary 
teapot and allowed to Btand is the difference between tea that Is lit to 
drink, as in the former case, and unfit to drink, as in the latter case. 
Mr. John Marshall of 5, Sellons-avenue, Harlesden, London, N.W., is 
the patentee. 

H08PITAL ABUSE. A SIDE THAT IS SOMETIMES 
OVERLOOKED.” 

To the Editors oj Thb Lancet. 

Sirs,— The letter of your correspondent “ Hospital Surgeon ” in The 
Lancet of Nov. 3rd (p. 1320), expressing openly, as it does, what are, 

I believe, the general, though somewhat thinly veiled, opinions of his 
class, seems to call for some reply from the general practitioners who 
have been educated and approved by examination by him or such 
as him. The general practitioner’s role is stated to consist in “ draining ’• 
a patient's “fee-paying capacity by a long course of useless medical 
treatment.” He is further taxed with only sending for consultation 
'* the refuse of his practice” or the “patients of shorn he is weary or 
who are weary of him.” We are further led to suppose that he has no 
therapeutic expedient beyond “the usual bottle of medicine.” I am 
not concerned to answer these charges. I only wish to call attention 
to them as showing [the opinion held by a hospital surgeon of those 
whom he lets loose on society and is thus responsible for. “ * It was a 
thousand pities,’ said Corporal Trim, ‘though I believe, an’ please your 
honour, that I am going to say but a foolish kind of thing for a 
soldier.’ ‘A soldier,’ cried my uncle Toby, interrupting the corporal, 
Ms no more exempt from saying a foolish thing, Trim, than a man of 
letters.’ ' But not so often, an’ please your honour,’ replied the 
corporal. My uncle Toby gave a nod." A general practitioner is no more 
exempt from making a mistake than a hospital surgeon, but not such 
a tragic one. Is not each class too apt to regard the other as a some¬ 
what blundering rival rather than as a confrere practising an equally 
honourable branch of the profession and equally liable at times to err, 
in practice, in ethics, in brotherly feeling ? 

I am, Sirs, yours faithfully, 

Nov. 5th, 1900. A General Practitioner. 

A QUESTION OF TASTE AND POLICY. 

A (a registered medical practitioner) gives B and Co. a testimonial 
concerning their beef extract, Ac. B and Co. ask permission to 
publish it and A gives them permission. Has A committed any 
offence against any law, rule, or regulation either of the General 
Medical Council or other governing body, either in giving the 
testimonial or in permitting it to be published ? 

The above question has been propounded to us by a subscrllier 
and deals with a subject which has often been noticed by us in our 
columns. We take it for granted that our correspondent is describing 
the whole transaction and that no money has passed between A 
and B and Co. in return for the testimonial and that A was not 
interested in the sale of B and Co.’s commodity. A has not com¬ 
mitted any offence against any law or any regulation of the General 
Medical Council, but what he has done is most Inadvisable. On 
grounds of puhlio policy it is a pity that testimonials should be given 
whioh to the censorious will always suggest that they have been 
given in return for value received, while on grounds of taste it is 
inadvisable that a medical man should have his name published 
abroad as an expert in food or allied subjects. 

WHEAT GLUTEN FLOUR. 

To the Editors of Tine Lancet. 

Sirs,—I shall be much obliged if you or any of the readers of 
The Lancet can supply me with the names [and addresses of manu¬ 
facturers in this country of wheat gluten flour. 

I am, Sirs, yours-faithfully, 

Nov. 5th, 1900. R. A. B. * 

“ MOTOR-CARS FOR MEDICAL MEN.” 

To the Editors of The Lancet. 

Sirs, —If your correspondent “ Motor-car " will emerge from the 
mystery of his nom-de^plume and meet me in the correspondence 
columns of the Autocar , where we can more fitly discuss technicalities 
and thereby relieve you of an interesting, though “foreign,” argument, 
I shall t»e very pleased to give him any details concerning my expe¬ 
riences that he may wish to have. At the present moment he does not 
tell me whether he is judging and condemning autocars as a practical 
autocariBt, or merely from the point of view of the man in the Btreet. 


Curiously enough I gave up my horse and trap for the very same 
reasons that your correspondent hesitates to adopt the more modern 
mode of locomotion—viz., uncertainty, expense, and general unsstis- 
factoriness. It used to cost me about 6 d. per mile in the days of the 
hay motor, whereas I ran up to London not long ago with another 
passenger and luggage on board my car for 7id. (40 miles). If you r 
correspondent should happen to be a resident in this town or neigh¬ 
bourhood it might interest him to attend the meeting of our club on 
Friday, Nov. 9tli, when we propose to open a discussion upon the 
“Most Suitable Form of Motor Vehicle for General Purposes." 

I am. Sirs, yours faithfully, 

Claude A. P. Truman, L.R.C.P. Edin., 
Honorary Secretary Reading Automobile Club. 

Reading, Nov. 6th, 1900. 

THE EXTRACTION OF TEETH FOR CLUB PATIENTS. 

To the Editors of The Lancet. 

Sirs,— I shall be very pleased If you or any of your readers will 
kindly inform me whether it is customary for club surgeons to extract 
teeth gratuitously for members. This may seem a small matter, but in 
a country practice extractions are numerous, and as dentistry is quite * 
separate branch I cannot see that it need be included under the heal 
of “Medicines and Medical Attendance." It appears to me that if we 
do this club members may just as reasonably expect us to stop teeth 
and even to perform other and more difficult operations which belong, 
entirely to the dental specialist. I have always charged and been pAirt 
for extractions, but I find that some clubs in the neighbourhood have 
squeezed these in under the elastic heading of “ Medical Contract." 

I am. Sirs, yours faithfully, 

Nov. 6th, 1900. JumoK. 

“ WANTED—A HOME." 

To the Editors of The Lancet. 

Sirs,— In answer to Dr. Herbert Hart’s query in The Laxch of 
Nov. 3rd the National Association for Promoting the Welfare of the 
Feeble-Minded (Office, 53, Victoria-street, 8.W.) bas training home* for 
children of weak mind not certifiably imbecile. Terms from 7i». to 10 a 
per week. I am. Sirs, yours faithfully, 

Richmond-hill, Surrey, Nov. 6th, 1900. G. E. Shuttleworth 


Perplexed would be thankful for suggestions for treatment of the 
following cases. 1. Pruritus ani et scroti in a patient aged 25 year* 
generally worse at night. Many remedies have been tried, but relief 
has so far only been of a transitory nature. 2. Tinea sycosis, which 
has resisted treatment of various kinds for over six months. 

M.B.—Yfo cannot find upon the Register or in the Medical Directory 
the name of the medical man who gives the testimonial to the qusok ; 
remedy. The testimonial is not fully dated. Of course it would be 
wrong for a medical practitioner to give such a testimonial. 

E. M. IU.—No connexion is known to exist between cancer and alcoholic 
abuses. Local irritation is stated to cause oancer of the lip in smoker* 
but the predisposition must be very slight. 

Erratum.— In The Lancet of Nov. 3rd, p. 1306, col. 1, line 10 from 
foot, the word “ gypeum ” ought to have been alunu 


METEOROLOGICAL READINGS 

(Taken daily cU 8.30 a.m. by Steward?* Instruments.) 

The Lancet Office, Nov. 8th, WOO. 
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Daring the week marked copies of the following newipep®** 
have been received : Catholic Times {London), Gainsborc^n 
Leader , Scarborough Mercury, Binning ham Daily Post. Farm, bvcli, 
and Fireside {London), Burton Mail, Dundee Advertiser, Glasff<* 
Evening News, Leicester Daily Post, Bradford Observer, Wvt«9h 
land Gazette, East Anglian Daily Times, Liverpool Daily r°* 
Darwen News, North British Daily Mail, Sheffield Daily T(U<t r °P^' 
York Daily Herald, Hereford Times. Scotsman, Citizen, YorkskM 
Post, Times of India, Pioneer Mail, Builder, Architect, Bristol MercuVh 
Huddersfield Examiner, Science Sitings, Spare Moments, The 
Sanitary Record, Local Government Chronicle, Reading Mercury ,' W 
Press, Hertfordshire Mercury, Abingdon Herald, Dunjermline < 
Torquay Times, Sheffield Daily Telegraph, Daily Express, HamptU* 
Independent, Mining Journal, Surrey Advertiser, North China LK*h 
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Jenea (Shanghai), ljocal Government Journal, Skj/rack Courier ( Leeds), 
South-West Suffolk Echo, Colchester Journal, Eastbourne Gazette, 
Lincoln Echo, Banbury Guardian, Wolverhampton Chronicle, Midland 
Counties Herald, South London Press, Homcastle Mews, Public 
Health, Cape Register, Licensed Victuallers’ Gazette, Sleaford Journal, 
Leeds Mercury, Carnarvon Herald, Worthing Intelligencer, dec., <kc. 


3R eirtral jjiarj for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY U2thL—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gymecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m .), Royal Orthopsedlo (2 p.m.). City Orthopiedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.3u p.m.), London 
Throat (2 P.M.). 

TUESDAY (13th).—London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), Gny’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m .), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marrs 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Bar (3 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.). 

WEDNESDAY (14th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Gh&ring-cross 

§ > p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
t. George's (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
pedic (10 A.M.), St. Peter's (2 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Canoer (2 P.M.) 

THURSDAY (15th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Oharing-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), 8t. Mary’s (2.30 p.m.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical. 2.30 p.m.), Metropolitan (2.30 p.m.). London Throat (2 p.m.), 
31 Mark’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 p.m.). 

FRIDAY (16th).—London (2 P.M.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.). St. George’s (1 p.m.), King’s College (2 p.m.), St. MarVs 
(2 p.m.. Ophthalmic 10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.). West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m ). 
SATURDAY (17th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geoige's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (12th).—M edical Society of London.— 8.30 p.m. Clinical 
Evening. CasesDr. Cautley: Bi-lateral Birth Palsy.—Mr. Kellook: 
Mol litiea Ossium in a Child.—Dr. Caley: Vascular Swelling connected 
with the Thyroid.—Mr. Weeks: Congenital Locomotor Ataxy.—Dr. 
Drcarell: (1) Hyalin Degeneration of the Skin ; (2) Adenoma 
Selxiceum.—Dr. S&vill: Erythro-melalgia (Acroparesthesia). — Mr. 
Wallis: Baker’s Cyst of Leg (?). Mr. Little: Specimens from a Case 
oi Late Rickets Bhown at a previous meeting. 

TUESDAY (13th).—R oyal Medical and Ckirurgical Society (20, 
Hanover-square, W.).—Dr. A. H. N. Lewers: The After Results in 
40 Consecutive Cases of Vaginal Hysterectomy performed for 
Cancer of the Uterus. 

Pharmaceutical Society of Great Britain (17, Bloomsbury-square, 
W.C .).—8 p.m. Mr. F. Browne: The Experiences of a British 

Pharmacist in China (illustrated by lantern slides). 

WEDNESDAY (14th).— Hunterian Society (London Institution, 
Fin. bury circus).—8.30 p.m. Paper:—Dr. T G. Stevens : Sjme 
Point** in the Diagnosis and Treatment of Puerperal Sepsis. 
THURSDAY (15th).— Childhood Society (Library of the Sanitary 
Institute, 72, Margaret-street, W .).—8 p.m. Prof. W. H. Woodward : 
The Training of Teachers. 

Haevkian Society of London (Stafford Rooms, Titchborne-street, 
Bdgware-road, W.).—8.30 p.m. Dr. R. Maguire; The Prognosis and 
Treatment of Tuberculous Disease of the Lungs. (Harveian 
Lecture.) 

FRIDAY (16th).—S ociety for the Study of Disease ln Children 
(Evelina Hospital, Southwark-bridge-road, S.E.).—5 30 p.m. Cases 
will shown by Dr. Carpenter, Dr. Chaffev, Dr. 8 underland, Mr. 
Tabby, Mr. Lucas, and Mr. Edmunds. Papers s—Dr. T. Fisher t 
Cases of Thrombosis of the Cerebral Veins in Children. 
Epidemiological Society of London (1L Chandos-street. Caven- 
disb-mjuare, W.).—8.30 p.m. Dr. Patrick Manson (President): Some 
Problems in Tropical Epidemiology. (Inaugural Address.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (12thX —Medical Graduates’ College and Polyclinic 
( 22, Chenles-street, W.C.).—4 p.m. Mr. M. Morris-. Consultation. 
(Skin.) 

West London Post-Graduate Cour.sk (West London Hospital, 
\y )'—5 p.m. Dr. Bedd&rd : Diet in Health and Disease. 

TUESDAY (ISthX —Medical Graduates’ College and Polyclinic 
(22 Cbeniee-street, W.O.).— 4 p.m. Dr. W. Ewart: Consultation. 
(Medtaai.) 


The Hospital for Diseases of the Skin (Stamford-street, Black- 
friars).—5 p.m. Mr. G. Pei net: Differential Diagnosis <f Syphilitic 
and Non Syphilitic Affections of the Skin. 

Anthropological Institute of Great Britain and Ireland.— 
(Museum of Praotical Geology, Jermyn-street S.W.).— 8.30 P.M. 
Right Hon. Lord Avebury : Huxley Memorial Lecture. 
WEDNESDAY (14th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-streefc. W.C.).— 5 p.m. Mr. W. H. A. Jacobton : Clinical 
Lecture. Some Remarks on the Question of Early Operation in 
Acute Append icltes 

London Throat Hospital (204, Gt Portland street, W.).-5 p.m. 
Dr. Woakes: Nasal Poiipus with special reference to Its recurrence. 
(Post graduate Course.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton)— 4 p.m. Dr. Horton-Smlth : Bronchiectasis. 
THURSDAY (15th).—M edical Graduates’College and Polyclinic 
(22, then lea-street, W.C.).-4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

The Hospital for Sick Children (Gt Ormond-street W.C.).-4 p.m. 

Dr. Lees: Demonstration of Selected Cases. 

Central London Throat, Nose and Ear Hospital (Gray’s Inn- 
road, W.C.).—5 p.m. Dr. D. Grant: Diagnosis of Diseases causing 
Stridor or Obstruction to Respiration. 

Charing cross Hospital.—4 p.m. Dr. Eden Gynaecological Demon¬ 
stration. (Post-graduate Course.) 

West London Post-Graduate Course (West London Hospital, 
W.).— 5 p.m. Dr. 8. Taylor: Surface Anatomy. 

FRIDAY ( 16 th).— Medical Graduates’ College and Polyclinic 
( 22, Chenies-street W.C.).— 2-3.30 P.M. Dr. J. Taylor: Glass. 
Clinical Examination of the Nervous System. 4 p.m. Dr. J. D 
Grant: Consultation. (Bar.) 


EDITORIAL NOTICES, 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. At is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or rvhich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioner #* 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.O. 
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THE TREATMENT OF SPRAINS AND OF SOME 
FRACTURES. 

Delivered before the Hampstead Medical Society "M 

Br A. H. TUBBY, M.S. Lono., F.R.C.S. Eng.,3 

ir&QKOX TO WR9TMINSTKR HOSPITAL AXD TO TUB XATIOXAL ORTHO¬ 
PEDIC HOSPITAL; SENIOR SURQBOX TO THB EVELINA 
HOSPITAL TOR SICK CHILDBKX. 


Gbntlbmen, —These subjects are often surrounded with 
difficulty and, until the advent of the Roentgen rays, it 
was sometimes quite impossible to give a definite opinion 
as to the exaot nature of the injury. In the text-books the 
treatment of a sprain is often spoken of very briefly, but 
if one were to judge by the frequency of the accident and 
the pain and trouble which it causes to all concerned the 
matter should merit greater preciseness and thoroughness in 
its discussion. i 

I.—Sprains. 

A sprain may be defined as a momentary disturbance of 
the normal relation which exists between opposing joint 
surfaces, but varying very much in degree. However slight 
the disturbance is, some stretching of the surrounding parts 
must take place, accompanied by effusion of blood and 
subsequently of lymph. The degrees of a sprain are very 
variable. In some cases the injury is so slight as to cause 
little more than temporary inconvenience; in others the 
ligaments are ruptured ; and in the severest of all the pull on 
the ligaments is such as to tear off a small portion of bone. 
Mr. Callender described these last-named cases as “sprain- 
fractures.” 

Before discussing the question of treatment it is well to 
ask what takes place exactly when a joint is sprained, and to 
elucidate this point we must look briefly at the parts com¬ 
posing a joint, for the first fact of importance to grasp is 
that such an injury affects every kind of tissue entering 
into the composition of a joint. We have first of all the 
bony surfaces more or less adapted to one another, generally 
fitting closely and moving freely on one another through the 
medium of the smooth articular cartilage. The bones and 
the cartilage are covered by a continuation of the synovial 
membrane. Binding the bones in apposition are the various 
ligaments composed of inextensile and, so long as they are 
uninjured, painless fibrous tissue. The synovial membrane 
is reflected on the inner aspect of the ligaments, and between 
the endothelial surface of the synovial membrane and the 
ligaments is a more or less thick padding of sub-synovial 
tissue in which blood-vessels, lymphatics, and nerves are 
freely distributed. Outside the ligaments are numerous 
muscles and tendons by means of which the movements of 
the joint are governed and directed. These are quite as 
much a part of a joint as the ligaments and bones. Tendons 
frequently run in canals or tubes of fascia over the joint and 
are closely attached to the capsule ; and around the tendon- 
sheaths and filling up the inequalities about the capsule is a 
large amount of loose connective tissue known as peri¬ 
articular tissue. When a sprain occurs each one of the 
structures mentioned is affected considerably. As a rule 
the bone is only slightly, if at all, injured. The ligaments 
are frequently stretched and torn ; and blood and, later, 
lymph are poured out from the vessels of the sub-synovial 
and peri-articular tissues into the joint cavity and into the 
tendon-sheaths, amongst the muscles and into the peri¬ 
articular tissues ; hence the swelling of the parts. Some of 
the fluid so effused is ultimately absoroed through stomata 
which exist on the surface of the endothelium of the joint. 
In this respect the joint cavity may be looked upon as a large 
lymphatic sac. The remainder of the fluid is taken up by 
the connective-tissue spaces. 

The symptoms of a sprain are sufficiently well marked. 
At the moment of the accident there is pain, often of a 
sickening character. It is referable to several causes— 
namely, stretching and tearing of the ligaments, sudden 
tension of the soft parts, and effusion of blood into the 
joint. The pain becomes less severe shortly after the accident 
No. 4029. 


and even disappears in slight cases. This is the period of 
quiescence. It then reappears or increases in intensity 
owing to the tension arising from extravasation in the joint 
cavity and the peri-articular tissues, and is referred to those' 
spots where the ligaments are most extensively damaged. 
Coincidently with this there is swelling which is especially 
noticeable at those parts of the capsule which are not sup¬ 
ported by ligaments or by muscles. With the increase of 
pain and swelling the movements of the joint become limited 
and even lost. After a time, usually from three to four 
days, subcutaneous extravasations of blood can be made out 
and are always most marked where the damage to the 
ligaments and peri articular tissue is greatest. An observa¬ 
tion of their position and extent affords a guide as to one 
detail of the treatment. The pain, swelling, extravasation, 
and loss of movement extend over a few days to two or 
three or four weeks. The essential point to bear in mind 
is the existence of two stages as indicated by two well- 
defined attacks of pain. The first is that of injury associated 
with stretching and tearing of the parts and effusion of 
blood. A period of quiescence then ensues, lasting two or 
three hours, followed by pain due to tension and continued 
effusion of blood. A great deal of damage is often sustained 
by the patient when he attempts to use a sprained joint 
during the quiescent period, and the idea is often put into 
practice of walkipg off a sprain of the ankle. It will be 
readily recognised that the period of convalescence is much 
retarded and the effects of the sprain take a longer time to 
wear off. 

It is important in severe cases to make the diagnosis as 
clear as possible, especially where the condition of “sprain- 
fracture” exists, and for that purpose the employment of the 
Roentgen rays is invaluable. Even when no fracture has 
taken place there are frequently found about the joint 
some tender spots. The-e spots are pretty constant in 
position. For instance, at the knee a spot is found just 
below and on the inner side of the patella ; at the ankle, the 
front of the external malleolus. These spots are first notice¬ 
able during the second period of pain after the accident 
and they persist for some considerable time. Their 
presence is due in the first place to ruptured ligaments 
and later to the persistence of roughened, inflamed, synovial 
fringes, or sometimes to places where the extravasation of 
blood and lymph has not been absorbed. If they should 
persist for some weeks or months after a sprain their usual 
cause is the formation of bands of adhesion. It is important 
to remember the existence of these spots and the causes of 
them, since there often arises a very considerable difficulty 
after a sprain in getting rid of these painful places. In fact, 
patients often complain and feel dissatisfied that while they 
are able to move the joint with a fair amount of freedom 
their ease in locomotion is considerably interfered with by 
these painful spots. There are certain predisposing causes 
of sprains. Some abnormal conditions of the limb are 
distinctly blameable—for instance, ankylosis of the knee, 
club-foot, and genu valgum. These disabilities place an 
excessive strain upon parts of a joint which are not naturally 
adapted for meeting such a strain. Other conditions are— 
atrophy of the muscles, whether as the result of infantile 
paralysis or injury to a nerve. At the ankle the most 
common cause of a sprain is relaxation of muscles and liga¬ 
ments associated with anaemia and Bimiliar conditions. 
Instead of the muscles and ligaments being so toneful that 
they can be immediately braced to meet any sudden call 
upon them they are relaxed, the joint surfaces are readily 
displaced and so a sprain follows. Age has also a certain 
influence. An injury which in a child would be sufficient 
to produce a severe sprain or a separation of the epiphyses 
will in the aged produce a fracture. 

Now, as to treatment, there are two methods—that of im¬ 
mobility and that of mobility. By these are meant the method 
of rest and the method sometimes adopted of rapid forcible 
movement immediately after a sprain. If the method of 
immobility be adopted we have the following means at our 
disposal. The application of heat, of properly applied pres¬ 
sure, fixation by splints and plaster-of-Paris, friction, and 
the use of the constant current. These are all valuable in 
their places, but the true treatment for sprains oonsists in 
the appreciation of the right time to apply them. Cold 
applications either of ice, cold water, or evaporating lotions 
have of late fallen into considerable discredit. But the dis¬ 
credit is not deserved. It is due, not to the agent itself, but 
to a want of intelligence in applying it If we revert for a 
moment to what happens at the time of receiving a sprain 
U 
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we shall note that at the moment of injury numerous small 
vessels are ruptured and there is an instantaneous pouring 
out of a certain amount of blood and of lymph, so that 
effusion goes on for three or four hours after an injury. It 
is during these hoars that the application of cold is so 
effective, and it seems to me that it acts in the follow¬ 
ing direction. It is a local constringent of the vessels, 
lessening their size and limiting the effusion. Now, if the 
amount of effusion poured into and around the joint be con¬ 
trolled the time of healing is lessened, and the probable 
amount of stiffness afterwards is also decreased, so that the 
patient recovers sooner. It is therefore quite rational to 
apply cold during the first three or four hours after the acci¬ 
dent, and, indeed, it is the beat method at our command. 
If there be a desire to check further the amount of effusion 
this can be readily done by the application of pressure and 
placing the joint in such a position that its potential cavity 
is lessened. For example, the knee should be placed in 
extension and not flexion, the ankle at a right angle and not 
in full extension nor in full flexion. Pressure is usually 
applied by bandage, but herein there is an intelligent and a 
non-intelligent method. If an ordinary bandage merely be 
bound round the joint the chief part of the pressure is made 
on the prominence of bones at the joint, but pressure must 
be made so that it is brought to bear evenly on all parts of 
the capsule which can be got at. For example, in the case 
of the ankle-joint a bandage around the ankle merely 
presses on the external and internal malleoli and on the 
tendo Achillis behind. But, now, if three or four layers of 
cotton-wool be placed on the joint with a little additional 
amount in front of and behind the internal and external 
malleoli and the bandage be then applied, the cotton-wool 
sinks into the various hollows and effectually compresses 
the distended capsule. So that if the sprain be seen within 
the first two or three hours of its occurrence the following 
treatment should be carried out. Apply cold vigorously for 
from about ten minutes to a quarter of an hour, either by 
pouring cold water over the joint or by the application of 
ice or spirit lotion and then wrap the joint round with lint 
or other suitable material soaked in cold water or spirit 
lotion, put on the cotton-wool in the manner just indicated 
and place the joint in such a position that there is least 
potential cavity for effusion to be poured into and firmly 
bandage the part. 

During the period of quiescence the same line of treatment 
should be adopted, for there is some quiet effusion still 
goiog on. But when the second attack of pain ensues and 
it is becoming more severe, the application of cold is not of 
much value, since by this time the tissues are distended with 
blood and with lymph and effusion has now ceased to. be 
poured out. The right thing to do is to apply heat, as hot 
applications not only diminish the pain but exercise a perma¬ 
nent effect upon the duration and the amount of swelling in 
this way ; when the vessels which have been injured have 
recovered their tone the application of hot water or of heat 
in other forms promotes absorption, so that the effused blood 
and lymph are as rapidly as possible taken up into the blood¬ 
vessels and lymph-channels. During this time the joint 
should be kept at rest and pressure should be maintained on 
it by cotton-wool and a bandage, since well-directed pressure 
also assists absorption. 

The most vexed question in connexion with a sprain is the 
duration of this period of rest. How long should it be 
persisted in ? It may be said that as a rule most joints are 
rested too long and that at an average of three or four days 
after the swelling has subsided movement of the joint should 
be commenced. The direction of the movement is a most 
important point. It has already been stated that we can 
ascertain by the position of the tender spots and by the 
distribution of extravasated blood which part of the joint 
has been most injured. Take, for example, injury to the 
external lateral ligament of the ankle, no one would be so 
unwise as to invert the ankle as a part of the early move¬ 
ments, but would flex and extend and carefully evert it so 
that whilst moving the joint he would be in no way inter¬ 
fering with the healing of strained and of ruptured 
ligaments. It should not be forgotten that constitutional 
conditions influence the question of sprains very consider¬ 
ably. If the patient have a tuberculous history or a gouty or 
a rheumatic-gouty history he should rest much longer than 
should a patient with an ordinary history. 

When the amount of swelling is very considerable hot 
applications and rest are not sufficient. The best thing is 
properly applied friction. The object of friction is to empty 


the lymphatics of a certain amount of coagulated lymph, 
and in rubbing the parts it is always advisable to begin to 
rub that part of the swelling which is most distant from the 
joint, thus emptying the distant lymphatics first and then 
those which are nearer the joint and so promote 
circulation of lymph from the most congested to 
the least congested parts. Together with rubbing, fre¬ 
quent application of hot water and gentle movement should 
be carried out. If after ten days’ treatment on these lines 
the thickening about the joint have not disappeared and there 
still remain tender spots on moving the articulation and on 
pressure, counter-irritation by blisters is called for. As a 
rule, one may say that in a fortnight or three weeks with the 
above treatment a severe sprain will cease to give rise to 
trouble and inconvenience and the patient can go about 
with comfort. Sometimes, however, it happens that on the 
patient attempting to use the joint acute pain sets in. This 
is due to sub-acute or chronic congestion of the joint, and the 
only treatment for it is absolute and complete rest. It is 
easily effected by means of a plaster-of-Paris application, and 
from four to six weeks is not too long a period to keep soch a 
joint entirely at rest. It, however, frequently occurs that 
after the removal of the splint the movements are necessarily 
somewhat stiff and awkward and are not infrequently painful. 
As a rule, such pain does not arise from adhesions within the 
joint but it is really due to the condition of the muscles. 
They are at this stage somewhat wasted and their tendons 
are more or less glued in their sheaths. There are two means 
of overcoming these difficulties: one is by rapid movement 
of the parts under an anaesthetic and the other is by more 
gradual methods. The former, or the more forcible method, 
sometimes meets with astonishing success, but at other 
times it is followed by disaster, especially in cases with a 
tuberculous inheritance. The more gradual means comprise 
friction, the use of the hot-air bath, and the constant current. 
It is essential that patience in treatment should be incul¬ 
cated, and if cases are treated on the above lines there will 
not, as a rule, be much difficulty in bringing even severe and 
complicated forms of sprain to a succf ssful issue. 

Allusion has been made in an early part of the paper to 
the practice of treating sprained joints by the method of 
mobility from the first. It is one which can only be 
employed in very slight cases and even then with some mis¬ 
giving, for in certain patients the symptoms instead of 
rapidly clearing away become more pronounced and per¬ 
manent thickening and disability of the joint remain. 

II.—The Treatment of Some Fractures. 

The treatment of fractures about the elbow-joint.—Ot all 
fractures those in the neighbourhood of this joint are more 
difficult to diagnose and are more often followed by 
disastrous consequences both to the practitioner and to bis 
patient than any other fractures, and such was more often the 
case formerly than now that the Roentgen rays permit of early 
recognition of the mischief. But it must often happen that 
the rays are not available. Excluding fracture of the 
olecranon the general practice has been to put the arm up at 
a right angle with the forearm in the mid-position between 
pronation and supination. In my opinion keeping the limb 
in this position for a fortnight or three weeks is the 
cause of most, if not all, the after-trouble. Now I am about 
to propound an axiom—namely, that in all injuries about the 
elbow-joint except fracture of the olecranon the forearm 
should be forcibly extended, then supinated, then acutely 
flexed—that is to say, the limb should be placed with the 
ball of the thumb of the affected limb resting against the 
neck on the opposite side. No splint is needed and, indeed, 
is harmful, for the position can easily be secured by means of 
a sling passing round the neck and round the wrist. For 
the knowledge of this axiom and for an insight into its 
practical value I am wholly indebted to my friend Mr. 
Robert Jones of Liverpool. 

It is interesting to see how it works out. Taking, for 
instance, a case of dislocation of the elbow backwards with 
fracture of the coronoid process of the ulna. If the limb be 
put up in the usual right-angled position the dislocation does 
not remain perfectly reduced, while the separated coronoid 
process is drawn upwards by the action of the brachialis 
anticus and acquires a new fixation point higher up on the 
ulna so that it locks prematurely in the coronoid fossa of the 
humerus and thus limits movement. Or, again, to take those 
severe injuries to the lower end of the humeros in which 
there is an oblique fracture into the joint with frequent dis¬ 
placement forwards of one of the condyles, if the limb is pot 
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op in the usual way at the right angle the displacement 
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of three or four weeks the range of movement is 
foond to be limited to a few degrees and no efforts whether 
ander an anaesthetic or not can increase this. If, however, 
as soon as possible after the accident the forearm be fully 
extended, and with the thumb pressure be firmly made in 
front of the elbow-joint and the forearm then acutely flexed 
and supinated and kept in apposition for the time mentioned 


FEVER IN WHICH THE BLOOD WAS 
EXAMINED PERIODICALLY FOR 
AGGLUTINATIVE PRO¬ 
PERTIES. 

By WILLIAM G. SAVAGE, B.Sc., M.D., D.P.H.Lond., 


above the result will be most satiafartnrv lecturer ox bacteriology, university college, Cardiff ; bactkrio- 

. ... *6 win do most satisfactory. What has happened logist to the Cardiff and county public 

is to is. ine ulnar and radial portions of the elbow-joint health la bobatory. 

being in a flexed position have maintained the fractured _ 

£££gMtE." “u ^sion^ . This Wtig,tion was undertaken main,y with the follow- 
remained comparatively free from callus. It mav be lng objects : To determine as far as possible whether the 

/.kiantA/1 ^ V. n t V.__'ll 1 • . , i .. m ... • . anvnm ./.n ntlnn -1J S. ___:. 1 IS . 


remained comparatively free from callus. It may be lng objects : To determine as far as possible whether the 

objected that there will be considerable difficulty in securing 8erum reaction is any aid to prognosis and if any connexion 
complete extension when the bones have been united, but it between the serum reaction and the presence of complica- 
L S fi Pra l < ? t r° al therefore certain point that at the elbow tions, especially relapse, can be traced. 2. To determine 

cuHj \ris«r C n^^'n^bWniog B extLi8ion < ibnt*fladoii e inove- wh# Jf ^ ° f P “ tlent8 , 8nfferiDg fr ° h m fever 

ment, and it is this very difficulty which is obviated by the react8 befcter tbe bacillus coll communis than the blood of 

method of which I am speaking. To take one more example, not 80 suffering, and, if so, to see if the cases which 

a transverse fracture of the lower end of the humerus, if the 80 react run a different clinical course to the others, and if 

right-angled position be adopted, the lower end of the upper in such cases any causal connexion can be traced between 

^,X m ed‘p^iuon thiS reaCti0 “ aDd r Pli ? ti0DS ° r relapse - 3 A8 a 8Ubsidiary 

this is at once overcome. The^ame method is appH<»ble p0mt ' determlDe whether considerable differences in 
to dislocations of the elbow after reduction, for if that clum P iD & power exist between typhoid bacilli obtained from 
position can be assumed there is no doubt that complete different sources 

reduction has taken place. The value of the method might It is now universally accepted that the bacillus coli com- 


f __ ~ _ ^ , - --- ouj oouoai huuuciiuu UC LI ttUCU ueLWUUD 

p^ed backwards. By a Idopti P ng‘the aTatelyTSpositlon th - S rea ° ti °“ a “ dc . om P lioatioDS or rela P se - 3. As a subsidiary 
this is at once overcome. The^ame method is appH<»ble p0mt ' determlDe whether considerable differences in 
to dislocations of the elbow after reduction, for if that clum P ilJ & power exist between typhoid bacilli obtained from 
position can be assumed there is no doubt that complete different sources 

redaction has taken place. The value of the method might It is now universally accepted that the bacillus coli com- 
oe exemplified in each of the many fractures in the neigh- munis is not a separate, distinct, and invariable organism, but 
bourhood of the elbow-joint, but space will not serve, rather that the name covers a group of organisms, closely 
Actual trial of the treatment of all doubtful injuries and allied but differing among themselves in certain details, 
fractures in the neighbourhood of this joint, except fractures chemical, morphological, and pathological. It is therefore 
of the olecranon, by fully extending, then supinating the fore- of importance that a number of bacilli coli obtained from 
arm and acutely flexing it without the subsequent use of different sources should be used. The bacilli coli examined 
eplints, pads, and bandages, and merely using a sling, will were derived from the sources shown in the following 
prove the truth of these statements in a most gratifying table :— 

way- AX the end of from three to four weeks in the case Table I. 

of a fracture the hand should be dropped a little, and then ---- 

two or three days afterwards it should be noted whether R aC eof 

ffie patient can raise the forearm to the fully flexed position, bacillus Whence obtained. 

If he can, the sling may be further loosened and the process coli * 

repeated. If he cannot, the forearm must be placed back -- 

where it ^as previously and kept at rest there for some I. Isolated from the stools of a patient suffering from enteric 

days and the experiment then be repeated. fever. 

Separation of the lower epiphysis of the femur .—This is a II. Isolated from the urine in a case of pure bacillus coli infection 

rare accident but there are many interesting points in con- °* some part of the urinary system, 

nexion with it. The separated epiphysis is usually displaced III. The 6tock laboratory bacillus coli culture, 

forwards and not backwards, unlike the displacement which IV. Obtained from a case of pyosalpinx. 

S’- o** 6 lower end of the V. 1 .. .. ao .bdomlnsLb^es.. 

femur; the displacement is backwards almost always in the ... I . . . ., .. . . , . , , . , , 

Utter case. Forward displacement ot the lower epiphysis is mesenteric glands in a case of enteric fever, 

accounted for by this circumstance—the epiphyseal line VIL ” " Bto °! 8 of a patient 8ufferin g from enteric 

is directed from the front downwards and backwards feVer * 

so that the epiphysis more readily glides forward IX . 6t f?Jer°c» sl i 3 or t ho f ™ cnteric 

on to the shaft. In transverse fracture the line of ~ 1 , . *_ .. ^ 

fracture usually passes above the attachment of the X " " “ entenC 

gastrocnemius ; hence the fragment is tilted backwards YT , . ’ 

Another point of interest about separation of the epiphysis ” " of"the Mri'S. * 

to a wheTaccfdent d ^ “ ** “‘““t ^ XII.ston.s of a patient suffering from enteric 

to a wheel-accideDt, the most common cause being that a fever, Case 9 of the series. 8 

^^l^ h ^ro^ at ?r hi8 n!n g Caught . in tl ! e „ whae . 1 aad XIII.spleen of a patient who died from enteric 

the epiphysis is wrenched off. There are two difficulties in fever. 

treatment—first, to reduce the epiphysis and, secondly, to XIV. ,, ,, milk (obtained from a farm) suspected of 

maintain the reduction. This can sometimes be accomplished causing a small outbreak of enteric fever, 

by division of the tendo Achillis and forcible extension, but 

the epiphysis is extremely liable to become displaced’ To A n « n ,, T1T - . / „ . , A , 

prevent this Mr. Jonathan Hutchinson, jun., and Mr H L * U ° f these except Co i III were fairly recently isolated. 
Barnard recommend that the limb should be put up with f oh “I-had,been sub-cultured for over a year in the labora- 
the heel touching the buttock. I have made trial with both v^ v!, will be noticed that Coli I., M., A II., IX., X„ 
methods and have sometimes failed with them and been ?*’’ X1 Lv were °h taln ‘' d fro “ c ®* es enteric 

compelled to open the joint and to fix the epiphysis in 6Ver ' f They differed among themselves in rate of coagula- 

place with a steel nickel-plated screw, and indeed this seems ‘ff“ „ nT r.il P T°lf fnriVnii XIV 

to me to be the best course to adopt in doubtful cases. L!;£ f ® * L.-alJJ! 


Isolated from the stools of a patient Buffering from enteric 
fever. 

Isolated from tbe urine in a case of pure bacillus coli infection 
of some part of the urinary system. 

The stock laboratory bacillus coli culture. 

Obtained from a case of pyosalpinx. 

,, „ an abdominal abscess. 

Isolated from the mesenteric glands in a case of enteric fever. 

,, „ stools of a patient suffering from enteric 

fever. 

„ „ stools of a patient suffering from enteric 

fever, Case 3 of the series. 

„ „ stools of a patient suffering from enteric 

fever, CaBe 9 of the series. 

„ „ stools of a patient suffering from enteric 

fever. Case 3 of the series. 

„ ,, stools of a patient suffering from enteric 

fever, Case 9 of the Beries. 

„ „ spleen of a patient who died from enteric 

fever. 

,, ,, milk (obtained from a farm) suspected of 

causing a small outbreak of enteric fever. 


All of these except Coli III. were fairly recently isolated. 
Coli III. had been sub-cultured for over a year in the labora¬ 
tory. It will be noticed that Coli I., VI., VII., IX., X., 
XI., XII., and XIII. were obtained from cases of enteric 
fever. They differed among themselves in rate of coagula¬ 
tion of milk, production of indol, «kc. Only the pathogenic 
effects of Coli III. and Coli XIV. were tested. Coli III. is 
quite non-pathogenic even in considerable doses. Two cubic 


” vr — - centimetres of Coli XIV. injected intra-peritoneally into a 

AEW ISOLATION JtLOSPITAL. Ihe Gelllgaer young rabbit caused death in about, or less than, 24 hours 
District Council decided to erect a permanent isolation and the bacilli were isolated from the liver, spleen, peritoneal 

hospital to take the place of three small cottages at present fluid, and heart blood. A variety of Gaertner’s bacillus was 
used for the purpose or isolation and the resources of which also used on one or two occasions. 

have proved totally inadequate during the epidemic of A number of typhoid bacilli isolated from different cases 
^phoid fever which is at the present time affecting the were also used. They will be indicated as follows:—Ty. St. 
smiU mining village of Fontlottyn. (the stock laboratory culture), Ty. S, Ty. R, Ty. M, and 
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Ty. B—these last four were isolated from spleens of patients 
who died from enteric fever. All five of these races were 
obtained from different cases of enteric fever. Ty. 8 and Ty. 
St. were non-virulent even in considerable doses (i.e., five 
cubic centimetres of young broth cultures injected intra-peri- 
toneally into guinea-pigs had no effect). Ty. R was isolated 
nine months before these observations were made, so probably 
it is non-virulent. It was not tested for virulence. Ty. M and 
Ty. B were both isolated in the autumn of 1899 and both 
showed a considerable degree of virulence. The blood was 
collected from each case as far as possible every week and 
was stored till required in the ordinary sealed glass pipettes. 
The method of examination employed was in all cases the 
microscopic one. The diluted serum and broth (bacillus 
typhosus or bacillus coli) were mixed and a hanging drop 
preparation was made. The time allowed for the reaction to 
complete itself is of considerable importance. To insure 
comparable results in this particular the same time-allowance 
was given in each examination which was made. Very dilute 
sera require a considerable time to effect their specific action. 
Two hours is a convenient and fairly suitable period, and for 
all the following examinations this was the time-allowance. 
A number of control experiments were made with sedimenta¬ 
tion tubes, but they are not included in the figures given in 
the paper. The dilutions were all accurately made by fine 
glass pipettes and in every case the diluting fluid consisted 
of 0 75 per cent, sodium chloride. 

In comparisons between the agglutinative power of dif¬ 
ferent sera it is exceedingly important that the conditions 
shall be comparable. This is probably often overlooked. 
Thus the age and nature of the typhoid culture used, the age 
of the culture from which it is a sub-culture, the temperature 
of incubation, and especially its degree of reaction (acidity or 
alkalinity), all may, and in some cases certainly seem to, 
affect the sensitiveness of the reacting typhoid culture. It 
is well known that the agglutinative power of any serum 
undergoes little or no deterioration by being kept. This 
was shown by Widal and others and incidentally I have been 
able to confirm this. To render the sera of the same case 
strictly comparable the tubes of blood collected week by 
week were not examined at once, but were kept uutil all the 
blood required was collected from that case. They were sub¬ 
sequently examined together so that the same broth culture 
of the bacillus typhosus or bar.illus coli in question was, as 
far as possible, used for all the sera of that case. In this way 
differences of sensitiveness of culture Sec ., were quite excluded. 

Broth cultures about 18 to 20 hours’ old incubated at 
37° C. were used in every case unless otherwise indicated. 
These broth sub-cultures were made from agar cultures from 
two to four weeks old and kept at the room temperature. 
The broth used was very faintly alkaline to litmus, and a 
large batch of broth tubes were made at once and kept 
specially for this work, so that for many of the different 
cases the same batoh of broth was used. This question of 
comparable conditions is a very important one. In some 
oases, but practically almost entirely with Ty. S, Ty. St., 
and Coli III., a scum formed on the surface of the broth. 
These broth tubes were filtered through ordinary filter paper 
and the filtered solution (usually containing fewer bacilli) 
was used. These cultures also frequently showed pseudo- 
clumping (t ride infra), and as speoial means were not 
infrequently required to obviate this the remark made 
above in regard to the exact comparability of the broth 
sub-cultures does not apply to all the cases where these 
cultures were used. 

I have to thank Dr. 8. Ringer, Dr. F. T. Roberts. Dr. 
G. V. Poore, and Dr. T. Barlow for their kind permission 
and for the facilities offered to me to examine the blood and 
record the clinical symptoms of the patients suffering from 
enteric fever under their charge in University College 
Hospital, London. 

In considering the cases examined I will first deal with the 
question of serum prognosis. From this point of view the 
reaction has been investigated by a number of observers, 
notably by Courmont, 1 who believes that valuable prognostic 
information may be obtained from repeated determination of 
the agglutinative power of the blood. He holds that in cases 
in which the agglutinative power rises as the temperature 
falls, falling again later in the disease, the prognosis is good, 
but that a bad prognosis must be given with a feeble reaction 
and in a case serious clinically, and also if the reaction is 
feeble at the height of the fever. A further conclusion is 
that a delayed serum reaction not appearing until after the 


l Thtee de Lyon, 1897, and La Sematne Medioale, 1896. 


seventeenth day is met with in the severe forms and in the 
very mild forms. Widal states that, as a general rule, the 
reaction is less marked in slight cases than in severe cases and 
is always less lasting after the defervescence, but he appears 
to think that the reaction is of but little use in prognosis. 
Catrin* thinks that the intensity and the early development 
of the reaction are in favour of a severe prognosis. The 
majority of observers, however, believe that little or no 
information in regard to prognosis can be obtained from the 
agglutinative power of the sera. Horton-Smith a says: 

“ The only conclusion which oan be drawn . is that no 

oertAin prognosis should be based on the intensity or tbe 
reverse of the serum reaction, and that consequently quanti¬ 
tative measurements except for diagnostic purposes are of 
but little value.” 

Is any such broad relationship between severity and 
reaction shown in the cases recorded here ? As a general 
rule, does a marked reaction indicate a severe attack and a 
feeble reaction a mild attack t Or is the converse true, or ii 
there no traceable connexion ? Careful examination of the 
cases given below show no such broad general relationship. 
It is true that Case 2 and Case 8 were both mild cases and 
that in both of them only moderately marked reactions were 
obtained and also that Case 3, which was a well-marked case, 
gave very marked reactions at one period, yet, on the other 
hand, Case 4 and Case 7 were both severe and in both of 
these, on the whole, the reactions were not well marked. 
Also, considered in this broad way, under what category are 
we to place cases which at one time react very badly or not 
at all, while at other times they react markedly? The 
examination of these cases, therefore, confirms the more 
generally accepted opinion that the intensity of the reaotion 
bears no relationship to the severity of the attack and is of 
no aid in giving a prognosis. 

It is also of importance to find out whether any relation¬ 
ship exists, as Courmont believes, between the clinical course 
of the disease and the varying clumping power of the blood 
examined at different stages of the disease. The most 
graphic way to study this question is to make charts 
showing the highest dilution at which a positive reaotion wu 
obtained and then to compare these charts with the clinioal 
features of the case. Weekly examinations of the blood were 
made and in most cases a number of different races of 
typhoid bacilli were used. The charts in Cases 1 to 9 
were made in this way. For the chart in Case 10 the 
blood was only examined twice. Tbe figures are made by 
joining the points which mark the maximum dilution giving 
a positive reaction in two hours. In the charts the vertical 
line of figures refers to the dilution of the serum employed 
and the horizontal to the date of examination. The several 
curves are made by joining the points giving a positive 
reaction with the highest dilution and are shown by different 
dotted lines for the different races of bacillus typhosus 
employed. The particular race used is indicated by letter¬ 
ing at the end of tbe curve, thus R= Curve obtained 
by using Ty. R, B= Curve of Ty. B, See. The lines 

employed are indicated as follows : -R,-St or 

8,-B, M. 

The following are brief clinical summaries of the cases:— 

Case I.—Tbe patient, a man, aged 30 years, was 
admitted into University College Hospital on Oct. 16th, 

Chart 1. 



The M ourve in this chart is wrongly indicated by the illustrator. 
It should be indicated by —>•—»». 


* La 8emaine Medicale, 1896, p. 418. 

* “Typhoid Bacillus and Typhoid Fever," Goulstonlan Lectures, 
Thk Lanckt, March 24th (p. 821), aud 31st (p. 910), and April 14th, 
1900 (p. 1050). 
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1 1899, and was discharged on Dec. 8tb. The first sym- 

ptoms occurred about six weeks before admission with 

* violent pains in the abdomen. For the following three 

c ; weeks the patient suffered from severe pain, sickness, 

and diirrhcea, and was confined to bed. Though he 
? felt weak he then resumed work and was at work until 

: Ocr Llth when pains in the abdomen and the side began. 

* On admission the patient had a temperature of 104° F. which, 

* however, rapidly declined and reached normal on Oct. 22nd. 
On Nov. 3rd the temperature rose again and the patient 

a apparently had a relapse. The temperature went back to 

e normal on the 21st. The temperature indicated a definite 

relapse, but there were no symptoms to account for the 
! relapse and no fresh typhoid symptoms were exhibited. 

e Typhoid spots were present on admission, but not during the 

« relapse. The case was apparently not a severe one, the 

patient beiDg admitted into the hospital towards the end of 
1 the attack. 

Case 2. — The patient was a man, aged 21 years. He was 
s admitted into University College Hospital on Nov. 6th, 1899, 
and was discharged on Dec. 8th. His illness began about 
Oct 16th, three weeks before his admission, with a bad head¬ 
ache which lasted for a week. There was some slight bleed¬ 
ing from the nose and the patient felt very ill. Diarrhoea and 
vomiting began later. A few typhoid spots were found soon 
after admission. A little blood was passed in the stools 

Chart 2. 



The 8b curve in this chart is wrongly indicated by the illus¬ 
trator. It should be indicated by-. The curve of 

Ty. M is the same as the curve of Ty. B. 

during the course of the disease. The temperature was 
102-8° F. on admission and it reached its highest point 
(103*4°) on Nov. 8th. The temperature was quite normal 
from the 19th until the patient left the hospital. There were 
one or two actions of the bowels for the first few days after 
admission and they were subsequently produced by enemata. 
This was a mild case of typhoid fever with only 13 days of 
temperature in the hospital and no complications. 

Case 3.—The patient was a girl, aged 14 years. She was 
admitted into University College Hospital on Oct. 28th, 1899. 


Chart 3. 



The first symptoms, consisting of faintness, headache, and 
vomiting, appeared on Oct. 17th and typhoid spots were first 
noticed°on Nov. 1st. The temperature was 104 8° F. on 
admission and remained high until Nov. 2nd when it fell 


rapidly and reached normal on the 4th. From the 5th to the 
llth it was between 99° and 102° and it was practically 
normal from the 18th. The patient suffered from profuse 
diarrhoea which was ^ost marked from Oct. 30th to 
Nov. llth. 

Case 4.—The patient was a man, aged 27 years. He was 
admitted into University College Hospital on Sept. 26th, 1899, 
and was discharged on Dec. 4th. His illness began on 
Sept. 19th with pains all over his body, loss of appetite, and 
slight headache. On the 23rd he had to take to his bed and on 
the next day he had severe epistaxis When admitted he showed 
well-marked spots. On Oct. 17th the patient had a rigor and 
on the 13th and 14th he had profuse attacks of haemorrhage 
from the bowel and lost altogether about three pints of blood. 
There was constipation throughout for which enemata were 


Chart 4. 



given. The temperature remained high until the middle of 
October and reached normal on the 24th. On the 30th it 
rose again with pain and swelling of the left leg and it 
returned to normal by the middle of November. On Oct. 3rd 
and subsequently for a week the patient was very delirious 
and scarcely slept at all, his general condition being very 
bad. The case was marked by a very profuse typhoid rash. 
Clinically this was a severe case with marked haemorrhages 
and phlebitis. 

Case 5.—The patient was a man, aged 25 years. He was 
admitted into University College Hospital on Sept. 27th, 1899, 
and was discharged on Nov. 15th. His illness began on 
Sept. 14th with great pain in the loins, and on the third day 
there were violent haemorrhage and vomitiDg. The patient’s 
temperature on admission was 104° F.. but it fell rapidly, and 
became normal on Oct. 6th. It began to rise again on the 

Chart 5. 



llth and a well-marked relapse then took place. It fell 
back to normal on the 28th, and this was maintained until 
the patient left the hospital on Nov. 15th. The relapse was 
marked by fresh spots and the spleen remained enlarged. 
The relapse showed a typical “staircase” rise and fall of 
temperature. There was constipation throughout. Clinically 
this was a moderately severe case. 

Case 6. —The patient was a woman, aged 29 years. She 
was admitted into University College Hospital on Oct. 30th, 
1899. The first symptoms occurred on the 24tb, when 
the patient had severe headache and pains in the 
back, and she remained in bed from the next day till 
she was admitted into the hospital. Spots were not 
noticed till Nov. 4th. The temperature from Oct. 30th 
to Nov. 3rd ranged between 101*6° and 104° F., from 
Nov. 4th to the llth between 100° and 102°, and from the 
12th to the 17th between 99° and 101°. The temperature 
reached normal on the 18th and remained so until the 21st. 
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A relapse then began, and the temperature reached its 
maximum on Nov. 30th, when it was 103‘8°, and did not 


Chart 6. 



decline to normal till Dec. 15th, and this was maintained 
until the patient left the hospital. Constipation was present 
on admission and lasted until Nov. 29th, but subsequently 
natural actions occurred. 

Case 7. —The patient was a man, aged 29 years. He was 
admitted into University College Hospital on Nov. 6th, 1899. 
The disease began about Oct. 23rd with a severe attack of 
diarrhoea and later there were headache and pains in the 
limbs. T1 e patient took to his bed a week after the onset of 
the diarrhoea. When admitted into the hospital his abdo¬ 
men was sligitly distended. There were no typhoid spots 
and the spleen was not to be felt. There was nothing 
abnormal in the heart or in the lungs. From Nov. 7th to the 
9th there was marked and violent delirium. On the 19th 
swelling of the left parotid began, and on the 24th an 
incision wa9 made and a little pus was evacuated. The pus 
contained only staphylococci and streptococci; there were 

Chart 7. 


2.000 

1,000 



no typhoid bacilli. The temperature, which was 103° F. on 
admission, gradually came down and was normal by the 
14th. It rose again on that day owing to the parotid 
swelling, but fell again to normal by the 29th, again rising 
on Dec. l9t and rapidly reaching 103-2°. The next day it again 
began to decline, showing a typical “staircase” chart, and 
reached normal on the 6 th. No fresh spots were noticed 
and nothing was found to account for the rise of tempera¬ 
ture. On Nov. 10th the temperature went up and the patient 
had a succession of rigors. On Dec. 17th he complained of 
pain in the left groin and swelling of the left calf. He had 
three natural actions on Nov. 10th and 11th, but since 
that time his bowels were relieved by enemata. 

Case 8.—The patient was a woman, aged 31 years. She 


Chart 8. 



was admitted into University College Hospital on Nov. 1st 
and was discharged on Dec. 9th, 1899. The illness began 


at the end * of September with loss of appetite and of 
sleep. The woman became very weak and wa9 unable to get 
about, but she did not take to her bed until she was admitted 
into the hospital. Typhoid spots were first noticed on 
Nov. 5th. For the first week after admission the temperature 
was up to 104° F. during some part of the 24 hours, but 
gradually fell during the next week, and remained practi¬ 
cally normal from the 14th. No complications ensued and 
the patient made an uninterrupted recovery. Her bowels 
were at first constipated, but on and after Nov. 10th they 
acted naturally. 

Case 9.—The patient was a woman, aged 30 years. Sbe 
was admitted into University College Hospital on Nov. 1st. 
1899. The illness began three weeks before her admission 
into the hospital with severe headache. She had feverish 
attacks, with alternate fits of heat and cold and sweating 
at night-. She was treated for rheumatism. On admission 
she had pains in her ankle-joints. On Nov. 6th typhoid 
spots were found and the patient passed a typical typhoid 
stool. A little blood was passed in the stools on the 7th 

Chart 9. 



and the 9th and again on the 23rd and the 25th. The 
patient had diarrhoea for the first week after admission and 
maintained a fairly free action of the bowels throughout the 
attack. Until Nov. 30th the temperature remained high: it 
then began to decline and on Dec. 3rd it reached normal. This 
was a well-marked case in which the general condition of tbe 
patient was good and in which, with the exception of slight 
bremorrbage on two occasions, there were no complications 
Case 10.—The patient was a man, aged 30 years. He was 
admitted into Cardiff Sanatorium on May 2nd, 1900, aDd 
was discharged cured on July 12th. He bad taken to his 
bed about April 24th. On admission the rash was very 


Chart 10. 



larked. A relapse began about May 27th, the maxima® 
emperature being reached on June 1st, but it declmed 
ormal on the 17th. A fresh crop of spots developed during 

h We 1 can now see if any relationship can be made out 
►etween any of the symptoms or complications and 
erum reaction. The serum reaction and temperature cnar 

nil first be considered. The cases unaccompanied by any 

duplications are of special interest from this point o • 
'hese are Case 2, Case 3, and Case 8. h all of these three 
ases there was a gradual or a rapid fall of tem P* 
vhich did not rise again. In all three cases the reaction 
lot at its maximum at the same time as tbe tempera 
vas best marked when the temperature was falling o 
iad reached normal. Later the agglutinative a 

dso. According to Courmont this association indica 
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good prognosis. Case 2 and Case 8 were mild cases, and 
Case 3 was a well-marked, but not severe, case in a child. 
The patients in all the three cases made a good recovery. 
In the main, therefore, the«e three cases agree with 
Courmont’s dictum. In the other cases complications were 
present and any possible relationship was therefore obscured. 
Thus in Case 1 the reaction was only well marked after the 
relapse and was best marked when the temperature was 
falling. In Case 4 the highest positive reaction was obtained 
after the temperature bad been normal, or nearly normal, 
for four weeks. In Case 5 the reaction curves appeared to 
come down with the temperature, rising again when the 
relapse began, but reaching their highest point con¬ 
siderably later than the maximum temperature of the 
relapse. In Case 6 the reactions were feebly marked 
throughout, and in Case 7 the numerous complications pre¬ 
vented any connexion being traced. In Case 9 the clumping 
power gradually rose while the temperature remained high 
and it continued well marked after the temperature had 
returned to normal. The highest positive reaction was 
obtained after the reaction had become normal. 

In the second place, the relationship to complications is 
worth investigating, and of these relapse possesses the greatest 
interest. Relapses were met with in Case 1, Case 5, Case 6, 
and Case 10. In Case 7 a rise of temperature took place 
which was very suggestive of a relapse, but no true reinfec¬ 
tion, in the sense of fresh spots, occurred and its duration 
was very short. The fall of the temperature was very sug¬ 
gestive. No obvious explanation of this rise of temperature 
was noted and at the most it can be considered as a very 
doubtful case of relapse. That relapses were met with in 
four (1 five) out of 10 cases is easily to be explained, because 
Case 10 was only selected on account of its relapse while 
the other three relapses occurred in a series of cases much 
greater than nine, but in which only nine were carefully 
worked out, the blood collected from the other cases being 
only partially utilised. In all these cases of relapse the 
following peculiarity is noticeable—i.e., in all, at one 
period or other, before the relapse the blood reacted very 
feebly or not at all.* This can be seen from the serum 
charts and also in Table II. 


Table II. 


i 

Relapse. 



->- 

Date of Day of 

onset. disease. 


Remarks on the serum reaction. 


Not. 3rd. Twelve days 
after the 
temperature 
had reached 
normal. 


Both examinations before the relapse 
(Oct. 17th and Nov. 1st) showed only 
weak reactions. Subsequently the re¬ 
actions became well marked. 


5 Oct. 11th. Twenty- 

seventh. 

j I 

6 Not. 21st. Twenty- 

ninth. 

I I 

10 May 27th. About the 
thirty-third. 

I I 


Two day8 before the relapse the blood 
, would only react 1 in 50 with Ty. M, 
Ty. B, and Ty. R. Subsequently the 
reaction became well marked. . 

Two weeks before the relapse the re- 
1 actions were very feebly marked and 
they were not well marked a week befoie 
the relapse. There was no subsequent 
! well-marked reaction. 

The blood was only examined twice. The 
first examination, three and a half weeks 
before the relapse, showed feeble re¬ 
actions. The second examination, 
during the relapse (13 days after its 
commencement), showed well marked 
1 reactions. 


La the converse true? Do all cases with a feeble reactive 
power relapse ? In the series of cases recorded here this is 
certainly not the case. This can be readily seen from the 
charts. To give only one example—In Case 2 the blood was 
first examined on Nov. 8th, and here, with Ty. B, Ty. R, and 
Tj. St. no positive reaction was obtained with a greater 
dilution than 1 in 50. In the relapse cases, except in Case 1, 
w e have a fall in the agglutinative power of the blood 
Previously to the relapse. The patient in Case 1 came into the 
hospital towards the end of the attack, and a slight fall is 
Noticed It is not unreasonable to suppose that if the serum 
Could have been examined earlier a more marked aggluti- 
*lative action would have been demonstrated. If so it would 
hr* line with the other cases. This fall and subse- 

-laeot die again in the other case i 8 cmly present in Case 4 


^i; 


* A scrum which gives a negative reaction in two hours with 


ufion of 1 in 30 is considered not to react. 


and Case 7. In Case 7 there is considerable evidence of a 
relapse of an abortive nature starting on Dec. 1st. If the 
condition is a true relapse then this fall must be con¬ 
sidered along with that of Case 5 and Case 6. In 
Case 4 the patient bad several severe attacks of haemor¬ 
rhage, which took place on Oct. 13th and 14th. The fall of 
agglutinative power was noticed when the blood was 
examined three days later. It seems rot unreasonable to 
attribute this fall to the severe hrcmorrbage which would, 
one would expect, diminish the quantity of agglutinins in 
the blood. The fact that here we have severe haemorrhage 
on Oct. 13th and 14th with a fall of agglutinative power, 
and that the agglutinative power of the blood subsequently 
rises, is of great interest when considered with Gengou’s 
conclusion that if an animal be bled the agglutinative power 
falls and does not rise again. Contrary to this observer, in 
this case, apparently, the fall due to bleeding was associated 
with a subsequent rise, and this is rather what we would 
expect and further illustrates the close parallel between 
antitoxins and agglutinins. 

Considering, therefore, all the cases we may say that the 
cases which relapse show at some period previously to the 
relapse very feeble agglutinative properties and that very 
generally these weak reactions are preceded by better- 
marked reactions, yet, on the other hand, it is in no way 
true to infer that all cases wffich show a feeble serum 
reaction will relapse. From so few cases it is futile to lay 
down definite rules, but stating the matter in another way 
we are, perhaps, justified in saying that if the blood 
examined every week shows a well-marked reaction do 
relapse is to be anticipated, but if a feeble reaction is 
obtained relapse may follow, and this is especially likely to 
occur if on previous examination the reaction had been 
better marked. 

A number of observers have recorded cases where, follow¬ 
ing failure to obtain a positive serum reaction, relapse has 
followed. Widal records a case with no serum reaction in 
the original attack. Park also records a similar case. 
Elsberg 5 includes four cases of relapse in his series. In 
the first case the reaction appeared on the sixteenth day, in 
the second on the twenty-fourth day, in the third on the 
twenty-seventh day, and in the fourth on the thirty-second 
day. In one case the reaction ODly appeared during the second 
relapse. In these cases the reaction in those which relapsed 
was delayed. Very possibly some slight but incomplete reaction 
was present earlier. Cabot 8 mentions three cases in which 
he obtained the reaction only in the relapse and quotes cases 
by other observers. Lately Dr. H. P. Hawkins and Dr. 
E. O. Thurston 7 have recorded a ease with a negative serum 
reaction on the fifteenth day, the twenty-second day, and the 
thirty-seventh day, but a positive reaction on the one- 
hundred-and-third day, the positive reaction only being 
obtained after the onset of a relapse. These cases all con¬ 
firm the evidence that previously to a relapse there is a 
diminished agglutinability of the blood. 

Of the theories of relapse perhaps the most generally 
accepted one at the present day is that it is a re-infection by 
the typhoid bacillus, by bacilli already in the body, the 
re-infection being possible owiDg to poorly acquired 
immunising properties and precipitated by the absoiption of 
toxins from the alimentary canal increasing the virulence of 
the typhoid bacillus. This view iB very clearly stated by Dr. 
Horton Smith. 8 According to this view several factors, two 
at least, seem to be necessary for a relapse to take place. 
The blood must be so modified that it permits a re-infection 
and the virulence of the typhoid bacilli requires raising. 
As Professor A. E. Wright and Captain G. Lamb, I.M.S., 9 
say, “The agglutinins are bacteriotropic and anti-bacterial 
substances,” and if this be so a low clumpiDg power would 
seem to be one of the factors which should enable a relapse 
to take place. It is well known from Courmont’s researches 
that if the typhoid bacillus be grown in a medium contain¬ 
ing typhoid serum the agglutinins disappear in proportion to 
the growth of the bacilli, or, stating it in another way, as 
Professor Wright and Captain Lamb put it, “the typhoid 
bacillus cultivates itself in a medium which is relatively poor 
in agglutinins.” A low agglutinative power of the blood 
would certainly seem to favour re-infection. 

It is obvious that the low agglutinative power of the blood 


5 New York Medical Kecord, April, 1897. 
« The Serum Diagnosis of Disease, p. 114. 
7 Thf. Lancet, Oct. 14th, 1899, p. 1004. 

8 Loc. eit. 

» The Lancet, Dec. 23rd, 1899, p. 1727. 
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is not all that is necessary for a relapse to occur because 
feeble serum reactions are present in many cases which do 
not relapse. There must be other factors at work. Fresh 
virulence of the typhoid organism brought about by absorp¬ 
tion of toxins from the alimentary canal is, in the view 
stated above, assumed to be the most important other factor. 
That the cause of this fresh virulence is the absorption of the 
bacillus coli toxins from the alimentary canal obtains no 
support from my cases, for the cases which relapsed gave no 
reaction with bacillus coli greater than the non-relapeing 
cases though several examinations were made both before 
and after the relapse began. This can be seen from 
Table III. In fact, excluding Coli III., no positive reactions 
were met with. 

Table III. 


S 

91 


(\ 




When the exa¬ 
minations were 
made. 

Kaoe of bacillus 
coli examined. 

Dilution 

employed. 

Results. 

Two days before 
commencement 
of relapse. 

I.. II.. III.. IV., 
V., VI., VII. 

• 

1 per oent. 

Coli III. weak 
i + reaction. 

1 Others give 
negative re¬ 
action. 

20 days after 
commencement 
of relapse. 

I.. II., III., IV., 1 
V., VII., IX., 
XII , XIII. 

1 in 50 , 

Coli III. weak 
4- reaction. 
Others give 
negative re¬ 
action. 

Three weeks be¬ 
fore commence¬ 
ment of relapse. 

I.. IT.. III., IV., 
V., VI. 

1 per cent. 

No reaction. 

One week before 
c immencement 
of relapse. 

I.. IX, XII., 
XIII. 

1 in 50 i 

" 

Two weeks after 
commencement 
of relapse. 

I , II., IV., V., 
VI., IX., XII., 
XIII. 

1 in 50 

** •' 


prepared animal sera, found that the blood of animals 
immunised against bacillus typhosus did not agglutinate 
bacillus coli races though he obtained well-marked agglu¬ 
tinative effects with bacillus coli in animals immunised 
against that bacillus. Johnston, 1 * working with dried blood, 
found positive colon reactions in some cases. He says: 

4 * A complete colon reaction we have found to be exceptional 
in ordinary typhoid, and its presence would indicate a 
condition of coli intoxication sufficient to explain the 
existence of many symptoms giving to typhoid its ordinary 
clinical features.” Lorrain Smith and Tennant 14 found 
distinct evidence of bacillus coli reactions, using bacillus 
coli obtained from the local water-supply and from the 
spleens of the patients in certain typhoid fever cases and they 
raise the question of a secondary infection by bacillus 
coli in cases of enteric fever. In the case of the allied 
Gaertner's bacillus it seems to be generally admitted 
that the blood in many, though certainly not in all, 
cases of typhoid fever contains Gaertner agglutinins. 
Some of the cases in which bacillus coli agglutinated 
typhoid sera may no doubt be explained by insufficient 
dilution of the blood, or possibly the pseudo-clumps occa¬ 
sionally met with in cultures of bacillus coli may not have 
been guarded against, for, as Stem 16 has pointed out, 
spontaneous clumping is not infrequently met with in 
bacillus coli cultures, while Christophers 16 has shown that 
with low dilutions non-typhoid and typhoid sera will agglu¬ 
tinate bacillus coli very frequently and even in some cases 
with a dilution of greater than 1 per cent. 

A number of different bacillus coli races were tested with 
sera from typhoid fever cases and from non-typhoid cases 
(nearly all in 1 per cent, dilution). In all the sera of 15 
typhoid fever cases were examined. The result is given in 
Table V., which shows the reactions of bacillus coli in 
typhoid fever cases. All the dilutions were 1 per cent, 
unless otherwise stated. 

Table V. 


The date of the disease in regard to the time when the 
reaction was best developed is given in Table IV. 


Table IV. 


Case. 

Date of disease when reaction 
was most marked. 

Relation of maximum reaction 
to onset of the relapse. 

2 

About the fifth week. 

_ 

3 

Fourth week. 

_ 

8 

End of the fourth week. 

— 

1 

About the seventh to the 
eighth w r eek. 

From two to three weeks after 
the relapse. 

6 

Seventh week. 

About three weeks after the 
relapse began. 

6 

Third to the sixth week. 

From a week before and two 
weeks later than the onset 
of the relapse. 


It is difficult to give a definite date for the other cases not 
given in Table IV. From this table we see that in the three 
cases without any complication (Case 2, Case 3. and Case 8) 
the reaction was best marked about the end of the fourth or 
fifth week. In the other cases it was best marked after 'the 
relapse. In regard to complications other than relapse no 
special relationship is traceable, nor indeed would any be 
expected. It is of greater interest to consider these cases 
in regard to possible bacillus coli infection. 

The second object of these investigations was to ascertain 
whether the blood of enteric fever patients reacted to 
bacillus coli communis and to elucidate if possible the 
significance of such reactions. The question of bacillus coli 
reactions in typhoid fever seems to be a difficult one, and one 
on which there is great diversity of opinion, observation, and 
experiment. Courmont 10 finds that the serum of typhoid 
fever gives a partial positive reaction with bacillus coli, using 
the same dilution as for bacillus typhosus. He says that 
the reaction is occasionally more intense with bacillus coli 
than with bacillus typhosus. Chantemesse 11 obtained 
negative results. Durham, 18 working with artificially 


Race of coli 
bacillus. 

Number of 
different 
cases 

examined. 

Number of 
different 
specimens of 
blood 
examined. 

Number of 
positive 
reactions. 

mmI 

Number of 
negative 
reactions. 

I. 

12 

24 

0 

24 

II. 

7 

10 

0 

10 

III. 

15 

33 

17(1 per oent.). 
1 (l in 50) 

15 (3 tested 

1 in 50) 

IV. 

9 

11 

0 

11 

V. 

9 

11 

0 

11 

VI. 

9 

11 

0 

11 

VII. 

5 

7 

0 

7 

IX. 

8 

13 

0 

13 

X. 

3 

5 

0 

6 

XI. 

1 

5 

2* 

3 

XII. 

7 

12 

0 

12 

XIII. 

8 

15 

0 

15 

XIV. 

2 

3 

0 

3 


* Only partial reactions. 


From this table it will be seen that 11 out of 13 different 
bacilli coli failed to react in 1 per cent, dilution to any of 
the typhoid sera, though they were tried in a good many 
cases and not infrequently on several occasions. Coli XL 
gave a partial positive reaction twice out of five examinations 
in the only case (Case 2) examined. As it was only 
examined in one case and only partial reactions were 
obtained I have excluded it from further consideration. 
The cultures died out and so no further examinations were 
possible. Coli III. gave a majority of positive reactions. 
Can the fact that Coli III. reacted in Ruch a high percentage 
of cases be taken as any evidence that typhoid fever blood 
has a special action on the bacillus coli ? The reaction of 
this variety of bacillus coli to non-typhoid sera must be con¬ 
sidered. Some figures are given in Table VI., which shows 
the reactions of Coli III. to non-typhoid sera. 


io La Semaine Mddicale, 1896. p. 294. 
ii Ibid., 1897, p. 303. 

i* Journal of Pathology and Bacteriology, 1897. 


i» Montreal Medical Journal, March, 1897. 
14 B-it. Med. Jour., Jan. 28th, 1899. 
Centralblatt fttr Bakteriologie, April, 1898. 
is Brit. Med. Jour., Jan. 8th, 1898. 
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Table VI. 


Source of the serum. 

Dilation 

1 in 100. 

Dilution 

1 in 50. 

Dilution 

1 in 20. 

Normal blood (P). .. 


_ 

_ 

Case of empyema (said to have ) 
had typhoid fever five 

months previously).J 

- 

+ 

- 

Cue of tuberculous meningitis 

— 

_ | 

— 

Cue of tonsillitis. 

— 

— 

— 

Normal blood (O). 

— 

— 

— 

Cue of appendicitis . 

— 

+ w* 

+ w* 

Case of pneumonia . 

— 

— 

— 

Normal blood (S). 

I _ 

— 

— 


* + w = positive reaction weak. 


From this table we see that oat of eight non-typhoid cases 
no reaction was obtained with any of them in a 1 per cent, 
dilation, but in two oat of four examinations a positive re¬ 
action was obtained with a 1 in 50 dilation. Taking 
Table V. and Table VI. together, and considering 1 per 
cent, dilutions only, we find that out of 15 typhoid fever 
cases 10 reacted to Coli III. in one or more examinations, 
while out of eight non-typhoid cases no positive reactions 
were obtained. We see. therefore, that Coli III. alone of 
the different varieties of bacillus coli experimented with wa9 
distinctly affected and agglutinated in many of the typhoid 
fever cases. In most of the cases in which a positive result 
was obtained it was tested with higher dilutions and the limit 
of positive reaction was obtained, but in only two cases was 
a positive result obtained with a greater than 1 per cent, 
dilution. These were Case 11 (Oct. 26), partial reaction 
1 in 500, and Case 4 (Oct. 3rd), partial reaction 1 in 1000. 
Case 11 was a case of typhoid fever in a child, aged 
nine years, sister of Case 4. Coli III. was the stock 
laboratory coli culture and had been in artificial culti¬ 
vation for certainly longer than a year It was quite non- 
virulent and very liable to form pseudo-clumps, and fre¬ 
quently formed a scum on the surface, and the culture 
nearly always required filtering through ordinary filter paper 
before use. To obtain broth cultures showing no pseudo-clumps 
special care in regard to the reaction of the broth had to be 
taken. In other words, it seems to have been a variety of 
bacillus coli which clumped very readily, and the well- 
recognised slight action of the special typhoid agglutinins on 
other bacilli, including bacillus coli communis, seems to have 
been sufficient in many cases to cause a positive serum re¬ 
action. Put in another way, the positive reactions obtained 
are due to the typhoid agglutinins and this action of Coli III. 
on typhoid sera does not point in any way to the formation of 
coli agglutinins. As already stated, many of the bacillus 
coli races used were obtained from patients in typhoid fever 
cases and in several instances were tested with the blood of 
the patient from which they were isolated. In no case was 
a positive reaction obtained. The above experiments there¬ 
fore yield no evidence at all of a concurrent bacillus coli 
infection. 

It is difficult to account for the conflicting results obtained 
by different observers. Some experiments of Van de Velde 
might be thought to throw some light on the matter. He 
found, after immunising two horses with two different races 
of streptococcus, that each serum clumped its homologous 
streptococcus but not the other streptococcus. The same 
thing might occur with different bacilli coli, and it is 
possible that the failure of some observers to obtain coli 
reactions in enteric fever cases, while success is obtained 
with other races, may be due to the fact that the appropriate 
bacillus coli races are not used. Durham 17 immunised an 
animal against bacillus coli, and found that the immunising 
variety gave a positive reaction with this serum. Besides 
this culture one variety reacted completely, another fairly 
strongly, and two others gave a minimum effect, while the 
remaining five races were perfectly unaffected. This 
explanation, however, scarcely seems to be feasible, for on 
the same view we would expect cases of enteric fever to clump 
with one variety of bacillus typhosus and not with others, 
and this appears to be only true to a limited extent, nor 
does it seem to be true experimentally. Still, the differences 
between the members of the coli group—using the term in 
a narrow sense and excluding the bacillus typhosus from the 

17 Loc. cit. 


group—are much more considerable than any differences 
between typhoid bacilli. 

In regard to the possible relationship of bacillus coli to 
complications and to relapse, excepting Coli III. no positive 
reactions were obtained and no relationship is to be traced. 
The possible connexion with relapse has been considered 
above and, as Table III. shows, no reaction to bacillus coli 
developed after the relapse began. 

The last question with which I propose to deal is whether 
typhoid bacilli obtained from different sources clump^ 
equally. Widal, Achard and Bensaude, Durham, and most 
of the earlier observers found no considerable differences 
between typhoid bacilli obtained from different sources. 
Van de Velde, on the other hand, found well-marked differ¬ 
ences, estimating differences by time of reaction rather than 
by limit of degree of dilution. Lorrain Smith also found 
with different typhoid bacilli considerable variation in 
clumping power. In investigating this question the only 
accurate way would seem to be to determine the limits of 
dilation at which positive reactions are still obtained for 
each of the different cultures used, for, as Gruber and 
Durham have pointed out, sera are not entirely sspecific but 
rather special in their action, and unless the extreme limits of 
dilution are employed differences very possibly would not be 
brought out. Gruber and Durham’s remarks were applied to 
distinct species of bacilli, but if distinct varieties of bacillus 
typhosus exist they would equally apply to them. From the 
charts, and also from Table VIII., it is obvious 
that considerable differences exist. Excluding Tv. 8 
and Ty. St., however, we see that the other three 
typhoid cultures used, though they show differences, 

yet they are not nearly so marked as when compared 
with Ty. S and Ty. St. Typhoid cultures S and St. agreed 
in the fact that they both very readily underwent pseudo- 
clumping. Sometimes sub-cultures contained no pseudo¬ 
clumps, especially after filtration through ordinary filter 
paper, while at other times, using the same batch 

of broth, marked pseudo-clumps formed in less than 24 
hours broth cultures. UsiDg broth cultures of vary¬ 
ing degrees of acidity or alkalinity did not by any 

means always insure freedom from these pseudo-clumps. 
The reactions recorded in this paper could only be worked 
out when cultures showing no pseudo-clumps were obtained. 
By pseudo-clumps I mean that the hanging drop preparations 
from the broth cultures, instead of showing the bacilli 
actively motile and moving all over the field, showed, 
indeed, many of the bacilli separate and motile, but the 
others were collected together in clumps, generally loose but 
well marked and unmistakeable and not to be distinguished 
from the clumps formed under the influence of the specific 
agglutinins. We seem to have here two distinct kinds of 
typhoid bacilli cultures—Ty. M, Ty. B, and Ty. R, which 
never, or very rarely, formed pseudo-clumps under ordinary 
circumstances, and Ty. St. and Ty. S, which readily formed 
pseudo-clumps. All these cultures have been under observa¬ 
tion now for at least a year and no pseudo-clumps have ever 
been noticed in Ty. M, Ty. B, or Ty. K, even when broths 
of considerable differences of reaction were employed. With 
Ty. S and Ty. St., on the contrary, it was a matter of 
difficulty to obtain cultures which did not contain pseudo¬ 
clumps. A scum on the surface nearly always formed and 
in most of the observations made this had to be removed 
previously by filtration. The age of the agar stock from 
which the broth culture was made seems to be an important 
factor, but here no constancy or certainty could be obtained. 
The Ty. 8 and Ty. St. curves of limits of positive serum 
reaction cannot be compared fully with the other curves, 
for the different observations were not always com¬ 
parable ; thus, for instance, broths containing a well- 
marked acidity were sometimes used and factors which 
seem to affect the agglutinative power were in this 
way introduced. For this reason in considering the 
question of serum prognosis, but little importance has been 
attached to the Ty. S and Ty. 3t results when worked out. 
Ty. 8 and Ty St. were two races of bacillus typhosus which, 
so to speak, even when not forming pseudo-clumps yet tended 
to clump on slight provocation, and the degree and limit of 
clumping power obtained do not seem to be strictly com¬ 
parable to the amount of agglutinin in the serum, but to be 
influenced by other (chemical and physical) factors. On the 
whole I have found Ty. S and Ty. St. to clump to an approxi¬ 
mately equal extent, but more considerable differences «■ xist 
between Ty. B, Ty. M, and Ty. R. The differences in 
agglutinative power shown here (and also those demon¬ 
strated by other observers) do not seem to me to be sufficient 
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to jastify the conclusion that these races represent several 
distinct varieties. The decidedly (as a rule) well-marked 
differences between the Ty. S and Ty. St. group and the 
Ty. B. Ty. M, and Ty. R group are more easily explained 
as due to accessory causes—causes which can be acquired 
and which may be again lost, and yielding differences 
altogether too variable to merit a differentiation into dis¬ 
tinct varieties. I have, for instance, observed the aggluti¬ 
native power of different typhoid races apparently to increase 
or decrease under cultivation. Thus when Ty. R was 
originally isolated, and presumably possessed a considerable 
degree of virulence, it did not clump at all readily and was 
not suitable for routine work. It was isolated in March, 
1899. Its clumping power seemed to increase later and it 
became of use for ordinary routine work. The same remarks 
apply to Ty. M, but I have not noticed such differences for 
Ty. B or Ty. S. Ty. St. has been isolated for several years. 

Both Ty. S and Ty. St. appear to be quite non-virulent, 

five cubic centimetres at least of each inoculated intra- 
peritoneally into guinea-pigs are without the slightest effect 
whil« Ty. B and Ty. M possessed at that time considerable 

virulence. The virulence of Ty. R was not tested. For 

most of these cultures the ability to clump varied inversely 
(bat by no means proportionately) with the virulence, but 
this may have been only a coincidence. Horton-Smitli 18 
from another point of view arrives at the same conclusions. 
In support of the contention that these differences are not the 
differences of varieties he states that by using agar instead 
of broth cultures he could detect very little difference of 
' agglutinative power. The experiments with agar instead of 
broth cultures which 1 have made are not sufficiently 
numerous to record, but on the whole they showed a greater 
uniformity than when broth cultures were used. Comparing 
broth and agar cultures I find, as a rule, but not invariably, 
that the former agglutinated more readily and at a higher 
dilution than the latter. This is shown in Table VII., where 
a few examples are given. 

Table VII. 


Typhoid 

culture. 

Case 6 (Oct. 31st). 

Case 6 (Nov. 29th). Case 7 (Nov. 11th). 

Broth. 

Agar.' 

Broth. 

Agar. Broth. Agar. 

R 

4- ic * 

4- to 


— 4- to — 

B. 

+ to 

4- to 

+ w 

— 1 4- to 1 — 

M. 

+ w 


+ w 

— -f to — 


* 4- to = positive reaction, weak. All in 1 per cent, dilution and with 
a two-hours limit. 


Summing up the matter the following conclusions seem 
probably justified. 1. Well-marked differences of agglutinative 
power undoubtedly exist between typhoid bacilli obtained 
from different sources, certainly when broth cultures are used, 
and probably also, but to a less extent, when cultures on 
solid media are employed. 2. That such differences cannot 
be considered as sufficient to justify a differentiation into 
distinct varieties, but are rather to be explained as due to 
differences of present environment and to conditions of 
environment which have acted in the past upon the race of 
bacillus, producing changes not fairly stable and permanent 
but liable to be again modified. In Table VIII., which gives 
examples of differences of reaction with different typhoid 
races, the limits of positive reaction alone are given. 


Table VIII. 


Typhoid 

culture. 

Case 2 
(Nov. 22nd).; 

Case 3 
(Dec. 5th). 

Case 3 
(Dec. 12th). 

Case 4 
(Oct. 3l»t). 

Case 4 
(Oct. 17tli). 

u. 

1 in 100 

1 in 100 

1 in 100 

1 in 100 

in 50 

B. 

1 in 100 

1 in 100 

1 in 500 

No reac¬ 
tion, 1 in 100 

1 in 50 

M. 

1 in 100 

1 in 100 

| ~ 

No reac¬ 
tion, 1 in tO 

1 1 in 50 

St. 

No reac¬ 
tion, lin30t 

— 



_ 

s - 

1 in 50f 

1 in 1000* 

1 in 1000* 

1 

1 in 500 

1 in 500 


* 1 in 1000 gave a well-marked reaction. No higher dilutions were 
examined, t Of great interest in that the reactions with Ty. S and 
Ty. St. were less marked than with Ty. M, Ty. B, or Ty. K. This I 
found to be very exceptional. 

Cardiff. _ 


Loc. cit. 


ACUTE EMPHYSEMATOUS GANGRENE: A 
CLINICAL AND BACTERIOLOGICAL 
DIGEST, WITH DETAILS OF A 
NEW CASE. 

By EDRED M. CORNER, M.B., B.C. Cantab., 
F.R.C.8. Eng., 

8UBGICAL REGISTRAR TO ST. THOMAS’S HOSPITAL ; 

AND 

H. DOUGLAS SINGER, M.B.Lond., 

LATE ASSISTANT TO THE SUPERINTENDENT OF THE CLINICAL LABOIA- 
TORY, ST. THOMAS’S HOSPITAL. 

In the following paper we have thought it well first to 
describe a case of this disease which occurred in the practice 
of St. Thomas’s Hospital, with full clinical and bacterio¬ 
logical details, as it illustrates very well one of the varieties 
of this disease and serves as a basis for the subsequent 
digest of the published literature. In writing the latter we 
have given first an account of the bacteriological and then 
of the clinical varieties, and have tried as far as possible to 
classify the material in a simple manner—a matter of con¬ 
siderable difficulty owing to the great confusion that exists 
with regard to nomenclature and the exact nature of the 
disease. Numerous synonyms have been used, such as 
“acute spreading traumatic gangrene,” “malignant oedema,” 
“ gangrene foudroyante” “ gangrbne gazeuse ,” Sec., but the 
title which we have given to this paper seems to give a better 
idea of the exact nature of the disease—viz., that of an acute 
specific gangrene associated with the production of gas in 
the tissues. It is as well to mention further that this con¬ 
dition is entirely distinct from so-called “ hospital gangrene” 
and from gangrene due to causes such as injury or disease 
of blood-vessels, Sec., belonging as it does to the specific infec¬ 
tious diseases such as diphtheria, tetanus, See. 

A man, aged 26 years, was admitted into St. Thomas’s Hos¬ 
pital on March 9th, 1900, suffering from a lacerated wound 
of the right arm. He had been knocked down by a tram and 
the skin was tom from just below the elbow to a point half¬ 
way up the back of the arm. The underlying part of the 
triceps was also tom. The wound was immediately cleaned 
and sutured under an anaesthetic. Within 24 hours be com¬ 
plained of great pain and the temperature rose to 105 2° F. 
The arm was dressed, and below the elbow, over an area of 
the size of the palm of the band, the skin was of a brownish 
red colour. The temperature fell to 102 2° at midnight 
but rose again on the second day to 103 4° and the pain 
was considerable. The discoloured part was found to be 
olive-green in colour and bad spread half-way up the 
wound. The epithelium was greasy and it peeled readily; 
numerous bullae were seen on the surface. Emphysematous 
crackling was easily felt in the tissues but no superficial 
veins contained air. The dead portion was separated from 
the living by a narrow zone of a greyish-white colour beyond 
which a reddish-brown discolouration extended to near the 
top of the wound. The smell was offensive and the patient 
was vomiting and looking very ill. Up to the time 
of Mr. F. C. Abbott’s arrival the gangrene had visibly 
spread. We take this opportunity of thanking Mr. Abbott 
for giving the case to us. The arm was amputated at the 
surgical neck of the humerus with skin flaps, the inner 
being the longer as the gangrene was confined to the outer 
side of the arm. The muscles were cut short and the 
wound was scoured with 1 in 1000 perchloride of mercury 
and sutured. On the third day the temperature fell to 98°, 
but rose immediately to 103° with recurrence of pain. The 
flaps were found to be gangrenous, especially the inner. 
Amputation was performed at the shoulder joint with the 
smallest possible skin-flaps and the muscles were cut short; 
the wounds were washed well with 1 in 20 carbolic solution. 
The patient suffered much from shock and was infused with 
three pints of normal 6aline solution and strychnine was in¬ 
jected. On the fourth day the temperature fell to 99 4°, but 
rose again immediately to 103°. As a streptococcus had been 
cultivated as well as a bacillus 20 cubic centimetres of anti¬ 
streptococcic serum were injected into the flank. The wound 
was examined and gangrene was found to have commenced 
in the flaps. The flaps were then excised and a large raw 
surface of about the size of a soup plate was left, which was 
scoured with 1 in 20 carbolic solution. A second injection 
i of serum was given. On the fifth day the temperature 
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fell to 99 4° and rose again to 10W*. Hot dressings of 
chlorinated soda were frequently applied. The serum injec¬ 
tions were continued. Oa the sixth day the temperature 
was 100'8°. Several small sloughs were removed from the 
surface and it was noticed that bubbles of gas could be 
squeezed from the remnant of the pectoral muscle. A cavity 
was found there and an offensive slough was removed, the 
smell being identical with that of the bacillus cultures. The 
patient was much better and took food well. On the 
seventh day the temperature was 102’4° at midnight. The 
wound was cleaner. On the eighth day the temperature was 
102'4°. Gas-bubbles were found issuing from another pit 
identical with the former. On the ninth day the temperature 
was 102°. A third pit was cleaned out. On the tenth day 
the temperature was 102°. A fourth pit with two openings 
was found in the remains of the deltoid muscle. The wound 
was now covered with granulations. The patient was much 
better. The pits alone were painful. On the eleventh day 
the temperature was 100'2°. Two more pits were found. 
On the twelfth day the temperature was normal. A seventh 
pit was foand. The former pits had been cleaned out with 
carbolic lotion, the sloughs being first removed. They never 
extended after this treatment. On the twentieth day the pits 
were obliterated by granulations. The wound rapidly con¬ 
tracted up and the patient was discharged cured on the forty- 
fifth day. 

The following points in the history of this case are worthy 
of special mention :—1. The dirt infection at the time of the 
accident. 2. The extremely rapid and severe onset in a 
young and healthy man, the temperature rising to 105 2° 
within 24 hours. 3. The visible spread of the gangrene 
within two hours. 4. The rapid recurrence of the symptoms 
after each amputation. In both cases within about 18 hours 
the temperature had risen to 103° or so. 5. The four opera¬ 
tions occurring within four days of his admission. 6. The 
formation of pits or cavities in the stump during the period 
of comparative convalescence. The pits were undoubtedly 
due to the presence and the gas-producing capacity of the 
bacillus, which was indicated by the bubbles and the 
unmistakeable odour. But in the open wound the pits did 
not spread so rapidly, and when once tne slough was removed, 
the pits swabbed, and subsequently syringed with carbolic 
lotion, they healed readily. 7. The septic condition which 
was present along with the bacillus and was indicated by the 
bronzing and reddening of the skin, and which preceded 
the gangrene as it spread. 

bacteriology .—Caltures were taken from the subcutaneous 
tissue of the flap, in which gangrene had recurred 
after the first amputation, immediately on removal from 
the body. In all the tubes inoculated a copious growth 
resulted, consisting of bacilli and streptococci with well- 
marked gas-production and a very disagreeable foetid 
odour. This smell was entirely absent in subcultures, 
bat reappeared slightly on coagulated blood serum and 
very markedly in a medium containing blood. Sections 
of the subcutaneous tissue stained with methylene blue 
also showed bacilli and streptococci in very large numbers. 
The streptococcus failed to grow in subculture, so 
that a pure growth of the bacillus was at once obtained in 
the plates. The bacilli were stout and they varied much in 
length, had rounded ends, were non-motile, and possessed no 
definite capsule, though in fluid media they tended to stick 
together in clumps; short chains were also present. No 
spores were observed. They stained well and uniformly with 
all the ordinary dyes, but not by Gram’s method. The 
organism grew best under aerobic conditions, but was a 
facultative anaerobe. It grew well on all the usual media, 
best at blood heat, but also at the room temperature; cultures 
were alive and vigorous at the end of two months. In all 
media, including Uschinsky agar, a very copious gas-forma¬ 
tion was observed, solid media being rapidly fragmented. 
On gelatin the colonies in the depth were round or 
oval, yellowish white with sharp margins ; on the surface 
white with irregular margins and a uniform fine 
granularity presenting no special characteristics. There 
was no liquefaction. The colonies steadily increased in 
area and thickness, reaching a diameter of from two to 
three millimetres in four days. Streaked on agar, a greyish- 
white translucent layer formed, rapidly spreading beyond the 
needle-track. In agar Btab growth occurred all along the 
line of puncture but more freely at the surface. The 
medium was fragmented in from 12 to 18 hours by gas- 
formation. In peptone beef broth rapid growth took place 
rendering the medium turbid throughout, with a deposit at 


the bottom, and in two or three days a thick scum on the 
surface. In peptone water the indol reaction was well 
marked at the end of 24 hours. Agar containing litmus was 
turned blue and did not become acid in the course of 14 days. 
Milk was coagulated in 36 hours. On potato there was a 
thin translucent greyish growth with shining surface. 

Two guinea-pigs were inoculated in the peritoneal cavity 
with a 48-hours’ culture on coagulated blood serum ; both 
died within 18 hours. In both, on section, early general 
peritonitis was found, in one without any exudation, in the 
other with a considerable formation of lymph. Smears on 
cover-glasses from the peritoneum showed large numbers of 
bacilli apparently in pure culture, but none could be seen in 
preparations of the heart blood. Cultures from the peri¬ 
toneum, spleen, and heart blood in both cases yielded an 
unmixed growth of a bacillus showing the same charac¬ 
teristics as that described above with well-marked gas 
production and foetid odour. A third guinea-pig was 
inoculated in the subcutaneous tissue of the groin from a 
48-hours’ growth on coagulated blood serum. In 24 hours 
a well-marked swelling was present but without emphysema; 
this gradually subsided in the course of four or five 
days without any marked constitutional symptoms. A 
fourth guinea-pig was inoculated from a 48 hours’ culture 
on coagulated blood serum obtained from the peritoneum of 
one of the first guinea-pigs, also in the subcutaneous tissue 
of the groin. In 24 hours there was a large swelling at the 
site of puncture with marked general feebleness ; in 48 hours 
the swelling had increased in size, but there was no 
emphysema. The animal was very ill, not taking food, and 
the eyes were bleary. At the end of three days its general 
condition was rather better and it was beginning to take food 
again ; it was, however, killed with chloroform. On section 
the swelling showed simply cedema with some extravasation 
of blood, no gas-bubbles, and no necrosis of tissue. Cultures 
from the swelling yielded a pure growth of the bacillus, 
while those from the heart blood remained sterile. Micro¬ 
scopically also bacilli were found in the cedematous swelling. 
We take this opportunity of thanking Dr. Louis L. Jenner 
who kindly performed the inoculations. The bacillus above 
described is evidently identical with the bacillus cedematis 
aerobius of Sanfelice, while the coccus which unfortunately 
failed to grow in subculture was almost ceitainly the strepto¬ 
coccus pyogenes. 

Digest of Published Literature. 

Bacteriology .—On looking into the literature one is struck 
by the small number of cases recorded with a bacteriological 
examination and to see how firmly the idea of its almost 
universal association with the bacillus oedematis maligni 
{vibrion septiqve) is rooted in the minds of clinicians. This 
has undoubtedly arisen from the experimental work of 
Pasteur and Koch, who by inoculations with this organism 
first produced the condition of emphysematous gangrene; 
but with regard to its occurrence in man we have been able 
to find but very few cases in which it has been demonstrated— 
in fact, in most of the cases published the bacteriologist has 
been at pains to show that the organism be found was not the< 
bacillus oedematis maligni. In some of these cases where no 
name is given we have taken the liberty of classing the 
bacillus under the group to which, from its published 
characters, it appears to belong. Further, we have left 
unclassified those cases in which a bacillus was seen micro¬ 
scopically without successful cultivation, though in some of 
these the author has asserted that the organism was prob¬ 
ably the bacillus oedematis maligni. We have also tried to 
avoid confusion by giving each organism the name by which 
it is more generally known, leaving out the name of the 
bacteriologist with which it is often associated in the 
published cases—e g., bacillus of Welch and Nuttall, bacillus 
of Welch and Flexner—a practice which is certainly con¬ 
fusing to anyone not possessing a special acquaintance with 
the subject. 

Bacteriologically the cases of emphysematous gangrene 
fall naturally into two main groups, according as the 
organism is (1) aerobic or (2) anaerobic. These differ 
further in that the former probably never occur in pure 
culture, whereas the latter are frequently found unraixed 
with other organisms, and it will be found that clinically the 
symptoms produced differ in the two groups, the variations 
apparently depending on the infection or not with other, 
generally pyogenic, bacteria; the symptoms produced by 
mixed anaerobic infections approximating closely to those 
due to mixed aerobic ones. In both groups experiments show 
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that the bacilli remain strictly local, spreading only by 
diiect extension, and do not occur in the general circulation 
until a short time after death. This point is one of extreme 
importance with regard to treatment, as it indicates the 
possibility, by thorough local removal, of eliminating the 
source of the toxins which are causing the severe consti¬ 
tutional symptoms. 

Group 1. Aerobic. —This includes the smaller number of 
cases, but is of special interest in that there appears 
to be only one micro-organism belonging to it and also 
on account of the close resemblance which this bears to the 
members of the colon bacilli group. It appears to be 
identical with the organism described by Sanfelice under the 
name “bacillus cedemitis aerobius” and also independently 
by Klein (< ein neuer Bacillus des malignen Oedems\ who 
f >und it by the injection of garden earth into the sub¬ 
cutaneous tissue of guinea-pigs, where it produced emphy¬ 
sematous gangrene. It is interesting to note that they 
entirely failed to produce this disease by inoculations with 
cultures of the organism, for this has been the result of all 
attempts with cultures from cases in man where this 
bacillus has oeen isolated, although Chavigny, by using a 
culture of the bacillus mixed with one of the staphylococcus 
pyogenes aureus, produced in a dog an abscess which 
contained gas and caused a large slough of the superjacent 
skin and surrounding tissues. Muscatello and Gangitano 
more recently have produced gangrene and emphysema by 
inoculation with bacillus aedematis aerobius mixed with 
proteus vulgaris. The uniform results with pure cultures 
have been the formation of an cedematous swelling without 
either emphysema or sloughing. The bacillus described 
ab >ve from the case which forms the text of this paper is 
identical with the micro-organism with which we are now 
dealing, with the exception that it was non-motile, 
but this is not a point of much importance, as 
Klein mentions that the mottlity in different cultures 
varies. Ia other respects the detoription there given will 
serve for an account of the bacillus of this group. It will 
be noticed that it very closely resembles the bacillus coli 
communis and is, as Sanfelice points out, probably a member 
of that group, differing only in minor points—viz., the 
excessive gas-production which takes place even in a medium 
not containing sugar such as Uscbinsky agar, and also in 
the absence of the characteristic appearance of the colonies 
on gelatin. This resemblance has been noted by all those 
who have described it; Chavigny, for instance, aptly terms 
it “ un microbe trh voisin de raft,” while he also suggests 
that it is identical with Sanfelice’s organism. Chiari has 
recorded a case of the “colon bacillus” occurring in a 
diabetic patient, and Lindenthal and Hitschmann in Chiari’s 
case and one of their own suggest that the gas-forma¬ 
tion is due to the presence of sugar in the tissues, 
but probably the bacillus was the same as in the case 
which we have described above, when, as seen in 
vitro , sugars are not necessary for gas-production, and 
I have included their cases and those published by 
Bunge and Evans, who describe the organism they found as 
the colon bacillus, under the heading of “ bacillus aedematis 
aerobius.” The micro-organism most commonly associated 
with this bacillus is the streptococcus pyogenes, but tke 
staphylococcus pyogenes aureus, proteus vulgaris, and others 
have been described, not uncommonly more than one being 
present. 

Group 2. Anaerobic .—Here we have to deal not with a 
single organism but with at least two and possibly more, 
and among these must be mentioned the bacillus aerogenes 
capsulatus which has been found in both pure and mixed 
growths. We have arranged the bacilli in the order of fre¬ 
quency with which they have been found, and do not propose 
to deal at all with those which, though found experimentally 
in animals to produce gangrene and emphysema, have not 
been recorded as occurring in man. 

1. Bacillus emphysematosus (Fraenkel). This bacillus 
has been isolated in a fair number of cases; it varies 
much in length, is stouter than anthrax, and occurs in short 
chains. It is non-motile, not capsulated, and does not form 
spores ; it stains with the usual dyes and also by Gram’s 
method. It grows slowly in gelatin without liquefaction 
or gas-formation, but freely in agar containing glycerine 
and sodic formate, with copious production of stinking gas, 
It is highly pathogenic to guinea-pigs, producing when 
injected subcutaneously a foul-smelling emphysematous 
gangrene, but is less pathogenic to rabbits, while mice are 
immune. It very closely resembles, and is probably identical 


with, as Guillemot has pointed out, the bacillus described by 
Veillon and Zuber under the name of “bacillus perfringens ' 
which was found by them in the pus of many cases of appen¬ 
dicular abscess. This is a point of interest, showing that the 
bacillus occurs in the intestinal contents, and it may 
serve to explain some of those cases arising from injury 
without breach of surface. In this group we have included 
three cases by Wicklein who, however, did not give a name 
to the bacillus which he found. 

2. Bacillus aedematis maligni (vibrion septique). Tie 
only recorded instances in which this organism has been 
isolated are the cases published by Chauveau and Arloing 
from an outbreak of emphysematous gangrene in the 
wards of the Hotel Dieu, Paris, and one can have no 
doubt after reading their papers that they conclusively 
proved that the gangrene was due to this organism. 
Charrin also showed sections of tissues containing die 
bacillus from a donkey inoculated by Arloing. It is 
certainly curious that we have been able to find no 
other cases in which the organism has been cultivated, in 
spite of the general belief in its frequency, as shown by the 
fact that in Fliigge’s text-book on bacteriology it is stated 
that a whole series of cases in man has been published. 
Rosenbach in his work entitled “ Mikroorganismen bei den 
Wund-infektions-Krankheiten des Menschen ” records two 
cases in which he found microscopically a sporing bacillus 
which he believed to be bacillus aedematis maligni but which 
he failed to cultivate. Slater, Bremer, and Menereul also say 
that they saw a bacillus which was probably the bacillus 
aedematis maligni but they failed to cultivate it and they give 
no reason for their assertion. The bacillus occurs singly 
or in chains, is of varying length, and is somewhat narrower 
than anthrax. It forms spores generally in or near the 
middle. Its motility varies. It stains readily with th« 
ordinary dyes and also by Gram’s method. Copious gas- 
formation occurs in all media and gelatin is slowly liquefied. 
It is highly pathogenic to most animals, including guinea- 
pigs, rabbits, and mice. 

3. Bacillus aerogenes capsulatus (Welch and Nuttall). 
This organism has been described in four cases, one 
by Mann and three by Muscatello and Gangitano. The 
latter authors have performed a series of very valuable 
experiments with the organism which they found, and they 
show that this bacillus, although non-pathogenic to un¬ 
damaged tissues, produces gangrene with emphysema when 
the tissues are first rendered less resistant either by 
mechanical damage or by the injection of bacterial toxinB. 
But unfortunately, they assert, as does Mann, the identity 
of this bacillus with the bacillus emphysematosus of Fraenkel, 
whereas this latter produces emphysematous gangrene when 
injected alone into healthy tissues in guinea-pigs, and, further, 
is non-capsulated. Partly for this reason, but mainly because 
the cases differ in important points clinically, as the authors 
themselves point out, from the disease which we have described 
above, we have thought it advisable to put these under a 
separate beading, both in the clinical account and in the 
bibliography. 

Clinical .—Considerable difficulty was experienced in deal¬ 
ing with the cases recorded owing to the insufficient data, 
both bacteriological and clinical, given. The difficulties ran 
chiefly along these lines, which may be briefly indicated. It 
is very rare that the condition of the arteries is recorded and 
not infrequently the age is not stated. This is an important 
point, for the gangrene excites inflammation in the 
neighbouring living tissues and if the arteries cannot 
supply them with the extra blood demanded the gangrene 
becomes spreading in character. Should the tissues be 
otherwise below par so much the more rapid is the spread of 
the gangrene. The second point is that it is frequently 
impossible to decide whether the emphysema is due to s 
specific organism or due to the ordinary decomposition of 
dead tissues. The time of its occurrence is frequently 
not noted. The third point is the occurrence of anomalous 
cases, such as are well attested by Chavigny and Seydel. 

The following is a brief outline of the lines upon which the 
olinical matter has been found to plan out and it is very 
interesting in its agreement with the bacteriology. First 
have been considered cases due to mixed infection ; secondly, 
those due to pure infection ; thirdly, a few remarks are given 
as to treatment; fourthly, some anomalous cases are de¬ 
scribed ; and finally are appended a series of cases due 
probably to the bacillus aerogenes capsulatus. 

Cases due to mixed infection. —These cases may result from 
the action of an aerobic organism, the bacillus aedematis 
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aerobics, or from an anaerobic bacillus combined with pyo¬ 
genic organisms. The case that forms the text of this paper 
illustrates clinically those due to mixed infection excellently. 
Signs of both inflammation and of specitic gangrene are 
present, the former process probably acting as a forerunner 
to the latter and rendering the tissues an easier prey to the 
bacillus. The onset occurs within 24 hours and is ushered in 
by great pain, a high temperature, a rapid pulse, and some¬ 
times a rigor, and is soon followed by vomiting. The region 
affected is at first red, swollen, and acutely tender. Gas- 
formation in the tissues is noted early and the gaDgrene 
spreads rapidly A bronze discolouration is seen round the 
gangrenous patch and precedes the gangrene as it spreads. 
In this area there is no gas-formation and the tissues do not 
crepitate. The spread of the gangrene may be seen in two 
hours and is sometimes much quicker than this. If untreated 
the patient usually dies on the third or the fourth day from 
septic intoxication. The smell of the gangrere is frequently 
very foul or it may resemble that of rancid butter. This 
form of gaseous gangrene is naturally the commonest, from 
the mode of infection—by earth, dirty wounds, compound 
fractures, 6c c. Some have assumed that the bacillus coli 
communis is the cause of gaseous gangrene in diabetes and 
that the presence of this Tatter disease is necessary for the 
bacillus to produce the former. From the description of the 
organism by Lindentbal and Hitschmann it is moft probably 
the bacillus oedematis aerobius which produces gas in all 
media and the presence of carbohydrates is unnecessary. 
To this variety of gangrene the name of “ coli-gangrene ” has 
been given. But it is most probable that these cases are 
examples of that which has been described above and with 
which they agree clinically. 

In connexion with diabetes it may be well to refer to some 
difficulties that may arise. In these cases the arteries are 
diseased and therefore cannot respond to the extra call for 
blood demanded to form the inflammatory line of demarca¬ 
tion. The tissue at that point dies and the gangrene becomes 
spreading in character, which is further increased by the bad 
trophic condition of the tissues, which are themselves below 
par and owing to the sugar afford excellent pabulum for 
the growth of organisms. It is, in consequence of the last 
consideration, easy to see that decomposition will be very 
rapid and that the gangrene may present the appearance, 
locally at least, of the acute emphysematous variety. This 
similarity is further increased by the presence of the bacillus 
coli communis and its relatives amongst other organisms, 
which have been described as producing specific gangrene. 

Cases of mixed infection with anaerobes are apparently less 
common and only one clinical description could be found— 
viz., by Guillemot—which does not differ from the above. 
Other cases are mentioned by Fraenkel, Lindenthal and 
Hitschmann. 

Cases due to pure infection .—Cases of pure infection are 
invariably due to an anaerobic bacillus and have not in¬ 
frequently been recorded, but unfortunately full clinical 
details of the individual cases are not given. The onset, as 
in the inflammatory variety, appears usually within 24 hours 
of the accident. One of the earliest symptoms is great pain 
in the part affected, accompanied by swelling and gas- 
formation. Th8 signs of inflammation and suppuration are 
entirely absent and the part is usually pale, swollen, and 
emphysematous, with the blue veins standing out like the 
veins in a piece of marble. The part is very painful, but 
later it becomes anaesthetic. The circulation in the veins 
becomes stopped and not till then can bubbles of gas be seen 
in them. If the part is still left it rapidly becomes offensive 
and undergoes decomposition. The spread of the gangrene 
is extremelyt rapid and has been variously estimated 
by authors, as has that of the mixed infection, from 
one-half to two inches per hour. The rate of spread of the 
pure infection is naturally not nearly so easily estimated 
as of the mixed infection. Constitutionally the patient 
shows signs of a profound toxemia. The temperature is 
sometimes slightly raised to 100°, but more frequently it is 
about normal and not infrequently it is subnormal. The pulse 
becomes progressively more and more rapid and small, but 
occasionally it may be quite slow or normal in rate. The 
mental condition also may differ from that of the mixed 
infection in that the patient seems to be less frequently 
delirious and in some cases is quite clear in his mind until 
near the end, which, as in the former type, is usually ushered 
in by delirium, vomiting, and diarrhoea. Even in the 
extensive literature that it has been our lot to consult we 
have been unable to find recorded, with full clinical details 


and a reliable bacteriological examination, a case of pure 
infection. The above description is mainly based upon that 
of Lindentbal and Hitschmann who had the good fortune to 
study foqr cases of pure infection. 

The above description of cases of pure infection is founded 
upon those due to the bacillus emphysematosus. Recorded’ 
cases due to the bacillus oedematis maligni are rarer. 
Itosenbach has described two doubtful cases. Chauveau and 
Arloing have described some cases, but they show no marked 
differences from those due to the bacillus emphysematosus. 

Treatment —With regard to treatment little can be said 
except that early amputation should be performed, and this 
is further emphasised by the strictly local infection. One 
word of warning may be given from tne case reported in this 
paper. Lindentbal and Hibchmann say that the infection 
goes on chiefly along the lymphatics and therefore a mistake 
was made in using a larger internal flap in the first amputa¬ 
tion in our case. Cases have been cited at different times 
of amputation through emphysematous tissues. It seema 
doubtful if such an operation could result in the patient’s 
recovery. And where such a result is recorded one is 
inclined to regard the case as one of putrefactive emphy¬ 
sematous gangrene and not specific. On the other hand, 
quite a number of cases have been recorded in which 
gangrene has recurred in the amputation stump and has been 
followed by recovery. Guillemot’s case may be cited, as also 
may that of Tubby and Wright and the case in this paper. 
The amputation removes a very large amount of the manu¬ 
factory of toxin and allows the patient to recover, as is shown 
by the immediate improvement. Amputation through the 
bronzed part beyond the gangrene may be good practice, 
though suppuration, as the bronzing is produced by the 
septic organisms in mixed infections, is sure to happen. 
This was the case with that dealt with by Tubby and Wright 
and also in our case. In the cutting away of the flaps at 
the fourth operation in our case bronze staining was left on 
the neck and quickly disappeared. Anti-streptococcic serum 
may be injected possibly with advantage in some cases, 
especially if the presence of a streptococcus has been proved. 
These organisms may fulfil the idle of forerunners and injure 
the tissues, thus rendering them an easier prey to the specific 
bacillus. The point may certainly be raised as to the need 
for the performance of a second amputation for recurrence 
of gangrene in the stump. A few cases have been recorded 
of recovery following renewal of the gangrene, but many 
patients have died from the recurrence. Therefore it may 
be urged upon general lines that secondary amputation may 
be performed when the situation of the recurrence allows, 
and failing this, incisions, drainage, and disinfection. Large 
and hot dressings of some disinfectant like chlorinated soda, 
are also valuable. The treatment for the peculiar pittings 
which were noticed in the case here described has been 
mentioned in the account already given. 

One paper has been written upon the serumtherapy by 
Leclainche. He deals entirely with the subject from a 
veterinary point of view and with the serum derived from 
cases immunised with cultures of the bacillus oedematis 
maligni. As this bacillus is rarely found in the emphyse¬ 
matous gangrene of man the paper is of little practical value 
to us. The veterinary text-books are very silent upon the 
subject of gaseous gangrene and this is to be expected as it 
has been found experimentally that many animals are 
refractory to inoculation experiments. 

Anomalous and subacute cases .—Besides the above 
examples of pure and mixed infection and the various 
clinical types of an acute gangrene a number of cases 
exist in which the clinical characteristics are different. 
Chavigny has suggested from a study of his case that 
these were cases of subacute gaseous gangrene and also 
that they arose from auto-infection through the blood and 
probably from the bowel. There must be a quantity of 
records of such cases, but owing to the**lack of the impor¬ 
tant details it has been impossible to include them in the 
bibliography. The usual difficulty is to decide whether the 
emphysema is the result of ordinary putrefactive changes 
or whether it is due to a specific gangrene. Examples of 
such cases are well worth reproducing. 

A male, aced 21 jears, was thrown from a horse on 
April 24th, 1896, and sustained a comminuted fracture of his 
left femur and fracture of his left tibia and fibula ; neither 
injury was compound. There was no pulse in the anterior 
or the posterior tibial arteries. On the second day the limb 
became warmer and the pulsations of the arteries were noticed 
after 48 hours from the accident. The limb progressed most 
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favourably save for some loss of sensation. On the fifth day 
the patient had some slight rise of temperature, but it 
was not until the twelfth day that gangrene appeared on the 
foot and was heralded by rise of temperature and the usual 
constitutional symptoms; locally it was characterised by 
early gas-formation and was both rapid and spreading. 
Amputation was performed through the knee-joint on the 
fourteenth day—i.e., within 48 hours of the onset of the 
gangrene. Three days later suppuration" and gangrene 
recurred in the stump and the patient became jaundiced one 
day later—viz., on the eighteenth day. There was little or no 
fever throughout the illness, the appetite was good, and the 
mental condition was clear and active until the death of the 
patient, which occurred on the twenty-fourth day after the 
appearance of the gangrene. Bacteriolcgically an aerobic 
bacillus was found in pure culture. 1 Chavigny points out 
that throughout the course of this case the symptoms were 
all subacute as compared with those of gangrene gazeuse 
foudroyante. But a bacillus was isolated which agreed on all 
points with some of those obtained from the clinically acute 
cases. He also found experimentally that the virulence of the 
bacillus was increased if septic organisms were injected with 
it. He says that this subacute form is different in its causa¬ 
tion and symptoms from the ordinary acute cases, and is pro¬ 
duced by auto-infection probably from the bowel. Beydel, 2 
describes a somewhat similar case but which was more 
subacute than Chavigny’s. A man received an injury 
without wound to his foot. Gangrene did not appear 
until the thirteenth day and did not spread rapidly, so 
that amputation was not performed until' the twenty- 
fifth day Death occurred on the thirtieth day. Bac- 
teriologically immense numbers of streptococci and staphylo¬ 
cocci were found, but he failed to obtain any other 
organism. As he makes a special point of the very 
early appearance of emphysema in the tissues there must 
have been some specific gas-producing organism present. 
The gas was present in large quantities. Milliard and 
Manley may be mentioned amongst a large number who 
record somewhat similar cases, but owing to the lack of full 
bacteriological and clinical data little can be made of them. 
It is interesting to note that no subacute case of pure 
infection has been recorded. 

Cases probably due to the bacillus acrogenes capsulatus .— 
There is still another set of cases anomalous clinically and 
of which the bacteriology is not quite definite. These cases 
are reported as bung due to the bacillusaerogenes capsulatus. 
Muscatello and Gangitano have published two cases of pure 
infection and one of mixed infection, as has also Mann. 
These cases are briefly reproduced. 

Pure Infection. 

Case 1.—A healthy man had his popliteal artery tied and 
an aneurysm excised. The gangrene appeared within 36 
hours. The temperature rose to 105 4°F. and emphysema was 
noted. On the second day after the gangrene appeared the 
leg was amputated through the thigh which was followed by 
recurrence of gangrene next day. The wound was opened 
up and disinfected, the man recovering. 

Case 2.—A woman, aged 45 years, underwent, nephrec¬ 
tomy through the loin. On the fifth day the temperature 
rose to 100*4° F., on the sixth day to 101*4°, on the eighth 
day td 103 8 o , and she had a rigor. Free incision, lavage, 
and drainage were done, after which the temperature at 
once rose to 106°, but she recovered. 

The characteristics of this gangrene with pure infection 
are given as follows : (1) early emphysema and toxaemia ; 
(2) absence of inflammation : and (3) very little tendency to 
spread. It differs from the cases of pure infection already 
described in that the latter show (1) great and rapid 
spreading ; (2) apyrexia in contradistinction to temperatures 
of 105*2° and 106° F. ; and (3) that the gangrene does not 
yield easily to incisions and drainage, thus being of infinitely 
worse prognosis. On the other hand, they agree in the early 
and great emphysema and the absence of signs of 
inflammation. 

Mixed Infection. 

Muscatello and Gangitano have published one case. 

Case 1.—A man, aged 30 years, sustained a fracture of 
the os calcis and htematoma of the dorsum of the foot, which 
was incised. Within 24 hours there were swelling and 
inflammation of the foot and high fever. During the next 
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three days the gangrene, which was emphysematous, spread 
nearly to the knee and on the fifth day the knee 
crepitated. On the sixth day amputation was performed 
through the thigh. 36 hours after the operation there was 
recurrence in the stump with fever and inflammation. The 
wound was thoroughly disinfected and the patient recovered. 
In the amputated limb were found streptococci, staphylo¬ 
cocci, and the bacillus aerogenes capsulatus. The authors 
class this case with their others due to mixed infection with 
streptococci and anaerobic bacillus. 

Mann in the “Annals of Surgery ” also records a case. 

Case 2.—A man, aged 47 years, had a blister on his hand 
for one week and then it began to swell, accompanied by an 
acute onset and a rigor. On the first day incisions were 
made and improvement followed; the temperature was 
102° F. On the second day the temperature was 99 2° ; the 
hand became very painful on the third day. On the fourth 
day the patient had two rigors with a temperature of 105*5°. 
Extensive incisions were made and the limb was placed in a 
hot bath of perchloride of mercury. Bix hours later the 
temperature fell to 104°; nine hours later it was 103°. On 
the fifth day the temperature was 102°. In three days’ 
time the sloughs separated and the wounds slowly healed. A 
bacteriological examination yielded cultures of streptococci 
and the bacillus aerogenes capsulatus. 

These cases of mixed infection with the bacillus aerogenes 
capsulatus differ from those of pure infection in that they 
are more spreading in character. In fact, the cases of 
mixed infection approximate more closely to those due to 
mixed infection above described than do the corresponding 
ones due to pure infection. In both cases the gangrene 
recurred in the stump and yielded to disinfection, recalling 
the similar result in those due to pure infection of the 
bacillus aerogenes capsulatus. The influence of the septic 
organisms is shown by their causing the mixed infection to 
be the more spreading in that the tissues are first injured. 
This emphasises the point already made, though it is 
doubtful if the presence of septic organisms renders the 
mixed infections previously described more rapid than the 
pure infections. In both varieties of cases, the pure and 
the mixed, the gangrene due to the bacillus aerogenes 
capsulatus is of an infinitely better prognosis than is that due 
to the organism just described. 
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Diphtheria at Penarth.—I n consequence of 

a severe outbreak of diphtheria at Penarth tne district 
. council offices have been fitted up as an isolation hospital. 
This is the second time that this building has been utilised 
for this purpose. 
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FIBROID TUMOUR AS A COMPLICATION 
OF PREGNANCY AND LABOUR. 

By JOHN E. GEMMELL, M.B., C.M. Bdin., 

HOXORARY 8UROKOI* TO THE HOSPITAL FOR WOMRJf, LIVERPOOL ; 

HOHORAftY MEDICAL OFFICER TO THE LYIXG-IX HOSPITAL, 
LIVERPOOL. 

The following two cases of the complication fibroid tumour 
and pregnancy which have been under my care during the 
last year I have thought of sufficient interest to record, from 
the diversity of the symptoms produced and the line of 
treatment necessitated. 

The site of the tumour was about the same in each case, 
yet in the first case there was nothing during utero-gestation 
to lead up to the diagnosis of its presence, the symptoms 
appearing with the onset of labour, associated with 
eclampsia, sapraemia and septic peritonitis following, both 
attributable to the presence of the tumour. In the second 
case the tumour produced its symptoms early (at the third 
month), necessitating abdominal section and enucleation of 
the tumour, and it is remarkable from the fact that, notwith¬ 
standing active manipulation of the uterus at the time of 
operation, the pregnancy went to term and a full-time child 
was born. 

CASE 1. Labour complicated by puerperal eclampsia; 
fibroid tumour; saprcemia; septic peritonitis; abdominal 
hysterectomy ; recovery. —A woman, aged 38 years, a primi- 
para, was admitted to the Lying in Hospital, Liverpool, on 
Nov. 30th, 1899, being sent by Mr. W. R. Main of Heswall, 
with the history that the patient was at about the full period 
of utero-gestation, and had been seized with convulsions on 
Nov. 29th and that there was a tumour in the abdomen. 
The patient had travelled from Heswall (10 miles) in an 
ambulance carriage, and when admitted was only partially 
conscious, could not be roused to answer questions, was 
restless, especially when touched, and occasionally moaned 
as if in pain. Abdominal examination presented a full-time 
uterus in which occasional contractions were felt. In the 
right iliac fossa, close up to the uterus, reaching a point on 
the level of the umbilicus and seeming to pass down into the 
pelvis, was a hard tumour which appeared to be fixed to the 
right side, and was dull on percussion except at its upper 
border, where the note was resonant. Per vaginam the cervix 
was felt high up and admitted the tip of the forefinger. No 
urine had been passed, but there were no fits. The diagnosis 
was that of a renal or an ovarian cyst complicating the labour, 
and as her condition seemed better than when Mr. Main 
had last seen her she was given 30 grains of chloral and 
bromide with 10 minims of tincture of digitalis every four 
hours. On Dec. 1st she had had a fairly good night; she 
had had do fits and had passed 14 ounces of uriDe, 
the specific gravity of which was 1015, acid, on9-third 
albumin, and no blood or casts. When seen at 9.45 a.m. 
she was lying on the left side, unconscious ; she was breath¬ 
ing heavily ; the face was cyanosed, conjunctival reflex was 
present, the pulse was 148, and the temperature was 98*6° F. 
Per vaginam the cervix was now obliterated, the os war. high 
up and far back, dilated so far as to admit the finger, and was 
rapidly dilated so as to admit the whole hand. The presenting 
part was the vertex, or rather a portion of it represented by 
the scalp, with a parietal bone; no sutures or fontanelles 
could be distinguished but a wide membranous space on 
either side of the parietal bone ; a second parietal was felt 
posteriorly and to the left side ; an ear was felt high up on 
the right side of the pelvis. There was no bulging of the ab¬ 
dominal wall above the symphysis pubis, and the diagnosis was 
that of a 44 dead foetus.” The labour was allowed to progress 
unaided until 4.45 p.m. when, there being no advance since 
morning except that the soft vertex had been pushed through 
the os like a bag of membranes, forceps were applied above 
the brim and delivery was easy; there was delay with the 
shoulders and the third stage (no haemorrhage and no 
uterine contraction), in consequence of which the hand 
was introduced into the uterus, where the placenta was found 
lying, already detached, and was removed. The uterus 
was douched with iodine water (four minims to the pint). 
The pulse was 108. The patient was more conscious. On 
Dec. 4th, the lochia being offensive, a vaginal douche of 
permanganate of potash was given three times. The tempe¬ 
rature was 101° on the next day, the 5th. As her condition 
gave rise to some anxiety the uterus was douched and 


curetted, offensive blood-clot being removed, and the uterus 
was packed with double cyanide gauze. The position of the 
tumour was now in the middle line of the abdomen and was 
freely moveable ; it was of a soft solid consistence and could 
not be felt from the vagina, so that diagnosis of a dermoid 
ovarian tumour with a long pedicle was made. On the 6th 
the patient was better. The temperature was 99 4°, and her 
pulse was 118, but there was marked tenderness over the left 
side of the abdomen. On the 8th, during the night, the 
patient had a rigor and the temperature went up to 104-2°, 
and the pulse to 140. At 10 A.M. the pulse was small, 132, 
and the temperature was 102 4°. The abdomen was much 
distended, tympanitic, and tender, especially over the 
tumour. The patient was obviously suffering from septic 
peritonitis, which was thought probably to be associated 
with a twisted pedicle ; if left alone she would certainly die, 
and her only chance was abdominal section. My colleague 
Dr. A. J. Wallace, being in the hospital at the time saw, her 
with me and agreed with this opinion, whereupon we arranged 
for operation the same afternoon (the 8th). 

The abdomen was opened by the usual median incision 
and on opening the peritoneum offensive blood-stained serum 
escaped. Passing the hand into the abdomen the tumour 
was found to be a fibroid attached to the fundus of the 
uterus by a broad pedicle, and was lying ietroverted 
in the pelvis, where it was adherent by recent peritonitis 
and was with difficulty separated from the intestines and 
the floor of the pelvis. Toe incision was prolonged up to 
the umbilicus to enable the tumour to be withdrawn, and in 
delivery of the* growth a small slough was found where the 
tumour was bent upon the uterus, and during manipulation 
my finger passed into the wall of the uterus at this point. 
There were several smaller fibroids in the walls of the 
uterus, and feeling that the operation should last as 
short a time as possible hysterectomy was preferred to 
myomectomy as presenting the best chance for the patient. 
Baer's operation was performed, the stump of the cervix 
was covered in with peritoneum, and the broad ligaments 
were sutured. An opening was made through the pouch of 
Douglas into the vagina, and gauze was packed from the 
peritoneal cavity to the vagina, and fuither drainage was 
provided for by a glass tube from the lower angle of the 
abdominal incision. The peritoneal cavity was thoroughly 
cleansed with saline solution and the wound was sutured with 
silkworm gut and dressed with double cyanide gauze. 
On Dec. 9th the patient slept for two and three-quarter hours 
during the night. She complained of severe abdominal 
pain ; the abdomen was swollen and tender, but the tempera¬ 
ture was normal and the pulse was 128. The tongue was 
dry. On the 10th the dressing was changed ; two drachms 
of sero-purulent offensive fluid were removed through the 
drainage-tube. On the 12th the dressing smelt offensively ; 
it was removed and a sero-purulent discharge oozing from 
the abdominal incision was found. The sutures were removed 
and the whole line of incision was one large putrid slough 
going down to the muscle. This was blushed over with 
pure carbolic acid, and leaving the wound gaping bran and 
borax poultices were applied. In three days (the 15th) the 
wound cleaned up, and there was a free drain through to the 
vagina. From this she rapidly improved and left the 
hospital quite well on Jan 5th, 1900. 

One point in the convalescence is of value. A few days 
after the operation, finding the pulse remaining quick and 
small and feeble, 10 minims of tincture of digitalis were given 
every four hours and continued; one morning, however, the 
temperature fell to 97° and the pulse rose to 160, and was 
intermittent and barely perceptible. Her skin was moist and 
her appearance was dusky ; there was vomiting of bilious 
fluid. The tongue was dry and brown. Food had been 
pushed, so that the attack looked like either an acute septic 
absorption or stomach derangement, and it was felt that 
probably the digitalis was upsetting her. The digitalis was 
discontinued and a dose of calomel was given and the 
patient starved for 24 hours and rapidly improved. 

The points which I wish to bring under notice are, firstly, 
diagnosis. Fiom the position of the tumour on the right 
side and in the lumbar and iliac regions, from its apparently 
being fixed, and that the bowel note was found in front of it, 
it seemed to present the features of a renal tumour. Mr. 
Main, however, had stated that he had moved the tumour 
and had pushed it out of the pelvis, therefore I judged it 
was a tumour with a long pedicle and possibly ovarian. Then 
after delivery the great mobility of the tumour and its soft 
solid feel gave me the impre^ion of its beiDg a dermoid 




1414 The Lancet,] DR. J. B BUIST: THE MICRO-ORGANISMS OF VACCINE MATERIALS. [Nov. 17. 1900 


ovarian tumour. Secondly, the position of the tumour in 
preventing the complete uterine contraction after delivery 
allowed of the collection and retention of blood-clot which 
gave rise to the sapraemia. Thirdly, the extreme virulence of 
the septic peritoneal effusion as evidenced by the slough of 
the abdominal wall in the track of the incision. Fourthly, 
the slough at the point of strangulation of the pedicle as the 
source of septic infection. On microscopical examination 
the tumour was a fibro myoma growing from the posterior 
wall of the uterus and weighing 3 lb. 

Case 2. Pregnancy (three months ); multiple fibroids, 
simulating retroversion of the gravid uterus; enucleation; 
vregnancy uninterrupted. —The patient, a woman, aged 30 
years, was seen in consultation with Dr. Li. A. Morgan on 
Jan. 16th, 1900, with the history of sudden abdominal pain, 
three months’ pregnancy, and retention of urine. Per 
vaginam the cervix was high up in the pelvis and to the left 
side, and filling the pelvis was a hard, smooth, fixed swelling, 
which was very tender on examination. The uterus was felt 
to the middle line and was reaching as high as the umbilicus, 
ballottement was elicited, and the uterus appeared to be 
separate from the tumour. The diagnosis of uterine fibroid 
in the posterior wall of the uterus was made, and as the 
tumour completely blocked the pelvis and could not be 
pushed up, the line of treatment seemed to be induction of 
abortion or operative interference. The patient was admitted 
to the Hospital for Women and when examined under an 
anaesthetic the tumour did not feel so solid, and from the 
facts that she had become pregnant almost immediately after 
marriage and that a fibroid uterus is not readily impregnated 
we persuaded ourselves that the tumour was an impacted 
dermoid ovarian, and decided to remove it. 

Abdominal section was performed on Jan. 30th, 1900, and 
on introducing the hand the uterus was felt to contain 
several small fibroids, and the tumour in the pslvis was also 
a fibroid. The pelvic swelling was pulled up to the 
abdominal incision, thus rotating the pregnant uterus to 
the left, the tumour being situated on the posterior wall of 
the uterus, above the level of the internal os, and was of 
the size of a large orange. This was enucleated easily ; the 
bleeding was free and was controlled by sutures. The site 
of enucleation measured in length three inches, and in 
breadth one and a half inches, and the base of the tumour 
was fairly deeply in the muscular tissue. The muscle was 
brought together by silk sutures, thus closing the gap. Two 
smaller growths were also enucleated, one of the size of a 
walnut and one of the size of a hazel nut. There was such 
free oozing after all had been sutured that the abdominal 
incision was enlarged and the uterus was brought out when 
all bleeding points were controlled. The tumour was fibroid ; 
its weight was 1 lb. 2 oz. The pelvis was flushed with hot 
water and the abdomen was closed. No drainage was 
employed. 

Convalescence was rapid and the patient went home and on 
to full term without any inconvenience. Dr. Morgan attended 
her during her confinement at the Lying in Hospital, on 
July 31st. The labour was tedious, the first stage being 
prolonged over 24 hours, and the Waters had escaped early. 
The cause of delay was rigidity of the cervix which did not 
yield to the various measures employed—viz., chloral, phena 
cetin, douching, and rest. The pulse and temperature rising 
and the patient becoming restless and tired, forceps were 
applied, and Dr. Morgan described the condition of the 
cervix as being like to “a pulling against a piece of leather.” 
Labour was completed after traction for nearly two hours, 
the child never breitbed properly and although the heart 
was beatiDg and artificial respiration was kept up died in 
about 15 minutes. The puerperium was normal, and the 
patient when seen by Dr. Morgan during the month of 
October last was quite well. 

Liverpool. 


N^w Hospital for Bournemouth.— On 

Nov. 6th the new Royal Boscombe and West Hants Hos¬ 
pital was formally opened by Lady Wills (wife of Sir F. 
Wills, M.P.). The hospital comprises two pavilions, 
one named the “ Empress Victoria Ward ” and the other 
the “Wills Ward.” Each ward contains 10 beds and 
cots. The hospital has been erected at a cost of over 
£8000, of which £6000 have been subscribed, including 
£1000 from Sir F. Wills. The portion of the institution 
now opened is about half of the proposed scheme, as it is 
intended to add another ward and an administrative block. 


THE MICRO-ORGANISMS OF VACCINE 
MATERIALS . 1 

By J. B. BUIST, M.D., F.R.O.P., F.R.S. Edin. 


I feel rather diffident in saying anything about the 
micro-organisms of vaccine lymph, and I think that I have 
made the title of my paper rather too wide. I should have 
said “Some Micro-organisms of Some Vaccine Materials,” 
and it might have been more correct, because I do not 
profess to be able to show the whole of the micro-organisms 
which have been separated during the last 15 years by 
innumerable scientific observers. 

The subject of micro-organisms in lymph, both vaccine 
and variolous, has occupied the attention of scientific men 
for the last generation. I may mention that in 1868 Keber 
described micrococci in lymph. This was followed by the 
exhaustive researches of Cohn in 1872 with reference to 
vaccine and variolous lymph. Cohn described the micro¬ 
organisms to be found both in vaccine and variolous lymph. 
He found many minute spheroidal bodies in fresh lymph 
and subjected them to minute observation. In course of 
time he found that they showed pairs and fours and groups 
of cocci; but he was not sure whether these secondary 
organisms which appeared in the lymph were derived from 
the primary spheroids or not. Then Klebs described cocci in 
variolous lymph chiefly in the form of tetrads. In 1877 Godlee 
cultivated lymph. He showed various cultured materials with 
the avowed object of producing an artificial vaccine, but 
failed when he tried to inoculate this in men and, 1 think, 
in animals. In 1883 the Grocers’ Company of London offered 
a prize of £1000 for what we may shortly call the artificial 
cultivation of vaccine lymph. This inquiry was to be 
carried out as regards lymph so that it might be cultivated 
apart from the animal body in some media not otherwise 
zymotic, the method to be such that after any number of 
generations, so far as could be tested in the time, the 
product was to prove of equal potency with standard vaccine 
lymph. Qui6t, in 1884, described a method of cultivating 
vaccine lymph. He used blood serum, glycerine, and dis¬ 
tilled water in equal parts, with carbonate of potash (1 
in 300). He found minute scales to appear on the surface 
of this culture fluid which he thought were the vaccine 
specific organisms. He inoculated these and claimed to be 
able to produce vaccinia by these cultures. These observa¬ 
tions were of great value and had the cultivations of Quist 
been pure, or had they produced material in sufficient 
quantity, he might have claimed the prize of the Grocers’ 
Company. 

My own connexion with micro-organisms of vaccine lymph 
dates from that time. I was practically pitchforked 
into the position of vaccinator to one of the dispensaries 
in Edinburgh, and I had to study vaccine lymph. In the 
course of my self-education I found that it was by 
no means easy to propagate pure vaccine lymph in the 
human subject. I had to supply lymph to the Local Govern¬ 
ment Board and I found that practically some two-thirds of 
my laboriously-filled vaccine tubes were rejected by a gentle¬ 
man who presided in the central office in London over 
this particular department. I actually went up to London 
to see what this deficiency in the quality of my 
lymph meant and I was informed it was opaque—that the 
lymph was rejected because of opacity. I interviewed the 
principal medical officer of the Local Government Board and 
upon inquiring of him what opacity meant he confessed that 
he did not know, and I returned home determined to find 
out. So my observations on lymph were not undertaken *i r -h 
the view of finding out the vaccine organism or of claiming 
this prize of the Grocers’ Company, but with the object of 
determining for my own satisfaction the nature and cause 
of opacity in lymph. It looks a very simple thing. I had 
some experience of histology and had devoted some atten¬ 
tion to pathology, and it seemed as if an animal fluid was 
quite a legitimate object for a pathologist to investigate. 
But it is by no means such an easy matter as it looks. I 


1 A paper read at a meeting of the Scottish Microscopical Society 
held at the Philosophical Institution, Edinburgh, on May 18th, 1900. 
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began by making cover-glass preparations, also simple 
preparations from tabes. I looked at them fresh and I 
stained them and coaid make nothing of them. I saw 
certain things in the microscope bat could not tell what they 
meant. 

Then the next point was that it was evident that unless 
bacteriological cultivations were made it would be impossible 
to explain these appearances in lymph. 1 had the advantage 
at that time of the assistance of Mr. Arthur W. Hare, 
who, along with Dr. Sims Woodhead, had jast started 
bacteriological work in Edinburgh. Mr. Hare, as some 
of you may remember, was Professor Chiene's chief assist¬ 
ant, and he, with the professor’s consent, very kindly 
undertook to make the cultivations for me. I did not profess 
to be a bacteriologist, but I watched them and tried to 
explain. Professor Chiene very kindly placed his laboratory 
at my disposal for the purpose of the inquiry and was 
kind enough to suggest that the cause of opacity was the 
growth of a germ. Suggestions are all very well, but they 
are not ^so easy to prove. This suggestion, however, turned 
out to be perfectly correct. It was based partly on Tyndall’s 
work on “Floating Matter of the Air,” partly on Pasteur’s 
work, and partly on Professor Chiene’s work regarding 
the sterility of beakers tilled with some infusions which he 
had undertaken in the course of his antiseptic investigations. 
Now, it seemed that the tubes might be the cause of opacity 
in lymph. If germinal matter occurred in commercial tubes 
that might so contaminate the lymph that a cultivation would 
take place and opacity result. This, however, was found 
after a prolonged series of experiments to be rather unlikely. 
We had a large series of tube experiments and these experi¬ 
ments were found to |how that the amount of germinal 
matter in ordinary commercial tubes was comparatively small 
and was not likely to produce the universal opacity found in 
vaccine lymph. 

This is rather an interesting anniversary for me, because on 
May 18th, 1885, Mr. Hare and I made our first vaccine culti¬ 
vation, and it is a curious circumstance that I should happen 
to be discoursing on the nature of cultivations just this day 
15 years after. We used all bacteriological precautions. Mr. 
Hare was thoroughly conversant with all the methods and 
we (with his assistant “ Thomas ”) met at the Western 
Dispensary, Ponton-street, with a barrowful of armamen¬ 
taria, a steam spray, tubes, lamps, and everything. Now 
the surface of the skin was thoroughly washed and sterilised. 
The vesicles were opened, and Mr. Hare made the cultiva¬ 
tions. We used several nutrient media, agar agar gelatin; 
Koch’s nutrient gelatin, hydrocele fluid sterilised, and steri¬ 
lised potato. The result was that we had several kinds of 
growths. We made a good many vaccine cultivations—I 
should think about 40—and they were all going on, either 
at the same time or slid into one another. The first cultiva¬ 
tion was on May 18th and the second on June 18th or 
something like that. The usual methods of incubation were 
employed. All I have to say is that the general character 
of the growth within the first four days was white. 
•Gradually there was a change of colour in the growth from 
white to yellow—in some cases orange, in some cases brown. 
These growths did not in some cases liquefy the gelatin, 
and what we now know is that colonies of cocci were 
scattered through the films where the needle had passed. 
After a few weeks we found that there were three or four 
distinct forms of growth in vaccine lymph. Those cultiva¬ 
tions which did not show a distinct mode of growth were 
rejected as being contaminated. At last I selected four 
typical growths which seemed to me to show, if not a pure 
cultivation, certainly a cultivation which was next door to it. 
These were white, yellow, orange, and brown, either in agar 
agar gelatin or in Koch’s nutrient gelatin. 

The next thing was to try experiments with these 
materials. I had in view the fact that with a minute 
quantity of natural vaccine lymph I could produce four 
distinct vesicles with the greatest ease and certainty. 
Remember, all this time I am only talking of humanised 
lymph. I had at that time no experience of animal lymph. 
Now it seemed to be a remarkable thing that, if a materieg 
morbi could be grown in these nutrient materials the same 
thing could not be produced by vaccination with these arti¬ 
ficial cultures. I first experimented on calves and found no 
local result produced in my first case. Calves drink a lot of 
milk and are expensive to keep, and 1 had in my mind 
Ferrier’s experiments on localisation of function in the brain, 
and I thought that monkeys, from their resemblance to a 
human subject, might show results much more like those 


which we observed in infants. I accordingly got a consign¬ 
ment of monkeys and vaccinated one to see if they could be 
vaccinated, and then I vaccinated others with the vaccine 
cultivations. To my disappointment there was no result. 
On still harking back to the natural material it seemed as 
if the attempt at artificial cultivation had so modified that 
natural material that it could not produce a local effect. 
Therefore the fact dawned on me that vaccine lymph*of 
itself was probably a modified material. It was probably modi¬ 
fied small-pox, and we might say that we had only modified 
a modification of the true virus of which we were in search. 
This failure to inoculate with these primary cultivations and 
the evident mere fact of cultivating or attempting to culti¬ 
vate lymph apart from the animal body so altering the 
character of lymph as to cause it to lose its local effect 
made me devise a new series of experiments—namely, 
cultivations of small-pox. I had to go to London for the 
cultivations of small-pox. They were made through the 
courtesy of Dr. Birdwood, in the hospital ships at Purfleet, 
20 miles down the river Mr. Hare and I took a week’s 
holiday, went up there, and brought away a box of small¬ 
pox cultivations. We wondered what would happen if the 
box got smashed on the road home, but nothing of the kind 
happened and we set up 70 cultivations from all stages 
of the small-pox vesicle, and these were observed. I 
stuck closely to my guns that the organisms cultivated 
should not liquefy the gelatin, and I found in this way that 
I could cultivate a white organism from variola. I did not 
succeed in finding yellow, orange, or brown organisms with¬ 
out liquefaction of gelatin, but these were seen in liquefied 
tubes, so it is possible that with care we might have culti¬ 
vated from small-pox the yellow and orange organisms just 
as we cultivated the yellow and orange organisms from 
vaccine lymph. With reference to the calves which were 
inoculated with vaccine cultivations I found that something 
interesting had happened during my absence. On Examining 
them I found an eruption on the back of one of them. Then 
a calf was inoculated with opaque small-pox matter, and an 
eruption was found on it, although no local result had been 
produced. So I came to the conclusion that there was no 
doubt that there was a difference between the perfect natural 
material and the opaque natural material which was the 
subject of my inquiry. I found after returning from London 
that these calves showed eruptions and no local effect 
after inoculating with primary vaccine cultivations and 
with small-pox lymph. It seemed, then, as if cultivating 
the vaccine lymph had destroyed its power of producing a 
local effect. This circumstance appeared to me to be so 
remarkable that whenever I had sufficient white variola I 
inoculated a monkey with it, and predicted that though 
there would be no local effect an eruption would take place 
on the animal’s body. As a matter of fact, an eruption was 
produced in six days—that is, in about half the time 
taken by the constitutional eruption of small-pox to appear 
after it is inoculated in the human subject. As you are 
aware, small-pox when inoculated produces a local effect 
similar to vaccination, and then between the tenth and 
eleventh day the constitutional eruption breaks out. So far 
as I can see, if that constitutional eruption could be pre¬ 
vented there would be no difference between inoculated 
small-pox and vaccination. The vesicles of vaccination 
appear to be almost as like small-pox as they can be, with 
this advantage, that for the last 100 years they have been 
cultivated in a pure fashion by selection of material and 
selection of subjects. 

Then I wished to know whether the cultivations of small¬ 
pox diminished in power according to their removal from the 
primary cultivation, and we found this to be the case, for 
whereas we could produce eight constitutional vesicles on a 
monkey with a primary cultivation, with a secondary pure 
culture, or so-called pure culture, we could only produce two. 
Then these animals were free from the power of communi¬ 
cating infection ; they could not infect monkeys which were 
sent to live with them for a month. 

This is wandering away from micro-organisms. But the 
next point was to examine these cultivations histologically. 
The orange cultivation showed swarms of micrococci, and 
probably corresponded with the brown. (I show a brown 
preparation under the microscope; I have lost the orange 
one.) If they are dim and not so brightly stained as you 
would wish, remember that they are 15 years old, and I have 
not looked at them for the last 10 years. However, they 
still seem to show what one wants to see—that is, the 
appearance of the orange and brown primary cultivation 
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from vaccine lymph. The yellow organism showed tetrads, 
and these tetrads are to be seen in the preparation, but 
unfortunately it is mixed with the white. The preparation 
was made from a white and yellow colony, or from the 
yellow colony, but it shows white and yellow. The 
third preparation is one of opaque lymph and you will 
see that there are colonies of organisms in it. I am 
sdrry that I cannot show you a preparation of clear vaccine 
lymph. It is a most difficult thing to show and in the time 
at my disposal I was not able to search out what I wanted, 
so I can only describe the difference between opaque lymph 
and the clear standard vaccine lymph. In clear standard 
vaccine lymph you see very few organisms, or next to none. 
These organisms are isolated. They are very minute and 
they measure about the y^V^th part of an inch in diameter. 
The organisms of the cultivations under the microscope are 
0 1 to 0 3 of a micro-millimetre according to the mode of 
preparation. If you roll them too much you may see the 
larger forms of cocci. The units of the tetrads, for instance, 
may vary from the tenth of a micro-millimetre to one micro¬ 
millimetre in diameter. 1 attribute that to defect in 
preparation. 

The question came to be, what did all this mean ? I 
began to look on all these different cultivations, opaque 
lymph, variolous lymph, and clear vaccine lymph, as different 
materials. All these materials were of different composition, 
and it was evident that the natural material had a different 
physiological action from the cultivated material. In trying 
to explain this I was confronted with the classification of 
bacteria. At that time bacteria were only beginning to be 
studied exactly and the battle raged fiercely between iso¬ 
morphism and pleo-morphism. A distinct bacterial form, 
according to Koch, corresponds to each infective disease, 
and this must be shown before it is proved that this bacterial 
form is the cause of the disease. At the same time he 
admits tffat the pathogenic forms which give rise to scarlet 
fever, variola, and vaccinia are so minute as to be difficult 
to recognise owing to their minuteness, and he advocates 
cultivations in the animal body so as to be able to show their 
infectivity. 

Now, with these views before me—that all organisms 
were either spherical, rod-shaped, spirillum, or something 
of that kind, and that one could not pass into another ; 
that if you said the cocci became bacilli you were a heretic ; 
and that the thing must not grow but must always be the 
same—it seemed to me that there was a want of logic 
about thd whole thing, and I rather went perhaps beyond the 
mark in attacking the classification of bacteria to suit 
my own views. I could not but see that these preparations 
showed different sizes of organisms. I did not know why, 
but there was no doubt that they did show different sizes of 
organisms. Then again, although they grew, it did not 
follow that they changed their species, and growth seemed 
to be a natural condition of all organisms which had life, and 
when they were so minute we had, as it were, to take into 
account their growth forms as well as the exact bacterial 
form which was displayed at the time that I observed them. 
Now the bacterial form in this clear lymph appeared 
to be a very minute spore. I assumed that owing to the 
behaviour of lymph on drying it could not be a vegetative 
condition of organism; that the material, whatever it was, 
had very strong resistant power to destruction. 8o, first in 
a communication to the Royal Society of Edinburgh, and 
again in a book which I published 14 years ago, I advocated 
the view that the organism in vaccine lymph was a spore. 
I also advocated, I must say more than I should have 
done, pleo-morphism, not the mutability of species, but 
the possibility of growth forms of cocci. I still hold 
these views, because I am not able to distinguish these from 
minute organisms which, say, may be produced by yeast. 
Pasteur showed that yeast adhered to the skin of grapes, but 
that as long as the grape skin was sound it took no effect. 
When there was a crack in the skin, however, the yeast 
attacked the grape and fermentation took place. I do not 
know the size of the grape spores, but it 6eems to me that 
between the vegetative condition of an organism and the 
reproductive condition of the organism there might be not 
only a difference of size but also a difference of action. 
Acting on this idea I formulated a sort of scale of growth 
for cocci from the minute spore of the cocci to a large form 
seen in lymph. If I had known as much about bacilli 
as I do to-day I might have said that these were spores of 
bacilli which we found in lymph. As a matter of fact I did 
say in criticising Zapf’s classification that he had named 


three of his classes as cocci, and if one of these grew to be 
bacilli, they ought to be called spores of bacilli. So we 
come to this conclusion—that the organisms of the lymph 
are spores. Where, 1 think, I went wrong at that time 
was in thinking that these spores could grow in their own 
exhausted nutrient material. Since my observations have 
been published the whole subject has been thoroughly 
thrashed out, and it has been shown by Dr. Klein and Dr. 
Copeman that these white, yellow, and orange organisms are 
saprophytic, that they have nothing to do with the vaccine 
organism, and that they are extraneous organisms and are 
contaminations. 

Now these views quite fit in with my own work. I 
am prepared to find that these are saprophytic organisms. 
What I maintained 14 years ago was, that the active 
principle in the lymph consisted of spores, that these 
cultivated spores, even if they were developments of the 
spores of lymph, were incapable of producing vaccinia, but 
at the same time that they were the cause of opacity in 
lymph. It is now a well-established fact lhat the cause 
of opacity in lymph is a natural cultivation of the 
organisms in it. I thought at the time that the spores in 
the lymph might develop. Since I have looked more care¬ 
fully at the matter in the light of recent observations I think 
you cannot look for development of spores in the lymph, 
that there must be contamination to account for opacity, 
because the spores are the resting-stage of the organism, the 
stage at which they can reproduce themselves, and they 
have exhausted their pabulum by the time they appear in 
the vesicle, 60 that we cannot expect them to grow into cocci 
or bacilli or anything else. 

Simultaneously with my own observations, Dr. Neil 
Carmichael of Glasgow found cocci in lymph. He considered 
that they were the active principle. He was able to inoculate 
them in 10 per cent, of the cases of children whom he had 
vaccinated. He did not consider that failure in 90 per cent, 
of the cases was sufficient to cause it to be disputed that 
cocci were the active principle in vaccine lymph, but that 
cultivation diminished their infectivity. We are possibly 
both wrong, but it is a remarkable fact that both Voigt and 
Garr6 have also failed to cultivate these organisms. Voigt 
believed that he had cultivated the vaccine organisms and 
could reproduce vaccinia in the calf, but he found as his 
generations departed from the original cultures that they 
diminished in potency. Garre, on the other hand, was able 
to inoculate calves with his cultivations, and from calves he 
could vaccinate children, but when his cultivations were 
inoculated into the human subject directly he failed. 

Since the observations which I have detailed Dr. Klein and 
Dr. Monckton Copeman have made further observations. They 
have cultivated lymph in all sorts of ways and Dr. Copeman 
has shown that these organisms in my reports are extraneous 
organisms. 8o far as 1 know, they have not got any nearer 
the cultivation of the vaccine organism, but I am glad to 
see from recent papers that they corroborate my view 
that the active principle in an active vaccine material 
is a 6pore. They account for there being no other 
organism in the lymph by the fact that the organisms 
that produce them have probably given way to spores 
before they appear in the lymph, and they describe the 
spore-bearing bacilli wfiich produce these spores. It is 
almost an induction that if you have spores there bacilli 
may be the cause of them, more especially as “ micrococci da 
not produce spores ” (Klein). At the same time their attempts 
at propagating the spores, either in the human or in the 
animal subject, have entirely failed. Dr. Copeman thought 
that be had got cultivations of his bacilli from egg and Dr. 
Klein has used glycerine agar and solid serum and so on for 
cultivating his organisms, but so far without success. The 
subject is one of difficulty and complexity and one can only 
hope to be able to put a stone in the building, which I have 
no doubt will be completed at some future time, by the 
successful cultivation of these vaccine organisms. 


Action-at-Law against a Medical Man.—A t 
the Pontypridd County Court on Nov. 7th, before Judge G. 
Williams, an ex-steward of the Ferndale Constitutional Club 
sued Dr. J. Williams for an alleged slander. The alleged 
slander was that Dr. Williams on April 9th had accused the 
man of disobedience, drunkenness, and dishonesty. The 
judge held that the defendant was perfectly justified in 
the words which he had spoken ana gave judgment for him 
with costs. 
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REMARKS ON TWO CASES OF LANDRY'S 
PALSY. 

By T. WARDROP GRIFFITH, M.D. Aberd., 

SENIOR ASSISTANT PHYSICIAN TO THB GENERAL INFIRMARY, LEEDS. 


Since the attention of the medical profession was first 
directed by Landry in 1859 to the form of paralysis 
which bears his name, and the description of which was 
based on 10 cases, many instances more or less similar have 
been pat on record from time to time. Authorities differ 
among themselves greatly as to the criteria which should 
determine the admission of any given case to the category 
of “ Landry’s disease.” Some limit the term to a rapidly 
ascending form of palsy with no affection of sensation or 
with very slight sensory phenomena only ; some admit the 
possibility of marked anaesthesia; while others would ex¬ 
clude cases with obvious changes in the spinal cord and 
peripheral nerves on the ground that instances exist appa¬ 
rently without either. From this it is clear that a more 
extensive pathological study of the disease may show that 
the term “ Landry’s paralysis” incluits several conditions 
which may be related to one another but are not identical, 
and. tike all such terms, it must be used provisionally and 
clinically and not as corresponding to a definite pathological 
equivalent. 

With this preface I shall therefore narrate two cases 
which in my opinion are examples of the disease, and 
then make a few remarks on the reasons which have led me 
so to classify them, as in some respects they do not fit 
with the concise description met with in certain of the 
text-books. 

Case 1.—The patient was a man, aged 40 years, whom 
I saw in consultation with Mr. G. B. Hillman of Castleford 
in June, 1899. This man had always had a tendency to 
“throw on ” his club upon small provocation, so that when 
some 10 days before, he complained of pains in his legs, 
followed on the next day by some indefinite pains in his 
back, there was nothing in his condition to sound a note of 
alarm, and it is possible, as Mr. Hillman suggested, that the 
inarch of the earliest symptoms may have escaped accurate 
observation. The day before I saw him, however, his legs 
were decidedly weak, and some hours before our consultation 
Mr. Hillman observed partial right sided facial palsy. We 
examined the patient together. He was not looking 
very ill and was not suffering. He had almost com¬ 
plete motor palsy of his legs; when he tried to move 
his feet or his toes the effort was immense and the result 
was almost nil. The muscles of the trunk were weak 
and, although the intercostal muscles acted all the way 
down and the diaphragm also acted, yet the respiration was 
mainly of the superior costal type. The patient’s hands 
were very feeble, especially the right hand, and there was 
general weakness of the arm and forearm, the movement of 
extension of the forearm being especially affected. The 
shoulder muscles were strong and the power of shrugging 
the shoulders was well up to the normal standard. The 
sterno-mastoids, especially the right, were weak. Thus the 
patient could not raise his head from the pillow and rotation 
of the head was lessened in extent, speed, and strength. 
There were slight dysphagia and some weakness and alteration 
in the voice, but no palsy of the palate. There was partial 
facial palsy of Bell’s type on the right side, with some weak¬ 
ness of the right external rectus and consequent homonymous 
diplopia, which was constant. The deep reflexes were all 
abolished. There was marked anaesthesia affecting the 
whole of the lower extremities and the extreme lowest part 
of the abdomen, with very questionable affection of sensation 
in the arms and hands. The patient had to wait some time 
before succeeding in passing water, but there was no actual 
retention or incontinence. The pupils were equal and active. 
There were no trophic lesions or vaso-motor disturbances. 
An indefinite history of exposure to cold was made out. 
We gave a hopeless prognosis, which was justified, for the 
patient died on the following afternoon. In a letter to me 
Mr. Hillman wrote: “I saw him again the same evening. 
The paralysis of the right external rectus was much more 
marked than when you saw him, the throat was much more 
affected, and there was a good deal of difficulty in swallow¬ 
ing, while the chest movements were almost confined to the 
upper ribs. Next morning there was no movement of the 
lower ribs or of the abdomen. Speech was almost gone. 


There was slight deflection of the toDgue to the right on 
protrasion. He had passed urine into the bed during the 
night, but it appears he bad tried to explain his want and 
his friends did not understand him. He was quite unable to 
swallow. At two o’clock in the afternoon he remained quite ’ 
conscious but could not speak; the palsy of the external 
rectus was now complete, the face and hands were becoming 
cyanosed and he was obviously dying. At 3.40 he became 
markedly cyanosed and he died about four o’clock with 
slight spasm of the face.” 

In this case the salient features were the premonitory 
pains, the rapidly developing palsy, more or less, but not 
strictly ascending in character, with some affection of the 
cranial nerves, loss of reflexes without marked affection of 
the sphincters, and decided anesthesia of a more limited 
distribution than that of the motor palsy, the whole 
terminating in respiratory palsy in about 11 days. 

Cabe 2.—I was associated in this case with Mr. A. Smith 
of Stanningley. The patient, a woman, aged 24 years, was 
admitted under my care into the Leeds General Infirmary on 
July 1st, 1900. She was the youngest of a family in whose 
history no special diathesis could be made out. She herself 
had had chorea on three occasions about 11, 13, and 15 years 
previously and she had nad influenza some time in 1898. She 
had been robust an i muscular. She had been confined of 
her first child three years before and this was followed by a 
miscarriage 12 months after, and this again by a living child 
in August, 1898. The labour was normal and she did well 
for 10 days. Then the temperature went up to 103° F. 
and remained high for four days, and she made a 
slow recovery and never looked herself again. Four 
months after her confinement she said that her work 
was a burden to her, and her child was weaned. 
She dated her illness from about one month prior to her 
admission into the iofirmary, when she noticed that the palm 
of her left hand was numb. The numbness spread up the 
arm and at the end of a fortnight it had reached the left side 
of the neck and the head. Here it stayed for a few days and 
then began to descend the left side until it reached the groin. 
Thence, after a short delay, it advanced further down the 
limb, which in turn became numb in its whole extent. Her 
condition at the time was well described in a letter from 
Mr. Smith, who wrote : “ The anaesthesia for both heat and 
pain was very well marked over the whole of the arm and 
forearm, less marked on the inside, and still less on the left 
leg; the right side was quite normal. The muscular sense 
as tested by weights was normal on the right side, distinctly 
impaired on the left.” In about 48 hours numbness began 
on the right side, first in the hand extending up to the elbow, 
then in the right leg, which was affected at fiist on its inner 
and anterior aspect, the numbness then extending down to 
the toes. All these sensory phenomena came on before the 
motor affection, which was gradual in onset, and it was by no 
means clear whether the arms or the legs were the first to be 
affected. On admission into the infirmary she expressed her¬ 
self as feeling quite well so far as her general health was 
concerned. There was great motor weakness ; she could 
walk with assistance, but dragged the left leg. The grasp 
of the left hand was much impaired, and the muscles 
generally were very flabby, especially on the left side. 
The respiratory movements were normal. The deep reflexes 
were present and the left knee-jerk was slightly increased 
The sensory phenomena were the more marked. There 
was marked, but not complete, anaesthesia everywhere, except 
on the face, and that to all forms of stimulation. She com¬ 
plained of her feet feeling as cold as ice. yet they were 
found quite warm to the touch. On the 13th I dictated 
the following note to the clinical clerk: “To-day we find 
profound anaesthesia over almost all the cutaneous areas 
supplied by the spinal nerves, though a prick can be felt in 
the left leg and gentle pinching can be felt in the left upper 
arm, though not in the shoulder of the same side. The 
cutaneous areas supplied by the cranial nerves appear to be 
normal. To-day, also, we note the greater weakness of the 
left arm as compared with the right and the increase of 
patellar jerk. The left side of the chest and the left rectus 
abdominis do not act so-well as the right, and generally the 
motor weakness is greater.” On the 28th she went home at 
her own request. On August 5th and 6th she had to have 
her urine drawn off, and on the 7th she passed both urine 
and faeces into the bed. Her appetite remained good. On 
the 9th the articulation was affected and there was dysphagia. 
This got worse and on the 11th her breathing became 
laboured and Bhe died from asphyxia. 

The duration of the illness was thus much longer than 




1418 The Lancet,] 


CLINICAL NOTES. 


[Nov. 17, 1900. 


in the case of the first patient described, lasting 
as it did about two and a half months from the first 
appearance of the numbness. 8ensory phenomena were the 
earlier and the more pronounced, and at one time were so 
markedly unilateral as to lead me strorgly to suspect 
functional disorder, but on examination I found that there 
were no deafness, no limitation of the field of vision, and no 
colour-blindness on the anaesthetic side—symptoms which, 
as Charcot points out, are fairly constant in hysterical 
hemiansesthesia. The spread of the anaesthesia was most 
irregular, while a striking feature in the case was the 
persistence of the deep reflexes and their actual increase on 
the left side. 

In both of these cases I am confident that spinal myelitis, 
in the ordinary sense of the term, may be safely excluded, for 
the paralysis, both motor and sensory, was so marked and 
extensive that, if due to this condition, it must have been 
associated with a more unquestionable affection of the 
sphincters and with at least some tendency to the occurrence 
of bedsores 

There is no doubt that the term used by Landry, “acute 
ascending palsy,” carries with it the conception of a disease 
beginning below and affecting the parts in an upward 
direction until, the respiratory centres being affected, death 
ensues, and in many cases this doubtless is the course of 
the disease. Ross, however, holds that Landry used the 
term “ascending” not in this sense, but to indicate that 
the palsy was centripetal, affecting, that is, the distal part 
of the limb before the proximal. If, however, we bear in 
mind the peculiar relation of the spinal nerves to the limbs, 
which is such that those muscles which act on the distal 
part of the limb are innervated from a lower pari of the 
spinal cord than that which presides over the more proximal 
muscles, we shall find that, even if it were an accurate 
conception of the disease that it is a process invading the 
spinal cord from below upwards, this tendency of the distal 
part of the limb to be affected before the proximal would 
be just what might be expected, and so the paralytic 
phenomena would be ascending both in the ordinary sense 
of the term and in that as interpreted by Ross. There are, 
however, some cogent reasons against an ascending spinal 
lesion—l use the term in its widest sense to include toxic 
processes—being an essential pathological conception for the 
clinical syndrome. Thus, in some cases, as in that of 
the naturalist Cuvier quoted by Fagge, the upper 
limbs were affected before the lower; in many cases 
the arms, affected after the legs, were affected before 
the abdominal muscles, and in my first case, with 
great weakness of the legs and arms, there was normal 
strength of ihe muscles of the shoulders, while the 
ponto-medullary centres, or the nerves leading from them, 
were affected, as indicated by the palsy of the stern o- 
mastoid, of the face, and of the external rectus. Most 
cases, however, are certainly characterised by a general 
extension of the paralysis from below upwards, as, indeed, 
my first ca-e strikingly shows; but a progressively upward 
extending lesion, structural or nutritional, of the spinal cord, 
will not by itself account for all the phenomena of the 
disease, and in many cases would be strikingly at variance 
with those which are present. 

By those who incline to the view that Landry’s palsy must j 
find a place in the class of peripheral neuritis or in a toxic 
condition affecting chiefly the peripheral nerves, it is pointed 
out that the little which is known of its causation points in 
that direction, for alcohol, exposure to cold, and exposure to 
the poison of the exanthemata, are probable causes of each, 
while the existence of splenic and glandular enlargement 
suggestive of some toxic process is common to both. This 
is certainly the view which commends itself most to ray 
mind, and, as other points in favour of the two affections 
being classed together, I may mention the early shooting 
pains and malaise, the frequent march of the palsy from 
periphery to centre, and, above all, the varying combination 
of motor and sensory phenomena which is found in both 
affections. This latter variability is well known in peripheral 
neuritis. I may instance the painful palsy of alcoholic 
causation and the usually painless palsy of lead, both 
admittedly due to affections of the peripheral nerves, and 
which may fairly compare respectively with instances, such 
as those which I have related, in which the sensory 
phenomena were marked, and those more common cases 
where sensation is less affected. But that Landry’s palsy 
cannot be accounted for by an affection of the peripheral 
nerves alone is almost certain. In my first case I note that 
the paralysis of the external rectus of the eye and of the face 


were on the same side, and from the known proximity of the 
sixth and seventh nuclei this is strongly suggestive of, a 
central affection as against a peripheral affectioD. 

There is no doubt that our conceptions of peripheral neuritis 
must be widened, and the researches of Dr. F. W. Mott 
and others on the anatomy and physiology of the neuron 
make it incumbent on us to enlarge the boundaries of this 
class of diseases, or possibly to re-label some of them. Thus 
when we say of anyone that he is suffering from alcoholic 
neuritis we neither express, nor do we overlook, the fact that 
the poison does not act only on the nerves, but that the 
centres in the cerebrum are also affected, and it is, of course, 
only in this sense of the term that I support the provisional 
classing of Landry’s palsy in the group known as peripheral 
neuritis. And if, as Westpbal was the first to suggest, the 
disease is due to an infective process, it is not unreasonable 
to bold that various parts of the nervous system may be 
affected in different cases, or even in one and the same case, 
for we are aware that poisons of known Dature have a 
selective influence on various parts of the nervous system — 
morphia on the brain, strychnia on the cord, curara on the 
motor nerve endings, atropine on the eye, lead especially on 
the nerves of the extensor muscles of the forearm, and 
alcohol sometimes, I believe, on the motor nerves only, and 
at other times on the motor and the sensory nerves both as 
well as on nerve centres. 

In one of ray cases the knee-jerk was abolished, in the 
other it was increased, just as we find in different instances 
of alcoholic paralysis; and this seems to point to the 
probability of the lower motor neurons being affected in 
some cases and the upper in others. So, also, in the same 
case we have evidence in the great paralysis of the limbs, 
centripetal in character, and not associated with any 
affection of the sphincters, of a peripheral lesion, and at the 
same time evidence of a central lesion in the association of 
facial and ocular palsy on the same side. 

It will be noted that in both the examples which I have- 
recorded the sensory phenomena were early and well marked r 
and that in Case 2 they were for a long time far more 
striking than the motor phenomena. It is pointed out 
by Dr. Judson Bury that many writers exclude cases in 
which sensory phenomena are conspicuous, but he clearly 
shows from a reference to Landry’s original paper tbah 
those who admit such cases (viz., Nauwerk and Barth and 
Ross) are more correct than those critics (Bailey and Ewing> 
who would exclude them ; for Landry, while stating that 
generally motor symptoms predominate, also clearly expresses 
the view that “sensibility and mobility may be equally 
affected,” and as Dr. Bury very cogently remarks, “ If 
Landry's paralysis means anything, it means the disease- 
originally described by Landry.” 

Leeds. 
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A CASE OF ACUTE RHEUMATISM WITH PREVIOUS- 
MITRAL REGURGITATION FOLLOWED BY 
PERICARDITIS. 

By Albert R. Henchley, L.R.C P., L.R.C.S. Edin., 
L.F.P.8 Glasg. 

In March, 1900, I was attending a boy in this village 
suffering from acute rheumatism with mitral regurgita¬ 
tion, and during the latter part of his illness, when he 
was practically convalescent, the mother asked me if I 
would call and see another son of hers the next day 
in a village a mile away. On arriving there the fol¬ 
lowing day (March 26ih) I found the lad, aged 17$ years, 
in bed, with both knees and ankles and the left shoulder 
swollen and painful. He said that he had been bad for seven 
or eight days with first one joint swollen and then another, 
and thinking he had “caught a chill” he had hoped that 
it would pass off. His temperature was 103° F., his respira¬ 
tions were 28, and his pulse was 90 His bowels had been 
open twice that morning but previously they had been con¬ 
fined. He was sweating freely. On examining the chest I 
found that the area of cardiac dulness was increased, the 
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impulse being in the fifth left interspace, below and slightly 
external to the nipple. There was a well-marked mitral 
systolic murmur which was to be heard distinctly in the 
back of the same side. His previous illnesses were measles 
and (?) scarlet fever, the latter when he was about three 
years of age, and the medical man in attendance then is 
said to have remarked that it had affected his heart. Nine 
months previously I had refused to pass him into a friendly 
society on account of his having a systolic murmur at the 
apex. 

I had the joints covered with cotton-wool and flannel. I 
also advised bathing his chest and head with tepid water and 
gave him a mixture containing 10 grains of sodium salicylate, 
10 grains of potassium bicarbonate, and four minims of 
tincture of digitalis, to be taken every four hours, and two 
teaspoonfuls of brandy, also every four hours. By April 1st 
his temperature had dropp°d to 100°. his pulse was 90 and 
his respirations were 30. No other joints had been affected 
in the meanwhile, but those that were had considerably 
lessened in size and he was suffering from no pain. On 
examination of the heart I found it to be considerably 
increased in size, reaching to the right of the right border of 
the sternum, above nearly to the lower borders of the second 
ribs, and practically as before on the left side. Friction rounds 
were to be heard over this area. By the 3rd the joints were 
normal in size and painless and the sweating had subsided, 
but the temperature had risen to 103 2°. the pulse was 120, 
and the respirations were 40. The urine was diminished in 
quantity to 44 ounces in 24 hours. 1 stopped the sodium 
salicylate and substituted 30 grains of diuntin every four 
hours. The brandy was continued and the bathing was 
stopped. The patient was kept propped up in bed almost at 
right angles to it, as otherwise orthopncea was so pronounced. 
Daring the next five days, with occasional small doses of 
antitebrin, the temperature dropped to 101°, but there were 
no signs of absorption of the effusion taking place. I 
ordered the chest to be painted once daily with tincture of 
iodine (half strength) and gave three grains of iodide of 
potassium every four hours. By the 12 h the area of cardiac 
dulness was markedly diminished ; the temperature was 
99 '4 D iu the morning and 100 2° in the evening. 
The urine had now reached about 60 ounces daily. The 
painting of the chest with iodine and the administration of 
iodide of potassiam were stopped, as an iodide rash had 
appeared. On the 20th the patient’s temperature was normal 
and remained so, and his heart had resumed its normal size. 
He was, of course, still kept in bed and all available and 
suitable nourishment was administered. In the beginning 
of June the parents particularly wished him to be 
taken home. A carriage and pair was kindly lent 
and he was placed on a stretcher and put in it and 
taken at a walking pace. A few days afterwards I was 
fetched early in the morning to him and found that he had 
commencing signs of backward pressure from the heart 
failing. The lungs were congested at the bases, the liver 
was enlarged, and there was oedema of the legs, ankles, and 
feet. I gave him a hypodermic injection of one-hundredth 
of a grain of strychnine sulphate and ordered half a wine- 
glassful of champagne every two hours. The next day he 
seemed much better and was ordered a mixture of digitalis 
and aa alkaline aperient. Then he developed a suiden 
swelling of the left forearm and hand with simple phlebitis, 
probably due to thrombosis of the axillary vein, the right 
arm being quite normal in size. In the course of 10 days 
this got better, but otherwise he became gradually worse 
and he died on Jane 26th. 

Now that there is so much discussion on the classification 
of acute »heumatism it seems worth while drawing attention 
to the coincidence of two members of the same family being 
affected at the same time Although not living in the same 
house the deceased had visited his brother frequently before 
he had to take to his bed. I believe it is not a common 
occurrence to recover from pericarditis when there is a 
previous diseased condition of the valves of the heart. 

<Bl&g<ion, ne»r Bristol. 

A CA£E OF COMPLETE INVERSION OF THE 
UTERUS. 

By David Durran, M.B. Glasg. 

Owing to its great rarity the following case of com¬ 
plete inversion of the uterus ought to be placed on record. 
According to Playfair this accident was only observed once 


in upwards of 190,800 deliveries at the Rotunda Ho pital 
since its foundation in 1745. Various explanations have been 
given to account for its production. Ia the present case 
there was a suspicion that pressure on the abdomen was 
improperly applied, but the midwife who was in attendance 
would not admit that there was undue pulling on the 
cord. The case was as follows. 

On Jan. 30th, 1899, I was called to a woman in 
labour. On my arrival I found her in bed, pale, with 
a small and feeble pulse, cold clammy skin, ard evidently 
suffering from shock. The midwife informed me that 
a little over an hour before a child was born and that 
along with the after-birth something came down the 
like of which she had never seen before but which she 
thought was the womb. This she returned. There was 
great loss of blood and the patient had been in a fainting 
condition ever since. It may be mentioned here that the 
patient was 25 years of age, strong, and in good health. 
She had been married seven years and this was her third 
child. On examination I discovered a large globular mass 
of the consistence of muscle tissue filling the vagina and 
bleeding profusely. Bimanual examination showed the 
absence of the contracted uterus and instead a cup- 
shaped depression was easily felt, which made out the 
case to be one of complete inversion of the uterus. 
Manipulation restored the organ in a few minutes to 
its natural condition. The inverted uterus was first 
firmly grasped by the hand and gently squeezed, being 
at the tame time pushed slightly upwards. The tip* of 
the fingers were then applied to the fundus and by steady 
pressure in the proper axis of the pelvis the uterus was felt 
to resume its natural shape The patient made a good 
recovery and everything went on well until the eleventh day 
after the confinement, when delusions showed themselves, 
and in a few days the case developed into one of acute 
puerperal mania presenting the usual symptoms, which 
necessitated asylum treatment. There was evidence of 
hereditary tendency, but the determining cause at that time 
was no doubt the shock from the accident referred to as 
well as exhaustion from the great loss of blood. After 
several months in the asylum the patient returned home and 
is now in very good health. 

Thurso, Caithness. 

' UNUSUAL CONDITIONS AT BIRTH. 

By A. J. Rica Oxley, M.A. Oxon., M.B. DiTb., 
M.R.C.S. Eng. 


Case 1. Fracture of the clavicle : normal presentation .—A 
patient of mine was delivered of her third child a short time 
ago. At my visit the following day the nurse asked me to 
look at a “ sharp hard swelling at the top of the right side 
of the chest.” On examination I found that the infant had 
a fractured clavicle. Delivery had been very rapid—so rapid 
that I was unable to arrive in time ; but the nurse, a skilful 
one, assured me that she had in no way interfered during the 
progress and that it was normal in every way “ except for 
its being very quick indeed.” Such an occurrence is, of 
course, not very remarkable in some cases of difficult labour, 
but is surely very unusual in a case of the above-mentioned 
type. I may add that union was quite satisfactory. 

Case 2 Congenital thickening of the stemo-mastoid — 
Shortly after delivery (by forceps) the nurse called my atten¬ 
tion to a Jump at the side of the neck of the infant. I had 
exercised comparatively little traction and diagnosed the 
case as “ congenital swelling of the sterno-mastoid.” This 
thickening whs not a buematoma I am sure, and has now 
almost disappeared without any limitation of movement. I 
gave small doses of grey powder, but as the tendency 
of these thickenings is to clear up by themselves it is im¬ 
possible to ascribe any definite effect to this preparation. 

Stre&th&m, S.W. 


Proposed Baciekiologjcal Laboratory.- The 

sanitary committee of the Plymouth Corporation have 
decided to approach the Devon and Cornwall County 
Councils and the Stonehouse District Council in reference 
to the formulating of a scheme for the establishment of a 
joint county and municipal bacteriological laboratory in 
conjunction with the borough of Plymouth. 
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Aulla autem eat alia pro oerto noscendl via, nisi quamplorlm&a et 
morborum et dlssectionum historias, turn allorum turn propria* 
oollect&s habere, et inter se oomparare.— Morgagni De Sed. et Cau*. 
Morb. t lib. Iv. Prooemium. _ 

UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF TETANUS; SUBDURAL INJECTION OF ANTI- 
TETANIC SERUM ; RECOVERY. 

(Under the care of Mr. A. E. Barker.) 

In the present state of our knowledge as to the thera¬ 
peutic value of the intracranial injection of anti-tetanic 
serum it is very desirable that as many cases as possible of 
this ingenious treatment should be put on record. The in¬ 
jection of the serum into the subdural space is simpler and 
less likely to do harm than the injection into the brain 
substance, and therefore is to be preferred if it seems to be 
equal in efficacy. Of 25 cases that have been recorded of 
treatment by intracranial injections, 14 patients died and 
11 recovered. 1 For the notes of this case we are indebted 
to Mr. Percy Stedman, house surgeon. 

A man was admitted into University College Hospital 
under the care of Mr. Birker on May 4th with the following 
history. 14 days previously he went into his yard, slipped 
down, and cut the side of his head. A friend washed the 
wound for him with Condy’s fluid and bandaged it up. He 
felt little the worse for the fall aod went on with his work 
as usual until May 1st. On this day he felt that his neck 
was getting stiff and he experienced a curious sensation of 
something crawling up the back of his neck; he saw his 
medical adviser who sent him to bed. On the next day the 
stiffness at the back of the neck had increased and the head 
was twisted to the left side. The following day the jaw and 
also the back of the legs began to get stiff. He had no 
twitchings or convulsions. 

On admission, on the right side of the head, over the lower 
and posterior part of the parietal bone, was a wound through 
the skin, about one square inch in size. It had a distinctly 
sloughy appearance and around it there was a large amount 
of oedema. He complained of pain and stiffness at the hack 
of his neck and of inability to open his mouth ; he could 
not turn his head to the right, neither could he raise himself 
from the bed. The back was arched and the legs were rigid ; 
he perspired very freely, being covered with heads of sweat. 
On making an effort the patient was able to open his teeth 
to the extent of a quarter of an inch ; through this a small 
indiarubber tube had been inserted by which the patient 
was fed with milk. The arms were unaffected, the thorax 
and abdomen moved well on respiration, but the abdominal 
muscles were rather hard. The pulse, respiration, and 
temperature were normal. 

In the absence of Mr. Barker from town Mr. Victor 
Horsley decided to inject anti-tetanic serum. The head was 
shaved over the parietal bone and the sloughy wound was 
excised. The skull was trephined with a quarter-inch 
trephine and the needle of the injection syringe was passed 
into the sub-dural space and seven and a half cubic 
centimetres of anti-tetanic serum, prepared at the Jenner 
Institute, were injected. Whilst the patient was under the 
anaesthetic the spasm of th9 muscles only showed slight 
tendency to relax. During the following four days 20 cubic 
centimetres of serum were injected into the flanks. The 
abdomen became very rigid and the right arm also became 
rigid. Gradually increasing doses of chloral had been 
administered to the patient since his admission until he 
was taking 80 grains per diem ; this was continued. 

No improvement took place for a week when the rigidity 
of the muscles of the neck and abdomen began to pass off. 
From this time onward the patient made an uninterrupted 
recovery, the rigidity passing from the legs last, and at 


the end of three weeks from his admission into the hospital 
all the stiffness had passed off. 


ROTHERHAM HOSPITAL. 

A CASE OF TUBAL GESTATION WITH RUPTURE IN A WOMAN 

PREVIOUSLY OPERATED UPON FOR TUBAL GK8TATION 
WITH MI88ED LABOUR. 

(Under the care of Mr. J. B. Lyth.) 

One of the more frequent causes of sterility in women is 
an obstruction to the passage of the ovum along the Fallopian 
tube. If this obstruction he bilateral and complete the 
sterility is absolute, hut if it he unilateral, or not complete, 
fertilisation may occur. This is then especially likely to take 
place in the Fallopian tube, for the spermatozoon can pass 
through an opening which is too small to allow the passage of 
an ovnm. For the notes of the case we are indebted to 
Dr. J. 8. Martin, house surgeon. 

A married woman who had had one child born dead 10 
years previously was admitted into the Leeds Infirmary in 
November, 1892, under the care of Dr. James Braithwaite, to 
whose courtesy Dr. Martin is indebted for an account of her 
case while there. She had a history of 10 months’ pregnancy. 
There was no history of rupture of the sac. After nine 
months the child appeared to have died. On Nov. 30th an 
operation was undertaken and a large full gTown dead child 
was removed. It lay in a cyst which was an expanded portion 
of the left broad ligament. The placenta was attached to its 
posterior wall and was removed. The edges of the cyst were 
stitched to the peritoneum, the cavity was drained, and 
the patient made a good recovery. She had no further 
pregnancies and remained well until six weeks before her 
admission to the Rotherham Hospital. She had some 
irregular haemorrhages and these in the light of her previous 
experience she regarded as evidence that she was again 
pregnant. She thought that she would be three or four 
months gone. Six weeks before admission she had an attack 
of abdominal pain with collapse, sickness, and jaundice. The 
attack lasted a couple of days. She had six attacks before 
her admission. On May 22nd, 1900, and on the morning of 
the 23rd she had another attack. She was in great pain 
and her blanched lips and feeble pulse indicated internal 
haemorrhage. Her temperature sank to 96° F. An injection 
of strychnine was given and a quarter of an hour after¬ 
wards she rallied. The pain and sickness continued through 
the day. On the following day (May 24th) she was better 
and it was possible to make an examination of the abdomen. 
There was a tumour reaching well above the umbilicus and 
lying medially but somewhat inclined to the right. The 
scar of the previous operation lay to the left of the umbilicus. 
In the afternoon she had another attack similar to that of the 
23rd. She recovered again and on the 26th she was so much 
better that Mr. Lyth proceeded to operate. 

An incision was made, starting from a point one inch 
below and to the right of the umbilicus, and continued 
downwards for about three and a half inches. On opening 
the peritoneum a mass of blood-clot came into view. Mr. 
Lyth passed his hand first around and then through this and 
his hand entered the sac. Placental tissue and a piece of 
umbilical cord four inches in length were found, but no 
foetus. The pregnancy was in the fimbriated end of the 
right Fallopian tube or between it and the ovary. The sac 
had in the course of its growth become adherent to the 
omentum, the wall of the pelvis, the small intestine, and the 
posterior part of the body of the uterus. The uterine end 
of the Fallopian tube had become adherent to the sac. 
Between this and the fimbriated extremity there was a free 
loop. The placenta lay upon the upper surface of the sac. 
The site of the rupture could not be discovered. Before a 
pedicle coaid be made it was necessary to remove the 
placenta. After this all the free portions of the sac 
were cut away. Two portions of the sac were so 
closely adherent to the omentum and the pelvic wall that it 
was necessary to leave them. From the size of the sac the 
pregnancy was about the fifth month. During the operation 
the patient lost a good deal of blood and saline infusion was 
resorted to. A glass drainage-tube was inserted and the 
wound was closed. 

The patient made a good recovery. The wound was 
syringed daily with a solution of boroglyceride (1 in 20). 
There was diarrhoea from May 30th to June 2nd, which was 


1 Practitioner, 1899, vol. II, p. 80. 
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probably the result of absorption of septic products. On 
June 1st the tube was removed and the wound was closed. 
On the morning of the 4th the temperature rose to 99*4°. 
This led to an examination of the wound and the discovery 
of a localised abscess containing a good deal of offensive 
purulent matter. This was evacuated, a rubber drainage 
tube was inserted, and the cavity was syringed with iodoform 
emulsion. The wound was now dressed daily, pieces of 
placental tissue coming away from time to time. The tube 
was removed on July 2nd and the wound was completely 
healed on July 26$h, the date of her discharge. 

Remarks by Dr. Martin. —The above case may be of 
interest not alone on account of its rarity but as illustrating 
the fact that some women are liable to abnormalities of 
gestation on both sides of the body. Such cases would 
point to some abnormality in the formation of the uterine 
appendages delaying the passage of the ovum rather than 
to accidental causes. Greig Smith in his “ Abdominal 
Surgery ” 1 mentions some six or more cases recorded by 
various observers. In the same work he states that the con¬ 
dition is likely to occur in women who have been sterile for 
long periods or who have shown “inaptitude for conception.” 
This statement is borne out in the above case, there being an 
interval of 10 years between the first and second pregnancies 
and one of eight years between the second and third. 
Neither at the first nor at the second operation was any 
malformation of the uterus or tubes observed, but it is 
possible that under the circumstances such malformation 
may have been overlooked. I am indebted to Mr. Lyth for 
permission to publish the case and to Dr. Braithwaite for 
the permission to use the notes which he kindly sent me. 


SALOP INFIRMARY. 

A CASE OF INTRATHORACIC GROWTH SIMULATING HEART 
DISEASE. 

[Under the care of Dr. E. Cureton ) 

The diagnosis of mediastinal tumours is always attended 
with difficulty, and the growths may attain a large size 
before being recognised. The physical signs usually point 
to localised pleural effusions or to pulmonary consolidation ; 
occasionally, as in the case recorded below, the interference 
with the heart’s action may lead to signs suggestive of 
disease of that organ. A few cases have been recorded in 
which an intra-thoracic growth has given a fairly distinct 
shadow on a Roentgen ray photograph, and we may hope that 
by improvement in skiagraphy the diagnosis of these tumours 
may be simplified. 

A man, aged 27 years, was admitted into the Salop 
Infirmary on July 7th, 1900. The patient had had shortness 
of breath for three months and pain in the praecordial 
region for six months ; both pain and dyspncei had become 
worse during the last month. The patient stated that he 
had never had rheumatism or chorea. 

On examination the upper border of the heart was found 
to be at the third rib, the right border was at the right edge 
of the sternum, and the left border was just external to the 
left nipp e. The impulse was forcible and heaving and was 
best felt in the fifth space one inch internal to the left nipple. 
A loud systolic murmur was heard at the apex and conducted 
into the axilla ; a systolic murmur was heard at both bases 
and conducted to each clavicle ; the second sounds were 
clear. A systolic murmur was heard over the middle of each 
lung. The pulse was irregular and strong and the radial 
artery felt thickened. The feet had been swollen and were 
slightly so on admission. The left lung was duller on per¬ 
cussion in front and behind than the right, and the heart 
sounds were not so clear. The sounds heard in the axilla 
were natural- There were no adventitious sounds. The 
subsequent history of this patient up to his sudden death on 
July 12th was uneventful ; he appeared to be better and 
asked to be allowed to go home. 

Necropsy .—On post-mortem examination the mediastinum 
was found to be filled with a mass of new growth involving 
the glands at the root of the lung and surrounding the base 
of the heart and great vessels. The growth extended into 
the neck on each side of the trachea and on the left side 
along the subclavian artery, being firmly adherent to the 
tissues at the back of the clavicle. The left lung was to a 
large extent taken up by the growth except in the axillary 

i VoL 1., p. 426. 


border, and there was a patch of old pleural adhesions over 
the upper third in front and in the axilla. The heart was 
pushed forward and hypertrophied, the pericardium was 
thickened and adherent, and the coronary veins were 
enlarged and very tortuous. In the pericardium there were 
patches of new growth, but the heart muscle was not appa¬ 
rently implicated. No valvular lesions were found. The 
parietal pleura on the left side was studded with the growth, 
as was also the diaphragm. New growth was found in the 
pancreas, both in the head and in the tail, which was 
adherent to a mass of growth involving the left suprarenal 
capsule ; there were also some patches in the capsule of the 
left kidney. The remaining abdominal viscera appeared to 
be normal. 

Remarks by Dr. Cureton. —The growth described above 
has been examined by the pathologist to the hospital 
Mr. T. L. Webb, and pronounced to be a lympho-sarcoma 
For the above recorded notes I wish to thank our deputy 
house physician, Dr. Cecil Reynolds. 


gtdriral Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


After-remits of Vaginal Hysterectomy performed for 
Cancer of the Uterus. 

A meeting of this society was held on Nov. 13th, Dr. 
F. W. Pavy, the President, being in the chair. 

Dr. A. H. N. Lewers read a paper on the After-results in 
Forty Con6ecntive Cases of Vaginal Hysterectomy performed 
for Cancer of the Uterus. He grouped the cases as 
follows : in 12 cases there had been no recurrence; in 18 
cases there bad been recurrence; four cases had died; in 
two cases the nature of the disease could not be proved by 
examination of the specimens ; in three cases no definite 
information was obtained as to recurrence; and in one case 
the disease proved to be primary tuberculous ulceration of 
the cervix. Omitting Case 39, in which little more than a 
year had elapsed (without recurrence), there were II cases 
(or 27‘6 per cent.) remaining well from two to more than 
seven years subsequent to the operation. Dr. Lewers 
believed that this high percentage was largely due to the 
careful selection of cases. His rule had been to examine 
under anaesthesia and only to operate on those cases in 
which, according to the physical examination, the disease 
seemed to be limited to the uterus itself, and he had for 
some time past only performed the supra-vaginal amputation 
of the cervix for very early cases and cancer of the vaginal 
portion, in which there was a limited and superficial 
growth. He had performed 33 amputations of this kind, 
but these were not included in the paper. In each 
of the 12 cases of vaginal hysterectomy in which 
the disease had not recurred the specimen had been 
independently reported on by Mr. J. H. Targett 
(of the Clinical Research Association), and his report 
was given in the paper. In each of the same 12 cases 
full details were given also of the evidence on which it was 
claimed that the disease had not recurred. Dr. Lewers 
believed that on this point the evidence was more precise 
and in fuller detail than had been given previously over 
a series of cases. The conclusions arrived at from a 
consideration of the cases reported in the paper were as 
follows: 1. That in a certain proportion of cases patients 
suffering from cancer of the uterus might be relieved 
by operation for periods of many years—in some cases 
for so long a time, seven years and upwards, that there 
seemed a probability that the relief might be permanent. 

2. The proportion of cases in which this result could 
be expected must remain very small so long as patients 
generally only sought advice at a late stage of the disease. 

3. The great desideratum was early diagnosis. Especially 
important was the more general recognition of the gravity of 
bleeding occurring after the menopause, or, at an earlier 
period of life, between the menstrual periods. It was 
almost equally important to bear in mind that patients 
suffering from cancer of the uterus might, and generally 
did for a relatively long period, look quite well; and they 
might appear to be well nourished, and even fat. Two 
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tables, 14 illustrations, and macroscopic and microscopic 
specimens were exhibited. 

Dr Henry Briggs (Liverpool) said that he had operated 
on 83 cases of malignant disease of the uterus (three of which 
were sarcoma of the cervix) by vaginal hysterectomy with 
four deaths. Taking hi*- cases up to the end of April, 1899, 
he had 57 to record with three deaths. Of the 57 one was a 
sarcoma of the cervix without recurrence (now 10 years since 
the operation). Of the 56 cases of cancer 10 were carcino¬ 
mata of the body and 46 of the cervix. 10 of these cases 
were living, ia five of which recurrence had taken place, and 
in five only was there a prospect of permanent cure. Of the 
46 cases of cancer of the cervix in only five did be at present 
expect freedom from recurrence, although induration in the 
broad ligament before and after operation might prove to be 
cancerous. In cases of malignant adenoma the results were 
better than in cases of cancer. He and the obstetric assistant 
at University College, Liverpool, had analysed 80 cases of 
cancer of the uterus—65 of the cervix and 15 of the body. Of 
the former four were malignant adenoma, of the latter 11. 
The tendency to recurrence was greater in squacnous-celled 
carcinoma than in adenoma. Dr. Lewer&’s paper would 
encourage the practice of the radical operation. He (Dr. 
Briggs) suggested that when a patient objected to examina¬ 
tion the ordinary medico-legal tests for blood might be 
applied to inter-menstrual discharges. He agreed with the 
technique adopted by Dr. Lewers. 

Dr. Amand Routh congratulated Dr. Lewers on his 
exhaustive paper and remarked on the difficulty in following 
out such cases. Up to the beginning of this year he himself 
had performed vaginal hysterectomy on 40 cases. 14 were 
for cancer of the body and 26 were for cancer of the cervix. 
He had only had three deaths. One patient died from 
exhaustion on the sixth day ; the patient was alcoholic. Two 
others were cancer of the body ; one died on the sixteenth 
day and the other on the twenty-fourth day, both of them 
quite suddenly, the last-named having previously been 
attacked by acute mania. Turning to the question of 
recurrence, it was a curious fact that cancer of the body 
did not seem to recur so soon a9 cancer of the cervix, 
perhaps because they came under notice earlier. Regarding 
his cases of cancer of the body, recurrence took place in 
three cases within 12 months and one in 17 months. One 
was well after two and a quarter years, one after three snd 
a half years, and one after four years. Among the cases of 
cancer of the cervix several had recurred within 12 months, 
one two years afterwards, one three years afterwards, and one, 
a very disappointing case, seven years after the operation. 
One case was now quite well on whom he had operated in 
1892, and another was in similar plight upon whom he 
had operated in 1895. Turning to the methods of the 
operation, he could not agree with the use of the forceps for 
the broad ligament. He began by their use but now 
preferred ligatures. If forceps were used they should be left 
on for 36 hours. He never employed this operation when 
the disease had extended to the broad ligament or the other 
parts around. He would like to know how long the gauze 
packing was kept iu in Dr. Lewers’s cases. His prac ice was 
to leave it in for seven or 10 days, sometimes more. 

Mr. Bowreman Jes-sett had performed the operation on 
150 cases. Of these 107 had been published last year. His 
results quite justified what Dr. Lewers had said and went to 
show that a fair proportion of cases of cancer of the uterus 
were practically cured by the operation. The point of prime 
importance was early diagnosis. If practitioners could be 
impressed with the idea how imp >rrant it was to see i.hese 
cases early he thought, the re-ults would be better. A sym¬ 
ptom which was earlier in his experience than even inter- 
menstrual hemorrhage was haemorrhage during coitus. 
Like Dr. Routh he preferred the use of the ligature The 
only disasters he had met with were after the use of 
the forceps. Adhesions were among the difficulties to 
be dealt with, and in one of such cases where the 
forceps had been used rec*o-vaginal fistula had resulted. 
This would not have happened if ligature had been employed. 
Dr. Lewers had not referred to the cases of fibroid which 
became malignant, and such cases, he believed, were very 
favourable for this methoi of operation. In dealing with the 
perineum he thought it was important to get posterior and 
anterior forceps and to draw them thoroughly well down. 

Mr. Charles Ryall referred to the relative frequency of 
recurrence in cancer of the cervix and c-mcer of the body. 
Undoubtedly the former seemed to be more frequent. Some 
observers thought that the explanation lay in the earlier 


diagnosis of cancer of the body, but he believed that the 
true explanation was to be found in the reinfection of the 
wound during the operation, and he referred to a case 
which impressed this upon him very forcibly. The case was 
one upon which he had performed abdominal hysterectomy 
for cancer of the fundus. During the operation he tore the 
uterus across the fundus and was obliged to remove the 
cervix. Twelve months later there was a recurrence in the 
vaginal cul-de-sac producing abdominal obstruction. To 
relieve this colotomy bad to be performed and there was 
found a small, fcard lumpin the abdominal scar, histologically 
identical with the original growth in the fundus of the- 
uterus, and it was evident that the abdominal scar had 
become infected at the time of the first operation. >He 
regarded vaginal hysterectomy as a very valuable means 
of treatment, but it was not justifiable for palliative 
purposes. 

Mr. Walter Tate thought it was a pity that Dr. Lewers 
had not differentiated his cases into cancer of the body and 
cancer of the cervix. He bad performed about 70 vaginal 
hysterectomies for both varieties of cancer. He could not agree- 
with Dr Lewers that the operation was only suitable when 
the disease was strictly localised to the body of the uterus. 
A good deal of relief might be given to the patient when 
there was a slight thickening of the broad ligaments. Pro¬ 
fessor Martin (Berlin), some jears ago, had laid down the 
rule that when the operation was easy it was a go d opera¬ 
tion, but when it was difficult it was a bad operation, and 
he quite endorsed this. But he thought that the procedure 
was justifiable, even where it did not result in a permanent 
cure. 

Dr. F. H. Champneys congratulated Dr. Lewers on his 
statistics which quite negatived the views expressed against 
vaginal hysterectomy. He had bad very good results from 
it. Examination per rectum was a valuable means of 
diagnosis, for one could reach higher in this direction and 
palpate the parts around with greater facility. He thought 
the operation was not justifiable when the disease extended 
bejond the uterus, though it was often difficult to be certain 
about this. Examination under amesthetics helped to clear 
the matter up As rtgards the methods he began by the 
u*e of ligatures, but now preferred forceps for dealing with 
the broad ligament. But be did not use Spencer Wells 
forceps, the teeth of which were transverse. The traction 
on the forceps was also tram verse ; usually he preferred the 
serration to be diagonal. He was surpdsed to hear that 
fibroid took on malignant disease. In all his experience he 
had only seen one case where such a change seemed probable. 

Dr. Herbert Spencer had been extremely interested in 
the case which Mr. Ryall mentioned, for he was certain that 
there was considerable risk of implanting the growth upon 
the vagina, vulva, and other parts wherever there was a 
scratch or abrasion of the surface. He had not heard a more 
conclusive case than that mentioned by Mr. Ryall. This 
risk had often led him to do high amputation of the cervix 
and for the same reason he preferred the use of the cautery. 
The entire operation could be done by means of the cautery, 
as suggested by Dr. Byrne, an American operator, who had 
done some 400 ca^es with only one death by this means. 
The uterus could be removed entire in this way. For the^ 
same reason the less the uteru* was cut up the better 

Dr. Lewers in reply, congratulated Dr. Routh on his low 
mortality. He had thought malignant disease of the body 
was probably met with in an earlier stage than that of the 
cervix. In both there was, he believed, a stage when 
actually no symptoms at all were present and he re¬ 
ferred to’ the case of a woman from whom he removed a 
commencing fibroid polypus. She came to him from time 
to time as a matter of precaution, and on one occasion he 
noticed a raised patch on the anterior lip of the cervix quite 
away from the site whence the polypus had been removed. 
The cervix was thereupon amputated and the ulceration 
turned out to be cancer. This patient had presented no sym¬ 
ptoms of any kind. The disease was discovered accidentally. 
Some of the best results he bad achieved had been by means 
of the high amputation of the-cervix. Two patients bad 
been operated upon in this way 12 or 13 years ago who were 
now perfectly well, but these cases bad not been included in 
his series. As regards the u«e of forceps and ligatures each 
had their disadvantages, but ligatures were often difficult 
to apply and were so liable to slip. Large cancerous tumours 
of the body of the uterus were best removed by abdominal 
operation if operated on at all. He could not agree with the 
view that fibroids underwent malignant change. None oi 
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his cases were intended to be palliative ; they were intended 
to be curative, though the result was not always so. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases and Specimens. 

A MEETING of this society was held on Nov. 14th, Mr. 
John H. Morgan, the President, being in the chair. 

Dr. E. Cautley exhibited a case of Chronic Follicular 
Colitis in a patient, aged four and a half years, who 
had been ill since last Christmas. The first symptoms 
noticed were anorexia and wasting ; after that diarrhoea 
and abdominal pain came on. From May to September 
she was treated at a hospital for children without 
apparent benefit, and the looseness of the bowels had 
continued in spite of treatment. For the last two weeks 
blood had bsen present in the motions. Sue was now very 
emaciated and anaemic but presented no other physical 
signs of disease. The stools were loose, very offensive, 
and contained small black blood-clots of the size of 
hemp-seeds. Duriog the last few days she had improved a 
little on milk diet and large doses of salicylate of bismuth. 
Occasionally she vomited. The diagnosis was based on the 
chronic coarse of the case, the character of the stools, the 
vomiting, wasting, and ansemia, and on the absence of more 
than slight pyrexia. There was no evidence of tuberculous 
peritonitis. Dr. Cautley referred to an epidemic of acute 
colitis in children which had recently come under his notice, 
consisting of six cases, one of which was fatal, and 
he pointed out that affections of the colon in children 
had received very little attention in this country. 
He would like to know what was the probable prognosis of 
this case.—Mr. F. C. Wallis suggested the possibility of 
tuberculous peritonitis in this case, which sometimes 
appeared with little or no fluid in the peritoneum As 
to treatment, if there was tuberculosis laparotomy was in¬ 
dicated ; if there was colitis a colotomy might be performed 
as a temporary measure and the bowel washed out. He asked 
if any rectal examination had been made so as to exclude 
rectal polypi.—Dr. A. F. Voelckbr asked if any cedema over 
the backs of the hands and feet had been observed, which was 
sometimes associated with colitis. He was inclined to agree 
with Dr. Oautley as to the diagnosis from an examination of 
the abdomen, and the chronic course of the case. As to treat¬ 
ment, he suggested creasote in combination with small doses 
of castor-oil. He had had a boy, aged five years, under 
his care suffering from undoubted chronic colitis who 
eventually recovered after having suffered for more than 
two and a half years from the disease. Treatment 
in that case was what he had jast suggested.—Dr. 
Cautley, in reply, remarked that dark blood-clots were 
very unusual in tuberculous colitis. Treatment was 
difficult because of the vomiting. Salicylate of bismuth was 
the treatment in this ca*e and the child had made some 
improvement. 

Mr. T H. Kellock exhibited a case of Mollities Ossium 
in a child, aged seven years. The birth was normal, the 
child being larger than usu-tl and weighing 12lb. At first 
she was nursed by her mother, but the mother developed 
puerperal insanity. Later, at the age of five months, the 
thigh became painful, tender, and then fractured. Twelve 
months later the left tibia and humerus fractured ; sub¬ 
sequently the right femur (twice) and other bones broke, 
some of them several times, fcibe did not cut her teeth till 
the age of 18 months and they were now ill-developed and 
carious. The child was now intelligent for her age though she 
had never been able to walk or to stand and was undersized, 
measuring only 30 inches in length. The skull was deformed, 
the circumference being 19 inches. She had ptosis of the 
left eyelid. The ribs were crowded together, but the pelvis 
was little, if at all, affected. The urine was very scanty, 
amounting only to about nine and a half ounces per diem, and 
was peculiar in containing about double the normal quantity 
of phosphoric acid and urea. The proteid which was said to 
occur in the urine in adult cases had not been found in the 
urine of this child. Skiagrams were exhibited which 
showed that the bones were unduly translucent owing to the 
deficiency of inorganic matter. Mr. Kellock referred to a 
ca*e exhibited by Mr. Clinton Dent before the Medical 
Society in 1896 — * male patient, 29 years of age, with a very 
similar his to y to that of this child. There was a striking 


likeness to this case. It was described as fragilitas ossium. 
But he preferred the diagnosis mollities ossium. A curious 
feature in Lis (Mr. Kellock’s) case was the pain which 
appeared for a week or so in the bone at the seat where 
fracture was about to occur. 

Mr. E. M. Little exhibited specimens of the Bone from a 
case of Late Kickets 6hown at a meeting of the Medical 
Society in April. The pttient was 17 years of age and the 
symptoms of the ditease had been present since he was 
five years old. The bones were soft and the epiphyses 
were swollen. The patient had died with acute cerebral 
symptoms in May last. The specimens showed irregular 
ossification with islets of ossification scattered in the 
boDy tissue, a condition typical of rickets. He also 
referred to a case now under his care, of a lad, 17 years 
of age, in whom there was genu valgum. The bonts were 
extremely soft and the skiagram showed undue transluceDcy 
owing to tbe deficiency of lime salts. This case, like the 
former, he thought was a case of late rickets.—The Presi¬ 
dent referred to a case which he bad seen two years ago 
which resembled the case now shown by Mr. Kellock. Like 
it, the patient was an only child who came from a healthy 
country district arid had had proper nourishment. This case 
presented fracture of most of the Jong bones. The interest 
of thei-e cases lay in their pathology. In Mr. Little’s 
specimens there were grounds for calling tbe disease late 
rickets. Mr. Dent had described his case as •* fragilitas 
ossium ” and Mr. Kellock as “ molliiies ossium,” but there was 
in all of these cases a marked le emblance t) rickets, though 
clinically he did not remember having observed pain 
preceding the fractures, la this respect the cases resembled 
sarcc ma. 

Dr. H. A. Caley exhibited a case of Vascu’ar Swelling 
connected with the Thyroid Gland occurring in a man, aged 
56 years. There was an obvious swelling on the side of 
the neck which was said to have been of about two months’ 
duration before admission. The pulsation was conspicuous 
and localised, A systolic bruit was occasionally audible, and 
there was a marked diastolic rebound synchronous with a 
much accentuated second sound. There were also indica¬ 
tions of an aneurysm involving the innominate artery. There 
were no symptoms of Graves’s disease. The character of 
the swelling in the neck, together with the diminution which 
had occurred as a result of five weeks’ rest with full doses of 
iodide of potassium, was against a sarcomatous growth and 
in favour of an anturysmal lesion, possibly originating in the 
inferior thyroid artery in one of its main branches in the 
gland. The co-existence of the innominate lesion was also 
in favour of a vascular origin. The alternative diagnosis was 
a highly vascular goitre of an asymmetrical type, and the 
diminution under iodide of potassium was not incompatible 
with that view.—Dr. William Ewart remaiked on the great 
size of the swelling without any corresponding extension of 
the tumour far down into the thorax.—Mr. Wallis could 
not agree with the diagnosis of the inferior thyroid. It was 
a very unusual position for aneurysm and he had not been 
able to make out disUnsile pulsation very clearly. Possibly 
the swelling might be connected with the thyroid.—Dr. 
Caley, in reply, said that the intra-thoracic condition, what¬ 
ever it was, was quite separate from the swelling in the neck. 
As to the diagnosis of the latter, the diastolic rebound of the 
tumour and the marked accentua ion of the sound made it 
clear that, there was something abnormal in tbe arteries at 
the site of the swelling. 

Mr. «C. C. Weeks exhibited a case of Congenital Loco¬ 
motor Ataxy in a boy, aged eight and a half years, who had 
been under care about a year. The first symptom noliced 
was incontinence of urine. The father had syphilis 
three and a half years before the birth of the patient; 

the elder sister was born with snuflles. The patient 

did not exhibit any signs of that disease at birth. 
There was motor incoordination of the head' and all the 
limbs and the gait was ataxic; there were inversion 
of the feet and incoordination on shutting the eyes. 
The sensory changes consisted of pain in the stomach 
for over a year, and in the lower limbs the pain had 
been very severe, especially at night; he also complained 
of pins and needles in the feet. There was a band of 

hyperaesthesia round the abdomen. The plantar reflexes 

were diminished and the knee jerks were quite absent. 
Priapism came on whenever he was examined. The pupil 
changes had varied but these were sometimes sluggish to 
light. The optic discs presented no changes. He some¬ 
times said that he could not pass urine and then five minutes 
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later passed a great quantity involuntarily. An interesting 
feature about this family was that the father presented 
ataxy, various sensory perversions, gastric crises, and 
slight ptosis in one eyelid.—Dr. Ewart remarked that 
some of the features of the case suggested Friedreich’s 
ataxy in an early stage and he proposed that the case be 
referred to the committee.—Mr. Weeks, in reply, said that 
the absence of nystagmus and tremor was rather against 
Friedreich’s disease. 

Dr. Morgan Dockrell exhibited two cases of Adenoma 
Sebaceum, one in a child, aged six years, and the other 
in a woman, aged 24 years. In both the condition was 
congenital. There were a number of small sebaceous 
tumours of about the size of millet seeds over which the skin 
presented telangiectasis. They had started and were most 
pl-ntiful, as usual, on the face. Some years ago, when he had 
been looking up the subject, there were only 10 cases 
recorded, but at the present time there were some four or 
five ca^es attending St. John’s Hospital. There were two 
interesting features about these cases. In the first place, it 
was generally believed that the disease was associated with 
the occurrence of fits and a want of intelligence, but in 
neither of these cases did these features exist. In the 
second place, a warty condition was usually thought to be 
associated with the disease, but in neither of these patients 
was there any lesion of the kind. He had carefully studied 
the histology of these cases and coloured sketches, photo¬ 
graphs, and microscopical specimens were exhibited show¬ 
ing that it was a true adenoma of the sebaceous glands. 
There was marked dilatation of the lumen of the 
blood-vessels corresponding to the telangiectasis.— Dr. 
James Galloway remarked that it was very interesting to 
observe two cases illustrating different stages of this rare 
affection. The disease ought to be regarded as a congenital 
defect in the development of the skin rather than a sub¬ 
sequent overgrowth. It was not really overgrowth though 
there was enlargement of the vessels. The term 4 adenoma 
sebaceum” was not a suitable one. It had been adopted 
before the pathology of the disease had been studied.— Dr. 
Alfred Eddowes referred to a case under his care. The 
child was exceptionally bright and intelligent.— Dr. 
Dockrell, in reply, pointed out that the microscopical 
examination showed a true adenomatous growth. There was 
an overgrowth without any loss of the tubuli or acini of the 
glands. 

Dr. Dockrell also showed a case of Hyaline Degenera¬ 
tion of the Skin (a condition which corresponded some¬ 
what to the colloid milium of Besnier). The patient was 
20 years of age and she had had all her life small trans¬ 
lucent waxy tumours beneath her eyelids. The case was a 
unique one and he had the opportunity to study the histology 
of the affection. The change was not an adenomatous 
one, but there was cystic enlargement of the glands, the 
cysts being distended with hyaline material. Dr. Unna had 
expressed the opinion upon the microscopical specimens from 
the case which had been submitted to him that the change 
was not adenoma but a special hyaline degeneration of the 
connective tissue, 44 a special disease of the coil glands 
and surrounding tissue undergoing first hypertrophy and 
then degeneration.” Microscopical specimens and drawings 
were exhibited.—Dr. Galloway remarked that cases 
resembling this had been shown at the Dermatological 
Society He complimented Dr. Dockrell upon the micro¬ 
scopical specimens exhibited. Owing to the newer methods, 
by the use of acid aniline stains which he had employed the 
histological condition had been revealed. The specimens 
undoubtedly showed that the elastic tissue had undergone 
degenerate. The elastic fibres were broken and they were 
swollen at the ends. The term “ hyaline degeneration ” had 
teen applied very irregularly to indicate what was some¬ 
times called hyaloid or vitreous changes. The process of 
nardening had to be taken into consideration. He was 
glad that Dr. Dockrell had drawn attention to the coil 
glands; it was only in these and in their neighbour¬ 
hood that the degeneration took place. The disease was 
probably clinically allied to what had been previously 
spoken of as xanthelasma, colloid, or colloid milium.— 
Dr. Dockrell, in replying, remarked that no doubt there 
were cases which might resemble this one clinically, but 
unless histological examinations were made it was not 

S ossible to come to a conclusion as to their identity or not. 

[e wished to emphasise the importance of making micro • 
scopic examination in all cases, when a very marked differ¬ 
ence would be found to exist. As to the point that there was any 
uncertainty in diagnosing hyaline and colloid degeneration, 


it must be remembered that there were many different 
forms of hyaline degeneration, such as that found in 
actinomycosis, that found in lupus erythematosus, and in 
lichen planus ; but in all cases it was easy to diagnose it 
from true colloid material under the microscope. He hoped 
on a fature occasion to exhibit a case presenting the clinical 
appearances of xanthoma though histologically showing a 
colloid condition of the sebaceous glands with a hyaline 
appearance of the coil glands and connective tissue. 

Mr. Wallis showed a case of Baker’s Cyst in a man, 
aged 44 years. He presented a swelling just below the left 
knee ; the joint also contained fluid. The fluid aspirated 
from the swelling exactly resembled synovia, but there was 
no apparent communication with the knee-joint. Scars of 
old syphilitic lesions in the skin were to be seen on both legs 
of the patient. 

Dr. A. Eddowes exhibited a man, aged 47 years, pre¬ 
senting Coronal Baldness of 15 years’ duration combined 
with alopecia areata of 18 months’ duration, the latter having 
started on the skin. 

The President exhibited a Deformity of the Tibia in a 
boy, aged 16 years. One and a half years ago he had been 
injured while jumping. The limb subsequently gave him 
some trouble and splints were applied. Now there was 
swelling of the foot due to outward curvature of the tibia, 
indicating that some injury had happened to the epiphysis, 
probably a fracture. 

CLINICAL SOCIETY OF LONDON. 


Sequel to a Case of Hydatid of the Liter.—The Mid-Diattolic 
Murutur. 

A meeting of this society was held on Nov. 9th, Sir R. 
Douglas Powell, the President, being in the chair. 

Dr. Norman Dalton read a paper on the Sequel to a Case 
of Hydatid of the Liver, showing also the result of abdominal 
section on ascites The patient wa9 a girl who, at the age 
of 11 years, was under the care of Dr. Thomas Barlow at 
the Hospital for Sick Children, Great Ormond-street, for 
hydatids of the liver. While in the hospital she passed 
hydatids per rectum and also expectorated bile from the 
right lung. She recovered and remained well until the age 
of 16 years, when ascites set in, and she was admitted into 
King’s College Hospital under the care of Dr. Dalton. After 
a time it became necessary to tap the abdomen every fort¬ 
night, so an exploratory abdominal section was performed 
by Mr. Watson Cheyne in the hope that a new hydatid, 
or some remains of the old, might be found and re¬ 
moved. However, nothing which could be removed 
was found, but it was noticeable that no adhesions were 
present except at the top of the liver round the 
fistula into the lung. The wound healed well, but para¬ 
centesis was necessary twice in the first fortnight after the 
operation. After this, however, the ascites did not recur 
and the patient was quite well for five years. Examina¬ 
tion during this time showed that a small quantity of 
fluid remained in the hypogastrium, while the rest of the 
peritoneal cavity was thought to be obliterated by adhesions. 
In May, 1899, the patient died at the age of 23 years from 
septic peritonitis, which appeared to be due to bruising of 
the intestines in a ventral hernia at the site of the opera¬ 
tion scar. At the post-mortem examination the old cyst was 
found in the liver, communicating below with a dilated 
bile duct and above, through the diaphragm, with a 
dilated bronchial tube. Glisson’s capsule was greatly 
thickened and the liver showed a cirrhosis which bad 
spread from Glisson’s capsule inwards. The peritoneal 
cavity was obliterated by old fibrous adhesions, except in 
the hypogastrium, where there was a collection of turbid 
fluid. There were also a few loculi among the intestines 
and these contained pus. The omentum and mesentery 
were short, thick, and fibrous, showing chronic peritonitis. 
It seemed probable that the almost complete cure of the 
ascites was due to the formation of extensive adhesions, 
which Dr. Dalton believed would not merely stop the ascites 
by mechanically filling up the peritoneal cavity, but would 
really relieve the portal congestion by opening up communi¬ 
cations between the portal capillaries and those which joined 
the veins in the abdominal wall. Dr. Dalton also thought 
that the cause of the extensive adhesion was the exposure 
to the air of the endothelium which covered the peritoneum. 
In ascites this endothelium was ill-nourished and any irrita¬ 
tion might lead to the formation of adhesions. In support 
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of this idea was the fact that cases of tuberculous peritonitis 
in which ascites was present were often cured by abdominal 
section ; and presumably in those cures extensive adhesions 
formed. This case distinctly encouraged the plan of 
treating the ascites of cirrhosis of the liver by 
abdominal section because for the last 10 years of the 
patient’s life the hydatid was practically cured and the 
condition was really that of cirrhosis of the liver.— 
The President remarked, a propos of the effect which 
adhesions had in preventing the occurrence of ascites, that 
he had noticed that cases of cirrhotic ascites presented a 
better prognosis when there was an unequal distribution of 
fluid. He mentioned such a case in which after several tap¬ 
pings the ascites disappeared altogether. In the end this case 
terminated somewhat like the one brought before the society. 
The patient was suddenly seized with severe pain and 
generalised peritonitis and died in a few days, the seizure 
being probably due to a laceration'of the adhesions, followed 
by basmorrhage into the abdominal cavity. He agreed with 
the suggestion that the favourable course pursued by cases 
with adhesions was due to the establishment of a collateral 
circulation.—Mr. Howard Marsh remarked that the sub¬ 
ject was important in relation to the new method of treating 
ascites by the artificial production of adhesions after the 
manner adopted by Mr. Rutherford Morison of Newcastle. 
Laparotomy was performed and the omentum was fastened 
to the abdominal wall so as to make artificial adhesions. 
He had done the operation himself on one occasion suc¬ 
cessfully and he believed that several of Mr. Morison’s 
cases were successful.—Dr. H. D. Rolleston wished 
to draw attention to the rationale by which adhesions 
relieved both the ascites and the other symptoms in cases of 
cirrhosis of the liver. Mr. G. R. Turner and himself had 
brought the subject before the Medical Society last year and 
they had collected some 15 cases in which operation had 
been performed. 1 After a study of these cases they had 
come to the conclusion that it was not only by the pro¬ 
duction of a collateral circulation that benefit was conferred. 
It was not only the ascites but the patient’s other symptoms 
which were relieved, and this latter could not be accounted 
for by the establishment of the collateral circulation, for 
animals in which the portal and the general circulation were 
joined became uraemic, and Mr. Morison himself had noticed 
that the patients became low after operation. He suggested 
that artificial peritoneal adhesions brought more blood to 
the surface of the liver and so improved its nutrition, as the 
result of which compensatory hyperplasia of the liver took 
place.—Dr. Alexander Morison assumed that general ad¬ 
hesions such as those described by Dr. Norman Dalton acted 
by limiting abdominal expansion and inducing an increase 
of thoracic aspiration. While not questioning the possible 
correctness of views entertained by surgeons as to the service 
capable of being rendered to absorption from the peritoneal 
cavity by establishing a collateral circulation through 
adhesions, he believed this contention remained to be proved. 
Oq the other hand, striking effects in the removal or cure 
of recurrent ascites might be witnessed by such a complete 
circular strapping of the abdominal cavity after paracentesis 
as prevented that cavity expanding and which of necessity 
lead to exaggerated thoracic aspiration. He quoted cases 
in support of his contention and suggested that the more 
general adoption of the method he ad vised would obviate 
the necessity for recourse being had to the methods 
recommended by 6ome surgeons.—Dr. F. S. Toogood 
referred to a patient who was admitted into the Lewisham 
Infirmary in March, 1898, with a history of hjematemesis 
and melaena who bad been tapped every two weeks, several 
pints of fluid being removed. He performed Mr. Rutherford 
Morison’s operation upon this patient, but in the follow¬ 
ing September she developed a strangulated ventral hernia 
through the cicatrix. This was operated upon and four 
months later another hernia occurred, but there was no 
recurrence of the ascites after the artificial adhesions had 
been produced. The liver when touched at the operation 
had felt typically hobnailed.—Dr. Norman Dalton, in reply, 
pointed out that the production of adhesions was not quire 
equivalent to the establishment of direct venous connexion 
because in the former the blood passed through the capillaries 
before entering the circulation. Hernia was undoubtedly 
one of the dangers in these cases of ascites treated by opera¬ 
tion. He mentioned a patient who died from ventral hernia 


1 Thk Lxxcet, Dec. 16th, 1899, p. 1660: ** Surgical Treatment of the 
▲"Cites of Cirrhosis by the Artificial Production of Peritoneal Adhe¬ 
sions.” 


and remarked on the difficulty of obtaining a tightly closed 
wound. 

Dr. T. Stacey Wilson read a paper on the Diastolic 
Cardiac Sound which caused Spurious Reduplication of the 
Second Sound at the Apex (sometimes called the third 
sound of the heart). The paper was illustrated by 
numerous cardiograms and it was based upon two cases 
which were narrated. The sound under discussion was 
known also as the mid-diastolic murmur. He accepted the 
theory that the diastolic sound was in all probability caused 
by the passage of blood through the mitral valve at the 
commencement of the diastole. The cardiographic tracings 
showed that the second sound occurred at or just after the 
commencement of the diastole; they also showed that the 
third sound occurred at the commencement of the period of 
muscular relaxation and this marked the commencement of 
the third phase of the ventricular cycle. The first 
sound marked the commencement of ventricular con¬ 
traction, the second sound marked the commencement 
of ventricular expansion, and the third sound marked 
the commencement of ventricular relaxation. In cases 
where the third sound was well marked the cardio¬ 
gram would exhibit a short, sharp rise immediately follow¬ 
ing the fall due to muscular relaxation. This oscillation 
be proposed to call the “suction recoil wave.” A study of 
this wave showed that in cases where the third sound existed 
there was evidence of increase of tension within the ventricle 
just after the onset of ventricular relaxation. Dr. Wilson’s 
method consisted of listening himself to the cardiac sounds 
while he worked the time recorder, an assistant superintend¬ 
ing meanwhile the cardiographic tracings. His observations 
went to show that the mid-diastolic murmur, or, as he pre¬ 
ferred to call it, the third sound of the heart, would occur— 

(1) whenever there was a narrowing of the mitral orifice ; or 

(2) whenever the auricle held more blood than the ventricle 
could draw through the normal mitral orifice during its 
expansion movement; and these conditions would occur in 
(1) mitral stenosis; or (2) whenever the auricle was 
dilated so as to hold more blood than the ventricle; or 

(3) probably whenever the ventricular muscle was too weak 
to empty the auricle as rapidly as normal. In support of 
these propositions he showed cardiograms from several cases 
of mitral disease in which the third sound was well marked 
and dwelt at some length upon one case in particular which 
threw considerable light up; n the cause and meaning of this 
sound. The case was that c>f a girl who suffered from mitral 
regurgitation and pericarditis and in whom there was a well- 
marked third sound. The cardiogram was of a peculiar 
description and instead of showing the usual small recoil 
wave following the diastolic fall of the lever of the cardio¬ 
graph it showed an extremely prominent one consisting in a 
pointed elevation nearly as high as the systolic rise itself. 
This was evident all over the heart and its occurrence seemed 
to give conclusive evidence that after the onset of muscular 
relaxation the ventricle was distended and subsided again. 
The force producing this diastolic distension of the ventricle 
being its own aspiratory action on the blood in the auricle, 
the child did not suffer from the ordinary symptoms asso¬ 
ciated with mitral regurgitation. There was no dropsy or 
cyanosis, but her symptoms more resembled aoitic disease, 
especially in so far as pallor, faintness, and anginous pains 
were concerned. She died in a syncopal attack and at 
the necropsy it was found that there was mitral incom¬ 
petence but no stenosis, in spits of the presence of the third 
sound. There was no dilatation of the left ventricle or of 
the right side of the heart. The left auricle was, however, 
greatly dilated, holding nearly twice as much as the ventricle. 
The absence of compensatory dilatation of the ventricle 
w r as no doubt due to the adhesion of the pericardium 
and explained the anomalous symptoms during life.— 
Dr. H. D. Rolleston was glad to find that Dr. Wilson’s 
observations confirmed the hypothesis suggested in a con¬ 
tribution by himself and Professor Roy in a paper published 
in the Journal of Physiology in 1887, in which they had 
found that the negative pressure in the ventricle amounted 
to somethirg like 60 millimetres of mercury—an equivalent 
of quite half the driving force (positive pressure) of the 
ventricle. He suggested that the mid diastolic murmur was 
due to this suction action of the left ventricle. Dr. A. L. 
Galabin in 1873 had attributed this murmur to the irregular 
contraction of the auricle, but Dr. Wilson’s cardiograms 
confirmed the view that it was due to the action of the 
left ventricle. He much preferred the term “ mid-diastolic 
murmur” as beiDg a more suitable term than the “third 
heart sound.”—Dr. A. E. Sansom remarked that he did not 
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like the term “ third heart sound ” because the sound did not 
belong to the normal heart. It was a murmur interpolated 
in the diastolic period, and it was only heard under morbid 
conditions. It was one of considerable practical importance. 
There were several kinds of sounds heard in this the diastolic 
period. In the first place there was what was called the 
reduplicated second sound ; secondly, there was the series of 
murmurs described by Bristowe as early, middle, and late 
diastolic sounds ; and thirdly, there was what was known as 
the cantering rhythm of the heart. All observers were 
agreed that the reduplicated second sound had its origin at 
the mitral orifice, and he (Dr. Sansom) believed that it 
generally indicated (at any rate, in a young subject) the 
supervention of mitral stenosis; he believed that its causa¬ 
tion was the suction action of the ventricle. But sometimes 
the murmur might be due to adhesions ; it might also be due 
to enlargement of the ventricle or the auricle might be too 
weak or too strong.—Dr. A. Morison thought that in dis¬ 
cussing this subject they should be certain that different 
speakers had the same phenomena in mind. He drew a 
sharp distinction between the reduplicated second sound 
heard at the apex in mitral constrictions and any form 
of so called cantering rhythm or bruit de galop He 
had been in some doubt as to the phenomena which the 
author of the paper had in view until be heard him phoneti¬ 
cally imitate the sound he desired to explain. It appeared 
to him that the sound which Dr. Wilson imputed to the 
inrush of bLod from the auricle during diastole against the 
mitral segments was in reality a phenomenon to be 
accounted for by the transmission to the apex of an 
accentuated and reduplicated basic second sound, obscured 
at the base and modified in tone by such transmission. Tne 
careful observation of tone or timbre of sound he thought of 
the highest importance in this connexion. He regretted 
that he could cot agree with Dr. Sansom that the audibility 
of such a sound in the scapulo-vertebral region, especially 
in young subjects, indicated a mitral situation as its 
place of origin. He purpo ely refrained from the dis¬ 
cussion of any form of cantering rhythm—a phenome¬ 
non associated with other conditions than mitral disease 
— which he thought could be otherwise accounted for 
than on the hypothesis advanced by Dr. Wilson.— 
Dr. Seymour Taylor remarked that the subject was not 
yet altogether worked out but in all probability the sound 
under discussion indicated mitral stenosis. He thought that 
the inrush of olood during the diastolic period might be 
likened to the rush of people into a theatre. He did not like 
the term “reduplicated second sound.” because the sotmd, 
however caused, was essentially pathological. All murmurs 
were produced by muscular force and their intensity 
depended upon the force behind it. It followed, therefore, 
that a loud murmur in mitral stenosis was a good sign. 
When the murmur disappea ed it indicated that the auricle 
and ventricle were becoming weak.—The President re¬ 
marked upon the intricacy of the subject. He would like to 
know the relation of the sounds described by Dr. 
Wilson to the cardiac impulse.—Dr. Forbes Ross 
remarked that he could not quite follow Dr. Wilson’s 
descriptions How was it possible that the valves could 
be kept tense by muscular relaxation ? A pre-ystolio 
murmur was often called a rough first sound and he believed 
that many of these obscure murmurs might be caused by 
roughening of the pericardium. — Dr. Wilson, in reply, 
remarked that without doubt a great variety of murmurs 
could be heard which were produced outside the heart. 
The murmur to which he referred corresponded to one of the 
forms of the cantering bruit. As a rule, the presence of the 
third sound to which he referred was an indication of mitral 
stenosis. He believed that the filling of the ventricle was 
entirely due to ventricular suction, excepting just at the end 
of the diastole. 

Dr. Hugh Thursfield exhibited a child of about seven 
years of age who was the subject of Widespread Rheumatic 
Nodules on the Scalp, Arms, and elsewhere, and Rheumatic 
Periostitis of the Right Tibia, in whom there was no history 
or evidence of syphilis. 


OBSTETRICAL SOCIETY OF LONDON. 


Ectopic Pregnancy . —Notes on Cases and Exhibition of 
Specimens. 

A meeting of this society was held at 20, Hanover-square. 
on Nov. 7th, Mr. Alban Doran, the President, beiDg in 
the chair. 


Dr. E. 0. Croft read a paper on an Anomalous Case of 
Ectopic Pregnancy, probably Ovarian. The history and 
physical signs pointed to a diagnosis of some form of extia- 
uterine gestation, and the sac and its contents, found entire, 
were removed by abdominal section. There was free bleed¬ 
ing from rupture during the operation, and although it was 
soon controlled by ligature of the broad ligament the patient 
did not rally and died a few days afterwards. The necropsy 
revealed an absence of peritonitis and the pelvic organs 
were removed for further examination. The sac, before 
rupture, contained the complete ovum—a foetus of about 
four months’ growth, with placenta, membranes, and 
amniotic fluid. There was no blood or clot in the sac. Its 
relations were those of an ovarian tumour with short pedicle. 
The surface of the cyst contained follicles (? Graafian), and 
no separate structure corresponding to an ovary was evident 
on the same (light) side. The microscopical evidence of 
ovarian tissue in the wall was uncertain. The Fallopian 
tube was present and was uninjured ; the fimbriated end was 
free and patent, and the flayers of the mesosalpinx were 
undisturbed. The uterus was intact and the appendages on 
the opposite (left) side were normal. The possibility of the 
pregnancy being ovarian was suggested. 

Dr. A. H. N. Lewkrs then read a paper on a case of 
Repeated Ectopic Gestation in the same patient on whom 
laparotomy was performed on each occasion. The case was 
that of a patient, 29 years of age, who had been the «-ubject 
of ectopic gestation on two occasions. There had been no 
uterine pregnancy. The first ectopic pregnancy occurred 
early in 1894. Laparotomy was performed in March, 1894, 
and the left Fallopian tube was removed, containing a tubal 
mole. This specimen was reported on by a committee of 
the Obstetrical Society of London. 1 The ostium of the tube 
was open but not dilated. The case on that occasion was 
one of threatened tubal abortion. In May, 19C0—i.e., after 
an interval of a little more than six years—the patient was 
again the subject of ectopic gestation and laparotomy 
was again performed. The parts removed consisted of 
the right Fallopian tube and ovary and a tubal mole. 
The ostium of the tube was widely dilated and the mole had 
either been expelled into the peritoneal cavity or was lying 
loose in the dilated ostium at the time of the operation, so 
that on the second occasion the case was one of complete 
tubal abortion. The patient recovered well on both occasions. 
Reference was made to Dr. J. Haig Fergmon’s paper on 
Repeated Ectopic Gestation in the same Patient 54 from 
which it appeared that, while there was a considerable number 
of cases reported of repeated tubal pregnancy in the same 
woman, laparotomy performed twice on the same woman 
was only mentioned in 14 cases. According to the fame 
authority the interval between the ectopic pregnancies in the 
same patient has varied from six weeks to five years. In the 
case desciibed by Dr. Lewers the interval, which was more 
than six years, seemed therefore to have been exceptionally 
long. Reference was also made to Dr. Bdgai’s paper on the 
same subject, published in the Edinburgh Medical Journal 
for 1899. 

Dr. P. Horrocks thought that the specimen shown 
by Dr. Croft was well worthy of further examination and 
report by a sub committee. He did not think that the fact 
that ovariaD tissue was not found in all parts of the wall was 
proof that it was not an ovarian ectopic gestation. Neither 
could he see any a priori reason why an ovum should not 
become impregnated and develop whilst still in a Graafian 
follicle. Referring to Dr. Lewers’s case Dr. Horrocks said 
that he had seen one or two instances of such repeated tubal 
gestations. He related a case in which he had removed a 
ruptured tubal gestation sac eight years ago and again six 
years ago. Dr. S B. Jolly of Sydenham had diagnosed the 
condition on the second occasion, but Dr. Horrocks rather 
doubted its probability owi» g to the extreme rarity of a 
repeated tubal gestation. The diagnosis was. however, con¬ 
firmed by operation and verified by chorionic villi being 
microscopically proved to be present. 

After some remarks by Dr. W. 8. A. Griffith, 

Mr. J. BLAND-bUTTON said that he could not satisfactorily 
discuss the question of ovarian pregnancy on a specimen in 
which the gestation had gore so far a» it had in Dr. Croft’s 
specimen. He would be convinced of ovarian pregnancy 
when he saw “ an early embryo and its membranes contained 
in a sac in the ovary.” This he considered a fair requisition 
and it corresponded with the facts on which the present 


1 Transactions of the Obstetricil Society’ of London, vol. xxxviii., 
p. 87. 

2 Edinburgh Medical Journal, 1899, p. 146. 
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knowledge of tnbal pregnancy was based. He referred lo 
the case reported by Catherine van Tusschenbroek. 

After a few remarks by Dr. Heywood Smith, 

The President said that he himself had indicated 
sources of error in accounts of cases of alleged primary 
ovarian gestation in his notes on Dr. Arthur Beale’s case of 
minute foetus found in the peritoneal cavity. The notes 
were published in the Transactions of the Obstetrical Society 
of London for 1893. Still, it was unscientific to insist that 
this form of gestation was impossible. Perhaps Dr. Croft’s 
specimen, which would be examined by a committee, might 
be quoted in future days as historical, being, with Catherine 
van Tusschenbroek’s report, the evidence which first con¬ 
vinced scientific observers of the possibility of primary 
ovarian gestation. The fact that both Fallopian tubes were 
normal did not preclude the possibility of very recent tubal 
gestation in one of them. This fact was interesting in 
relation not only to Dr. Croft’s case but also to that of Dr. 
Lewers. The President had reported 3 a case where repeated 
gestation had probably occurred within a very short interval, 
remarking that “ tubal abortion very early in pregnancy 
need not necessarily spoil the tube for its functions or 
prevent subsequent pregnancy in its canal.” 

Dr. Cro^t, in reply, thanked the Fellows for the interest 
which the.y had taken in his paper and would much appre¬ 
ciate the opinion of a committee appointed to examine 
further an«l to report on the specimen. He then referred 
briefly to a case that had occurred in the practice of a 
colleague since the paper had been sent in. The patient was 
operated upon for abdominal haemorrhage which was thought 
to be due to a ruptured tubal gestation. On the abdomen 
being opened and the blood being removed the tubes were 
found normal and free, but the bleeding was found to be pro¬ 
ceeding from a small ruptured cavity in an ovary of ordinary 
size. The cavity proved to have the structure of a corpus 
lateum and its contents to be a small ovum presenting on 
microscopical examination definite evidence of chorionic 
villi. He thought that this specimen, which he had himself 
seen, would be likely to accord with the criteria of a primary 
ovarian gestation as stated by Mr. Bland-Sutton. Dr. Croft 
hoped that he would be able to persuade the owner (Mr. 
G. P. Anning of Leeds) to bring his specimen before the 
society at a future meeting. 

Dr. Lewers also briefly replied. 

The following notes on cases were read and specimens 
were shown :— 

Dr. A. E. Giles : Note on a case of Fibromyoma of the 
Uterus in a patient, aged 23 years, with Remarks on Enuclea¬ 
tion and Myomectomy. 

Mr. J. D. S. Nodes and Dr. Frank Hinds (introduced 
by Dr. Herbert Spencer) : Note on a Fatal Rupture of an 
Aneurysm of the Splenic Artery, death occurring imme¬ 
diately after labour. 

Mr. Bland-Sutton : A Tubal Mole in process of 
Expulsion from the Fimbriated End of the Tube (progressing 
tubal abortion). 

Mr. J. H. Targett : Acute Suppurative Ovaritis showing 
Streptococcal Infection, with Microscopical Section. 

Dr. Robert Wise : A New Douche. 

The specimens were discussed by the President, Dr. 
Robert Boxall, Dr. Griffith, Mr. G. E. Herman, Dr. 
Horrocks, Dr. Amand Routh, and Dr. Herbert Spencer. 


OPHTHALMOLOGICAL SOCIETY. 


Influence of the Eye on the Growth of the Orbit.—Etiology of 
Lamellar Cataract.—Exhibition of Cates and Card 
Specimens. 

An ordinary meeting of this society was held on Nov. 8th, 
Mr. G. Anderson Critchett, the President, being in the 
chair. 

Professor W. Ernest Thomson read a paper on the 
Determination of the Influence of the Eye on the 
Growth of the Orbit by Experimental Enucleation of 
One Eye in Young Animals. The research was under¬ 
taken in order to determine whether removal of an eye 
in early life resulted in faulty development of the orbit. 
Such faulty development had been both asserted and 
denied, although experimental evidence had seemingly 
been hitherto wanting. One eye in a series of rabbits 


• Brit. Med. Jour., vol. a, 1891, p. 789. 


wva* enucleated under ether about the twentieth day 
of life. The animals were kept for periods varying 
from six to eight months, and were then killed. The 
orbits were carefully measured and a very marked 
difference between the normal side and the anophthalmic 
side was found to exist. The deficiency was uni¬ 
formly distributed over the length, height, and depth of 
the orbit, and it amounted to something like 10 per cent, 
in the macerated skull and from 10 to 15 per cent, in the 
wet condition. It thus appeared that the greater fault was 
in the development of the bones and the lesser in that of the 
soft tissues. (Lantern slides were shown which brought out 
the various points and the skulls were themselves exhibited.) 
—The President thought the paper one of great interest 
and practical importance. He strongly advocated the 
insertion of artificial eyes early.—Dr. R. Gruber thought 
that the attachment of the muscles to the eyeball and the 
increased blood-supply consequent on the normal functions 
of the orbit being exercised had far more to do with the 
development of the orbit than had the mere presence of an 
artificial eye in the conjunctival sac.—Professor Thomson 
briefly replied. 

Mr. Norman G. Bennett read a paper on the Etiology of 
Lamellar Cataract. He began by referring to the measure¬ 
ments of lenses taken by Bernard Duband and Treacher 
Collins, either ophthalmoscopically during life or after 
removal of the lens, from which it appeared that the 
diameter of the opaque zone was never larger than that 
of the lens at birth and that, therefore, either the lesion 
was occasioned before birth or the part affected was not 
the most peripheral at the time of its occurrence. He then 
described the structure of the hypoplastic teeth usually 
associated with lamellar cataract and detailed the dates of 
calcification of the two dentitions according to the 
investigations of Rose, showing what parts of the teeth 
might be affected by any cause acting during the first 
two years of life. Mr. Bennett described minutely the 
teeth as they existed in 22 cases of lamellar cataract 
which he had collected. They naturally fell into two 
classes on the basis of the extent of enamel affected, but in 
both classes it appeared evident, if the facts were taken in 
conjunction with the dates of calcification as investigated by 
Rose, that the affection had its commencement almost imme¬ 
diately after birth. Its period varied considerably in one 
class of cases and appeared to be about two years in the other 
larger class. The exact causation had long been a matter of 
discussion. After referring to the various causes that had 
been suggested from time to time, Mr. Bennett described a 
large number of cases of hypoplastic teeth, showing that 
among those not associated with lamellar cataract the same 
uniformity of type was not met with, the determining cause 
of the defect obviously having occurred at a much later date 
in a large number of cases. From a number of cases with 
definite histories he showed that this latter type of tooth was 
frequently, though not always, the result of an exanthe¬ 
matous fever, whereas those more frequent cases of teeth 
affected soon after birth were often associated with a history 
of convulsions and general disturbance of health of an 
indefinite kind. Sometimes the teeth would have two or 
more horizontal depressions corresponding with a series of 
definite attacks of illness. The inference was, then, that 
lamellar cataract was a disease of early infantile life 
occasioned by some general derangement of health, the most 
probable being errors of diet and nutrition. In empha¬ 
sising this conclusion Mr. Bennett referred to the develop¬ 
mental similarity between lens and enamel, and cited an 
opinion of Mr. Collins to show that the inferences which he 
drew were not necessarily inconsistent with those afforded 
by the measurement of lenses referred to above, but that 
lamellar cataract might be the result of contraction of 
the nucleus of the lens some time after birth.—The 
President asked Mr. Bennett whether he had noticed 
the disease to occur in many members of the same family, 
and he recounted a case which had occurred in his own 
practice in which there was a very strong family history. 
The father suffered from lamellar cataract, two of his 
children were affected with the disease, and he had seven 
cousins affected, as well as one niece and two sisters.— 
Mr. H. B. Grimsdale referred to a similar instance of 
eight persons related to one another being so affected in three 
generations.—Mr. W. Adams Frost thought that it was 
exceptional for other members of the family to be affected.— 
Mr. Treacher Collins had investigated 10 cases of con¬ 
genital cataract, but in none of them was the enamel 
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defective.—Mr. John Griffith expressed his strong opinion 
that the disease was a congenital and not an infantile one, 
referring it to defective development of enamel cells in 
the sixteenth week of foetal life rather than to anomalous 
calcification.—Mr. Bennett briefly replied, and in answer 
to the President’s question he stated that he had not care¬ 
fully investigated the family history. 

The following cases and card specimens were shown :— 

Mr. 8imeon Snell : Epithelioma of the Cornea. The 
patient was a soldier aged 45 years, with a history of injury 
seven years ago. In May, 1898, the growth was removed, but 
it recurred. Mr. Snell first saw the patient in August, 1900, 
when the growth filled the inter-palbebral space. The eye¬ 
ball was enucleated, and the growth was shown to be an 
epithelioma. 

Mr. John Griffith : A specimen of Osteo-sarcoma of the 
Orbit. 

Mr. Treacher Collins and Mr. A. Vernon Ford: A case 
of Bullet Wound of the Orbit followed by Blindness of Both 
Eyes. The patient was with Admiral 8ir E. H. Seymour’s 
expedition for the relief of Pekin. He was shot through the 
head with a bullet, and it was found that in one eye the 
choroid was ruptured while in the other the retina was 
detached. 

Mr. A. W. Ormond : A Chancre of the Upper Lid at the 
Retrotarsal Fold. 


BRITISH GYNECOLOGICAL SOCIETY. 


Exhibition of Specimens. — Salpingo-oophorectomy.—Some New 
Methods in Pelvic Operations on the Female. 

A meeting of this society was held on Nov. 8th, Dr. 
H. Macnaughton-Jones being in the chair. 

The following specimens were shown :— 

Dr. R. T. Smith : A case of Degenerating Fibro-myoma. 

Mr. Charles Ryall : A case of Hysterectomy for Fibro- 
myoma. 

Dr. Macnaughton-Jones : (1) A case of Hysterectomy 
for Fibro-myoma ; and (2) a case of Broad Ligament Cyst. 

In the discussion on these specimens the following 
speakers took part: Dr. Heywood Smith, Dr. Herbert 
Snow, Dr. Arthur Giles, Dr. J. J. Macan, and Mr. 
Rutherford Morison. 

Dr. Macnaughton-Jones read a short communication on 
a case of Salpingo-oophorectomy. 

Mr. Rutherford Morison (Newcastle-on-Tyne) read a 
paper and gave a lantern demonstration on Some New Methods 
in Pelvic Operations on the Female. The operations con¬ 
sidered were as follows. 1. Abdominal resection of the 
sigmoid or upper portion of the rectum. This operation was 
intended for cases in which suppuration of the left uterine 
appendages involved the bowel to such an extent as to 
demand its removal or in which the abdomen was opened for 
a cancerous growth of the sigmoid in mistaken diagnosis 
for a diseased and enlarged ovary. The steps of the 
operation were: (1) the diseased bowel was excised ; (2) a 
glass bobbin, with indiarubber tube attached, was tied 
tightly into the upper end of the sigmoid flexure ; (3) the 
indiarubber tube was passed down from above through the 
lower cut and into the rectum, where it was aided to pass 
through the anus by the finger of an assistant; (4) the tube 
was drawn upon till the ligature on the upper cut end of the 
bowel was inside of the lower cut end of the bowel; (5) a 
ligature was then passed round immediately below the lower 
cut end and tightly tied (this made the junotion water¬ 
tight) ; and (6) the tube was again pulled upon, whilst the 
lower portion of the bowel immediately below the button 
was steadied till by traction from above a short intussuscep¬ 
tion was produced. This was maintained by a few Lembert’s 
sutures. In from four to eight days the ligatured sloughing 
bowel separated and the tube was thus released. He had 
done this operation 14 times—in two cases for complicated pyo- 
salpinx and in 12 for malignant disease. Seven patients died. 
The percentage mortality was therefore high but might be 
diminished by avoiding the mistake he had made of 
performing this operation in cases of obstruction with 
loaded colon, for experience had taught him that in these 
cases the colon should be emptied by a preliminary 
colotomy before a radical operation was attempted. 
2. An operation for certain forms of parametric abscess. Mr. 
Morison divided cases of pelvic cellulitis into three classes : 
(1) the floor of the broad ligament was involved—the abscess 
pointed towards the vagina; (2) the cellular tissue of the 


broad ligament between its peritoneal folds was invaded— 
the abscess pointed above Foupart’s ligament; and (3) the 
lymphatic vessels and glands alongside the iliac vessels were 
affected and the abscess was found high up on the back wall 
of the pelvis or in relation to the psoas and iliacus muscles. 
In the third form the pus was out of reach from the vagina 
and having had two fatal cases in which he evacuated the 
pus by opening the abdomen he devised the following plan. 
The abdomen was opened by an incision three or four inches 
loDg made in the middle third of a line drawn from the 
centre of the back of the ilio-costal space behind to one inch 
above the symphysis in front. Through this incision the 
diagnosis was confirmed by palpation of the uterus, ovaries, 
and tubes, and the relations of the abscess were ascertained. 
The incision was next prolonged to the back of the ilio-costal 
space, through the oblique and transversalis muscles, leaving 
the transversalis fascia and peritoneum intact. The peri¬ 
toneum and fascia were then held forward with forceps and 
with the left hand in the abdomen as a guide the index finger 
of the right hand introduced posteriorly opened the abscess 
by bluntly perforating the transversalis fascia under the 
thickest part of the swelling. A drainage-tube and 
iodoform gauze packing round it completed this part of 
the operation. Twenty cases operated on by this method 
had all recovered. 3 The control of the uterine arteries 
in abdominal hysterectomy. Since completing his notes he 
had found that his plan was neither new nor peculiar to 
himself. The special point about it was that the uterine 
arteries were seized with forceps and the uterus was cut 
away before the vessels were ligatured. 4. Operation for 
incontinence of urine in the female. In a case of incon¬ 
tinence with a patulous urethra he performed the following 
operation. An incision one inch long was made in the 
middle line of the abdomen midway between the umbilicus 
and the symphysis down to the peritoneum. The patient 
was then placed in the lithotomy position and a circular 
incision was made round the orifice of the urethra. A 
second incision was made through the anterior vaginal wall 
along the course of the urethra and for one inch on to the 
base of the bladder. The urethra and neck of the bladder 
were then entirely separated. A pair of closed haemostatic 
forceps was next passed down from the opening above 
the pubes close to the pubic symphysis and into the 
vagina ; the end of the urethra was caught in the 
forceps, drawn upwards, and attached to the skin of the 
incision in the abdominal wall. The remainder of the 
incision was closed round the urethra and an indiarubber 
catheter was tied in the bladder and projected from the 
anterior abdominal wall. On the seventh day the dressings 
were dry and the wound was healed. He had only hoped 
to make a continent bladder which could be readily emptied 
by the catheter, but more had been gained, for the bladder 
would now hold one and a half pints of urine against 
every effort to make it leak, such as coughing, straining, 
and alterations in posture; and when the patient was in 
good form she could easily and entirely empty it by 
voluntary effort. 

In the discussion on the paper the following speakers took 
part: Dr. Snow, Mr. Skene Keith, Dr. P. Z. Hebert, Dr. 
William Travers, Dr. Heywood Smith, Dr. E. A. 
Neatby, Mr. Ryall, Dr. R. H. Hodgson, Dr. Giles, and 
Dr. Macnaughton-Jones ; and Mr. Rutherford Morison 
replied. 


SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Exhibition of Cases and Sgtecimens. 

A meeting of this society was held on Oct. 19th, Dr. 
A. Ernest Sansom being in the chair. 

Dr. Theodore Fisher showed a specimen of Rheumatic 
Dilatation of the Heart from a patient who died from 
cardiac failure one year after an attack of acute rheu¬ 
matism. The heart was hypertrophied as well as dilated 
and weighed 19i ounces. The valves were healthy and the 
pericardium was adherent only over a small area, about two 
inches square, near the apex of the left ventricle. Dr. 
Fisher mentioned another case in a child, 11 years of age, 
with rheumatic nodules, where there was an almost entire 
absence of valvular disease. The heart was found to 
weigh Hi ounces.—Dr. J. H. Sequeira discussed the role 
played by the pericardium in such cases and pointed 
out that an inflamed and softened pericardium could 
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not interpose that resistance to dilatation of the heart 
present in the healthy condition.—Dr. F. G. Penrose 
referred to the work of Dr. F. H. Poynton whose experience 
was to the effect that myocarditis was generally present in 
cases of dilatation.-^Dr. William Ewart remarked that the 
action of the cardiac valves and walls (as pointed out by Dr. 
Sansom) might suffer from fibrosis developing at the base of 
the heart, such as might result from pericarditis even when 
the latter did not lead to great effusion or adhesion. In a 
heart the valves of which were already damaged this addi¬ 
tional influence might aggravate the valvular defect and 
explain the dilatation.—Dr. Fisher, in reply, stated 
that in his first case there had been a slight interstitial myo¬ 
carditis. In his second case there was naked-eye evidence 
of recent degenerative changes, and Professor Stanley Kent 
had found in cultures from the heart muscle a diplococcus 
resembling that recently described by Dr. Poynton and 
Dr. A. Paine. 

Mr. R. Clement Lucas exhibited an infant, six months 
old, in whom the Rectum Terminated in the Vagina. The 
anus was absent and there was no depression at its normal 
site. The rectum opened at the posterior part of the orifice 
of the vagina, between the hymen and the fourchette, by an 
aperture of about the size of a crow’s quill. The deformity 
had passed unnoticed until the child was four months old. 
Mr. Lucas proposed, first, to establish a permanent anus in 
the normal position, and, later, to endeavour to close the 
vaginal aperture by a plastic operation.—Mr. Alfred H. 
Tubby had liad a similar case under his care at the Evelina 
Hospital and had operated twice for the relief of the con¬ 
dition with a good result. His patient was a year old. 

Dr. James Taylor showed a lad, five years of age, 
affected with Mongolian Imbecility. The patient had a short 
head, somewhat compressed antero-posteriorly, epicanthal 
folds, and the mental peculiarities usually associated with 
this condition. His temper was good. The limbs and little 
fingers were free from deformity. The child, however, 
showed a curious power of over-extension of the fingers 
(and/indeed, of all the joints). There was a suspicion of 
congenital syphilis.—Dr. Fletcher Beach said that in his 
experience syphilis accounted for only 1 per cent, of these 
cases. He pointed out that thyroid extract was useless in 
Mongolian imbecility. — Dr. G. E. Shuttleworth stated 
that about 5 per cent, of the children at the Royal 
Albert Asylum were Mongolian imbeciles. He had found de¬ 
formity of the little finger common in many of the children 
of Mongol type presented for admission to the special 
schools of the London School Board. He was inclined to 
consider that a Mongol represented permanently a foetal 
stage of development—in other words, that such a child came 
into the world unfinished, and remained so, more or less, 
all his or her life. Some 40 per cent, of such children were 
found to be the youngest members of large families, and any¬ 
thing that depressed the procreative powers of the mother 
might conceivably be a factor in the production of the 
cases.—Dr. Taylor, in reply, said that with regard to 
syphilis Dr. G. E. Sutherland in 25 Mongols had ascer¬ 
tained that syphilis was present in 11. He thought that 
Mongols were not uncommonly the first-born and not the 
last-born of a family. 

Mr. Tubby showed a child, aged three months, with 
Cephalhaematoma over the Right Parietal Bone. The labour 
had not been protracted, the presentation was vertical, 
and forceps had not been used. The swelling, which 
had gradually become larger, was not noticed until a day or 
two after birth. The tumour was not hot or tender 
or red; its margin was crateriform and hard where it 
merged with the skull. 

Mr. Tubby also exhibited a girl, aged six years, suffering 
from a Congenital Anterior Dislocation of the Right Hip 
and showed some radiograms. The summit of the great 
trochanter lay an inch above N61aton’s line and the head of 
the femur could be felt lying posteriorly to the anterior 
superior iliac spine. An attempt had been made to remedy 
the condition by forcible movements after dividing the 
tendons of the adductors, sartorius, and the tensor vaginas 
femoris, but the deformity had recurred.—Mr. J. Jackson 
Clarke, in connexion with this case, brought for¬ 
ward several interesting skiagrams. One of his patients, 
a girl, aged two years, bad been treated by the method 
adopted by Mr. Tubby and was now practically cured. He 
agreed with Mr. Tubby in thinking that up to the age of 
about four years these cases could be cured by operation. 

Mr. Sydney Stephenson showed a case of early 


Myxoedema associated with Ectropion in a girl, 12 years 
of age. The skin over the cheeks, nose, upper lip, and 
eyelids was pinkish and swollen, so that the lines of 
expression were obliterated, especially on the left side of the 
face. The swelling was firm and did not pit on pressure. 
Around the eyelids the skin was rough, dry, and covered 
with fine, branny scales. There was no general oedema of 
the body. The hands and feet were somewhat “ pudgy.” 
The nails were brittle. Speech and movements were slow and 
deliberate. The lower lids and corresponding puncta 
lacrymalia were slightly averted. The upper lids were 
congenitally short. The isthmus of the thyroid gland 
could be felt. There were no supra-clavicular pads. 
The urine was free from albumin. The temperature was 
98'2°F., the respirations were 19, and the pulse was 80. 
The child was sensitive to cold.—Dr. Percy G. Lewis, in 
connexion with this case, showed photographs and gave 
details of myxeedema in young subjects.—Dr. Fisher 
recalled a case of intermittent albuminuria which appeared 
much like this.—Mr. Stephenson, in reply, said that 
the urine had been examined seven or eight times, but 
albumin had never been found. The character of the 
oedema, the slowness of the speech, and the “ stodginess ” of 
the hands appeared to militate against the case being one of 
intermittent albuminuria, as suggested by Dr. Fisher. 

Dr. G. E. Sutherland showed an instance of Extreme 
Adiposity in an infant, aged eight months, who weighed 
29£ lb. The child had been fed exclusively upon the 
breast. The general health had been good, there had 
been.no gastro-intestinal disturbances, and, although ex¬ 
tremely fat, the infant could sit up and move her limbs 
actively. There was no family history of lipomatosis, but 
two other children had also been stout as infants. In this 
case the fat was diffused generally over the body and ex¬ 
tremities. There was slight rachitis. Examination of the 
maternal milk showed the presence of 8 2 per cent, lactose 
and of 0*44 per cent, proteids, the other constituents being 
normal.—Dr. Sansom observed that the child had a 
placid, healthy expression, and he thought that there was 
no adiposis neurotica. It was remarkable that the milk 
included so large a proportion of lactose, an observation 
that he supposed had been confirmed by repeated analyses.— 
Dr. Edmund Cautley inquired whether the infant had 
been given anything besides mother’s milk. He had seen an 
infant who weighed 27* lb. at the age of six months, but the 
parents had been in the habit of giving articles of food 
other than breast milk.—Dr. Wayland 0. Chaffey re¬ 
garded the case as one not of lipomatosis but of 
rimple increase of fat. — Dr. Sutherland, in reply, 
said that he thought the child did not suffer from 
lipomatosis, at least in the pathological sense. Four ounces 
of the breast milk, drawn off in the morning, had been 
analysed by Mr. Pakes of Guy’s Hospital. Dr. Sutherland 
was satisfied from his inquiries that the child had had no 
food other than breast milk. 

Dr. J. H. Sequeira showed a case of Polyuria in a child, 
aged three years. Excessive thirst and increased frequency 
of micturition had been noticed since the age of eight months 
following an attack of whooping-cough. There was no 
history of injury. On coming under Dr. Sequeira’s care 
the child weighed 16| lb., the skin was dry and pale, and 
there was evidence of rickets. The temperature was 
normal; there were no signs of disease of the abdominal 
or thoracic organs. The pale urine had a specific gravity 
of 1010 and an alkaline reaction. It contained albumin 
(at times reaching 1 per cent.), but no deposit or casts. The 
quantity of urine averaged 36 ounces a day and once it 
reached as much as 47 ounces. The child had lost a pound 
and a quarter in weight in the five months during which he 
had been under Dr. Sequeira’s observation. The condition 
appeared to depend upon a chronic dilatation of the renal 
arteries and as such would probably be classed as one of 
diabetes insipidus, although the constant, alkalinity of the 
urine and the occasional presence of albumin were held to 
militate against this view. Dr. Sequeira found that the 
urine could be rendered temporarily acid by the adminis¬ 
tration of the acid phosphate of sodium in five- 
grain doses three times a day, as advised by Dr. Robert 
Hutchison.—Dr. Sansom, who endorsed the diagnosis, 
regarded the case as a very valuable one.—Dr. Lewis 
had been working at an allied subject—namely, bed¬ 
wetting in children, which he believed to be due to poly¬ 
uria and to be associated with the indigestion of starchy 
foods. It could be stopped at once by an anti-diabetic 
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diet. He did not deem it necessary to limit the amount of 
liquid taken. Dr. Lewis regarded the present case as belong¬ 
ing to that category. 

Dr. George Carpenter showed a case of typical Epiphy¬ 
sitis in a child, seven weeks old. The family history sug¬ 
gested syphilis. The child was anaemic and “snuffled” 
loudly. Both upper extremities were affected. The cutaneous 
manifestations present were not characteristic. An x-ray 
photograph failed to demonstrate the obvious changes at the 
epiphyses. _ f 

LIVERPOOL MEDICAL INSTITUTION. 


Unusual Form of Rodent Ulcer.—Dermatitis Herpetiformis .— 
Pulmonary Tuberculosis. — Disease among Natives in 
Ny ass aland. 

The third meeting of the session of this society was held 
on Nov. 8th, Dr. A. Bernard, the senior Vice-President, 
being in the chair. 

Mr. F. T. Paul showed a patient suffering from an 
Unusual Form of Rodent Ulcer and said that it was 
unlike anything he had ever seen before. It was a very 
large tumour of the left side of the face, measuring five and 
a half inches across and from two to three inches in thick¬ 
ness, and had the structure of the glandular type of rodent 
ulcer. There were no secondary deposits. The patient was 
a man. aged 43 years. At 19 years of age he knocked the 
skin off the cheek below the eye ; this never properly healed 
and at 32 years of age the late Mr. H. 0. Thomas excised a 
small sore; at 34 years of age he was operated on by Mr. 
Robert Jones ; and at 35 years of age by Mr. Paul who 
examined the growth and pronounced it rodent ulcer. It 
returned within a year and had been growing since to its 
present dimensions. Mr. Paul considered all forms of 
so-called rodent ulcer to be varieties of carcinoma 
of the appendages of the skin. The ordinary form 
was carcinoma of the sebaceous glands, but cases 
like the present probably originated in the sweat 
glands.—Mr. Rushton Parker remarked that any diffi¬ 
culties of nomenclature alluded to by Mr. Paul probably 
arose from the use of the term “ rodent ulcer ” in the British 
Islands and abroad the terms “carcinoma,” “ haut-krebs,” 
or “ skin cancer ” were used for the same class of cases, 
irrespectively of variety. He considered Mr. Paul’s case to 
be an ulcerated carcinoma of the skin of the face but not 
“rodent” in a physical sense, as there was a gain rather 
than a loss of substance; but its histological characters 
were obviously a variety of what was known as ‘ ‘ rodent 
carcinoma." 

Dr. J. Stopford Taylor read notes of a case of Dermatitis 
Herpetiformis Multiformis in a man, aged 66 years, which 
ran an acute course in about 14 days, and when hopes of 
recovery were entertained pneumonia supervened and death 
resulted. An unusual and unprecedented symptom was the 
great quantity of serum which exuded from the erythema- 
multiforma-like type of the eruption situated upon the back 
and buttocks. This condition was rightly described as a 
chronic disorder, yet this was his second acute case followed 
by a fatal termination.—Dr. F. H. Barendt considered that 
the pneumonia was incidental and not a consequence of the 
skin lesions. He alluded to herpes gestationis which 
clinically was the same disease occurring in pregnancy. 
The etiology was still obscure ; probably it would be cleared 
up when their knowledge of toxins became more exact and 
definite.—Dr. R. J. M. Buchanan referred to two cases ; 
in one the herpetic eruption resembled confluent small pox, 
but the association of croupous pneumonia cleared up the 
uncertainty of diagnosis ; in the other the herpetic eruption 
appeared after the acute pneumonia was advanced and the 
pneumococcus was present in the exudation from the 
vesicles.—Dr. Stanley A. Gill called attention to the con¬ 
nexion there seemed to be between skin and pulmonary 
diseases and cited a case in which a patient when cured of 
eczema suffered from asthma which was only relieved by the 
reappearance of the eczema. 

Dr. Buchanan read notes on cases of Pulmonary 
Tuberculosis in reference to the probable origin of the 
invasion. In many cases the tuberculous history was 
definitely referred to an attack of so-called influenza. He 
offered the suggestion that many of the so-called sporadic 
attacks of influenza were probably the expression of the 
initial infection with the tubercle bacillus and that special 
attention should be given to the diagnosis of tuberculosis in 


its primary invasion. Dr. Buchanan related three cases of 
pulmonary tuberculosis in which he had traced the source of 
infection. The cases, previously healthy, were infected in 
offices where clerks suffering from consumption had been 
employed. He had been able to persuade the employer in 
one of the cases to have his offices disinfected and the office 
books stoved.—Dr. A. G. Gullan cited a case under his care 
where he had been able to trace a definite source of infection. 
He considered the stage of convalescence following true 
influenza, which was always associated with great debility, 
very liable to the infection of tuberculosis.—Dr. C. J. 
Macalister directed attention to the fact that a number of 
seamen suffered from phthisis notwithstanding their open-air 
life and he advocated care in regard to cleanliness and 
ventilation of their quarters. 

Mr. J.S. Kellett Smith read a paper upon Disease among 
the Natives of tbe Nyassaland Plateau, compiled from notes 
in his medical diary kept during the exploration of the 
country in the years 1895-96. Anthropometrical statistics 
of various tribes were given and the general physical de¬ 
velopment of the native was described. Points of interest 
brought forward were the existence of tetanus and rabies, 
the absence of deformities, and the question of hernia. 
Umbilical herniae were shown to be very frequent and to 
disappear spontaneously during the earlier years of life. 
Inguinal hernia; were practically unknown and Mr. Smith 
thought that this was accounted for chiefly by the position 
in which the newly-born infant was nursed, with the legs 
embracing the mother’s flank and the inguinal regions sup¬ 
ported by the conforming pressure of the mother’s side, and 
in later life by the posture adopted by the native when dis¬ 
posing himself to the necessary eliminating function. 
Syphilis seemed to be incapable of permanence among the 
natives of this country. All scars tended to become keloid, 
but the keloids never took on malignant tendency. Especially 
was it notable thsrff in this primitive part of Africa malignant 
tumours, whether of epithelium or connective tissue, seemed 
to occur so rarely as to be practically unknown. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Undescended Testicle , Congenitally Misplaced Testicle , and 
Congenital Deficiency of Testicle.—Multiple Tumours of 
Unusual Type.—Exhibition of Cases and Specimens.— 
Election of Office-bearers. 

The first ordinary meeting of the eightieth session of this 
society was held on Nov. 7th, Dr. A. G. Miller, the Pre¬ 
sident, being in the chair. 

Professor T. Annandale read a paper on the Operations for 
Undescended Testicle and for Congenitally Misplaced Testicle, 
with a Note of a Rare Form of Congenital Deficiency of tbe 
Testicle. He stated that the condition of misplaced testicle 
was not common. The testicle might, however, be situated 
(I) on one side of the perineum ; (2) in frontjof the pubes at 
the root of the penis ; or (3) in the region of the saphenous 
opening. In any situation it might become very trouble¬ 
some on account of inflammation or if associated with a 
hernia. The testicle underwent degeneration when it was 
not in the scrotum, and it thus became functionless when it 
was retained in the abdomen or in the inguinal canal. Mr. 
Joseph Griffiths’s experiments with the testicle in dogs in 
this connexion were narrated briefly. In the British Medical 
Journal of Jan. 4th, 1879, Professor Annandale described 
a case in which he had successfully removed the testicle 
from the perineum and replaced it in the scrotum in 
a child aged three years. The important details of 
the operation were: firstly, the incision, then the careful 
exploration of the spermatic cord ; the drawing out of 
the cord and testicle and the division of all attachments; 
the opening up of the scrotum, placing the testicle there, 
and fixing it by catgut sutures. If the cord were too short 
it might be lengthened by careful traction and division of 
tbe cremasteric fibres. The operation should be performed 
in early childhood. In the case of undescended testicle 
much trouble might arise from inflammation or involvement 
in a hernial sac. In the child attempts to bring it down 
into the scrotum should be made first. Usually such testicles 
were small and atrophied, yet a chance to develop should be 
afforded them by replacing them in the scrotum. If one 
testicle were already in the scrotum there was no such great 
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indication for replacing the other one. In the case of adults 
Professor Annandale invariably removed such undescended 
testicles when he had to operate for hernia. In young persons 
an attempt to replace the testicle and to keep it down by 
steady traction by catgut stitches should be made. Congenital 
deficiency of the testicle was comparatively rare, but two cases 
had lately come under his observation. In the first case the 
patient was a youth, aged 18 years. The left side of the scrotum 
was small and at the upper part of it a soft body was felt, but 
this possessed no testicular sensation. An incision was 
made over this, exposing the cord and sac. The cord was 
found to be natural and it ended in this soft body. Both 
I were removed. The other case was almost exactly similar, 
but it occurred in a man, aged 26 years. The specimens 
removed showed that the vas deferens was well developed 
and passed down to the lower part of the soft body ending 
in a closed extremity. There was no trace of testicular sub¬ 
stance. The body in both cases consisted merely of con¬ 
voluted vas deferens surrounded by a dense envelope. In 
such rare cases operation might be justifiable in order to 
relieve mental or local disturbance.—Professor J. Chiene 
drew attention to the priority of Professor Annandale’s 
operations for misplaced testicle. He usually classed un¬ 
descended -testicle into three groups: (1) those in the 
abdomen ; Q2) those in the canal; and (3) those in a double 
condition. Where the testicle was in the abdomen he 
thought it best to leave it; if it were in the canal in children 
to apply a U-shaped truss in order to try and push it down ; 
and if at puberty to remove it.—Mr. Harold J. Stiles stated 
that all undescended testicles might be excised, as in every 
one which he had examined there was an entire absence of 
testicular substance.—Mr. Shaw McLaren, Dr. White 
Ballantyne, and Dr. Theodore Shennan made some 
remarks and Professor Annandale replied. 

Mr. J. M. Cottbrill and Dr. D. A. Welsh contributed a 
short note on a case of Multiple Tumours of Unusual Type 
(with exhibition of patient, specimens, and lantern demon¬ 
stration). The patient, a man, aged 24 years, had been 
under observation for more than five years suffering from 
multiple superficial tumours. Many medical men had seen 
the case, but no definite opinion had been arrived at. The 
previous history of the patient was perfectly good, as was 
also his family history. In 1893, when at work as a joiner, 
the patient fell a distance of 22 feet and injured his right 
wrist. He soon recovered, but four months later a small red 
painless point appeared at the back of the right wrist. He 
attended regularly twice a week at a hospital in Glasgow. 
The disease was there called a “ gumma.” The ulcer did 
not, however, improve, though it was scraped and cauterised. 
Erysipelas supervened and the hand became drawn to the 
ulnar side. The ulcer became larger, irregular, and eroded 
more deeply, exposing the lower end of the ulna. Sedatives 
were applied to the ulcer and tonics were administered 
internally. He was treated at the Edinburgh Infir¬ 
mary by iodide of potassium in doses of from 10 to 20 
grains thrice daily’along with mercury. The patient left the 
hospital and returned in some months’ time to have the arm 
amputated as there was a secondary growth in the epitrochlear 
gland. The arm was therefore removed above the elbow-joint 
in December, 1896. Two years later the patient returned with 
a small pimple on the forehead and a growth on the outer 
side of the left elbow. The ulcer on the forehead was tender 
and grew larger, though it was treated. Eventually it was 
excised, as was also a lump over the deltoid muscle. After 
another interval of two years he returned on July 4th, 1900, 
with a growth on the right great toe on the site of an in¬ 
growing toe-nail. There was also a similar growth on the left 
great toe and another on the second left toe. There were 
also other ulcers present over the body—e.g., on the nates, on 
the top of the head, in the scar on the deltoid, &c. All 
these were removed, including the toes themselves. As | 
regards the views which had been held respecting this case 
Mr. Cotterill said that with regard to tuberculosis the ulcers 
had never had the characteristic appearance and there had 
been no undermining of the e*' :es or secondary glandular 
infection. As to epithelioma the age of the patient was 
against that view, as was also the fact of the healing 
of the ulcers. The absence of glandular involvement and 
the unusual sites also militated against that diagnosis. 
As regarded syphilis, the growths had not a gummatous 
appearance nor had the ulcers had any of the characteristic 
chamois-leather sloughs ; the glands had remained unaffected, 
and in spite of treatment by iodides and mercury the disease 
had progressed. The chronicity of the course and the fact^ 
of the healing and the absence of internal manifestations 


almost negatived the idea of sarcoma. As to rodent ulcer 
the position was extraordinary and every tissue on which 
the ulcers were situated was eaten away. As to the 
diagnosis of chronic farcy there was no initial acute attack 
or any naeal trouble. The patient’s mode of life hardly 
exposed him to such infection and the duration of the 
disease (seven years) was far beyond the average. Inocula¬ 
tion of guinea-pigs with virus from the patient gave negative 
results. Mycosis fungoides appeared to be precluded, as 
there was no fungation in this case but merely erosion.— 
Dr. Welsh exhibited lantern slides in illustration of 
this case and stated that, pathologically considered, 
epithelioma might be dismissed, as also rodent ulcer, for in 
this base the epithelial structures of the skin were not in¬ 
volved. There were great variations in the structure of the 
nodules from different areas and so the growths partook more 
of the nature of the chronic granulomata. Organisms were 
sought for but none were found.—Professor Annandale 
thought that the case looked like one of recurrent fibroid 
tumours which were very liable to degenerate.—Mr. F. M. 
Caird thought that it was closely allied to syphilis and said 
that some abnormal cases of syphilis did not react to iodide 
of potassium or mercury.—Dr. Norman Walker gave 
reasons for thinking that it was a case of rodent ulcer, 
while Mr. Stiles thought it was not in the least like rodent 
ulcer. 

The following cases and specimens were shown:— 

Dr. Allan Jamieson showed : 1. A case of Acne Keloid. 
The patient was a woman, aged 40 years, who had been 
under treatment seven years previously for boils on the back 
of the neck. She remained well until about three years ago 
when these boils reappeared and continued to do so for 
about 18 months. At the end of this time a small tumour 
of half the size of a marble formed at the centre of the 
neck. This underwent progressive enlargement and 
especially since the birth of the patient’s last child. The 
tumour was now a large dense hard body lying across the 
back of the neck, freely moveable, and fairly smooth on the 
surface. It presented numerous apertures, from each of 
which a brush-like arrangement of hairs protruded. The 
patient experienced some relief when these hairs were pulled 
out, and on firm squeezing pus could be expelled from these 
apertures. The case was one of acne keloid, the fibrous 
tissue being developed from the former pustules. Its 
situation was classical. Unna found fault with the name 
because no comedones were present in this disease. The name 
might not be etiologically correct and “ pustulo-keloid ” might 
be the best name to give it. The keloid developed in the acne 
scars and lately Dr. Jamieson had seen a young man who 
had several hundreds of small keloid growths on his back 
and chest, arranged obliquely from above downwards and 
outwards. As regards treatment electrolysis might be 
employed, but no local applications seemed to have much 
effect. 2. A case of Tylosis Palmrc. In this case the 
disease could be distinctly traced back for five generations 
and possibly it extended still further back. The patient was 
a boy, aged five years. At birth it was noticed that he had 
a peculiar yellowish semi-translucent thickening of the skin 
of the palms. At present the lines of flexion were well 
marked and the thickening covered the entire palms 
and the same was present on the feet. Sensation over 
the areas affected was interfered with. There were two other 
children in the same family, but they were quite healthy. 
The patient’s mother and the other members of the 
family were similarly affected, as were also the grand¬ 
mother and seven among the brothers and sisters, and 
the great-grandmother and some of her family as 
well as the great-great-grandmother. The disease had 
chiefly affected the female line. It was related to 
ichthyosis, if it were not indeed a form of that condition, 
and it was due to the persistence of the foetal epitrichium 
which had not been thrown off after birth. No treatment 
(as by salicylic acid, &c.) had had any permanent effect, as 
the skin grew just as thickly afterwards. The mother found 
it best merely to rub the thickened skin down with pumice 
stone. 3. A Case for Diagnosis. The patient was a woman, 
aged 36 years. There were three growths on the upper part 
of the left side of the chest; they first appeared about three 
months ago. One of these growths was large and pink and 
covered by vascular ramifications. The growth was purely 
in the skin and the axillary glands were not enlarged. The 
skin between the growths was atrophied and scar-like, though 
this was not due to previous growths. In all probability it 
was an epithelioma of the skin. 

Dr. G. A. Gibson showed two cases of Friedreich's 
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Ataxia. There were five in the family and three members 
of it suffered from this disease. The patients shown were two 
brothers, aged 26 years and 21 years respectively. In the 
eldest the disease began while at school, the first symptom 
being difficulty in walking. At present he had a complete 
loss of the cutaneous and tendon reflexes; there was an 
entire absence of sensory disturbance ; the action of the 
muscles of the whole body was weak, and there was well- 
marked nystagmus. The same conditions were present in 
the younger brother, but in his case some of the cutaneous 
reflexes were retained. In both the characteristic symptoms 
—e.g., slurring of the words in reading and great tremulous¬ 
ness on attempting voluntary motion—were present. The 
gait in neither was typically ataxic but it was unsteady, with 
reeling at times. There was almost no impairment in the 
field of vision and the Argyll-Robertson phenomenon was 
not present. 

Dr. H. G. Langwill exhibited a youth, aged nearly 19 
years, who suffered from Regurgitation of Food after Eating. 
The lad was quite undeveloped physically and appeared to be 
not older than about 13 years. He was apparently healthy 
until three years ago, when he began to complain of pain 
after eating, and this ended in sickness usually within a 
quarter of an hour. If he did not vomit then the pain lasted 
for about an hour. There had never been haematemesis or 
melaena. He could retain fish and light food with greater 
ease. About a year ago along with the pain after eating he 
began to suffer from regurgitation of food. He could not eat 
sufficient food to appease his appetite and was consequently 
always hungry. The pain had not been so severe during the 
past year, but he had always complained of weight and swel¬ 
ling over the stomach. At present he could only take food 
in small amounts and he required a long time in which 
to masticate and to swallow it—as, for example, for break¬ 
fast he ate only half a slice of bread and a small cupful 
of milk and took an hour in which to eat this. The 
fluid which was regurgitated was always from two to 
three ounces in amount, alkaline or neutral in reaction, 
and had never contained hydrochloric acid. He had not 
grown since the age of 13 years and now he weighed 
only 3 st. 8£lb. (two years ago his weight was 5£ st.). 
Physically nothing wrong could be detected excepting 
enlargement of the submaxillary glands. On feeding him 
with the stomach tube not more than two or three ounces 
could be injected, any excess being regurgitated alongside of 
the tube. 

Dr. Byrom Bramnvkll showed a rare case of Pre-ataxic 
Tabes. The patient was a man, aged 33 years, who had 
suffered much from frequently recurring gastric crises. 
These attacks of vomiting began four years ago and occurred 
usually at intervals of six weeks. Each attack might last 
10 days. During these he had no pain but could retain 
nothing on the stomach. He had no dyspeptic troubles other 
than these. At first the vomit consisted of food ; afterwards 
it was bile-stained fluid, then it was coffee-coloured, and 
lastly it was clear. The vomit was intensely acid, scalding 
the throat and making it resemble the scarlet fever throat. 
The pupils were different in size and did not respond to light 
(Argyll-Robertson sign). The knee-jerks were quite brisk. 
The patient had not had syphilis. He had had some attacks 
of pain so severe as to keep him awake at night and he 
experienced some difficulty in starting the act of micturition. 
He had had temporary analgesia over the thorax. 

Mr. David Wallace showed the Middle Lobe of the 
Prostate removed by Suprapubic Cystotomy. The specimen 
was from a man, aged 68 years, who suffered from extreme 
hmmaturia and required the constant use of the catheter. 
The bladder was opened in order to rest it, but the prostate 
was found to have a well-marked pedunculated middle lobe 
very suitable for removal which was done. The recovery 
was perfect and within six hours of the operation the urine 
was free from blood. On the sixteenth day the patient 
passed urine per urethram and did not now require to Use the 
catheter. 

Dr. Byrom Bkamwell exhibited a Tumour of the Right 
Frontal Lobe. The patient was a man, aged 23 years, who 
in 1897 showed the general symptoms of an intracranial 
tumour. Vision was entirely lost in the right eye ; the 
knee-jerks on both sides were exaggerated. There were no 
localising symptoms and the memory and mental condition 
were good. He was trephined over the right motor area 
with relief to the headache, but a degree of hemiplegia 
ensued. A large hernia cerebri formed and soon grew to 
the size of a man’s fist. He was discharged in July, 1897, 


and lived until August of this year. The hernia increased 
in size until it was as large as the head itself (21£ inches in 
circumference and five and a half inches deep). There was a 
constant drain of fluid from a small aperture. The great 
points of interest were the absence of localising symptoms 
and the large size of the tumour, which destroyed almost the 
whole of the frontal lobe, and the fewness of the symptoms. 

The following gentlemen were elected as office-bearers for 
the ensuing session:—President: Dr. Alexander Gordon 
Miller. Vice-Presidents : Dr. James Dunsmure, Dr. Charles 
Underhill, and Dr. James Andrew. Councillors: Sir John 
Batty Tukc, Dr. McKenzie Johnston, Dr. Graham Brown, 
Mr. David Wallace, Dr. John W. Ballantyne, Dr. George 
Kerr, Dr. Kenneth Douglas, and Mr. H. J. Stiles. Treasurer : 
Dr. Harvey Littlejohn. Secretaries : Mr. I. M. Cotterill and 
Dr. Melville Dunlop. Editor of Transactions: Dr. William 
Craig. 

A large number of new members were admitted to the 
society._ 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 8th, Dr. E. Wearne 
Clarke, the President, being in the chair.—Dr. A. J. Hall 
showed the following cases :—1. Dermatitis Herpetiformis in 
an elderly woman. The affection had lasted on and off for 
four years, during which the patient had had repeated 
attacks of polymorphous painful eruptions in almost all parts 
of the body. At present there was no eruption but intense 
pigmentation wherever the spots had been. 2. Eczema of 
the Hands and Face due to occupation—“ occupation 
dermatitis.” The patient, a young woman, was a “ wiper of 
pocket-knife blades,” in which avocation she used lime 
freely. Acute dermatitis attacked both hands and was 
followed by a similar affection of the face. Dr. Hall con¬ 
tended that there w T as no hard-and-fast line between eczema 
and so-called occupation dermatitis and that it was in¬ 
accurate to cease to designate as eczema an affection which 
would otherwise be classed as such directly an external 
irritant had been discovered. In this case the eruption on 
the face was not the direct result of the irritant but 
a reflex secondary outbreak in a distant part of the body. 
3. Two cases of Lupus Erythematosus in elderly women. 4. 
Tertiary syphilide presenting unusual appearances, being 
probably modified by occurring in a seborrhoeic patient — 
Dr. W. T. Cocking showed (1) a case of Pseudo-hyper¬ 
trophic Paralysis in a boy, aged eight years ; and (2) a cuss 
of Charcot’s Disease of the Right Knee in a woman, aged 1 
years.—Mr. C. Atkin read notes of a case of Obstruct i 
of the Bowels from Tuberculosis ending Fatally from Hset.^'* 
rhage. A woman, aged 37 years, was sent to the Rc l 
Infirmary suffering from obstruction of the bowels. A., r 
copious enemata, &o., the bowels were well opened, x -3 
symptoms then pointed to hypostatic pneumonia tho-_.ii 
some abdominal tenderness persisted. The woman \. J 
enormously fat and enteric fever was excluded. After a fc..- 
night’s irregular temperature biematemesis occurred, followed 
by copious bleeding from the bowel. Post mortem, three cr 
four large tuberculous ulcers were found, the alimentary 
canal from the duodenum downwards was full of blood, 
the peritoneum was studded with masses of tubercle 
beginning to caseate, and with miliary tubercle. No ulcer 
was found in the stomach, therefore the blood must 
have regurgitated through the pylorus.—Mr. Atkin also 
related notes of a case of Gastric Ulcer for which pyloro¬ 
plasty had been tried. Though symptoms had persisted 
for five years no ulcer was discovered. The operation 
was chosen in preference to gastro-enterostomy as 
the pylorus was free from ulceration, though spasmodically 
stenosed. The girl gained considerably in weight after the 
operation. The menses were never irregular.—Mr. Atkin 
also showed a young married woman, aged 26 years, on whom 
he had performed Colotomy for Cancer of the Upper Third of 
the Rectum. There was a history of pelvic cellulitis on the 
left side six months before, and no other symptoms 
till those of acute obstruction of the bowels appeared. Tbo 
growth was fixed and could not be brought up into the 
wound ; there was secondary growth in the peritoneum.— 
Mr. Atkin Also showed a Uterus which he had removed for 
cancer which was apparently localised to the interior of the 
organ.—Dr. J. W. Martin read the notes of a case of Acute 
Inversion of the Uterus in a primipara, aged 26 years. Six 
hours after a perfectly normal labour the patient became 
collapsed and profuse hsemorrbage set in. The inversion 
was reduced by taxis and the patient made a good recovery. 
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West Kent Medico-Chirurgical Society.— 

The second meeting of the forty-fourth session of this 
society was held at the Royal Kent Dispensary, Greenwich, 
on Nov. 2nd, Dr. Septimus Sunderland, the President, 
occupying the chair.—Dr. James Donelan read a paper on 
Tracheal Haemorrhage as a Sequel of Influenza. He drew 
attention to this affection as a source of error in the 
diagnosis of the cause of haemoptysis. The evidences of the 
disease were a history of recent influenza, persistent cough 
with tickling in the throat, the occurrence of hmmoptysis in 
quantities varying from a few drops to four or five ounces in 
24 hours, and an absence of fever except temporarily when 
the amount of blood lost was large or when the patient was 
much alarmed. The most important evidences were the 
laryngoscopic observation of congestion of the veins of the 
subglottic plexus and the occurrence of bleeding in this situa¬ 
tion. These could only be observed with certainty in the 
period of calm which intervened between one attack and 
another and while a little oozing from the veins was still 
going on. The veins in most of the cases appeared to follow 
the direction of the in' er-cartilaginous spaces, though some¬ 
times they formed a close plexus crossing over from one 
space to another as tar down as the fifth or sixth ring. 
Dr. Donelan had collected 12 cases occurring in hospital 
and private practice from 1895 to the present time. Nine of 
the patients had made good recoveries and had never had any 
trace of pulmonary trouble. Three developed pulmonary 
tuberculosis and two had died. The reason for the inclusion 
of these cases amongst the 12 was that there was no evidence 
of tuberculous infection t"ben the hiemorrbage occurred 
and chiefly because it w<> i observed to proceed from tne 
subglottic venous plexus and not from any point lower 
down. The treatment was that commonly employed for 
pulmonary haemorrhage—rest, opium, ice, hamamelis, and 
ergot or ergotin. Dr. Donelan referred to the absence of 
literature on the subject of tracheal haemorrhage ; the only 
article on the subject that he was acquainted with was that 
of Professor Massei, which appeared last year in the Italian 
Archives of Laryngology, entitled “Chronic Haemor¬ 
rhagic Tracheal Catarrh.” The cases, however, did 
not occur in connexion with influenza, though in other 
respects the history was the same. Professor Massei 
had also expressed surprise that an affection which 
must be of somewhat frequent occurrence and which might 
easily lead to serious error in diagnosis should be practically 
unnoticed in medical literature.—Dr. F. Moon, Dr. F. T. 
Taylor, Dr. F. S. Tougood, Dr. J. H. Keay, and Dr. Weekes 
took part in the discussion which followed.—Dr. Donelan 
then gave a demonstration of a Few of the Commoner 
Positions adopted in the Operation for Naso-Pharyngeal 
Adenoids. He was strongly in favour of the position with 
the head extended over the end of the table, as it permitted 
a more deliberate and careful removal of the offending 
tissue and was free from most of the sources of danger and 
inconvenience which rendered the sitting or lateral positions 
objectionable.—A discussion followed. A vote of thanks to 
the lecturer concluded the proceedings. 

Manchester Medical Society.— A meeting of 

this society was held on Nov. 7th, Dr. T. C. Railton, 
the President, being in the chair.—Dr. Thomas Harris, in 
opening a discussion on the Open-air Treatment of 
Tuberculosis, referred to the pathological and clinical 
evidence which they had of the arrest of pulmonary 
tuberculosis. He considered, however, that it was much 
better to speak o^ an arrest of the process rather than to 
describe it as a cure, as so frequently the disease became 
lighted up again. He described the various points in the 
open-air treatment. The putting on of a large amount 
of fat which so many of the patients did under the 
treatment was not to be considered in every case a 
satisfactory feature, as this putting on of fat was 
sometimes associated with a great amount of dis¬ 
comfort to the patient, and in a large number of cases, 
Although fat was accumulated, the pulmonary disease was 
not stayed. Dr. Harris referred to the importance of providing 
sanatoria for advanced cases and thought that such would 
be especially advantageous to medical officers of health in 
preventing an extension of the disease. He also considered 
that investigations as to the cause and prevention of tuber¬ 
culosis shoald occupy a foremost place in any crusade 
against the disease and that more was to be hoped from a 
study of preventive medicine than from the open-air treat¬ 
ment of tuberculosis in sanatoria or other places. Dr. 


Harris referred especially to the great danger which existed 
of sanatoria being conducted by unscrupulous persons, or of 
their becoming places of quackery, or places where pay meet 
of a dividend was the first consideration ; and although there 
were many satisfactory and well-conducted sanatoria in this 
country he considered that medical men should be very 
careful as to what sanatorium they recommended to their 
patients.—The following gentlemen took part in the sub¬ 
sequent discussion : Professor S. Del(*pinc, Dr. James Niven, 
Dr. H. R. Hutbon, and Dr. E. S. Reynolds. 

Glasgow Pathological and Clinical Society.— 
A meeting of this society was held on Nov. 12th, Mr. 
H. E. Clark, the President, being in the chair.—Dr. James 
Kefr Love read a paper and demonstrated cases showing the 
Evolution of the Mastoid Operation.—Dr. Henry Rutherfurd 
showed : 1. The Parts from a Post-mortem Examination on a 
case in which Cholecystenterostomy had been performed six 
months previously for Intense Jaundice. There were a 
tumour of the head of the pancreas, gall-stones in the 
common duct, cholangitis, and abscess in the lungs. The 
bimucous fistula had closed and infection had probably 
travelled from the bowel up the common duct, the papilla of 
which had not been absolutely Qccluded. 2. Specimens 
illustrating Thrombosis and Embolism in Surgical Condi¬ 
tions. 3. Parts from two cases in which Innominate 
Aneurysm had been treated by Distal Ligature. 4. A Head, 
a Tumour, and a Spinal Cord from a case which had been 
operated on for Eneephalocele.—Dr. R. S. Thomson showed 
samples of Intestinal Sand from Six Cases. The condition 
occurred in the subjects of mucous colitis and was perhaps 
not so uncommon as was supposed.—Dr. J. McGregor 
Robertson showed Ehrlich’s Ocular and demonstrated its use 
in counting blood corpuscles.—Dr. J. S. McKendrick showed 
a series of Blood-film Preparations. 

Folkestone Medical Society.— A meeting of 

this society was held on Nov. 2nd, Dr. Tyson, the 
President, being in the chair. — One new member was 
elected.—Mr. H. A. Powell read notes of a case of Con¬ 
genital Heart Disease developed at the age of three 
years, accompanied by a gangrenous condition of the 
gums, and leading to necrosis of the jaw. Percbloride of 
mercury was applied and the child eventually recovered.— 
Mr. Powell also related the case of a vigorous and healthy 
man, aged 48 years, who was suddenly attacked by Diffuse 
Cellulitis of both buttocks and perineum due to a perforating 
ulcer of the rectum high up. On the second day of the 
acute symptoms free incisions were made and at a 
depth of four inches a mass of foul sloughiog tissue 
was laid open. Antistreptococcic serum was also injected. 
Mr. T. Bryant and Dr. T. Eastes both saw the case in con¬ 
sultation. The patient made a good recovery. The sloughs 
came away on the fifth day, most of the wounds healed 
in three weeks, and he left his bed in another fortnight. 
Mr. Powell remarked on the probable origin of the case and 
its bacteriological aspect. Dr Eastes, Dr. P. G. Lewis, Dr. 
Livington, Dr. W. J. Tyson, Dr. Chubb, and Mr. W. F.‘ 
Chambers also spoke. 

Clinical Society of Manchester.— The open¬ 
ing meeting of this society for the current session was held 
on Oct. 16th. The following office-bearers for 1900-1901 
were elected. President: Mr. F. A. Southam. Vice- 
presidents : Dr. T. A. Helme and Mr. J. E. Platt. Honorary 
Treasurer : Dr. C. H. Braddon. Honorary Librarian: Dr. 
J. W. Smith. Committee: Mr. W. G. Booth, Mr. G. H. 
Broadbent, Dr. A. Brown, Dr. J. Gray Clegg, Dr. J. Daniel, 
Dr. W. E. Fothergill, Dr. J. W. Hamill, Dr. James Holmes, 
Mr. C. F. H. Kitchen, Dr. M. P. Ledward, Dr. E. T. Milner, 
Dr R. T. Parkinson, Dr. E. S. Reynolds, Mr. J. Rust, and 
Mr. F. H. Westmacott. Honorary Auditors: Dr. A. B. 
Fulton and Dr. E. J. Walker. Honorary Secretary : Mr. 
J. H. Ray.—The President opened a discussion on the 
Treatment of Appendicitis (Medical and Surgical) in its 
three following forms: (1) Simple or catarrhal (non¬ 

suppurative) ; (2) suppurative—(a) local abscesses, and (&) 
diffuse suppuration (purulent peritonitis) ; and (3) recurrent 
appendicitis.—An interesting discussion followed. 

West London Medico-Chirurgical Society.— 

An ordinary meeting of this society was held on 
Nov. 2nd, Dr. F. F. Schacht, the President, being in the 
chair.—The minutes of the last meetiDg were read and 
several new members were elected.—Mr. T. R. Atkinson 
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showed a card specimen of Tubal Pregnancy.—Mr. J. 
Jackson Clarke showed two patients illustrating some 
points in his paper on Some Phases of Rheumatoid Arthritis 
and Gout. This paper was, however, postponed by consent 
until the next meeting in order to give time for the reading 
of a paper by Mr. G. Lenthal Cheatle on Some Personal 
Experiences of the late Boer War. The paper was illustrated 
by a very fine collection of photographs which were shown 
on a screen by means of a lantern. Mr. Cheatle also 
showed a number of shells, bullets &c.. collected from the 
battlefield.—A hearty vote of thanks wa9 accorded to Mr. 
Cheatle for his interesting paper and the meeting terminated. 


aitfo jtatias of Jooks. 


Life and Letter* of Tliomai Henry Huxley . By his Son, 

Leonard Huxley. London : Macmillan and Co. Two 

vols. 1900. Pp. 1007. 13 engravings. Price 30s. nett. 

Two royal octavo volumes, including over one thousand 
pages between them, make a very large book, but not by 
any means too large a book to devote to the life of Huxley, 
crowded as it was with incident and varied by the most 
diverse public and private occupations. And when we 
had read the book our wonder was rather how so much 
had been included in the space. Mr. Leonard Huxley 
presents us with a complete account of his father’s chief 
writings, doings, and sayings ; but he has effected a 
saving of space by forbearing to attempt a critical digest 
of Professor Huxley’s contributions to biological science. 
For such a digest other modes of publication are, no doubt, 
preferable. Incidentally, it need hardly be said, there is a 
great deal of comment upon biological discovery and 
philosophical view ; but here, as elsewhere, the biographer 
wisely allows Professor Huxley to tell his own story, and 
that mainly by means of letters. 

The feature of these two volumes is, in fact, the enormous 
amount of correspondence, dating from the very late 
“ forties” and extending to three days before the death of 
Professor Huxley in 1895. These letters afford no evidence 
of priggish compilation for the purposes of subsequent 
publication ; on the contrary, indeed, they sometimes verge 
upon the indiscreet, as letters written between friends are 
apt to do. But Mr. Leonard Huxley, by the judicious 
use of dots, dashes, and initial letters, has pruned away all 
that could possibly cause any annoyance, however slight, 
to persons living or to the relatives of those who are now 
dead. Professor Huxley was, as everybody knows, one of 
those who fearlessly expressed his opinions and that with 
decision and precision ; it would be therefore impossible to 
water down any of his straightforward observations of men 
and things. “ A hammer-handed man,” observed an eminent 
divine to the present writer some years ago—a remark which 
conveyed, and was probably intended to convey, the impres¬ 
sion that Professor Huxley was apt to hit the right nail, 
and that well upon the head. 

The first volume begins with the inevitable searchings 
after family trees, the eagerness of the search being, how¬ 
ever, tempered by an apt quotation from the professor 
himself, who remarked that “ My own genealogical inquiries 
have taken me so far back that I confess the later stages do 
not interest me.” At any rate, Huxley’s father was a school¬ 
master at that now suburban but then pastoral place called 
Ealing. The influences of early surroundings upon a man 
of genius are often the subject of inquiry and some 
philosophising, but there does not seem to be a great deal 
to extract from the early circumstances of Huxley’s life. 
His father had “ that glorious firmness which one’s enemies 
call obstinacy ” ; his mother, he tells us, was a lady of 
extraordinary energy and emotions. Heredity, therefore, 
may have done and probably did do a fair amount for the 


savant; but Ealing, Coventry, and Rotherhithe do not seem 
impressive when we think of Agassiz among Swiss glaciers, 
and Buckland surrounded by the bones of ichthyosauri 
and plesiosauri at Lyme Regis. It is a curious example of 
the wise perversity of fate that Huxley was a biologist 
malgre lui; he wished to be an engineer or at least some¬ 
body in the mechanical line. Fate in the guise of Sir Joseph 
Fayrer walked down the steps of Charing Cross Hospital 
with young Huxley and directed him to apply for an 
appointment in the medical service of the Navy. It is 
interesting but futile to speculate as to whether, if the other 
event had occurred, we should have had among us a colossal 
scientific expert. Probably not, since on another page the 
well-known classification of those who are apt to banish the 
truth concludes with the superlative “ expert witness.” 
Professor Huxley’s worst enemy could hardly accuse him of 
withholding the truth; indeed, he was apt to rub it in with 
salt and pepper. 

The voyage of the Rattlesnake , to which ship Huxley 
was now appointed, was the means of his achieving great¬ 
ness ; it is hardly too much to say that the observations 
and reflections made upon that journey contained the best 
part of his subsequent work in pure science. On his return 
to England die found himself celebrated and was in the 
following year (185L) elected a Fellow of the Royal Society, 
the youngest Fellow on record, since the number of elections 
in each year had been reduced to 15. Huxley’s opinion of 
the scientific men of his day is in many ways remarkable. 
It shows plainly that a certain hackneyed phrase about the 
tendency of man to err is by no means a platitude, and is 
a warning to all of us not to be too positive in our judg¬ 
ments as men, and perhaps also as examiners. The two 
leaders in zoological science are said to be Owen and 
Edward Forbes. “The rest of the naturalists stand far 
below these two in learning, originality, and grasp of mind. 
Goodsir of Edinburgh should, I suppose, come next, but he 
can’t write intelligibly. Darwin might be anything if he had 
good health.” This order would, we suppose, at the present 
day be almost exactly reversed. There is a good deal about 
the late Sir Richard Owen in these earlier pages ; Huxley 
found him kind and courteous, and was gratified at 
being told by the great anatomist, whom he thanked 
for his assistance in the matter of the F.R.S., that 
the election was entirely due to his own merits. At 
a dinner at the Geological Club Huxley met Lyell, 
Murchison, De la Beche, and Owen. “Owen was,” he 
wrote to his sister, “in my estimation great, from the fact of 
his smoking his cigar and singing his songs like a brick.” 
Later, as the world knows well, there was much friction 
between the conservative followers of Cuvier and the young 
man who introduced into comparative anatomy a new order 
of things. The friction led to some smart sayings, and some 
of the sparks thus evolved are truly Huxleyan in their 
phrasing. “ What a capital title it is they give him of the 
British Cuvier. He stands in exactly the same relation to 
the French as British brandy to cognac'.” In fairness to 
both great men we give a final appreciation by Huxley of this 
very nickname, contained in a review of Owen’s scientific 
position. It runs thus : “It was not uncommon to hear our 
countryman called ‘ the British Cuvier,’ and so far, in my 
opinion, the collocation was justified, high as the praise it 
implies.” 

Huxley is known to his generation for the magnificent 
clearness and sanity of his views and the large range of his 
outlook. He not only had sympathies that were boundlessly 
broad, but a gift of expression and exposition both with 
tongue and pen “If my opinion were to be taken,” says 
Montaigne, “ I should think the slow speaker would be more 
proper for the pulpit and the other for the bar.” As we 
knew him Huxley was a deliberate and impressive speaker, 
and it is clear that he in the main occupied the pulpit, though 
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at times he was an advocate rather than a preacher. One of 
these latter occasions is dealt with by his son at some length. 
We refer to the celebrated meeting of the British Association 
at Oxford in 1860, the year after the publication of “ The 
Origin of Species.” It was held at that time by men of 
leading, if not of light, that Darwin’s explanation of the 
cause of evolution was, as Professor Lankester has aptly put 
it elsewhere, a “capricious and anti-theological assertion 
that men are descended from monkeys.” This was the 
limited view of persons of real culture and education. At 
the long west room at the Museum, now occupied by the 
library, the evolutionists, the anti-evolutionists, and their 
supporters held forth on Saturday, June 30th, in that year. 
The Bishop of Oxford “spoke for full half an hour with 

inimitable spirit, emptiness, and unfairness.In a light 

scoffing tone, florid and fluent, he assured us there was 
nothing in the idea of evolution; rock pigeons were what rock 
pigeons had always been. Then turning to his antagonist 
with a smiling insolence he begged to know was it through 
his grandfather or his grandmother that he claimed his 
descent from a monkey?” A great deal of obloquy has 
been heaped upon the bishop for his part in the proceedings 
of that historic day; no doubt he appealed to the ignorant 
prejudices of his hearers who were naturally in those virtuous 
days of horse-hair furniture gratified by such an attitude. 
But need we crow so very much ? It strikes us forcibly that 
many worthy persons would arise in their might at the 
present day, and protest in a precisely similar fashion, if 
doctrines, which they thought impious because they could 
not understand them, were promulgated by a man of science 
and then denounced by a bishop. The personality of the 
bishop appears to us to be purely rhetorical and not to show 
any of the “insolence” which has been seen in it, and 
Professor Huxley’s reply was fully as vigorous as the speech 
which preceded it. What chiefly is hard of understanding 
in these milder times is why tanUc anirnis ccelcttibut irce. 
Huxley was fighting for freedom of opinion and depre¬ 
cated authority.. It is curious that in these latter days, 
when the positions of affairs are exactly reversed, the same 
old human love of authority should crop out in precisely the 
same way. Freedom of opinion then meant the right to 
hold more or less the Darwinian views on the origin of 
species. Nowadays it almost means the right to dissent 
from them. In presenting a Royal Society medal to Darwin 
the President of the Society of that day was carefully 
watched by Huxley, who suspected him of the intent to 
introduce some observation depreciatory of natural selection. 
The slighting remark was duly made, and that was, perhaps, 
the last flicker of the fierce flame that raged and attempted 
to destroy the natural explanations of the phenomena of 
Nature. Now the flame is precisely as vigorous, but it has 
been kindled by the then opposition, the school that in the 
“ sixties ” was fighting for freedom of thought. Quite 
recently a book purporting to overthrow some of the con¬ 
clusions of Darwin and his adherents was published and was 
reviewed in savage terms because of its attempt to criticise 
the founder of modern zoological speculations. On the other 
hand, the most ridiculous assumptions, if they tend to 
support natural selection, are at once accepted and their 
authors more than occasionally lauded with surprising 
fulsomeness. We write as orthodox believers in the gene¬ 
rally accepted teachings of evolution, but with some doubts 
upon details. And whatever may be the right way to clear 
up these doubts, which we share with many people, the 
wrong course is to stifle discussion. It is noteworthy 
that Professor Huxley did not commit himself to some of the 
more extravagant excrescences which have now appeared 
upon the very trunk of the Darwinian tree of knowledge. 

From such a mass of information as that with which Mr. 
Leonard Huxley presents us in these volumes it is hard to 
pick out plums of general Interest, not In the least from the 


lack of them but from sheer embarrassment of riches. Huxley 
knew intimately a large proportion of the illustrious people 
of his time and as he lived a long life the list is almost inter¬ 
minable. His strong objection to statesmen was natural in a 
man of his constitution and is made abundantly obvious 
again and again. In inviting Ministers to the dinner of 
the Royal Society Huxley, “thinking to please the Society, 
made a shot at some Ministers. The only two I know 
much about are Harcourt and Chamberlain, and the devil 
(in whom I now firmly believe) put ft into my head to 
write to both. The enormous stupidity of which I had been 

guilty in asking Chamberlain under the circumstances . 

never entered my head until this afternoon.” He did 
not think highly of our statesmen as philosophers. There 
are criticisms of Lord Salisbury’s address to the British 
Association at Oxford and of Mr. Balfour’s philo¬ 
sophical speculations. Of the latter his estimation sinks 
lower and lower the more he reads of the “ Founda¬ 
tions of Belief.” Gladstone, as everyone knows, was 
severely handled by him in the Nineteenth Century. 
There is an amusing tale told about Carlyle. Huxley con¬ 
fesses to the great influence which the sage had had upon 
him, particularly because he “ had inspired him with his 
undying hatred of shams and humbugs of every kind.” But 
it appears that the veneration was not by any means re¬ 
turned. “Years after [the publication of ‘Man’s Place in 
Nature’],” writes Mr. Leonard Huxley, “near the end of 
his life, my father saw him walking slowly and alone down 
the opposite side of the street, and touched by his solitary 
appearance crossed over and spoke to him. The old man 
looked at him and merely remarking, 4 You’re Huxley, 
aren’t you? The man that says we are all descended 
from monkeys,’ went on his way.” The great Napoleon’s 
nephew, the Prince of Canino (why does Mr. L. Huxley 
give him the sporting title of “Casino”?), noted in his 
day as an ornithologist, attended the first meeting of 
the British Association which Huxley attended. He is 
described as being “singularly like the portraits of his 
uncle, and seems a very jolly, good-humoured old fellow. 
I believe, however, he is a bit of a rip. It was remarkable 
how proud the Quakers were of being noticed by him.” The 
last sentence is somewhat cryptic to us. Of Darwin there is 
naturally much said. A large number of letters exchanged 
between these two great men are given in full by Mr. 
Leonard Huxley. “ The cheeriest letter-writer I know ” was 
Huxley’s verdict upon the promulgator of Natural Selection. 
To be able to address that revered person as “ My dear 
Darwin ” seems to us to be the most dizzy height of eminence 
at which a man could arrive. Copious letters, mainly to 
Sir J. Hooker, Sir Michael Foster, and Professor Tyndall, 
deal with every possible variety of topic, from scientific ques¬ 
tions of the day and of the past to views upon the conduct of 
Governor Eyre of Jamaica, the proposed Gresham University 
for London, and the sea-serpent. It was his interest in, and 
clear expression of views upon, such matters of general talk 
that really gained for Huxley his widely extended fame. To 
the general public he was a strong exponent of views 
generally at variance with those of respectable mediocrity ; 
he was not pictured as the hard-working student Bitting 
among bones and fossils and producing monograph after 
monograph of fundamental importance. Towards the end 
of his life a physical incapacity for bending over a 
dissecting-table unfortunately cut short the steady output of 
contributions to science which had marked all of his pre¬ 
vious career. But when busy with all kinds of commissions 
and other duties he would jump into a cab and snatch a brief 
half-hour of zoological work in his laboratory at South 
Kensington. We mention this because Huxley the breezy 
critic of men, manners, and systems has rather dimmed the 
public recollection of Huxley the great biologist. 

One aide of Huxley’s character is admirably developed by 
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his son in these volumes. Huxley was as delightful and 
whimsical in his private and family life as he was uncom¬ 
promising in his public life. The following letter was 
written to a daughter who had requested an autograph for 
a friend :— 

The Epistle of Thomas to the Woman of the House of Harold. 

1. I said it was an autograph book ; and so it was. 

2. And naughty words came to the root of my tongue. 

3. And the recording angel dipped his pen in the ink and 
squared his elbows to write. 

4. But I spied the hand of the lovely and accomplished 
but vagabond daughter 

5. And I smole ; and spoke not; nor uttered the] naughty 
words. 

6. So the recording angel was sold; 

7. And was about to suck his pen. 

8. But I said, Nay 1 give it to me. 

9. And I took the pen and wrote on the book of the 
autographs letters pleasant to the eye and easy to read. 

10. Such as my printers know not; nor the postman ; nor 
the correspondent who riseth in his wrath and curseth over 
my epistle ordinary. 

It will be consolatory to all our readers who have ever 
failed to obtain an appointment which they sought to learn 
that Huxley was for long most unfortunate in his attempts 
to secure a professorship. Three places refused him—viz., 
Cork, Aberdeen, and Toronto. The professors of that day in 
these universities cannot be congratulated upon their insight; 
however, after a lapse of 50 years or so it is somewhat of an 
anachronism to be angry with the stupidity of one’s fore¬ 
runners. 

Mr. Leonard Huxley concludes these two fascinating 
volumes with a .list of his father’s “ Essays, books, and 
scientific memoirs,” which fills no less than 16 pages, and 
with an excellent index. 


The Theory and Practice of Hygiene (Notter and Firth). By 
J. Lane Notter, M.A., M.D. Dub., Professor of Hygiene 
in the Army Medical School, Netley, Colonel, Royal 
Army Medical Corps, &cc. ; and W. H. Horrocks, M.B., 
B.8c. Lond., Assistant Professor of Hygiene in the Army 
Medical School, Netley, Major, Royal Army Medical 
Corps. London: J. & A. Churchill. 1900. Pp. 1085. 
Price 25 s. 

We are glad to welcome a second edition of this work and 
to see that although it has been considered desirable to 
re-write many of the former chapters and to make several 
alterations it has not been found necessary much to increase 
the size of the volume. The book is still used as a manual 
and is, indeed, the standard manual in hygiene both in this 
country and in America ; but if its size be further increased 
it will pass from the manual class into a different category— 
a change which many would regret. The present volume con¬ 
tains but 51 more pages than the first edition, yet space has 
been found for 39 pages devoted to the bacteriological ex¬ 
amination of water, a subject which during the last few 
years has assumed a position of great importance, equalling, 
if not surpassing, that of the chemical analysis. For this 
portion of the work Colonel Notter is indebted to Major 
Horrocks, the assistant professor of hygiene in the Army 
Medical School. Major Horrocks’s special section deals with 
his subject systematically and, considering the space, very 
lucidly; he treats of the “collection of water for 
bacteriological examination,” of “quantitative bacteriological 
analysis ” (which he points out is of less importance than the 
qualitative), of “the preparation of water plates,” of “quali¬ 
tative bacteriological examination,” and of the classes of 
micro-organisms. He then devotes some pages to the experi¬ 
mental researches on the duration of life of the bacillus 
typhosus in water and sewage and to the methods which 
have been suggested for the demonstration of the bacillus 
typhosus in water and to those proposed for the isolation of 


the cholera spirillum from water. There is a succinct sum¬ 
mary of the procedure recommended for the bacteriological 
examination of water and a page on the methods of testing 
water filters will be found very useful. Major Horrocks’s 
work shows very considerable thought and care and he is 
to be congratulated on having contributed much valuable 
independent information to this new edition. Miss Triscott 
is also to be highly commended for the pains she has taken 
in the preparation of the five new plates illustrating this 
section of the work. 

During the last few years many aspects of hygiene 
have undergone rapid changes and the law of progress has 
shown itself in almost every part of the science. The parts 
of the volume now under review which show the most con¬ 
siderable alterations from the subject matter of the first 
edition are those relating to water-supplies, sewage disposal, 
immunity, disinfection, and infective diseases. 

The chapter on Water occupies 142 pages, 22 more than 
in the first edition; in it all that is valuable in chemical 
analysis is accurately set forth, so that the careful student 
can with its aid carry out the various processes without 
difficulty. The portion of the work which treats of Air, 
Ventilation, and Heating is practically the same as in the 
former issue and is of the highest value. 

In the fourth chapter, on Food, there is a useful section 
under the heading Shell-fish and Infection, in which Dr. 
Bulstrode and Dr. Klein’s report to the Local Government 
Board upon oyster culture in relation to disease is epitomised 
and the late Sir Richard Thorne’s summary is given in five 
short paragraphs. The characteristics of the outbreaks of 
disease transmitted by milk, as set forth by Mr. W. H. 
Power, are brought prominently forward and the question 
of the preservation of milk receives considerable attention. 

In the section on Habitations much useful and practical 
information on the important question of Hot-Water-supplies 
is introduced. 

Chapter X., on the Disposal of Sewage and Refuse, 
has been considerably amplified. Here, under the Puri¬ 
fication of Sewage by Biological Methods, the most 
modern processes are described, such as Dibdin's or the 
Sutton System, the Septic Tank System, the Thermal 
Aerobic Sewage Filter of Whittaker and Bryant, the System 
of Open Septic Tank with Double Filtration in Bacterial 
Filter Beds, Ducat’s Aerated Bacterial Self-acting Filter, 
and the Purification of Sewage by Intermittent Bacterial 
Treatment of Coke Beds as studied by Clowes and Houston 
for the London County Council, and to this portion of the 
man usd there are other important additions. 

In the chapter on the Infective Diseases there are some 
excellent new pages on immunity and protection; here 
artificial immunity, passive immunity, the origin and mode 
of action of antitoxins, anti-microbic serum and natural 
immunity are in turn considered, and a new section is 
devoted to the etiology and prevention of beri-beri. New 
paragraphs have also been introduced under the heading of 
Enteric Fever, describing preventive inoculation, as in¬ 
augurated by Professor A. E. Wright and Major D. Semple, 
R.A.M.C., of Netley, with a description of how the vaccine 
is at present prepared. It is also stated that the results 
obtained by Professor Wright’s inoculations in India are 
distinctly encouraging. The Malarial Parasites and the 
prevention of malarial fevers are dealt with in some 
interesting pages, while the marked diminution in the 
fatality of scarlet fever at all age-periods is emphasised, 
and Dr. Newsholme’s table is quoted. This chapter on 
Infective Diseases occupies 100 pages and is by no means 
the least interesting and valuable. 

Much of the section on Disinfection has been re-written 
and here there are several new woodcuts to aid the student; 
the value of formaldehyde as a gaseous disinfectant is dwelt 
on, but it is pointed out that when Sohering’s method is 
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employed as a rule too few tablets are used to insure 
thorough disinfection. 

In the chapter on Vital Statistics there are some good 
tables gathered from Dr. Tatham’s figures for the years 
1890-92, and observations on the question of occupation in 
relation to mortality. The paragraphs in which the relation 
of the density of the population to mortality is discussed 
are also amplified. 

Much of the chapter on Military Hygiene (Chapter XIX.) 
has also been re-written so as to bring it up to date and 
to make it inclusive of the most recent regulations. Under 
the heading of War Rations the daily ration for each officer 
and man in our recent expeditions is set forth. The chart 
given at page 1028 shows the difference in the admissions 
for primary venereal sores amongst British troops before, 
during, and after the Contagious Diseases Acts were in force 
at 14 protected and 14 unprotected stations in the United 
Kingdom. 

Appendices XI. and XII. are new—the former deals with 
the Sterilisation of Apparatus and the Preparation of Culture 
Media and the latter with the Preparation of Ammonia-free 
Distilled Water. A new table (after Vieth) is also given 
for correcting the specific gravity of milk according to 
temperature. 

The new parts of this work appear to us to be excellent 
and the whole book has been carefully edited. Many 
mistakes in the first edition have been corrected, and 
although the present edition cannot be said to be free from 
errors, most of these are evidently due to the printer and are 
so palpable that they will not long trouble the student. The 
letterpress is illustrated by many new explanatory woodcuts 
which are at once both simple and practical. The bibliography 
and references throughout the book are excellent, the authors 
having followed the useful plan of having a separate biblio¬ 
graphy at the termination of each subject. We can strongly 
recommend the volume which will doubtless have as large a 
circulation as its excellence deserves. The book is a very 
worthy successor to the well-known work of the late Pro¬ 
fessor E. A. Parkes, which was subsequently enlarged and 
edited by the late Professor de Chaumont. 

We are glad to see that Colonel Notter mentions Major 
R. H. Firth’s name in the preface, as it appears to us that 
much of the information in the present volume is as that 
officer left it when he co-edited the first issue in 1896, and 
that a tribute is also paid to Major Horrocks for his help and 
assistance in bringing out the new edition. The omission 
of the names of Colonel Notter’s colleagues from the cover 
of the work must of course be an oversight on the part of 
the publishers, but we would suggest that in future editions, 
which are sure to become necessary, the names of all the 
authors should be duly set forth. 


Medical Electricity . By H. Lewis Jones, M.A., M.D. 

Cantab, F.U.C.P. Lond. Third edition. London : H. K. 

Lewis. 1900. Pp. 532. Crown 8vo. Price 10*. 6d. 

To write A practical text-book on medical electricity which 
would reach a second edition, at a time when quacks had 
made the subject distasteful to medical men and when it was 
regarded by the intelligent public with suspicion, was no mean 
accomplishment. In the first edition the author found it 
necessary to allot a considerable amount of space to technical 
detail in order to place the subject on a scientific basis, which, 
however, somewhat marred the book, as it rendered it 
difficult reading to those who were not experts in electricity ; 
but the knowledge of the subject becoming more popular by 
the almost universal establishment of public electric-light 
supplies, in the second edition it was found possible 
to omit much unnecessary detail and to give more 
space to treatment. In the present (third) edition 
the material has bo much increased and the progress 


made has been so considerable that in order to 
keep the book within the reasonable compass expected in a 
text-book the author has found it convenient further to 
curtail the technical portions, to introduce two new chapters, 
and to add many illustrations, rendering it more complete 
and up-to-date. The book is so well known that it is only 
necessary to notice the additional matter introduced. A new 
chapter on Dynamo Electricity is clearly and succinctly 
written, and the use which may be made of the street mains 
are grouped together under the following heads—(1) the 
illumination of small lamps for special purposes; (2) the 
heating of a galvano-cautery; (3) the driving of small 
motors ; (4) the operating of small and large induc¬ 
tion coils; (5) the charging of accumulators ; and (6) the 
treatment of patients; and in an appendix a list is 
given of the towns having a public supply, together with 
details as to the current furnished. The chapter on 
Statical Electricity has been added to and revised. The 
Holtz and Wimshurst machines are described at sufficient 
length, the author being evidently much impressed with 
the work of Dr. Monell of Brooklyn, for he affirms that the 
effects which large statical machines can produce are 
almost startling to those who have been familiar only with 
the phenomena produced by small machines and that the 
therapeutic results of their use are obtained so promptly and 
so easily that it is a pleasure to use them. 

An additional chapter is given on the Roentgen Rays 
which is intended as an outline of the methods and 
principles concerned, and as it is condensed into some 20 odd 
pages this muBt be admitted to be the case, but we wish 
that the author had found it practicable to allot more space 
to a subject which has become of such universal application. 
The chapter is illustrated by a coil and a bi-anodal focus 
tube. We were disappointed in finding no mention of the 
application of electric light in the treatment of disease. The 
book is to be thoroughly recommended ; the details suffice for 
the requirements of a medical man who has not the time to 
study the subject of electricity exhaustively, and as in the 
former editions the book raises the position of medical 
electricity to its proper level and helps to remove the 
reproach that still clings to the profession for having allowed 
others almost to monopolise the practice. It may be con¬ 
sidered as an admirable text-book for students and a handy 
book of reference for practitioners. 


LIBRARY TABLE. 

Nordrack at Home. By J. J. S. LUCAS, B.A., M.R.C.S. 
Eng., L.R.C.P. Lond. Bristol: J. W. Arrowsmith. 1900. 
Pp. 60. Price 1*.—Mr. Lucas has made an attempt in his 
“ Nordrach at Home” to supply the necessary information 
for carrying out the “open-air treatment” of pulmonary 
tuberculosis in the house of the patient without removing 
him to a special sanatorium or to some expensive health 
resort. The plan which he proposes is simple, practical, 
and inexpensive. There is nothing original in his sugges¬ 
tions, which are based on the ordinary principles of 
hygiene, but they are collated in a form which is likely 
to prove of use. Probably most medical men at the present 
day are already acquainted with the details of the treatment 
as far as they are suitable for domestic application. They 
may, however, be saved trouble if they refer their patients to 
this little work. 

The Feeding of Infants. By W. Langford Symes, 
F.lt.C.P. Irel. Dublin: Fannin and Co., Limited. 1899. 
Pp. 40. Price 1*.—This small work is divided into two 
sections, one dealing with the feeding of infants under one 
year old, and the other with that of children over that age. 
Much useful advice is contained in theso few pages. The 
author insists on the use of modified milk when breast¬ 
feeding 1 b impossible and condemns the use of patent or 
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proprietary foods; bat wbat he means by the following 
sentence, which appears on page 10, is most difficult to 
understand: “Starchy or * carbohydrate food ’ is most 
injurious to infants under one year of age ; they have no 
means of digesting it.” Considering that in the sentence 
which precedes it he advocates the use of sugar, apparently 
Mr. Symes does not include sugar among the carbohydrates. 
Many authorities, including Jacobi, do not subscribe to the 
universal condemnation of farinaceous foods, even for very 
young infants. All are, however, agreed that they should 
only be employed in very small quantities. 

Design in Nature's Story. By Walter Kidd, M D. 
Lond., F.Z.S. London: James Nisbet and Co. 1900. 
Pp. 165. Price 3s. 6 d .—This booklet will act as a 
reminder that there arc arguments against, as well as for> 
the conception of natural selection as the main factor in 
organic evolution. And to the medical mind such a 
reminder is particularly valuable, for as a profession we are 
inclined to pronounced conservatism, and having once 
accepted a theory we are not easily shaken in our allegiance. 
Although the acceptance of the proposition that there is a 
design in nature does not necessarily exclude the doctrine of 
evolution it is clear that Dr. Kidd has a very limited faith 
in the ordinary forces generally admitted to be the chief 
factors in evolution—natural selection, for instance. Broadly 
speaking, his arguments in favour of the “unseen and 
guiding hand” turn on two pivots—(1) that organic nature 
is so marvellously and wonderfully made that the end must 
have been foreseen before the foundations were laid; 
(2) everything is reciprocally adapted in animate and in¬ 
animate nature and has been from the first beginning 
of life. In a retrospective examination of any com¬ 
pleted chain of events in which the links are reciprocally 
dependent it is as legitimate to assume that the chain of 
events has followed on predestined lines as to assume that 
the ultimate result might have been different if one of the 
component links had given way or owing to accident (varia¬ 
tion) had been differently constituted. In the marvellous 
adaptation to the requirements of the human body of such 
structures as the nasal and thoracic ducts Dr. Kidd 
finds evidence of design, and he regards the vermiform 
appendix not as a vestigial relict dangerous to man, 
but as a " little sentinel ” which stands between the small 
and large intestine and acts as a “death-trap” for the 
microbe. Dr. Kidd is right in believing that he is raising a 
“ thorny question ” in taking this heretical view of the 
functions of this apparently ill-adapted organ. The author 
deserves credit for the bold exposition of his views 
although it is improbable that they will meet with any 
general acceptance. 

Sanitation and Health. By Brigade-General R. C. Hart, 
V.C., C.B., Sec. Revised by Brigade-Surgeon-Lieutenant- 
Colonel T. H. Hkndley, V.C., C.I.E., M.R.O.S. Eng., L.R.C.P. 
Lond., See. Fourth edition. London : William Clowes and 
Sons. 1897. Pp 56. Price 1*. 6d 'This small pamphlet is 
a revised lecture delivered by Brigade-General Hart to the 
troops stationed in Rohilkland, a district of India. It offers 
sound advice on general hygienic and sanitary matters, and 
is written down to the level of understanding presumably 
possessed by “Tommy Atkins.” The lecture is practically 
such as would be appropriate for a St. John Ambulance class, 
with the addition of the local and climatic conditions of 
India which are likely to influence the health of the soldier 
being taken into consideration. The fact that the pamphlet 
has reached a fourth edition and is authorised by the War 
Office for use in army schools is sufficient evidence of the 
practical nature of the advice therein contained. 

Twice Captured : A Record of Adventure during the Boer 
War. By the Earl of Rosslyn. Edinburgh and London : 
William Blackwood and Sons. 1900. Price 10/. 6d. —The 


author tells us that he acted as roving correspondent to the 
Daily Mail and the Sphere during the Boer War, and in this 
volume, which is well illustrated, he narrates his personal 
adventures and experiences in South Africa. Lord Rosslyn 
3aw a good deal and has consequently a good deal to write 
about, some of which is interesting and well worth reading, 
but taken as a whole the book is somewhat discursive and 
contains, in its earlier pages more especially, too many 
details regarding occurrences which are more or less 
common to all travellers. In addition to his account of 
his captivities Lord Rosslyn adversely criticises the system 
of “censorship” pursued by the military authorities in 
regard to the treatment of press correspondents, and has 
much to say of the general conduct of the war. With the 
best intentions in the world an author, writing in a free 
and discursive way of what he heard and eaw during a 
campaign, cannot be always sure of his data, and the con¬ 
ditions in which the writer was placed were not, we fancy, 
those most favourable for forming any full and impartial 
judgment in regard to current events and topics. We learn 
that the book has been withdrawn from circulation. 

How We Escaped from Pretoria. By Captain Aylmer 
Haldane, D.S.O., 2nd Battalion Gordon Highlanders. 
Edinburgh and London: William Blackwood and Sons. 
1900. Price 1/.—We had the gratification of reading this 
spirited and interesting account of “ How We Escaped 
from Pretoria” on its original appearance in Blackwood's 
Magazine. A renewal of our acquaintance with it now that 
it is published in separate form has tended to revive and to 
strengthen the very favourable impression which we derived 
from its first perusal. It is a graphic and well-told story 
narrated in a very natural, and therefore pleasant and 
interesting, way and carrying the stamp of truth with it 
throughout. Its author tells us that he has been enabled to 
make some additions to his original account owing to the 
fact that the near approach of a successful termination to 
the war enabled him to give a full record of the adven¬ 
tures of himself and his companions and of the material aid 
which they met with from their own countrymen. This he 
could not do before without the risk of compromising those 
who had helped him. 


JOURNALS. 

The (Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.S., 
W. F. R. Weldon, F.R.S., and Sydney J. Hickson, 
F.R.8. Vol. xliv., Part 1. London : J. & A. Churchill. 1900. 
Price 10/—This part contains: 1. A long and interesting 
article by Walter Heape, M.A. Cantab., of Trinity College, 
on the Sexual Season of Mammals and the Relation of the 
Prooestrum to Menstruation. Mr. Heape points out that in 
the male the sexual season, called the “ rut,” from the Latin 
“rugire,” to bellow, and therefore properly limited to such 
animalsla8 stags and boars and to the male sex only, presents 
varieties according to whether it is confined to a single 
period of the year or to certain seasons and should not be 
applied to those animals which are capable of inseminating 
the female at all seasons of the year. In the case of the 
female the activity of her generative organs may be observed 
when there is no access of the male or when coition does 
not result in conception and when reproduction does 
take place. In both cases the changes are complex. He dis¬ 
tinguishes between the procestrum or the period antecedent 
to heat, the oestrus or period of heat, and the an oestrum or 
period of rest, intercalating between the last two the 
metoestrum, which is the period when, conception not having 
taken place, the excitement of the generative organs gradually 
subsides. The females of some animals are monoestrous or 
have only one season of heat—as the bitch or bear—while 
other are polycestroua or have many seasons in the oourte of 
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the year, as the mare. Mr. Heape does not consider 
that ovulation and the oestrus cycle are necessarily coinci¬ 
dent. He suggests that there is present in the blood 
from time to time what may be called an oestrus 
toxin which stimulates the activity of the sexual organs, 
and brings about the actual production of those gene¬ 
rative elements which nutrition has enabled the animal 
to elaborate. 2. Mr. Richard Evans, M.A., B.Sc., gives 
a description of Ephydatia Ciembingia, a fresh-water 
sponge. 3. Mr. R. C. Punnett, B.A., describes a collec¬ 
tion of Nemerteans from Singapore, with four plates. 

4. Mr. Arthur Willey describes the Protostigmata of 
Molgula Manhattensis, a New England species of 
ascidian. This paper is accompanied by a plate. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, F.R.S., D. J. Cunningham, F.R.S., 
G. S. Huntington, M.D., A. Macalister, F.R.S., and 
J. G. M’Kendbick, F.R.S. October, 1900. Vol. xxxv., 
Part 1. With Plates and Figures in the Text. London : 
Charles Griffin and Co., Limited. Price 6 s .—The contents 
of the present part are : 1. Atresia of the Aortic Orifice due 
to Anomalous Development of the Auricular Septum, by 
Joseph A. Blake, M.D. 2. Absence of the Inferior Cava 
below the Diaphragm, by Thomas Dwight, M.D., with a 
plate. 3. The Sternum : its Early Development and Ossifica¬ 
tion ill Man and Mammals, by Professor A. M. Paterson of 
Liverpool, with two plates. 4. Some Points in the Anatomy 
of the Digestive System, by A. Birmingham, M.D. The 
author of this paper strongly advocates the use of 
formalin injections for hardening the tissues and organs of 
the body and m retaining them in their position. The parts 
treated of are the salivary glands, the tongue, the palate, the 
pharynx, the oesophagus, the stomach and intestines, the 
levator ani, the liver, and the pancreas and the peritoneum. 

5. The Frequency of an Opening between the Right and 

Left Auricles at the Seat of the Foramen Ovale, by Professor 
E. Fawcett and Dr. J. V. Blachford. In 306 cases they 
found the frequency to be 3137 per cent. 6. Note on the 
Configuration of the Heart in Man and some other 
Mammalian Groups, by Dr. Charles J. Patten, with three 
plates. 7. The True Csecal Apex of the Vermiform Appendix; ! 
its Minute and Comparative Anatomy, by Dr. Richard J. A. 
Berry, with five plates. 8. Of the Movement of the Lower 
End of the Radius in Pronation and Supination and on the 
Interosseous Membrane, by Dr. James F. Gemmill. 9. The 
Anatomy of the Ingestive Tract of the Salmon, by Dr 
G. Lovell Galland. 10. Archseologica Anatomica: The 
Parotid, by “A.M.” 11. Anatomical Notes and Queries. 

12. Proceedings of the Anatomical Society of Great Britain 
and Ireland. 
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AN ASEPTIC DREDGER. 

It has struck me that the whole procedure of an aseptic 
operation or an aseptic dressing of a wound breaks down 
when the surgeon who wishes to dust on some antiseptic 
powder takes hold of a septic bottle or tin for that purpose. 
After the powder has been dusted on the surgeon has, with 
surgically unclean hands, perhaps to unravel a strip of gauze 
for packing or to cut a square of gauze to lay over the wound. 
With this idea in view I have devised a dredger made of 
celluloid which is light, transparent, and can easily be 
rendered aseptic. The dredger is so made as to stand with 
safety in a basin of antiseptic lotion from which it can be 
picked out by the surgeon or dresser. The bottom of the 
dredger is weighted so as to keep it in a condition of stable 
equilibrium if standing in antiseptic lotion of shallow depth, 
also to keep in position its centre of buoyancy if floated in a I 
deeper basin of lotion. The projecting rim is to prevent water I 


from the surgeon’s wet hand, or from the basin, damping the 
powder inside. The rim also keeps the head of the bottle 
above water should it get upset, and so again keeps the 
interior dry. Over the perforated disc there is a closely- 
fitting cap which should always be in situ when the dredger 
is not in use. When the cap is on the whole dredger can be 



immersed in antiseptic lotion before the surgeon requires to 
use it. I should suggest that the interior of the bottle be 
sterilised by a tablet of formalin before introducing the 
powder. The instrument has been made for me by Messrs. 
Reynolds and Branson of Leeds. 

Bertram C. Stevens, B.S. Durh., M.R.C.S. Eng. 

Leeds. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 8th, 
Sir William MacCobmac, Bart., K.C.V.O., the President, 
being in the chair. 

The Secretary reported the death on Oct. 27th of Mr. 
William Anderson, Member of the Court of Examiners. It 
was then resolved: 

That the Counoil hereby ex Dress their deep regret at the death of 
Mr. William Anderson and their sinoere sympathy with his widow and 
family in their t>ereavement. That the Council do also record their 
appreciation of Mr. Anderson’s services to the College while a Member 
of the Court of Examiners and as Hunterian Professor, and deplore the 
loss to the College of a Fellow distinguished for his ability as a surgeon 
and for his refined and cultured attainments. 

The President stated that the vacancy on the Court of 
Examiners and the vacancy on the Board of Examiners in 
Dental Surgery, occasioned by the death of Mr. Anderson, 
would be filled up at the next meeting of the Council in 
December. 

The Council elected Mr. W. J. Walsham a member of the 
Board of Examiners in Dental Surgery (Court of Examiners 
section). 

A report was received from the Finance Committee on 
the administration of the Sir Gilbert Blane naval medals. The 
report stated inter alia that since the foundation of the fund 
in 1830 70 meda's had been awarded to medical officers of the 
navy and that a balance of nine guineas remains. New dies 
for the medal have recently been made at the Royal Mint. 

The Council directed that the attention of the General 
Medical Council should be called to the advertisements of a 
man at Bury St. Edmunds and his illegal assumption of the 
description “R D.8., R.C.S.Eng.,” and they were requested 
to take the matter into consideration with a view to action 
being taken under Section 13 of the Dentists Act, 1878. 

The President stated that the Bradshaw Lecture would 
be delivered by Mr. John Langton on Wednesday, Dec. 12th, 
at 5 P.M., and that the subject of the lecture would be the 
Association of Inguinal Hernia with the Descent of the 
Testis. 

The Council resolved that the lecture hour for the course 
of lectures in February and March, 1901, should be 5 p.m. 


A sum of £2350 has been promised towards the 

Mary Kingsley Memorial Hospital which is being promoted 
by the Liverpool School of Tropical Medicine. The principal 
subscribers are local shipowners and merchants whose busi¬ 
ness connexions with West Africa have made them acquainted 
with the work of the deceased lady. 
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The problems of disease are often much more complex 
than might be supposed, and if this is true of the 
etiology and pathology of a malady it is equally true of 
the treatment. In many diseases we are unable to say 
that our “remedies” have any influence at all on the 
course of the disease, and this is especially likely to be the 
case in those affections in which a large proportion 
of the cases recover even when no treatment is 
adopted. This is peculiarly true of tetanus. From 
the earliest times it has been recognised that a certain 
number of cases would recover and a certain number 
would die under any form of treatment that might be 
adopted, and though of late years several new therapeutic 
methods have been introduced it can hardly be said that 
we have advanced very far on the road to the successful 
treatment of this disease. For an accurate estimation of 
the therapeutic value of any remedy it is essential that 
the ordinary course of the disease for which it is 
administered should be well known, otherwise there is 
great risk of attributing to the treatment the improve¬ 
ment resulting from natural causes. 

It is only within recent years that we have had a 
clear idea as to the etiology of tetanus. Tetanus 

was until quite lately attributed to those agencies 
which are invoked when knowledge is deficient. Cold 
nights after hot days, exposure, privation, were credited 
with the induction of the disease, yet now we know 
that though these agencies may predispose to tetanus 
by a lowering of the vital powers, they can have no 

real action in causing the disease. It was, however, 

seen that in nearly all of the cases a definite wound 
was present, and when the germ theory of many diseases 
was accepted the thoughts of pathologists naturally 

inclined towards the idea that tetanus also was due 
to a microbe. In 1885 Nicolaier identified the bacillus 
tetani, and Rosenbach’s researches in the following year 
confirmed the theory that it was the cause of tetanus. The 
next step in advance was the recognition of the fact that 
the bacillus does not in the vast majority of cases 
invade the blood stream, but is confined to the vicinity of 
the spot where it was inoculated. The deductions from this 
were that only the toxins produced by the bacillus were 
absorbed, and that these affected the motor centres of the 
brain and spinal cord. The cleansing or the removal of the 
local affected area might therefore be expected to lead to 
a cessation of the manufacture of toxin, and therefore to 
recovery. But there are two facts which diminish greatly 
the benefit which might be expected to result from the local 
treatment; in the first place there is a great risk of 
re-inoculation of the tissues which have been laid bare in 
excision or amputation, and in the second place the local 


removal of the focus of bacilli cannot affect the toxin 
which has already passed into the circulation. Yet in spite 
of these defects the local treatment remains one of the 
most valuable and important factors in the treatment of 
tetanus. Treatment of the symptoms has been employed 
for many years, but it cannot be said that much is 
to be expected from it. Yet sedatives are still rightly 
considered of value. The internal administration of carbolic 
acid has been [credited with many successes and is well 
deserving of further trial, though we are ignorant of its mode 
of action. In 1891 the employment of an anti-tetanic serum 
was first suggested. It was proved that in a test-tube the 
serum of an immunised animal has a perfect power of 
neutralising the toxin from a virulent culture of the bacillus. 
A similar result was obtained when the toxin and the 
antitoxin were injected, one immediately after the other, 
into an animal and the value of serum seemed to be 
definitely proved. But when the serum was employed in 
the case of patients suffering from tetanus recovery by no 
means necessarily followed. In many cases no improvement 
occurred, though some of the patients recovered ; and it 
was found that no definite reduction in the mortality was 
effected. Then it was discovered that the antitoxin could 
neutralise only so much of the toxin as was circulating in 
the blood stream, and that the toxin had the power of 
entering into a firm combination with the motor cells of 
the nerve centres, and that this combination was quite 
unaffected by the antitoxin. In 1898 it was suggested 
that as the toxin affected the cells of the brain and 
the spinal cord it was advisable to inject the serum 
into the brain or into the subdural space, and this 
method of administration has been adopted in a number 
of cases. In some cases recovery has followed. In 
others death has occurred. The fatal result does not seem 
to have been in any wise due to the antitoxin, as a rule 
but in one case the patient recovered from the tetanus and 
died eight weeks later from cerebral abscess, undoubtedly 
the effect of the injection. From our present knowledge 
we may say that the subdural method of administration 
seems to offer the fittest opportunity for the remedial action 
of the antitoxin to be manifested. 

It seems in the present state of our knowledge 
that the best hope of the successful treatment of tetanus 
depends on an early and thorough cleansing of the 
wound with, if necessary, excision or even amputation, 
and on the early administration of the antitoxin before 
the motor cells are irremediably implicated. The very 
fact that spasms have occurred shows that the toxin 
has already affected the nervous centres, and the loss of a 
few hours may suffice to render the antitoxin useless. It 
may be that in the future a more powerful antitoxin may 
be prepared which will be able to destroy the toxin even 
in the central nervous system, but for the present a prompt 
recognition of the disease and early treatment are conditions 
essential to success. 


All fatalities under anaesthesia are terrible, but there is 
no doubt that those which take place on occasions when the 
operation is in itself trifling and not per se dangerous to life 
are peculiarly sad. In this category fall deaths which occur 
during dental operations. It would not be fair to say that 



Thb Lancet,] 


DEATHS UNDER ANESTHESIA DURING DENTAL OPERATIONS. [Nov. 17, 1900. 1441 


these deaths are preventable, but it may very well be urged 
that in many instances risks are inflicted upon patients which 
are out of proportion to the gravity of the operation. In the 
early days of anaesthesia chloroform was commonly given in 
dental cases, and Snow, whose experience was extensive for 
his day, regarded the practice as safe and justifiable. He 
even omitted the precautions concerning special preparation, 
and allowed his patients the sitting posture during the 
administration and tooth extraction. Snow never met with 
a death under chloroform among his dental cases. It 
would, however, be very misleading were we to argue from 
this that chloroform is a fitting anaesthetic for such patients 
and that we are justified in allowing the upright position 
for persons who are about to inhale the most potent of 
narcotic vapours. What Snow could do with impunity the 
great majority of chloroformiets may not do. In the days 
of Snow chloroform was not in the hands of every medical 
man and its use was not of every-day occurrence ; 
to-day there is a danger lest familiarity should breed 
contempt of dangers. It seems, therefore, well within our 
province to urge upon the profession the wisdom of adopting 
anaesthetics less dangerous to life in all cases in which 
they are available and effectual. 

The preference for an anaesthetic which induces a very 
profound and persisting narcosis in operations upon oral, 
pharyngeal, laryngeal, and nasal structures is readily 
explicable. Undoubtedly, chloroform is the most easy of all 
anaesthetics to manipulate in such cases, and in the facility 
with which a death-like sleep can be obtained by its use lies 
its greatest peril. As Snow employed this agent it was 
comparatively safe, for after his wonderfully exact experi¬ 
ments he was able to use it for light and transient 
anaesthesia, always stopping short of the depth of 
narcosis which is now so often striven for and obtained. 
In that way lay safety in this danger. Again, while 
practically everyone can “push” chloroform and obtain 
a profound anaesthesia few are able successfully to 
limit its action, and perhaps fewer still to obtain satis¬ 
factory results while employing the anaesthetics of less 
potency. It was the failure to obtain uniformly satisfactory 
results with nitrous oxide gas which led practitioners, 
especially in Germany, to employ pental and bromethyl. 
These members of the alcohol series of narcotics obtained 
a vogue because they possessed the paralysing powers of 
chloroform without, it was assumed, the lethal perils 
of that body. However, as Wood and many others have 
demonstrated, they are and must be, when their chemical 
composition and physiological action are considered, as 
potent as chloroform is potent and safe only in so far as that 
potency is kept within the range of light anaesthesia. When 
the fourth degree of narcosis is reached the medullary 
centres must gradually pass under the influence of the 
drug employed, and its safety depends then upon whether 
or not its power to destroy nerve protoplasm is great or 
small. That of chloroform is great, as is that of bromethyl 
and of pental, while that of ether is slight, probably as 
slight as alcohol. That of nitrous oxide, however, is 
least of all. The use, then, of chloroform or its con¬ 
geners for anaesthesia in dental operations, if permissible at 
all, should be restricted to the most narrow limits. 

In regard to a case recently reported the following 


facts are sent to us by the courtesy of Dr. James Savege, 
The patient, a boy, aged nine years, went to a dentist in Hull 
to have 10 or 12 teeth removed. The dentist attempted to 
give nitrous oxide gas, but the boy was “unmanageable” 
and anaesthesia was not obtained. It was decided then 
to obtain a medical man’s services and after an in¬ 
terval of half an hour chloroform was administered 
from a wire mask over which lint was stretched. 
The boy was placed in the semi-recumbent posture in a 
dental chair tilted back. He struggled slightly. The opera¬ 
tion lasted from 15 to 20 minutes, chloroform being given 
four times at intervals during this time. Six and a half 
drachms in all were used, being dropped over the lint. The 
operation was performed after each chloroformisation when 
the ocular reflex had disappeared. Within a minute of 
the completion of the operation the boy’s face grew 
ashy in colour and the pulse and heart’s impulse 
were lost. Respiration, which had been steady and 
regular, failed after growing arrhythmic. The pupils were 
widely dilated. All measures to resuscitate the boy failed. 
No note is given as to whether inversion was tried. This 
clearly was the “first aid” indicated. The reason for 
using chloroform in this case was that the nitrous oxide 
had failed, and if we are justified in the assumption that 
the dentist attempted to administer it and to operate, 
being Bingle-handed, it is not surprising that his efforts 
failed. It used to be a common but mistaken idea that 
nitrous oxide was the special anaesthetic of the dentist and 
that he could administer it single-handed and operate with¬ 
out detriment to his patient. Possibly a few men of excep¬ 
tional quickness succeeded, but when it is remembered 
that the duration of anaesthesia is considerably less than 
one minute it is obvious that no man can hope to 
adopt the double r61e of anaesthetist and operator 
and to do justice to his own powers in either capacity. 
The reported failure—an actual failure of nitrous oxide 
never occurs—was no valid reason for the use of chloroform. 
It may be urged that extensive operations on teeth cannot 
be performed under nitrous oxide. This is not true. 
Repeated administrations of that gas, inadvisable as they 
are when the patient can attend repeatedly, can, in suitable 
cases, enable a mouth to be cleared at one sitting, especially 
if ether is employed as an adjuvant. We say in suitable cases, 
because we hold very strongly that, as the leading members 
of the dental profession now teach, wholesale extractions are 
to be avoided, especially when undertaken at one sitting. 
It must occur in the case of persons of small means that 
repeated fees are beyond their powers and it then becomes 
necessary to do the operation at one time. In these 
cases nitrous oxide can be given intermittently or continu¬ 
ously through a mouth-tube or nasal injector, or the simpler 
and cheaper method can be adopted of using gas first and 
producing full surgical anaesthesia with ether. This last 
method enables a surgeon to remove a jaw en bloc % so that 
if properly conducted it is at least competent for all dental 
exigencies. 


Lord Roberts’s splendid military services will be ever 
gratefully remembered by his country, and not least in con¬ 
nexion with the war in South Africa. He has also indirectly 
done another bugejservice to civilisation at home. It seems 
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certain that his letter on “ treating,” published in our issue 
of Nov. 10th, is having a much wider application than the 
one which he intended. Lord Roberts is naturally jealous 
for the honour and character of the men whom he has led, 
of whom he is proud, who “bore themselves like heroes on 
the battlefield and like gentlemen on all other occasions,” 
whom he “trusted implicitly ” and did “ not trust in vain.” 
It was his right to speak a few plain words on anything 
that concerned their welfare to the people of this country 
whose emotions have been so deeply stirred by the 
events of the year and whose information on many points 
connected with the campaign has been as inexact as profuse. 
And he has cautioned the public as to a particular method 
of showing their gratitude to the brave troops returning from 
the seat of war—a method which is full of discredit and 
dishonour both to the men themselves and to their 
friends. Right well has Lord Roberts spoken. He does 
ample justice to the honourable bearing and gallantry 
of our sailors and soldiers and to the keen appreciation 
of these qualities in the civil population at home, while 
he implores the people not to show their appreciation 
by the degrading habit of offering drink. Lord Roberts’s 
recognition of the good sense of the people at home 
will make them more ready to respect his wishes. Those 
wishes should command universal attention and no self- 
respecting man or woman should venture to offer drink 
to the returning troops in the street or in the public-house. 
Lord Wolseley, who, like Lord Roberts, has published 
his views on this matter, has long been telling us that the 
army is a great school of discipline. And we very much 
mistake if the many independent witnesses to the character 
and conduct of our army in South Africa will not confirm 
the testimony of the two distinguished commanders to the 
effect that the discipline has reacted splendidly. We know 
of good judges in the Volunteer force, who have shared 
the brunt of the war in South Africa with Her Majesty’s 
regular soldiers, and who are resolved that henceforth no 
one shall speak slightingly in their presence of the virtues 
of the rank and file of the British army. Why, then* try to 
tempt them ? 

It has to be remembered that under short-service regu¬ 
lations a soldier is not only a soldier. Our wars are not 
his only occupation. He comes from and returns to civil 
duties after the expiration of his term of service. Such is 
the proper respect of employers for him that in most cases 
his civil place is kept open for him if his military duties 
take him away from civil employment. It is certain 
that more favour yet will be shown to men who crowd 
into their life service to the State and service to their 
employers—always provided that their moral character 
is not impaired. Here comes the responsibility of 
the leaders of the army. They wish to restore the men 
of whom they are so proud as soldiers to their homes 
and to their employers unimpaired and unbesmirched. 
He who would intercept the soldier fresh from the 
field where all his virtues have been splendidly displayed 
on his way back to civil life and duty, and luro him into an 
act of vice or drunkenness, may call himself the soldier’s 
friend, but he is the soldier’s enemy and should be recognised 
as such. We believe that the words of Lord Roberts and 
Lord Wolselby will conduce to good results. The whole 


subject of “ treating” is one that merits deep consideration. 
The medical profession has long been teaching that casual 
drinking is bad. Most “treating” is of this nature. The 
drink so taken is taken without food ; it is taken with¬ 
out needing to be taken; it is superfluous; it leads 
in a large number of instances to intemperance. From 
the pulpit no less than from the medical consulting- 
room these points have been urged without much effect. 
But now that the ruling spirits of our army have spoken in 
their support we look forward to reform. The word of our 
great soldiers will prove, particularly at this juncture, to be 
more powerful in the reform of our absurd drinking customs 
than the sermons of preachers or the opinions of men of 
science, and will counter-balance the harm done by the 
extreme dogmas of fanatics. What is true for the army is 
true for the whole population. And especially true for those 
who live by labour, who need to spend wisely what they 
make, and who can only rise in the social scale by strength 
of character and self-denial. Labouring families must 
suffer some degree of starvation if a third or a fourth of 
the wages which they earn goes into the coffers of the 
publican instead of into the coffers of the butcher, the dairy¬ 
man, and the tailor. The practice of “treating” is wholly 
bad, because it leads to casual drinking, a habit which lays 

the foundations of disease. It lessens the sound nourish- 

/ 

ment of families. It promotes laziness. It degrades the 
sentiment of self-respect and takes the fine edge off many 
moral qualities. It powerfully antagonises the remedies of 
the physician and of the moralist alike. 

For which reasons we welcome the formation of any 
association having as its aim, or one of its aims, the preven¬ 
tion of casual drinking. The Church of England ^Temperance * 
Society has led the way in this direction. And ‘ now we 
learn th&t in Scotland a new society has been formed, with 
His Grace the Duke of Sutherland as President, to 
be called the “Scottish Self-control Society,” or briefly 
the “ S.S.S.” The members undertake three things : 

1. Not to drink intoxicants before noon or at any time 
except at a regular meal. # 

2. Not to treat—i.e., not to offer or to accept alcoholic 
drinks except with a regular meal. 

3. Not to give or to accept drink in return for services 
rendered. 

That in a country like Scotland, famous for its religious, 
intellectual, and academic superiority, the people, without 
distinction of church or class, should consume alcohol, 
chiefly in the strong form of whisky, at all times and on all 
occasions has long been an inexplicable fact. We do not 
know whether the “ Ten-tumbler Club” still survives, but it 
is not many years since it existed and included men of high 
character and celebrity. When elders and professors have 
been involved in the habit of drinking a poisonous quantity 
of alcohol daily how could a high standard of national sobriety 
be expected ? The use of whisky by the Scotch has proved 
infectious, and it has extended to England on a scale which 
deserves, and is now receiving, the grave study of the 
medical profession whose authority is too often quoted in 
its support. We may hope that the time of the strange 
belief that it is a compliment—a friendly act—to a man 
to press him to drink is about to pass away. The fact 
that an important section of Scottish society recognises the 
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b&nefal influence of casual drinking is of good omen. We 
are pleased to see in high office in the “ S.S.S ” a high 
theological authority like Professor Charteris, D.D., and 
Sir William Muir, K.C.S.T., Principal of the University 
of Edinburgh. No class, by adhering to the Society, can 
do more good both to itself (we regret to say) and to the 
Society (we are proud to remember) than the medical schools 
of Scotland. For the medical students of Scotland have 
generous and hospitable traditiors which lead them too 
often to compliance with the customs which it is the object 
of the Scottish Self-control Society to destroy. We wish the 
movement all sucoess. 


Annotations. 

" Be quid nlmla.” 

A CORONER’S VIEWS OF MEDICAL EVIDENCE. 

According to a paragraph in the Yorkshire Post Mr. J. S. 
Walton, M.D Erlang , L.S.A., one of the coroners of that 
county, holds opinions with regard to the scope and conduct 
of inquests to which we must beg to demur. He is stated to 
have said •* that it was ridiculous to think that medical evi¬ 
dence was necessary at all inquests. To have a post-mortem 
examination on every occasion was a waste of public money 
to which he was strongly opposed. Some of the members of 
the county council evidently thought the coroner’s court 
was a court of medical inquiry. It was nothing of the 
kind, and he thought that the members of a body like 
the county council ought to know what they were talking 
about.” But were the members of the county council so 
ignorant that they did not know what they were talking 
about? and is a coroner’s court not a court of medical inquiry 
or anything of the kind ? We will pay the coroner and the 
coanty council alike the compliment of assuming that neither 
ever contemplated the holding of a post-mortem examination 
in every conceivable case where an inquest is necessary. 
For example, where a man has thrown himself in front of an 
express train and has been cut into fragments by the wheels 
apost-mortem examination in the ordinary acceptation of the 
term may not be indispensable. The cause of death is hardly 
obscure in such a case; but is medical evidence therefore not to 
be heard at the inquiry if it be obtainable ? Evidence as to the 
state of the mind of the deceased would surely be desirable 
if it could be called. And in any case that does not involve 
an obvious cause of death, will it not be a source of danger to 
the community if the true cause is not established by the 
best possible evidence? It is the duty of the coroner to 
hold an inquest in all cases of a sudden death where the 
cause is unknown. Are the plausible suggestions, for ex¬ 
ample, of relatives to be taken as evidence of how the 
deceased met bis end ? Or is it to be borne in mind that 
inquests are held in order that there may be certainty and 
■that that certainty can only be attained in one way—namely, 
by considering the evidence of skilled and independent wit¬ 
nesses, for the giving.of whose testimony it may be necessary 
that a necropsy should take place? Of course, in many 
places where death is reported to the coroner he may not 
consider an inquest necessary. He may satisfy himself, if 
he chooses to take the responsibility, even without the 
opinion of a medical man, as to why the person in question 
died, and give his order for the burial of the body accord¬ 
ingly. We are not here discussing the wisdom of his taking 
this course except in very clear cases, but we can hardly see 
how if he has once decided that the case is one for inquiry 
he can at the same time expect the jurors to decide rightly 
without having medical testimony before them. We have 


pointed out that there may be reasonable exceptions to this, 
but we assume that these were intended by the county 
council, of which Dr. Walton appears to have spoken in 
terms which are the more to be regretted as Dr. Walton 
himself holds medical qualideations. 


EXPECTED VISIT OF COLONIAL TROOPS AND 
THEIR MEDICAL CORPS. 

There is a prospect that within a short time London will 
be honoured with the presence of representatives of the 
Colonial troops who have done such splendid service in the 
war in South Africa, including representatives of the 
Colonial Medical Corps. We trust that the opportunity of 
showing hospitality to them will not be lost. The medical 
profession will doubtless devise some way of doing honour 
to their Colonial brethren, whose services have been so 
valuable, and we sincerely trust that the way selected will 
be one in which all ranks and sections of the profession may 
unite. Probably, after the hardships of war and the dis¬ 
comforts of the sea, our Colonial brethren would much appre¬ 
ciate the private hospitality of their metropolitan brethren 
and a short experience of the quiet home-life of London. 


THE EASTBOURNE GUARDIANS AND 
VACCINATION. 

The position of a defendant to a plaint in the county 
court against whom judgment is given for a paltry sum of 
£2 ID. 6 d. is not at any time one of dignity, still less is it 
so when a judge of well-nigh 30 years’ experience accom¬ 
panies bis decision with the stinging criticism that he has 
never known a more contemptible or dishonest defence 
than that which he had just heard raised. It was in this 
ignominious position that the guardians of the poor at 
Eastbourne deliberately placed themselves and the district 
of which they are the representatives by refusing to pay 
the justice’s clerk’s fees incurred by their vaccination officer 
in taking out summonses against various persons for not 
having had their children vaccinated according to law. The 
justice’s clerk sued the vaccination officer who clearly was 
primarily responsible, the question remaining whether the 
guardians were liable to recoup their vaccination officer, and 
in order that this might be ascertained, by the learned judge’s 
direction the guardians bad been added as third parties. 
The guardians endeavoured to set up the statutory 
defence that the debt claimed against them should 
have been paid, if at all, during the half-year 
in which it became due, or three months after, but 
they were not permitted to rely upon this as, possibly 
to show their contempt for the technicalities of the 
law, they had omitted to give the prescribed notice of 
their intention to do so. In any case, however, it would not 
have availed them, as His Honour found that the time ran 
from the fate when they first resolved not to pay, which was 
some time after the debt was incurred. Their contention 
that a vaccination officer has no authority to take proceed¬ 
ings without general or specific instructions from the 
guardians equally failed to convince Judge Martineau ; that 
it should have been seriously raised considering the 
decisions that have been given upon the subject 
by the High Court seems strange ; and it is not 
surprising that in the end judgment went against the 
guardians, accompanied by the remarks quoted above and by 
a refusal of leave to appeal. The question as to who pays the 
costs incurred by the unsuccessful defendants in such legal 
proceedings as these remains. Do guardians in such cases 
defray them out of their own pockets ? They can hardly 
be justified in taking them out of the pockets of other 
people unless before they decide upon resistance in a court 
of law they are advised by counsel of recognised position 
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that resistance is their duty and that it is likely to meet 
with success. _ 

THE PREVENTION OF TUBERCULOSIS. 

A report presented to the vestry of Clerkenwell by Dr. 
George Newman, medical officer of health of that parish, 
will be found to contain a useful summary of what is at 
present known on the subject of the prevention of tuber¬ 
culous disease. In the latter portion of the report, which 
has been published in pamphlet form, Dr. Newman gives 
full details of the precautions which ought to be attended to 
by the patients and their friends ; he also recommends 
voluntary notification of cases of phthisis, and describes the 
methods of disinfection which may be undertaken by the 
sanitary authorities after the death of a patient. 


THE INFLUENCE OF CLIMATE UPON 
MENSTRUATION. 

In Thb Lancet of Nov. 10th (p. 1347) Mr. W. J. H. 
Hepworth recorded a most interesting case of amenor- 
rhcea, in which the patient had found that a visit 
to the country was sufficient to bring on her periods. 
With such certainty did this occur that she formed the 
habit of going out of town for a couple of days in each 
month when 6he at once became unwell, although if 
she remained in London the period invariably failed to 
appear. Such a marked instance as this of the influence of 
climate upon menstruation is seldom met with. It is a 
common enough matter for young women to suffer from 
amenorrhcea when they first come to London from the 
country, but so immediate and certain an effect as is 
apparent in the case recorded is of very rare occurrence. 
A considerable amount of study has been devoted to 
the influence of climate upon menstruation. There can 
be little doubt but that it plays an important part in 
determining the age at which puberty occurs, but is 
only one—perhaps, however, the most important—of 
many factors influencing the result. Marc d’Espine, 
who made some special investigations upon the subject, 
came to the conclusion that the onset of puberty varies 
directly with the latitudes, the tendency being for the 
first menstruation to occur at an earlier age the nearer the 
equator is approached. The climate of a country plays, 
however, a more important part than its latitude, and the 
variations observed in the age of puberty in different 
countries bear a close relationship to the average tempera¬ 
ture of the air in those countries. Krieger has drawn up an 
elaborate table showing the exact age at which puberty 
occurs in different latitudes, and from this it can be seen 
that while the average age in Swedish Lapland is 18 
years, in London it is 14 years and nine months, and 
in Sierra Leone 10 years. The matter has been almost 
entirely considered from the point of view of the time of 
the occurrence of the first menstruation, but the influence of 
a climate in producing an early or late puberty may well be 
regarded as indicating its probable effect upon the occur¬ 
rence or non-occurrence of menstruation after puberty has 
been established. That climate plays any part at all in the 
matter has, however, been denied by many authors, who 
hold that the question is rather one of race and nationality. 
In support of this they bring forward the fact that women 
of different nationalities inhabiting the same country under 
similar climatic conditions do not begin to menstruate at 
the same age. In Hungary, for instance, Joachim has shown 
that the average age at which puberty occurs amongst the 
Magyars is from 15 to 16 years, amongst the Jews from 
14 to 15 years, and amongst the Slavs from 16 to 17 years. 
This fact does not, however, show that the influence of 
climate is of no importance. To affirm this it would be 
necessary to prove that women of different nationalities 


inhabiting the same country under similar climatic con¬ 
ditions for very long periods of years had continued 
throughout to menstruate for the first time at the same 
average age. In discussing the onset of puberty many other 
conditions remain to be considered, such as race, nationality, 
mode of life, station in life, the early excitation of the sexual 
feelings, and the question of nutrition and clothing. Mr. 
Hepworth’s case, however, proves that change of climate 
alone may have a marked effect upon menstruation. Nor is 
this surprising when we consider that the whole question is 
largely one of nutrition. Heat and sunlight are amongst the 
most important factors of nutrition, and the early onset of 
menstruation amongst the inhabitants of the countries near 
the equator is no doubt in part due to the great heat and 
the large amount of sunlight to which they are exposed. 

THE QUALIFIED QUACK. 

We record in another page the fact that the Royal College 
of Physicians of Edinburgh has purged its Register of a name 
that has for some time brought it discredit with impunity. 
One of the scandalous advertisements of 11 Dr. Harman 
Tarrant ” lies before us culled from the trade columns of the 
Australasian, a newspaper which the advertisement requests 
those responding to mention. The advertiser gives an address 
at Sydney, and invites those who consult him, if they prefer 
to do so, to address him at a box rented in the Sydney Post 
Office. He also informs those who may desire his advice 
personally or by letter that during his recent world¬ 
wide travels he has “discovered a new method of healing,’ 
which, apparently combined with “ knowledge of special 
complaints gained by careful study and observation in the 
principal hospitals of the world,” enables him to cure persons 
suffering from such “ dangerous symptoms” as, for example, 
indigestion, weak eyes, or a sallow skin; while another 
paragraph equally skilfully worded in order to bring into 
his net those who may really need medical or surgical 
assistance, promises treatment, in return for a fee of £1, 
for a miscellaneous list of complaints that comprises fistula, 
piles, constipation, hip disease, Bright’s disease, dropsy, and 
worms. The whole is, in fact, an elaborate and aggravated 
example of the ordinary quack’s advertisement, including the 
usual promise of a free consultation, but the feature which 
renders it especially dangerous, a feature to which we have 
made previous reference, is that the advertiser appends 
to his name (and until the present action taken by the 
Royal College of Physicians of Edinburgh had the right to 
do so) the letters F.R.O.S.E., L.R.C.P.E., L.M. R.C.P.E., 
L.R.C.S.I. It is obviously unfair both to the general public 
and to members of the medical profession at work in a 
distant colony that conduct of this kind should be permitted 
by universities and corporations in the mother country. 
Every step should be taken by the authorities as promptly 
as may be to enable those in the colony to protect them¬ 
selves. The Royal College of Physicians of Edinburgh has 
deprived Tarrant of two of bis advertised qualifications; it 
now remains for the Royal College of Surgeons of Edinburgh 
and the Royal College of Surgeons in Ireland to deal with 
the other two. _ 


STREET NUISANCES. 

It will be remembered that some time ago the London 
County Council and representatives of the Corporation of 
London, the vestries, and the district boards held a con¬ 
ference to consider regulations about the streets and street 
traffic. A committee was appointed and on Nov. 7th the 
report of this committee was presented to, and received by, 
the conference. Several excellent regulations were proposed 
for the removal of refuse, the chief among them being “that 
in the opinion of the conference it is highly desirable that in 
all streets notified by the police as being those where house 
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refuse must be placed on the footway the hour for the 
removal of the refuse shall be 9 o’clock and not 10 o’clock as 
at present.” Another recommendation was that with regard 
to the clearing away of snow the old rule which entailed that 
duty on the householder should be reverted to. This recom¬ 
mendation was rejected. Nothing further was recommended 
as regards street cries, and as regards street music the 
committee reported that they considered it undesirable that 
street musicians should be required to take out a police 
■licence. They recommended, however, “ that wherever 
two-thirds of the householders in any road, street, 
terrace, or collection of houses sign a notice to the 
Chief Commissioner of Police that they desire to be 
unmolested by itinerant musicians the police should be 
instructed to order such street musicians to move 
from such locality.” The recommendation was adopted. 
Other recommendations dealt with the placing of the names 
of streets so that they can be seen—a sorely-needed 
reform—and the attention of ths police was “ invited 
to the delivery of barrels.” We consider that the atten¬ 
tion of the police might be profitably called to the delivery 
of a great many other things besides barrels—biscuits, 
soap, hampers, flour, and the like, to say nothing of 
barrows laden with ladders, spikes, and coils of wire with 
which the National Telephone Company block the footway. 
The Mayor of Westminster might also draw the attention of 
his brother of Hoi born to the filth and mess caused by 
Covent Garden Market. But until that market becomes as 
great a nuisance as Scnithfield we suppose it will linger on. 
The Augean stable of London needs a very Hercules to 
cleanse it, but we are glad to see that at least the existence 
of nuisances is recognised. We are sorry to see no reference 
made to the perfectly avoidable mess made by waste paper 
such as news posters and omnibus and tramway tickets. 


ON THE CEREBRAL CONDITIONS ASSOCIATED 
WITH SACCHARINE DIABETES. 

Db. Louis Desbonnets (These de Paris , 1900) gives a 
long account of the above subject, based on the study of 29 
cases whose clinical history and symptoms are recorded at 
some length. But little attention has been paid in text¬ 
books to the cerebral troubles associated with diabetes, 
Bouchard having stated in 1885 that “ the nervous symptoms 
of diabetes though frequent are but little known.” Among 
the more frequent symptoms recorded by Dr. Desbonnets are 
general muscular feebleness and proneness to fatigue, 
temporary and transient (sometimes permanent) attacks of 
hemiplegia and monoplegia which are of an atypical 
character, neuralgias (Buzzard) affecting by preference 
certain nerves, such as the sciatic, crural, trigeminal, inter¬ 
costal, and occipito-cervical, and probably indicating coal¬ 
men ;ing peripheral neuritis. Visual disturbances, diplopia 
from weakness and incoordination of the ocular muscles, and 
temporary attacks of amblyopia are not uncommon. The 
general cerebral state is one of apathy and loss of all 
individuality and initiative in conduct. Later, ideas of ruin, 
hypochondriacal melancholia, and delusions of persecution 
may appear, the particular form of mental disturbance 
taking its special colouring from any neurotic tendency 
which may be present (Westphal). Vertigo, headache, 
insomnia (Pierre Marie), and nightmare are frequent in 
diabetics. The tendency to apathy and torpor may at times 
deepen into narcolepsy and this may occur periodically. 
The following is one of the surgical cases recorded in the 
These. A young shoemaker, of stout build (a tendency 
which he inherited), had since 1896 suffered from polyuria, 
especially during the night. One morning on waking 
he was surprised to find that his left leg was paralysed and 
insensible and could not be moved. The following day the 
arm became similarly affected, and finally the left side of the 


body grew hemiplegic and hemianaestbetic. He was unable 
to close the left eye and could not see objects in the left 
half of the visual field (hemianopsia). The eyelid re¬ 
covered soon after but the general hemiplegia persisted. 
The urine was found to contain 3 3 per cent, of 
sugar and to have a specific gravity of 1035. Poly¬ 
dipsia and dryness of the mouth were present in a 
marked degree. Power returned partially to the left arm 
and leg. The knee-jerks were absent. Ophthalmoscopic 
examination showed a normal fundus in each eye. Both 
smell and taste were diminished on the left side and hearing 
was impaired in the left ear. The diagnosis was doubtful, 
but the symptoms pointed to a partial damage of nerve-fibres 
in the posterior part of the internal capsule of the light 
cerebral hemisphere. Fiirsterer has found minute capillary 
embolisms (supposed to be produced by granules of glycogen) 
in the brains of patients dying from diabetes with symptoms 
of temporary paresis or paralysis, the more grave cases of 
persistent hemiplegia showing distinct cerebral foci of 
softeniog, and Dr. Desbonnets inclines to the same belief. 


TUBERCULOSIS IN THE FRENCH ARMY. 

In a short article published in the Archives de Mcdeoine et 
de Pharmacie Militaires for October Inspector-General 
Kelsch recapitulates his views regarding the incidence of 
tuberculous diseases in the French army. The admirable 
labours of Villemin, of Koch, and of their followers 
have, he says, reduced the etiology of tuberculosis to 
an expression as simple as it is luminous. Monopolised 
by experimentation, which has constituted its pathogeny 
upon the image of the disease a9 observed in animals, 
forsaken in a great measure by clinical observation, which 
has been compelled to efface itself before the brilliant 
notions of the laboratory, tuberculosis in man has become 
a disease of inhalation and ingestion. This being so, 
the director of Val-de-Grace is convinced that the 
situation is fraught with danger. To begin with, 
in spite of the incessant anti-microbic warfare during 
the last 10 years, tuberculosis is still progressing. All the 
artifices of statistics cannot conceal this painful fact. The 
disease causes more damage than ever among young soldiers 
of less than a year’s service, whereas amongst veterans it is 
stationary or even decreasing. Why should there be this 
discrepancy ? Are not all ages equally liable to microbic 
attack? Moreover, young soldiers suffer chiefly during their 
first six months which are also the most inclement of the 
year. If tuberculosis were communicable solely by contact 
from man to man all ages should suffer alike, and no season 
should be exempt more than another. Inspector-General 
Kelsch is firmly of opinion that it is the conscript who infects 
himself. Many conscripts when they reach barracks are the 
hosts of latent tuberfculosis ; fibro-caseous nodules, solitary or 
multiple, scattered amongst the mediastinal or the mesen¬ 
teric ganglia, in the lungs or in some other organ—a con¬ 
dition of things that is perfectly compatible with a vigorous 
constitution and flourishing health, and one that is not 
to be detected by ordinary examination. In fully a third of 
the necropsies which he has conducted on subjects who died 
from other causes than tuberculosis Inspector-General Kelsch 
has met with these hidden lesions, and they were likewise 
present in 51 out of 120 unselected conscripts whom he 
inspected on joining by means of the radioscope. He 
believes that the deposits may take place in utero and that 
most certainly they are of very frequent occurrence during 
childhood. Although latent they are by no means defunct, 
but, on the contrary, retain the elements of vitality, 
spores ready at any moment to evolve, veritable sparks 
which brood beneath the ashes 1 and constitute a 


* Ev’n in our ashes live their wonted liree.— Gray. 
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perpetual menace for the individual. Inspector-General 
Kelsch failed in bis attempts to implant tuberculosis in 80 
guinea-pigs which in the course of one and a half years he 
inoculated from the sweepings of barrack-rooms at Lyons, 
but he is nevertheless far from disregarding the dangerous 
nature of fl^or-dust and fully appreciates the importance 
of the sputum a9 a vehicle of contagion. We should not, 
however, refuse to acknowledge the possibility of auto¬ 
infection or fail to adopt measures for the alleviation of so 
great an evil. The virus of rabies or of anthrax once 
implanted is strong enough to triumph over all resistance of 
its own accord, beiDg equal to the task of conquering human 
vitality unaided ; but in the case of phthisis pulmonalis 
the bacillary enemy is feeble enough to require an ally in 
the citadel itself, it cannot subdue the garrison unless there 
is complicity amongst the defenders. Before the bacillus of 
Koch can effect a serious lodgment in the human organism 
it must have the assistance of a traitor, and unfortunately 
the disaffected are numerous, chief among the number 
being insufficiency of proper food, surmenage , defective 
cleanliness of body and habitation, impure air, dark rooms, 
and, above all, alcoholism. Tne only solid prophylactic basis 
whereon to build in the ca«e of tuberculosis consists in the 
development of the soldier’s physical vigour together with 
the amelioration of his hygienic and social surroundings. 

THE HOWARD ASSOCIATION AND STREET 
RUFFIANISM. 

That excellent society the Howard Association has issued 
its annual report dated October, 1900. In dealing with the 
work of the year the report treats of many subjects, such as 
reparation to the injured as well as punishment for the 
injurer, the International Prison Congress recently held at 
Brussels, admonition and punishment, the housing of the 
poor, and the rural exodus. In addition to these the questions 
of juvenile roughs and truauts, the Juvenile Offenders Bill, 
and the temperance question are discussed. With regard 
to the first of these the association speaks in terms of praise 
of rhe children's courts existing in Australia, in which 
school attendance cases and children’s offences in general 
are dealt with. Such courts would, we think, do good work 
here, provided, of course, that they were quite independent 
of the School Board. With regard to the Juvenile Offenders 
Bill, which was dropped owing to the weakness of the 
Government io giving way to the cries of faddist®, the asso¬ 
ciation considers that if the birching clauses were not to 
apply to children under 10 years of age the Bill would be a 
good one. E^ea Mr. J. A. Picton prefers the birch to the 
gaol. We can only hope that the Bill will be carried through 
by the present Parliament and that a pistol clause will be 
embodied in it. With regard to Hooliganism the report 
says:— 

41 Wnil-t whipping is a useful check to the worst forms 
of ' Hooliganism,’ the prevention of the evil at its sources is 
of far greater importance. Idleness, parental neglect, and 
want of occupation and of healthful physical exercises are 
amongst these causes, together with frequent magisterial 
laxity in failing to support the police.” 

With this we certainly agree. Magisterial laxity is re¬ 
sponsible for much of the excess of violence which has of 
late been evident in the streets. For instance, at South¬ 
wark Police-court on Oct. 24th two young roughs, aged 
respectively eighteen years, were brought before Mr. Kennedy 
on a charge of “ using insulting behaviour.” Evidence was 
given that prisoners belonged to a gang who austled foot 
passengers and menaced shopkeepers. Mr. Kennedy is re¬ 
ported as saying that ‘‘such ruffianism must be put down.” 
And what followed ? A fine of five shillings or five days’ 
imprisonment. We can almost bear Mr. Kennedy saying, 
“ D’you know, I shall really have to give you a good hard 


knock.” Such trivial punishment will never check crime. By 
all means let us use every means of prevention, but the full¬ 
blown Hooligan, as we have said over and over again, coasts 
be severely dealt with. _ 

THE CARDIFF INFIRMARY. 

Wfi have upon several occasions drawn attention to the 
unsatisfactory financial position of the Cardiff IIfirmary and 
have expressed astonishment that so excellent and well- 
administered an institution should meet with such inadequate 
support from the inhabitants of the district as to leave an 
ever-increasing burden of debt upon the managers. There is- 
perhaps at the present time no more prosperous town in the 
country than this Sauth Wales port, and as all classes are 
participating in the good times there should be little 
cr no difficulty in liquidating the debt of £10,000, the 
amount which the adverse balance of the past few yeara- 
has now reached. The erection of the Dew seamen’s accident 
hospital has no doubt adversely affected the revenues of the 
infirmary, but now that the establishment of the former 
institution is assured by the munificence of the late Marquis- 
of Bute the claims of the infirmary may deservedly be 
considered. The newly-elected mayor of Cardiff, Councillor 
Thomas Andrews, has already evinced a desire to raise 
during his term of office a sufficient sum to enable the 
infirmary to be placed upon a firm financial footing, and at 
the mayoral banquet held on Nov. 9th last he obtained sub¬ 
scriptions for this purpose amounting to several hundred* 
pounds. We congratulate the major upon his benevolent- 
resolve and trust that long before next November we may be 
able to felicitate him upon the success of his enterprise. 

CACODYLIC MEDICATION. 

We have previously referred to this mode of administer¬ 
ing arsenic, which has been recently introduced by M. 
Armand Gautier. 1 A lecture on the subject which was 
delivered at the Medical Graduates’ College and Polyclinic 
by Dr. William Ewart and which is published in the 
September and October numbers of the journal of that 
institution well describes the present knowledge on the 
subject. Cacodyl is a dimethyl arsenide obtained from 
AsH 3 by substituting methyl for hydrogm. It is a highly 
poisonous fluid with an unpleasant odour. la oxide of 
cacodyl thece objectionable features are still present. By 
further oxidation the metal passes from the triad iota 
the pentad stage forming cacodylic acid. In sodium 
cacodylate it loses virulence and smell. This organic 
compound contains 46 per cent, of arsenic and has the 
great advantage over ordinary preparations of lelative 
freedom from irritating and poisonous properties. In it 
arsenic can be administered in quantities previously unheard 
of without misgivings or risks. Dilute solutions are well 
tolerated by the stomach. Cacodylate of sodium is a highly 
soluble deliquescent solid free from smell and taste. In 
consequence of its deliquescence pills cannot ba prepared in 
the ordinary way. Cacodylate of sodium may be given by 
the mouth or rectum or subcutaneously. Tne two latter 
methods have been advocated in preference to the former 
because they are less liable to lead to the formation of 
reduction compounds. By the mouth half-grain pills may be 
given three or four times daily or the equivalent in solu¬ 
tion either at or between meals. By the rectum an- 
initial dose of half a grain may be given to adults and 
a third of a grain to children suffering from chorea. 
From one to four drachms of water may be used as a 
vahicle. Hypodermically one-third of a grain in 10 minims 
of water is an initial dose and may be increased to one grain 
or more. Moderate doses of the drug may be given for long 

1 Thk Lascbt, Nov. 18th, 1899, p. 1408, and March 10th, 1900, p. 736. 
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periods, bat tbe patient should be watched. Cacodyl ate of 
sodium may be given with an efficacy greater than that of 
ordinary arsenical preparations. In all cases in which arsenic 
is indicated—pernicious anmmia, chorea, malaria, and 
Graves’s disease—even in cancer,particularly of the stomach, 
it has been declared to be valuable. According to reports from 
abroad, in phthisis it is the best medicinal remedy that has 
been used. Dr. Ewart finds that the tendency to hectic fever 
is checked, cough and expectoration are diminished, and the 
general condition rapidly improves. He has also found it use¬ 
ful as a nerve tonic in many states of depressed health. This 
new method of administering arsenic appears to have great 
possibilities and to be a distinct advance in therapeutics. 
But, like all new methods, its claims should be regarded 
with reserve. The question of the maximum dose has 
still to be solved. We observe that Dr. Ewart describes 
the freedom from poisonous properties as relative. Cannot 
something more definite be said? However free from 
irritating properties cacodylate of sodium may be it seems 
to us that the dangers from remote toxic effects-e.g., 
neuritis and eruptions—would be just as great from its use 
as in the ordinary method of administration. Sach a 
powerful remedy as arsenic should not be given in any form 
in large quantities without great care. 

A CURIOUS INSTANCE OF LEAD POISONING. 

It was reported in the newspapers this week that one of 
the officers of the Metropolitan Fire Brigade was seriously ill 
from the effects of lead poi-oning, the illness having been 
caused by the officer, when be was on duty during a fire at a 
tea warehouse, inhaling the fumes from some of tbe burning 
tea-boxes which were lined with lead. The theory of the 
inhalation of lead fumes is probably not correct. Of course, 
lead melts very easily at a temperature of 327° C. and even¬ 
tually boils and volatilises at a white heat. It would clearly 
be impossible for a person to inhale these fumes. If 
the case is correctly described as one of lead-poisoning 
arising from contact somehow or other with lead cases in a 
fire it is more probable that the intense heat converted the 
lead in part into oxide. It is conceivable then that tbe 
smoke and fine ashes scattered broadcast by the draught 
might contain fine particles of oxide of lead. Such a 
draught would prove undoubtedly poisonous, part of the lead 
being inhaled and part absorbed through the skin. In that 
case it is difficolt to see why the other firemen in attendance 
were not also affected ; they mny have been, but it is not so 
stated. If the report ba true the occurrence is certainly a 
remarkable one, and as far as we know it is the first time 
that lead-poisoning arising in such a way has been recorded. 

BOARDS OF GUARDIANS AND VACCINATION. 

At a recent meeting of the Wigan Board of Guardians a 
circular letter was read from the Derby Union embodying 
resolutions passe i respecting the Vaccination Acts and 
including one that it was no longer necessary to retain on 
tbe Statu e B >ok a law making the vaccination of infants 
compulsory. It was moved and seconded that the »esolations 
should be endorsed and that a communication should be sent 
to tbe Local Government Board to that effect. Dr. Benson 
moved an amendment believing that it would ill become him 
to allow such a resolution to pass without comment. He sub¬ 
mitted that vaccination was not compulsory, inasmuch as 
the late Government in its wisdom had thought it fit and 
proper to give everybody a chance of avoiding vaccination 
by a conscience clause. He failed, therefore, to see how 
vaccination could be said to be compulsory when everyone 
could claim exemption. But siaoe the new Act was passed 
and the people were allowed to take advantage of the con¬ 
science clause more vaccinations had taken place throughout 


the country than before. According to a Parliamentary 
return they found that from Jan. 1st to June 30tb, 1898, the 
number of vaccinations from different unions in England 
and Wales was 277,839, whereas in the corresponding six 
months of the next year there were 355,000, which were 
practically 70,000 more. There was an increase in the 
second six months. From July to December, 1898, they had 
222,475, and iu the second six months of 1899 3L3,797. 
Another paragraph stated that medical testimony could not 
be used as an argument in favour of vaccination. Now he 
disputed that altogether. If they would take a census of 
the medical profession they would find the profession 
generally in favour of vaccination. It had been shown over 
and over again that when small-pox appeared in any place 
those who had been vaccinated successfully, and still more 
those who had been revaccinated, were not only less liable 
to take small-pox, but if they did take it the percentage of 
deaths was very much smaller than in those who had not 
been vaccinated at all. Tne mortality among those who had 
been vaccinated varied from 1£ to 4 per cent , whereas tbe 
mortality of those who had not been vaccinated was at least 
37 per cent. If they undid what had been done in the last 
centary, in time to come they would probably find small p >x 
in the land as bad as before. As a matter of principle he 
proposed that the circular should lie on the table ; there was 
no seconder, however, and the motion was passed. Resolu¬ 
tions of this kind have neither any inllaence oa the Local 
Government Board nor on the general public. A proportion 
of guardians are disappointed with the number of persons 
who are sensible enough to protect their children against the 
scourge of small pox and a’so with regard to tbe cost. The 
co&t, however, of an epidemic of small-pox is much greater. 

“ABSENCE OF MIND” IN RAILWAY OFFICIALS 

The serious character of the recent railway accident 
at Slough, combined with the fact that the driver of 
the express traia took upon himself the whole respon¬ 
sibility for tbe accident, has aroused an unusual degree of 
public interest in the catastrophe. This has been recently 
stimulated afresh by the report of Lieutenant*Colonel Yorke, 
one of the Board of Trade inspectors. Such a report, seeing 
that it was admitted that the express train had run past two 
sets of signals which were against it, naturally discusses the 
cause of the failure on tbe part of the driver of the express 
to recognise that the signal < were against him, as well as any 
remedies that may be available against such an accident 
in future. The alternative explanations offered are 
that the driver was unconsciously drowsy, or that he 
suffered frorti tbe temporary inactivity of the faculties which 
we know as “ absence of mind.” The fasts that he was 59 
years of age and had been up since 5 a.m. are adduced in 
support of either view. And yet it is probably no unusual 
experience for a driver of an express traia witbia two hours 
after mid-day to have been out of bed since five in the 

morning, and the age of 59 years is not one at which we 

expect to meet with a condition of senility. In reference to 
remedies available against the repetition of such accidents, 
the suggestion is made by Lieutenant-Colonel Yorke that 
all drivers, or at least those employed on express trains, 
should be examined by a medical man at the age 
of 55 years and in each succeeding year. We quite 

fail to see how such an examination is to be any 

protection. We venture to think that had Woodman, 
the driver of the express on this occasion, been medically 
examined the day before the accident nothing much amiss 
could have been found in him, and even the most careful 
examinaticn in similar cases may fail to reveal anything to 
justify the medical examiner in suspending the driver from 
work. It is a somewhat uncomfortable thought, but it is by 
no means unlikely, that an occasional driver or even a- 
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signalman may be subject to a temporary “ absence of 
mind ” which may be sufficient to imperil many lives and yet 
may be of such a character as to be undiscoverable by any 
kind of medical examination. 


DRAINAGE BY-LAWS FOR LONDON 

At the meeting of the council of the Sanitary Assurance 
Association, held at the offices, 5, Argyll-place, Regent- 
street, \V. f on Nov. 12th, Mr. Andrew Stirling in the 
chair, the new drainage by-laws, as drafted by the 
London County Council, were under consideration, and on 
the motion of Mr. William S. Hulsey, seconded by Dr. 
Edward H. Willoughby, the following resolution was 
pasted:— 

That, in the opinion of the Council of the SaniUry Assurance 
Association the drainage by-laws proposed by the London County 
Council ought to be submitted to tbe new Metropolitan Borough 
Councils before they receive the force of law, and that the President 
of tbe Local Government Board be requested to submit, the proposed 
by-laws to the said Councils before deciding as to their confirmation. 

We have also received from Mr. Mark H. Judge a copy of a 
letter to be signed by metropolitan ratepayers and residents 
and to be presented to the Local Government Board. Tbe 
letter refers to the well-known case which came up at 
Marl borough-street Police-court in April, 1899, in which a 
firm of contractors were summoned for having disregarded 
the by-laws of the London County Council. The contractors 
were fined £2 and costs, but neither the Council nor the 
vestry did anything more to enforce the law. The letter is 
signed by Mr. Judge and various co-signatories com¬ 
prising prominent medical men and others interested in 
sanitation. _ 


RUPTURE OF SPLENIC ANEURYSM DURING 
LABOUR. 

Aneurysm of the splenic artery is very rare. A remark¬ 
able case, reported by Mr. J. D. S. Nodes and Dr. F. Hinds 
of Worthing, was read by Dr. Spencer at tbe last meeting of 
the Obstetrical Society of London. The patient was 33 years 
old. Her fourth labour was perfectly normal and it lasted 
six hours; the placenta speedily followed the foetus. Ten 
minutes later the nurse noticed that the patient’s face 
became dark and a kind of convulsion set in with violent 
excitement. At length the patient turned pale, and she died 
in about a quarter of an hour. Tbe coroner ordered a post¬ 
mortem examination to be held. The peritoneal cavity was 
full of blood, chiefly fluid, and an aneurysm of the size of 
a grape was detected on the splenic artery ; it had ruptured. 
The specimen, which was exhibited, is preserved in the 
museum of University College, London. 


THE DISSOLUTION OF BONES BY BACTERIA. 

It is pretty certain that bacteria play an important part 
in tbe dissolution of bones, and if rapid dissolution is desired 
it follows that the bacteria should be afforded every oppor¬ 
tunity of doing their work. This may have some bearing 
on our methods of the disposal of the dead. The action of 
bacteria is not likely to be facilitated by burying bodies 
at a comparatively considerable depth beneath the surface of 
the earth. Recent experiments have shown that when sifted 
bone-meal was inoculated with various bacteria and kept wet 
a remarkable resolution of the constituents of tbe bone, 
including the inorganic as well as the organic matters, took 
place. The organic matters resolved, as might be expected, 
into simpler compounds of the type of ammonia, but the 
most remarkable result consisted in the fact that the insoluble 
phosphate of lime was converted into soluble phosphoric 
acid. The experiments were confirmed in a practical way 
by manuring oats grown in large pots with bone meal and 
inoculating with different bacteria. The yield of oats 
was far greater when the bone meal was inoculated in this 


way. Several species of bacteria were employed with 
widely varying results. As a rule the organic sub¬ 
stances which act as poisons in the human body are 
of a very complex nature, and as they are resolved 
into simpler ones their toxicity diminishes and finally 
disappears. In the putrefactive process the organisms con¬ 
cerned are rapidly breaking down complex toxic substances 
into simpler innocuous products. Bacteria, however, as in 
certain diseases, may elaborate poisons of a highly complex 
constitution, and thus we have two great classes of organisms 
from the point of view of the healthy human subject, the 
benevolent and tbe malevolent. 


THE LATE PROFESSOR A. W. HUGHES. 

The Council of tbe University College, Cardiff, has 
resolved to establish an Alfred Hughes Memorial in con¬ 
nexion with the Medical School of the College. An 
influential committee is beiDg formed and a meeting will 
be held on Nov. 24th, when it is hoped that all will attend 
who are interested in the establishment of a permanent 
record of Professor Hughes’s great services to the College as 
its first professor of anatomy. The form which tbe memorial 
will take is to be decided upon at this meeting. Friends 
desirous of joining in the movement, if unable to attend the 
meeting, should communicate with Mr. J. Lynn Thomas, 
Mr. D. W. Evans, or the Dean of tbe Faculty of Medicine. 


HISTORICAL SKETCH OF THE PLAGUE. 

A most interesting historical survey of the plague has 
been published by Dr. P. Hauser under tbe title “ La Peste 
dans les Temps Anciens et Modernes et son Avenir en 
Europe.” It forms an extract from La Midccine Modeme. 
To those of our readers who are particularly interested in the 
history of the plague we can recommend a perusal of this 
volume, for they will find in it many instructive facts which 
are not to be found in the ordinary treatises on this 
subject. The little book consists of 114 pages divided 
into six chapters. Tbe first consists of a general 
survey of the plague as it has been reported from early 
times. We learn that the first appearance of bubonic 
plague in Europe was in 543, and this outbreak is generally 
known under the name of “ Pe>te Juslinenne.” The disease 
had been raging earlier than this in Lower Egypt and bad 
even spread to Syria and Asia Minor, when it appeared at Con¬ 
stantinople at the date above mentioned. A pandemic form 
then rapidly obtained and with the highest mortality ever 
reported, for not only were large numbers of individuals 
attacked but 90 per cent, of those affected died. The plague 
disappeared from Europe in 1720 and no further outbreak 
was recorded until the second half of this century. In 
Chapter II. an accouDt is given of the disease as it 
has appeared in Canton, Hong-Kong, and India in 
more modern times, and the results are added of the 
various scientific commissions which were appointed to 
study the extensive outbreak which occurred in Bombay. 
Chapter III. contains an account of the International 
Congress in Venice, the important results of which Dr. 
Hauser duly sums up. In Chapters IV. and V. the outbreaks 
at Alexandria and Oporto are described, especial stress 
being laid on the latter epidemic. The proceedings 
of the International Commission which met at Oporto 
to investigate the value of inoculation against plague 
are duly commented on and the conclusions arrived 
at by the Commissioners are recorded. The Commission 
recommended that the use of the vaccine should be 
encouraged as actively as possible, and its employment 
was particularly insisted on in the cases of those persons 
who were leaving an infected zone and also in the cases cf 
those who had frequently been in contact with victims of the 
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malady. The last chapter is occupied with a consideration 
of theoretical questions which have arisen from the re- 
introduction of plague at Oporto in 1899, including certain 
points with regard to the bacteriology and epidemiology of 
the disease. _ 


DEATH IN THE VAT. 

Deaths in the vat are by no means uncommon judging 
from the cases reported recently and within a compara¬ 
tively short time. In some instances, of course, a disaster 
arises through the deliberate negligence of the vat man ; 
for instance, he may lean over the edge of the vat in 
endeavouring to control the contents, as with a stirrer, 
and over-balancing himself may tumble into the liquid, 
and if he is not drowned or scalded he may be 
asphyxiated by carbonic acid or other gas, or the vat 
may contain poisonous fumes derived from a cleansing 
fluid or scavenging process which may overcome the 
workmen who may be lowered into its interior. Occasionally 
a big explosion occurs in a vat, as by the ignition of 
the vapour of alcohol in a whisky vat. More recently it is 
reported that a man and a boy were employed to clean out a 
vinegar vat of 30,000 gallons capacity. As it proved, they 
were simply lowered into a lethal chamber and were overcome 
by the fumes and killed. When attempts at rescue were 
made one man very nearly lost his life and had to be im¬ 
mediately taken out. It would appear, as we have said, from 
the accounts of occurrences of this sort which have come to 
our knowledge through the press that carelessness is particu¬ 
larly in evidence where vats are concerned. And yet, on 
reflection, the most simple-minded person must know that 
a vat is likely to contain dangerous vapours or gases. The 
vat is commonly a receptacle in which a chemical process 
on a large scale, as, for example, fermentation, is going on, 
and consequently unbreathable if not toxic gaseous products 
are being evolved. We have pointed out more than once in 
these columns that vats and all similar large receptacles 
should be thoroughly ventilated before an attempt to repair 
or to cleanse or to descend into them is made. We should 
like to direct the attention of the Board of Trade to this 
matter and to ask them to consider whether the industrial pro¬ 
cesses connected with the use of vats should not be placed 
under some special regulations. 


The medical profession in Newcastle has sustained a 
great loss by the death of Dr. Dennis Embleton, in his 
ninety-first year. _ 

The autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Hotel Cecil 
on Wednesday, Nov. 28tb, at 7.15 o’clock, when the chair 
will be occupied by the President, Inspector-General W. H. 
Lloyd, M.D. St. And., R.N. The guests of the evening will 
be General Sir William Olpherts, V.C., G.C.B., and Mr. 
Alfred Percival Graves, the genial author of 14 Father 
0‘Flynn ” and other Irish songs. 


The next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held on 
Nov. 21st at 11, Chandos-street, W., commencing at 4 I’ M. 
Papers will be read by Sir Dyce Duckworth, Dr. G. H. 
Savage, and Dr. Lewis Jones. The last paper will be illus¬ 
trated by electric apparatus and appliances. Members will 
dine together afterwards at the Caf6 Royal at 8 p.M. 


A lecture on 4 * Plague ” will be delivered in the 
Anatomical Theatre at the London Hospital Medical College 
on Thursday, Nov. 22nd, at four o’clock, by Dr. J. Mitford 
Atkinson, principal civil medical officer at Hong-Kong. 


Members of the medical profession will be admitted on the 
presentation of their address cards. 


At a meeting of the trustees of the Hunterian Collection 
held at the Royal College of Surgeons of England on 
Nov. 9th, Sir Joseph Fayrer, Bart., K.C.S.I., &c., was 
unanimously elected a trustee of the Collection to fill the 
vacancy occasioned by the decease of His Grace the Duke 
of Argyll, K.G., K.T. _ 

The annual general meeting of the Anatomical Society of 
Great Britain and Ireland will be held at St. Thomas’s Hos¬ 
pital Medical School to-day (Friday) at 4.30 p.m. A meeting 
of the Council will be held at the close of the general 
meeting. _ 

The annual dinner of the Harveian Society of London will 
take place at the Caf6 Monico on Thursday, Nov. 29th, at 
7 p.m. Members intending to dine should communicate with 
the honorary secretary at 11, Wimpole-street, W. 


The death is announced of Mr. R. B. Anderson, F.R.C.S. 
Eng , late of Tobago. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on Nov. 6th, Dr. J. Andrew 
(President) being in the chair. 

Robert Miller Ronaldson, M.D., M.R.C.P. Edin., was 
admitted by ballot to the Fellowship of the College. 

On a ballot the following candidates were admitted to the 
Membership of the College after examination : William 
Wood, M.B., C.M. Edin.; George Pratt Yule, M.D, C.M. 
Edin., South African Field Force ; and Stuart McDonald, 
M B., C.M. Edin. 

The Registrar reported that since the last quarterly meet¬ 
ing 41 persons had obtained the Licence of the College by 
examination. 

The Secretary reported that the arrangements with the 
magistrates and town council for the bacteriological exa¬ 
mination of suspected products in respect of tuberculosis, 
diphtheria, and typhoid fever had now been completed? 

With regard to a letter from the Local Government Board 
for Scotland requesting the College to undertake the investi¬ 
gation of suspected plague products at the College labora¬ 
tory it was resolved that the request be acceded to. 

By vote of the College the two following Licentiates were 
expelled from the College and deprived of their Licence— 
Frederick William Kirkham and Harman John Tarrant. 


Presentations to Medical Men. —Mr. Richard 

G. Dick, M B., C.M.Glasg., on the occasion of his leaving 
Burghead, Elgin, was recently presented by a few friends in 
that town and district with a purse of sovereigns, sovereign- 
case and matchbox combined, silver cigarettc-case, watch 
appendages, and an illuminated address, in recognition of 
valuable services rendered by him duriug the severe 
epidemic among the children in 1887, as also of the work 

done by him since 1892. At the tame time Mrs. Dick 

was the recipient of a silver-mounted oak tray.—At 

the Great Western Railway Station, Bath, on Nov. 11th, 
the members of the ambulance class presented Mr. A. L. 
Fuller, L.R.C.P. Lond., M.R.C.S. Eng., of that city, with a 
traveller's writing desk as a token of appreciation of his 
gratuitous instructions to the class on first aid. The 

deputy chairman of the railway company and other officials 
were present.—At a recent meeting of the Willesden District 
Council the chairman, Mr. J. 8. Crone, L.R.C P. Irel.. J.P., 
was presented by his colleagues and officials with a hand¬ 
somely designed solid silver cradle to commemorate the 
birth of a son during his term of office. 
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CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

The annual calendar has just been published by the 
Council of the College. Therein appears for the first time 
a new order of Fellows—viz , “ Honorary Fellows”—founded 
to commemorate the centenary of the College. First on the 
list appears the name of H.R.H. the Prince of Wales, Duke of 
Cornwall, K.G., followed by the names of the Mo9t Hon. the 
Marquis of Salisbury, K.G., and the Right Hon. the Earl of 
Rosebery. K.G., K.T., together with 35 members of the pro¬ 
fession from all parts of the world. There are 1221 Fellows 
on the roll of the College (as compared with 1215 last year), 
of whom 1098 obtained the Fellowship by examination, 21 
were elected as Members of 20 years’ standing under 
Section 5 of Cap. 15 Ytct., 100 are Fellows by election, and 
two are ad euniern bellows. There are 17 510 Members 
(against a total of 17,384 last year), and 547 Licentiates in 
Midwifery—the examination for this Licence having been 
discontinued since 1876 The Licentiates in Dental Surgery 
are stated to number 1465 (an increase of 99 over last year) 
and the Diplomates in Public Health to number 365. 

During the past collegiate year 353 candidates presented 
themselves in elementary biology, 269 of whom passed and 
84 were referred. Of 473 candidates who presented them¬ 
selves in chemistry 285 passed and 188 were referred ; in 
materia medica, of 27 candidates 16 passed and 11 were 
referred ; in practical pharmacy, of 325 Candidates 269 passed 
and 56 were referred. The proportion of fees paid by candi¬ 
dates for these examinations receivable by the College 
amounted to £1995 10*. 6<L, the examiners receiving £239 10*. 
The examiners in elementary biology are appointed by the 
council of the College; those in chemistry, materia medica, 
and practical pharmacy by the R >yal College of Physicians 
of London under the scheme for an examining board in 
England. 

The examiners in anatomy and physiology for the Second 
Examination are appointed iu conjunction with the Royal 
-College of Physicians of London ; they have conducted the 
Primary Examination under the Old Regulations as well as 
the Second Examination of the Examining Board. 523 
candidates presented themselves for examination in anatomy, 
of whom 323 passed and 200 were referred. 526 presented 
themselves in physiology, 318 of whom passed and 208 were 
referred. The proportion of fees paid oy candidates »o the 
College amounted to £2418 8s., of which the examiners 
received £797 15*. 4 d. 

The Board of Examiners in Anatomy and Physiology for 
the Diploma of Fellow, elected annually by the Council of 
the Cfollege, held two meetings for the examination of 187 
candidates, of whom 76 passed whilst 111 were referred. The 
fees paid by candidates amounted to £1228 10*., of which 
the Board of Examiners received £748. 

The Court of Examiners, 10 in number, are elected by the 
Council from »he Fellows of the College only for a period of 
five years. Tney conduct the Third or Final Examination in 
Surgery of the Examining Board in England as wel> as the 
Second or Final Examination for the Diploma of Member 
under the Old Regulations and the Pass or Final Examina¬ 
tion for the Diploma of Fellow. During the past collegiate 
year the Court held two examinations for the Fellowship and 
four for the Membership. At the former there were 70 can¬ 
didates, 36 of whom passed ; 31 were referred for six months 
and three for one year. For the Membership 799 candidates 
presented themselves in surgery, of whom 485 passed and 
314 were referred The fees paid by candidates for these 
examination** amounted to £8311 16*., and the fees paid to 
the Court of Examiners and the Examiners in Midwifery 
amounted to £3941 11*. 3d. The Examiners in Medicine 
under the scheme for an Examining Board in England are 
elected by the Royal College of Pnysicians of London. Of 
760 candidates who preaeate i themselves for examination 
479 parsed and 281 were referred The examiners in mid¬ 
wifery are appointed in conjunction with the Royal College 
of Physicians of London and have examined 823 candidates, 
of whom 509 passed and 314 were referred. 

The Board of Examiners in dental surgery under the old 
regulations have held two meetings for the examination of 
153 candidates, 104 of whom received the Licence and 49 
were referred. The fees received from candidates amounted 


to £2278 10*., of which the examiners received £642 12*. 
Under the new regulations in prtlimioary science four 
examinations have been held, at which 106 candidates 
presented themselves, of whom 65 passed and 41 were 
referred. (This examination is identical with Part I. of the 
first examination of the Examining Board in Eogland and 
is conducted by the chemistry examiners appointed under 
the scheme.) For the first professional examination 17 
candidates presented themselves for mechanical dentistry, 13 
of whom passed and four were referred ; in dental metallurgy 
of the 17 candidates who presented themselves 15 passed 
and two were referred. The fees received for their examina¬ 
tions amounted to £372 15*., of which the examiners 
received £96 10*. 

The examiners in public health appointed in conjunction 
with the Royal College of Physiciaus of London examined 
53 candidates in Part I., 32 of whom passed and 21 were 
referred ; in Part 11., of 37 candidates 30 received their 
diploma and seven were referred for six months. The fees 
received by the College for both parts of the examination 
amounted to £226 5*. 6 d. % and the amount p.id to the 
examiners to £145 10*. 

With regard to the finances of the College it appears that 
the income from all sources amounted to £25.211 0*. Id ., the 
largest item being derived from the fees paid by candidates 
for the diplomas of the College—viz., £17,525 ID., the next 
largest being dividends on the Erasmus Wilson bequest-, 
£5,097 16*. 9 d. ; investments, £879 16*. IQd ; rent from 
chambers adjoining the College produces £450; hire of 
rooms, sale of questions and testing antitoxins, £913 11*. 3d. ; 
receipts from trust funds, £292 3*. 8 d .; incidental receipts at 
the College, £39 13*. 6 d. ; dividends from sinking fund for 
Savoy estate, £12 6* 8d. 

The expenses for the year amounted to £23 565 2* lOd., 
leaving a balance at the bank and in hand at Midsummer 
day, 1900, of £1645 17*. 3d. (against £H52 4*. 5 d. at Mid¬ 
summer day, 1899), the largest item being (as in the receipts) 
in connexion with the examinations—viz., examiners’ fees, 
£7363 13*. 10 d. Half expenses at Examination Hall for 
the purposes of the examinations, £4029 7*. 3d. (this amouDt 
includes rent, rates, taxes, and insurance, which absorb the 
no small amount of £1925 7*.); expenses of the Fellowship 
and dental examinations, £49 L 16*. 8 d ; expenses of public 
health examination, £66 6*. 3d. ; half expenses of the 
scientific research laboratories on Victoria Embankment 
amount to £84L 14*. lOrf. (this does not include any part of 
the rent, rates, taxes, insurance, fuel, or light). At the 
College rates, taxes, and insurance stand at £1570 0*. 9 d ; 
extraordinary expenses—i.e., costs of Crown in appeal re 
Corporation daty. Corporation duty 1894 1899; and lees for 
new Charter. £999 14*. 1 d. ; fees to members of council, 
£270 18*. ; stationery, printing, postage, &c., £388 15*. Sd. ; 
salaries, wages, and pensions in the three departments— 
museum, library, and College—£4668 19*. 8 d. ; lectures, 
catalogues, specimens, &c., £582 10*. Id. ; purchase and 
bindiog of books, &c., for library, £746 6*. 5 d. ; fuel and 
light, £437 15*. 1 d. ; trust funds, £235 5*. 10 d. ; repair?, 
painting, and cleaning, £343 2*. 11 d .; law expenses, 
£180 9*. 6 d. ; printing and binding calendar, £98 12*. 3d .; 
furniture fittiDgs and miscellaneous items, £249 13*. Id. 

The secretary’s report contains an abstract of the work 
done by the Council and committees of the College, the 
Committee of Management of the two Royal Colleges, the 
research laboratories on Victoria Embankment in conjuDciion 
with the R >yal College of Physicians, also reports of meet¬ 
ings of Fellows and Members, elections, See. It also contains 
an interesting account of the celebration of the centenary of 
the College. 

At the annual meeting of “Fellows” and “ Members” 
held on Nov. 16th. 1899, it appears that in addition to 
12 members of the Couor.il only 13 Fellows and 67 Members 
out of 1221 Fellows and 17,510 Members were present. 

A matter of considerable importance to Licentiates in 
Dental Surgery, not only of the English College, but to 
other dentists possessing registrable qualifications, has 
duriDg the collegiate year been under the consideration of 
the Council—viz., the u^e of misleading titles by unqualified 
registered dentists. The offending persons’ names were 
entered cn the Dentists Register with the description, “In 
praciice before July 22nd, 1878.” The persons in question 
adopted such titles and descriptions as “ R. D.S., R.C S. 
Eng..” “R.D.S Eng.,” “R.D.S.K.,” and “Registered by 
the Royal College of Surgeons,” thereby causing it to 
be inferred that they were connected with either the 
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Eogliah College or the Scotch or Irish College of Sur¬ 
geons, and thus infringing the privileges of the Licentiates 
in Dental Surgery of those Colleges. The Council of 
the College having called the attention of the General 
Medical Council to the abuse, received a communication 
from that Council stating that the complaint against one of 
the persons thus advertising had been considered and that 
his name had been erased from the Dentists Register. It is 
hoped that this action of the General Medical Council will 
have the effect of protecting licentiates in dental surgery of 
this College aod of the Scotch and Irish Colleges of Surgeons 
from the abuse of their privileges to which attention has 
been called. During the year the names of two Members 
have been erased from the College list for “ disgraceful 
conduct in a professional respect.” 

Another matter of great importance, not only to the 
profession, but to the public at large, has engaged the 
attention of the Council—viz., the prevalence of venereal 
diseases. The Council, in pursuance of the action previously 
taken with respect to the movement initiated with the 
object of inducing Her Majesty’s Government to insti¬ 
tute some form of inquiry respecting the prevalence of 
venereal diseases in this country and the best means 
of counteracting the evil, have determined, at the instance 
of the leaders of the movement, again to urge Lord 
Salisbury to appoint a Departmental Committee for the 
purposes set forth in resolution No. 6 carried at the 
Brussels Conference—viz., Resolution 6 proposed by the 
British Medical Association and moved by Dr. R Saundby:— 

The conference requests the various Governments to constitute in 
each country a commission charge : (1) to determine the frequence 
of venereal diseases among the civil population apart from temporary 
variations ; (2) to inquire into the institutions actually in existence for 
the treatment of venereal diseases, the distribution of hospitals, the 
number of beds available in different places, and to propose the most 
efficacious measures for the treatment of these diseases ; and (3) to 
collect opinions as to the best means for preventing and limiting the 
spread of venereal diseases among the civil population and to formulate 
conclusions upon the subject. 

Dariog the year the experimental and chemical depart¬ 
ments of the laboratories of the two Colleges have been 
completely re- organised. By the provision of a considerable 
quantity of apparatus these departments are now well 
equipped for the carrying out of any research work. The 
preparation of serum for the treatment of cases of diphtheria 
in the hospitals of the Metropolitan Asylums Board has been 
continued during the year. The method of preparation 
employed is the same as in previous years. The mixed serum 
now issued to the hospitals averages 300 units per cubic 
centimetre. The amount required has considerably in¬ 
creased and necessitated an increase in the number of 
animals under treatment. For the year ending June 5*;b, 
1900, 10,999 doses, each containing 4000 units, 24,408 doses, 
each containing 3000 units, and 725 doses, each containing 
2000 units, have been supplied. During the year a grant of 
£100 has been voted by the Laboratories Committee to Mr. 
W. P. Bloxam, B.Sc., for his work upon the “Chemistry of 
Antitoxic Bodies.” A grant of £25 was also voted to the 
director for expenses incurred in his work upon the same 
subject. The Goldsmiths’ Company’s research grant has also 
been utilised in supplying antitoxic serum to varioas general 
and children’s hospitals. In this manner 180 doses of 4000 
units each, 314 of 3000 units each, and 1622 ol 2000 units 
each have been distributed. 

With regard to the museum of the College in the depart¬ 
ment of pathology, descriptions of the preparations added 
to the pathological series during the past year have been 
drawn up, and the fourteenth appendix to the general 
catalogue of the pathological museum has been prepared. 
Amongst the additions may be more particularly noted the 
following :—An entire gracilis muscle removed for aDgeioma. 
A sarcoma of the orbit in a foetus. The lower part of a 
femur fractured by a Mauser bullet (South Africa). 
The humerus and scapula from a case of amputa¬ 
tion for gunshot fractare (South Africa). A series 
of rifle-bullets from the seat of war (South Africa). 
Four specimens of gunshot fracture of the skull. The 
end of an iron railing extracted from the upper jaw. 
Synostosis of the lower jiw on one side after an unusual 
degree of destruction of the neck and ramus. Mis-shapen 
tusk of an African elephant. Actinomycotic cyst from the 
jaw of a horse. An excised pharyngeal pouch. A large 
collection of foreign bodies removed from a girl’s stomach. 
Submucous lipoma from the colon. Urine from a case of 
myelopathic albumosuria. Two specimens of carcinoma of 
the bladder removed by partial cystectomy. A large 
series of calculi removed by litholapaxy, from infants and 


young adults. Surgical instruments from Borneo and New 
Guinea. Terra cotta votive offering, ancient Italian. 

In the department of Human and Comparative ADatomy 
the twelve seta of steps ordered by the Museum Committee 
have been made by the carpenter and are now in the galleries 
of the museum ; they will greatly facilitate the study of the 
specimens on the upper shelves. The casta of prehistoric 
crania, &}., presented by Mr. N. C. Macnamara, have been 
supplemented by duplicates that enable them to be shown 
from two aspects. These casts, together with other specimens 
derived from the anthropological series, have been placed 
at the commencement of that series, and a special descrip¬ 
tion has been drawn up by Mr. Macnamara and printed. 
This will be inserted in the catalogue. The first volume 
of the second edition of the descriptive and illustrated 
catalogue of the Physiological Series is now com¬ 
pleted and ready for distribution. lb contains the 
descriptions of over 600 specimens, of which a 
large number are new to the collection, illustrating 
the endoskeleton, flexible bonds of union and support, 
vertebral column, joints, and the muscular and allied 
systems. There have been 204 additions to this department. 
Of these special mention may be made of the cast of the 
skull of a giant bird Pbororrbacus longissimus and of 
Archaeopteryx siemensi; ear-bones of Grypotherium ; muscle 
of Elephant showing elastic tissue ; leaves of Mimosa in 
diurnal and nocturnal positions. 19 preparations of joints, 
27 of muscles, and 10 of the nervous system have been 
added to the collection. A magnificent specimen of the 
skull and horns of the rare and almost extinct Rhinoceros 
simus in the collection had the horns placed in a wrong 
position, being too vertical, the front horn Daturally being 
at about right angles to the downward slopirg tips of the 
nasal bones. The true position was fortunately determined 
by Mr. Graham who obtained a skull from which the horns 
had never been detached. The skull was accompanied by 
an interesting letter dated Nov. 20th, 1821, suggesting the 
purchase of the skull by the Royal College of Burgeons. 
The horns of the specimen have now been placed in the true 
position. 

In reference to the library, during the past year the 
supply of new books aDd journals has been fully kept up. 
The donations to the library during the twelvemonth include 
sets of their own works, presented on the occasion of their 
appointment as Honorary Fellows of the College, from Dr. 
E. Albert, Dr. Antonino d’Antona, Dr. Cardenal, Dr. Lanne- 
loDgue, Dr. Ollier, Dr. Rubio y Gali, and Dr. Tillaux ; a 
photograph of Sir William Lawrence, Bart, (enlarged from 
one by Frank Hollyer), from Miss Lawrence; “ Medicorum 
Philosophorumque leones,” 4to. Amsterdam, 1612, and two 
volumes of tracts from Mr. J. Tweedy ; a memoir and 
volumes of the works of Henry Jacob Bigelow from Dr. 
William Sturgis Bigelow ; arid a MS. notebook of Curator 
Clift containing notes on John Hunter’s household and 
museum, and his handwriting, from Mr. C. Davies Sherborn. 
The collection of medical portraits has been constantly added 
to during the year and the library is indebted to Mr. S. M. 
Quennell, of the Westminster Hospital, for an interesting 
collection of anatomical drawings presented by him. The 
librarian’s “ List of Lecturers and Lectures at the Royal 
College of Surgeons of England, 1810 1900.” has been pub¬ 
lished, as also his “Catalogue of the Collection of Portraits 
and Relics mainly illustrative of the History of the College 
and its Former Presidents,” exhibited in the library on 
July 25th-27tb. The new catalogue continues to receive 
entries. The inflow of volumes into the library is estimated 
at about 1000 per annum and the question of providing 
room for new books begins to press. At the present rate of 
increase the library will be congested in about two years’ 
time. During the past year the library has been open on 276 
days and the number of readers has been 9925. 


MUNICIPAL HONOURS AND MEDICAL 
MEN. 


The following medical men have been elected or re¬ 
elected to the mayoral chair of their respective boroughs. 

Greenwich .—Of the mayors of the new London boroughs 
one is a medical man—namely, Mr. Ralph Gooding, J.P., 
B.A., M.D. Lond., who has been elected mayor of Green¬ 
wich. Dr. Gooding is descended from the Goodings and 
Ralphs of Suffolk and was born at Ipswich in 1842. After 
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receiving his preliminary education in his native town he 
came to London and entered King’s College. Here he 
gained many distinctions and prizes. Subsequently he was 
elected an Associate of the College. I ft 1866 he married 
a daughter of the late Lieutenant-Colonel W. Simonds 
and settled in practice at Blackheath. In 1893 he was 
as a Mason a Senior Grand Deacon of England. Dr. Gooding 
was until recently the senior member for Greenwich on the 
London County Council (1895 to 1898) and was vice- 
chairman of the Public Control Committee. He was the 
only coopted poor-law guardian in the Greenwich district; 
was a late trustee of Roan’s Charity; and was parish 
warden of Greenwich (1893 and 1894) and chairman of the 
Board of Governors and Directors of Poor (1893 and 1894). 
He was also a late commissioner of public baths and wash¬ 
houses (1893 to 1894), a commissioner of taxes for Blackheath 
division, and a member of the Greenwich Vestry and the 
Greenwich District Board of Works (1892 to 1894) and 
consulting surgeon to the Railway Passengers’ Assurance 
Company. 

Barnsley. —Mr. J. Fletcher Home, M.D. St. And., F'.R.C.S. 
Edin., F.K.S.E., is a justice of the peace for the Borough of 
Barnsley. Born at Barnsley, he was educated at the Leeds 
Grammar School, and later entered as a student at the 
Leeds School of Medicine, and qualified in 1874. He after¬ 
wards held the post of assistant medical officer at the Leeds 
General Infirmary. He commenced practice at Barnsley in 
1876. He is senior surgeon to the Beckett Hospital and 
medical referee under the Workmen’s Compensation Act for 
the district. In 1888 he won a seat on the school board, 
and in 1891 successfully competed for a seat on the town 
council which he still holds, and which has not been con¬ 
tested since. He was elected mayor on Nov. 9th by a 
unanimous vote. Dr. Horne has found time to dabble in 
literature. He has written a book on “ Trephining in its 
Ancient and Modern Aspects (1894), whilst “The Mirage of 
Two Buried Cities,” a beautiful and fascinating book deal¬ 
ing with the artistic and other remains of Herculaneum 
and Pompeii, was favourably reviewed in The Lancet of 
March 17th of this year. 

Dewsbury .—Mr. Robert Beattie (re-elected), M.D., 
M.Ch. R.U.I., after qualifying in 1876 went to Northleach, 
Gloucestershire, for a couple of years to assist Dr. Webb 
and was also assistant medical officer to the workhouse there. 
He was then at the Loughborough Infirmary and Dispensary 
as house surgeon for over two years. After this he entered 
on private practice in Canterbury, but only remained there a 
year or two. Over 15 years ago he went to Dewsbury. The 
sanitation and water-supply of that town have engaged his 
attention for many years and four years ago he entered the 
town council. Five years ago he was appointed medical 
officer of health to the Soothill Upper District Council and 
about the same time he was appointed honorary surgeon to 
the Dewsbury and District Infirmary. Quite recently he has 
been elected alderman and chairman of the Watch Committee. 

Harrogate. —Mr. J. A. Myrtle (re-elected), M.D. Edin., 
J.P., late consulting physician to the Harrogate Bath Hos¬ 
pital, joined the town council three years ago, since which 
time he has advocated the purchase of the spa grounds at 
Harlow Moore and identified himself with other progressive 
municipal movements such as the extension of the electric 
lighting works. 

Launceston. —Mr. W. Andrew, M.B., C.M. Edin., has been 
in practice since 1873 and has been a member of the town 
council for 22 years. He was elected mayor in 1885-86 and 
has been alderman for the borough and justice of the peace 
for 12 years. 

Lostmithiel. —Mr. Robert Barclay-Allardice (re-elected) was 
born at Hamilton, Canada, and lived in the United States 
from 1850 to 1869. He the holds American degrees of M.A. 
and M.D. In 1898 he was elected a town councillor without 
opposition. 

Ruthin. —Mr. J. Medwyn Hughes, M.B., C.M. Edin., has 
been appointed Mayor of Ruthin for the fifth time. He is an 
alderman and has been on the council for 12 years. He 
graduated M.B., C.M. Edin. in 1886, and has been in prac¬ 
tice for 14 years. He was medical officer of health for 
Ruthin District for seven years, and he now fills the offices of 
union medical officer and public vaccinator. He has always 
taken an active interest in educational matters, both local 
and county.. 

Winohelsea. —Mr. John R. Skinner, M.B., C.M. Aberd., 
who has been in practice in the town for some nine years, 
was elected mayor of the Unreformed Borough on last 
Easter Monday. 


CELEBRATION OF THE FOURTH ANNI¬ 
VERSARY OF THE “ LOCOMOTIVES 
ON HIGHWAYS” ACT. 


Under the auspices of the Automobile Club of Great 
Britain and Ireland and in commemoration of the inaugura¬ 
tion of the above Act (1896) a very successful tour was made 
on Nov. 10th in magnificent weather from London to Southsea, 
a distance of about 80 miles. The start was arranged to 
take place from the Horse Guards-avenue, Whitehall, at 
9.30 a.m., and the motor-cars were timed to arrive at 
Portsmouth about five o’clock. Allowing for an interval for 
lunch at Godaiming of three-quarters of an hour the time 
allowed for the whole distance of 80 miles was thus 
six hours and three-quarters. This gives an average 
speed of 12 miles an hour. Of course, the actual speed 
attained sometimes exceeded this and sometimes it fell short 
of it. The ascent of the Hindhead was a feature of 
the tour, and there were some remarkable accomplishments 
up this famous “rise.” The arrangements throughout were 
admirable and upwards of 100 motor-cars reached their 
destination without any serious breakdown and in less 
than the time allotted. The complete success of the 
“meet” was due in a large measure to the excellent 
injunctions drawn up by the committee and to the observance 
of them by the drivers in regard to certain precautions 
to be taken on the road. According to the rules of the club 
the speed of the motors was carefully to be moderated 
to eight miles an hour in passing through all the towns 
and villages, and within the villages passing on the oft 
side at a speed exceeding eight miles an hour was pro¬ 
hibited. The drivers were also requested to observe every 
caution in turning corners and in passing through towns and 
villages, and “ to show every consideration for other users of 

the road, especially those in charge of restive horses.The 

tour is in no sense a race, and as it is desired by its means 
to popularise motor vehicles drivers are besought to avoid 
driving at unlawful speeds.” Again, it was enjoined that if 
any motors were used on Sunday drivers should sound motor 
horns as little as possible when passing places of worship 
during hours of service. We repeat that the strict obser¬ 
vance of these excellent injunctions accounted for the 
complete success of the tour. It i8 the contravention of 
rules of this desirable kind that has brought motor-cars 
into a certain discredit, a discredit which need never have 
been incurred. Some amount of prejudice is bound to 
remain, but even this is giving way and on the occasion of 
this tour it was interesting and satisfactory to notice that 
here and there timid horses were brought out by coachmen 
and grooms to face the procession in order to accustom them 
to the horseless vehicles. 

The greater number of the cars participating in the 
Southsea tour derived their motive power from petroleum 
spirit; a few were driven by electricity and a fair number 
by steam. Some improvement is undoubtedly being made 
in the direction of diminishing the noise and vibration of 
motor vehicles. Although most of the petroleum driven 
motor cars are still noisy, yet earnest attempts have evidently 
been made to remove this reproach as well as the objection¬ 
able smell arising from the escape of unburnt oil. To 
some extent progress has been made in these important 
respects, but the steam-driven car must be given the palm, 
we think, in regard both to noise and smell. The steam 
motor car is as noiseless as a self-propelled vehicle can well 
be, while it is free from objectionable oily fumes. There is, 
however, a small escape of exhaust steam which doubtless with 
care could be avoided. The reduction in the number of cogs 
and chains in favour of cranks and rods would appear to give 
the steam motor car an advantage in respect of noise. Our 
impression, however, was that the oil-driven car required the 
least attention in the way of repairs or adjustment. It is 
a remarkable fact that three or four gallons of petroleum 
spirit are sufficient to take four persons in a six-horse power 
car a distance of 80 miles. Reckoning the cost of petroleum 
spirit at lOd. a gallon this would come out at about 9 d. a 
head for the trip, or less than one-eighth of a penny per 
head per mile. 

Public interest in the motor car does not subside, and it 
is probably only the great initial expense connected with it 
which militates against its becoming rapidly a universal 
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means of travel. The arrival of the cars at Portsmouth 
was heralded by a great and enthusiastic crowd of 
people. The vehicles filed in single order past the Town- 
hall at a slow speed to enable the Mayor and his 
colleagues, who stood in a group at the foot of the steps, to 
inspect the vehicles. A prize was awarded for that car 
which was deemed to be in the best condition after the run. 
So-called 44 non-stop” diplomas were also awarded to those 
who completed the journey without a break, excepting, of 
course, the interval for luncheon. These awards should be 
instructive in demonstrating the liabilities of a motor car 
to irregularities, break-downs, or detention from other causes 
incidental to a long run. 


THE WAR IN SOUTH AFRICA. 


IMPERIAL YEOMANRY HOSPITALS. 

A general meeting of the committee of the Imperial 
Yeomanry Hospitals Fund was held at 20, Curzon-street, on 
Nov. 8th, with the object of considering the question of pro¬ 
longing the period during which the Yeomanry hospitals 
would remain in South Africa. The Countess Howe presided 
and reported having received a letter from Lord Lansdowne, 
the Secretary of State for War, in which his lordship 
mentioned that Lord Roberts had expressed a strong desire 
that these hospitals should continue their valuable services 
until the return of the Yeomanry to England. The report of 
the treasurer on the question of finance having been con¬ 
sidered the committee assented to this request. Friends and 
relatives of the members of the hospital staffs cannot, under 
these circumstances, hope to see them home at present. It 
has, however, been found possible, in consequence of the 
diminution of serious surgical cases at Deelfontein, to dispense 
with the services of a few of the members of that staff, some 
of whom have already returned and others are en route , whilst 
a small percentage of the staffs of each of the branch 
hospitals nave been invalided home. 

Lady Howe subsequently read a letter which she 
had received from Lady Roberts speaking in the highest 
possible terms of the work which is being done by the 
Yeomanry hospitals. Amongst other things, Lady Roberts 
wrote :— 

It baa been a grand piece of work, and you, the committee and 
the generous subscribers to the Yeomanry Hospital Fund, have earned 
the deep gratitude of all who have the welfare of soldiers at heart, be 

they Yeomen or regulars. The Imperial Yeomanry Hospital at 

Deelfoutein has done splendid work. 8inoe the Imperial Yeomenry 

Branch Hospital has been established here [Pretoria] all Yeomen who 
have been wounded or fallen' sick near Pretoria, or who have been 
brought in by train, have been taken straight there, though there are 
still a few in other hospitals who had been taken to them before their 
own hospital was opened, and to whom It would have been a danger, 
or caused suffering, to be moved. I think you and the subscribers 
may rest assured that as far as circumstances and the well-being of the 
patients would admit, the Imperial Yeomanry hospitals have been 
devoted to the service of the Yeomen. 

Lady Howe also read to the committee a communication 
which she had received from Colonel A. T. Sloggett, 
R.A.M.C., enclosing a letter written to him by the resident 
magistrate at Richmond, S.A. This letter gave much satisfac¬ 
tion to the committee, as it proved that besides the good 
work which the hospital had been able to accomplish from 
a medical point of view the effect on the farmers in the 
Barrounding district had been beneficial politically, and 
had produced a better feeling in the locality. The letter 
ran as follows :— 

8m,—As there appears to be every probability of the Imperial 
Yeomanry Hospital at Deelfontein being shortly sent back to England, 

I take this opportunity, as civil commissioner and resident magistrate 
of the district of Richmond, in which Deelfontein is situated, to express 
to you that in my opinion the establishment of the Imperial Yeonmory 
Hospital in this district has had a most beneficial effect upon the 
Inhabitants in the neighbourhood. All the farmers resident about 
Deelfontein are Dutch, and for some little time after the hospital was 
opened they kept aloof, but I did all in my power to persuade them to 
visit the hospital, and am very glad to say that a very large 
number have done bo, and one and all have nothing but praise 
and good words to say about their visit. They have always !>een 
received by you and your officers with every possible courtesy and 
have been entertained and shown round the hospital in a most friendly 
spirit, and many of the Dutch farmers who for a long time held aloof 
regret not having sooner paid you a visit. The courtesy and friendly 
xnauner in w’hich they have all been received has had a most excellent 
effect upon the farmers, and I am of opinion if more opportunities 
could be found for our Dutch farmers to meet Englishmen in the same 
friendly spirit that they have been received at Deelfontein, it would 


materially assist in establishing a better feeling between the Dutch 
and English in South Africa than exists at present.—I have the 
honour to be, Sir, your obedient servant, 

George J. Boyks, Resident Magistrate. 

It will be interesting to subscribers to know that up to 
the middle of October, the date of tbe last weekly reports 
received from the different principal medical officers, about 
7000 sick and wounded had been successfully treated in 
these hospitals. _ 

THE IMPERIAL YEOMANRY FIELD HOSPITAL AND 
BEARER COMPANY. 

By Charles Stonham, F.R.C.S. Eng., 

CHIEF SURGHON AND OFFICER COMMANDING THE IMPERIAL YEOMANRY' 

FIELD HOSPITAL; SENIOR SURGEON, "WESTMINSTER HOSPITAL, ETC. 

In my letter from Barberton 1 I gave you a short outline 
of our marches and work up to the time of our return to 
Pretoria from Springs on July 17th. In this letter I propose 
to take you with us in our march to Balmoral, back to 
Pretoria, and thence westwards to Rustenbnrg to the relief 
of General Baden-Powell, and to bring you back to Pretoria 
again, and my next letter will carry you over the moun¬ 
tains to Barberton and, I hope, back with us to Pretoria. 

On Jaly 17th, early-in the morning, we entered Pretoria, 
sending our convoy to onr old camping ground at Arcadia, 
and Major G. E. Hale, D.S.O., R.A.M.C., and I went to 
report to the principal medical officer and to obtain further 
orders. It was decided that we should leave a detachment 
of the field hospital and bearer company with some of our 
transport animals and wagons at Pretoria, while the main 
body marched to rejoin General Mahon’s brigade. We 
accordingly left Mr. Openshaw and Dr. Purves Stewart 
with 50 men, five wagons, and the necessary equipment and 
stores for the formation of a rest camp hospital, and the 
next morning we marched with the remainder to find 
General Mahon. We came up with him in the afternoon 
at Kameelsdrift. There had been two days’ fighting here 
and we did not leave the ridge until the 20th, on which day 
we passed Pretorius’s farm and spent nearly all day in 
crossing the Pienaars river. The drift was very Bteep and 
hence the wagons, and especially the heavy guns, required 
many teams to drag them over. 

These drifts are passages of the usually rocky beds of 
rivers, with comparatively little water at this season of 
the year. During the rains there may be as much as 40 or 
50 feet of water at the drifts, which are then consequently 
impassable. Many drifts have very steep banks and 
abominable approaches, which, when a few wagons have 
passed over, are often a foot deep in mud and slush, in 
which carts sometimes stick and it becomes necessary to 
employ double, cr even treble, spans of mules or oxen to pull 
them out. I need hardly say that the passage of such drifts 
by ambulance wagons causes very considerable suffering to 
sick and wounded men, and delay to the whole convoy which 
may extend for many miles. On some dajs we have had to 
pass as many as half a dozen drifts, our march being con¬ 
sequently slow and most arduous, not to mention tbe wear 
and tear to transport animals. Drifts are a very severe test 
of the strength and durability of a wagon, and in this respect 
we certainly have much reason to thank the builder of our 
wagons. They are most excellent and they have stood the 
wear and tear admirably, and I thiDk I may say that they are 
the best in the country. Our ambulance wagons are built 
differently to those in use in the army, which only carry two 
patients lying down, whereas ours will take four and are 
much lighter. 

The following day at 8.30 A.M.— it is time after this 
digression to get on with our march—heavy firing was heard 
about 10 miles ahead of us, and it continued at intervals all 
day until we reached our camp, where we found that the 
Boers had been shelling Colonel Hickman’s force near a 
spruit. Colonel Hickman with 800 men v^s camped here 
and on the next day he transferred our sick to his field hos¬ 
pital, which was goiDg back to Pretoria. On the 22nd, 
General Mahon’s brigade joined General Ian Hamilton’s 
division at Rustfontein, where we remained the next day to 
give General Pole-Carew and General Clery time to march up¬ 
on our right flank. Just before reaching camp at dusk I 
regret to say that one of our wagons came to grief in a hole, 
the native driver being killed and the wagon orderly receiving 
two very severe scalp-wounds. 

On the 24th we camped at Bronkhorst Spruit, the enemy 
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sniping our rear during the march. Here we found a large 
force (about 20,000), Lord Roberts and Lord Kitchener 
having come up in the morning. The next day General 
Hamilton’s division, of which our brigade wa9 now a part, 
marched for Balmoral, 17 miles distant, but we were not 
destined to reach there without mishap. The weather had 
been very threatening all day and rain began about 2 p.m. 
About three miles on the wrong side of Balmoral our convoy 
was brought to a halt at a drift in which a Cape cart and 
a 4 7 gun had stuck; the former, however, was the offender 
so far as our further progress was concerned. By this time 
it was pitch dark, the rain was coming down in a pitiless 
torrent, and the wind was icy cold. To proceed was im¬ 
possible and we had to stay there the night. Three miles 
of convoy in our rear was in the same plight—no food and 
no shelter. Major Hale with characteristic energy walked 
on to Balmoral to report, and on coming back wet through 
he and I made the best of it in a Cape cart which I had 
fortunately commandeered at Rustfontein. To describe this 
-night is beyond my powers, but when I say that we alone 
lost 12 mules and that I counted 195 dead animals within 
quite a short distance some idea may be formed as to its 
severity. Early in the morniDg we made ready to proceed, 
when we heard that an officer of the Argyll and Sutherland 
Highlanders had died in the night from exposure. We sent 
back a stretcher party and carried the body in with us to be 
-buried by the regiment. We reached Balmoral at 10.30 a.m. 
and looked forward to a day’s rest, but we were doomed 
to disappointment, as orders came at 11 o’clock for us to 
march at 12.30 back to Pretoria. Many guesses were 
made as to the reason for the division’s return, and 
we thought that we were being done out of the final 
advance to Komati Poort and neighbouring district, but 
.events proved that this was yet far distant, important 
work having to be done in the Rustenberg district 
before the final advance could be undertaken. Our.return 
march was uneventful. We reached Pretoria on July 30th, 
and the division marched past Lord Roberts and a large 
crowd of people at 12 o’clock on its way to Daspoort, two 
•miles. to the west of the town. We sent all our sick, who 
were suffering chiefly from fever and intestinal trouble, to 
the detachment, and the next morning I went down and 
found that the detachment had been installed by the 
principal medical officer in a house which they were energeti¬ 
cally preparing as a military hospital. This was taken over 
by the Royal Army Medical Corps, our officers and men 
being lent for the use of the hospital until we should 
require their services in the field. Unfortunately, our mules 
had been handed back to the transport, and hence we could 
not obtain fresh animals. This day was a very busy one in 
Pretoria as we were under orders to march the next 
morning. 

On August 1st, General Mahon’s brigade marched through 
Wonder boom Pass and then westwards on the Rustenburg 
road. Pilcher was on our right and the rest of General 
Hamilton’s division were on the left, separated from us by the 
range of hills. At 8 a.m. fighting began and continued all 
day, our guns dislodging the Boers from a kop at Middle- 
water where we camped for the night. Two of our 
ambulances went out after the fightiDg and brought back 
five wounded men, all suffering from flesh wounds of the thighs 
and buttocks inflicted as they were lying down. We finished 
dressing these cases by 10 pm. and sent one of our 
ambulance wagons with the wounded back to Pretoria on the 
next morniDg. The next day we marched forward, heavy 
firing proceeding all day from Hamilton’s direction, but 
General Mahon’s brigade did not come into action. In the 
evening we camped at Zilikatz Nek (or Nitrals Nek), where 
the Lincolns had been attacked some time before. The 
fighting to-day had been with a commando holding this pass 
and Hamilton had about 40 casualties which were dealt 
with by his own field hospitals. 

The country we were now in was very pretty ; certainly 
it might be called the garden of the Transvaal. The valley 
is bounded by considerable hills on either side and is very 
fertile and studded by prosperous farms which in many cases 
are well stocked. Oranges, lemons, and similar fruits grow 
in abundance and proved most acceptable, for the want of 
fresh vegetables and fruit is very severely felt after a time 
and these fruits are eagerly taken when a chance offers. 
On the 3rd our march was a very short one, as we 
had to cross the Crocodile river by a bad drift. 
We camped just on the other side of it opposite Commando 
Pass, but saw nothing of ^he enemy, although 20 prisoners 


were brought in from neighbouring farms. The next day 
we marched to Sterkstroom, and a runner came in from 
General Baden-Powell who was hemmed in at Rustenburg. 
The messenger brought a map made by the general indi¬ 
cating the various positions occupied by the Boers and their 
numbers. When we advanced on the 5th, however, the 
enemy were not to be found and we reached Rustenburg 
unopposed. The country on this side ot Pretoria is naturally 
fortided, and if the Boers do not defend it it argues most 
strongly that they will not again stand. On the 6th Major 
Hale aDd I marched out with part of our ambulances to 
proceed towards Magata Pass, where the enemy were said to 
be in force, but we returned at night without having seen 
anything of them, although heavy gun firing was heard all 
day some miles distant, and it was feared that the Boers had 
captured one of our convoys coming up from Mafeking. 
The next day we marched back, as we thought, for 
Pretoria, having relieved Rustenburg, and General Baden- 
Powell marched with us. We carried in our wagons 
all the sick and wounded who were fit to leave the 
Rustenburg Hospital and we supplied the medical officer 
in charge of those who could not be moved with medical 
comforts from our own stores. On the 9th we passed 
over Commando Pass and camped at Groot Platz, from which 
place we sent a sick convoy to Pretoria. On the 11th we 
again proceeded westwards, passing through Heckpoort the 
next day and camping at Tborndale. On the 13th Major 
Hale and Dr. Green, with two ambulance wagons, went on 
with a flying column under General Mahon, the rest of ns 
following with the remainder of the division. We came in 
touch with Lord Kitchener and Lord Methuen on August 15th. 
These generals were pursuing a commando under Christian 
de Wet who was making for Rustenburg to join Delarey. 
Mahon’s column came back to our camp to-day. 

On the 17th, having camped the night before five miles to 
the westward, we moved on to Olifant’s Nek, half a battery 
and some infantry going on ahead with four of our ambu¬ 
lances under Major Hale. After some shelling the Boers 
were driven from the Nek and we proceeded on to 
Rustenburg. From this action we bad only two wounded. 
The next morning we again left Rustenburg and 
marched towards the Crocodile river, near which, 
at Zwartkopjes (or Roodekopjes), General Mahon’s 
brigade had a two days’ action on August 19th and 20th 
with De Wet’s commando. On the first day one of our 
wagonp, together with an Australian ambulance, was taken 
by the Boers, but Major Hale rode back and represented the 
facts to the general who at once sent a medical officer from 
one of the Boer ambulances which was in our lines and which 
we had helped with drugs and medical comforts to interview 
the Boer commandant, with the result that the ambulance 
came in later in the afternoon and brought in some wounded. 
On the night of the 20th the Boers vacated their position and 
we went in pursuit as far as Warm Baths but failed to come 
up with them. This was on August 24th. On August 26th 
we left for Pretoria where we arrived on the 28th, to leave 
again, however, after one day’s rest for our march to 
Barberton. 

The Devil’s lvantoor, Oct. 6th. 


PROFESSOR CALMETTE ON ANTI-PLAGUE 
SERUM-THERAPY. 


In the course of the second Harben Lecture, delivered at 
the Examination Hall of the Royal Colleges of Physicians of 
London and Surgeons of England on Nov. 14th, Professor A. 
Calmette, Director of the Pasteur Institute at Lille, said that 
certain epidemics of plague had been remarkable for the 
fact that all the cases presented a primitive pneumonic form, 
the mode of entry having been, therefore, exclusively 
through the nose or mouth, while in others the infection had 
been produced by the skin, either following slight excoria¬ 
tions or bites of fleas, bugs, and other parasitical insects. 
During the epidemic in Portugal last year he observed with 
Salimbeni a case in which the infection was through a bug- 
bite. Hankin and Simond, in India, had cited several 
examples of individuals who bad contracted plague from 
touching diseased or dead rats. 

It was probable that the transmission of the plague to the 
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man was by fleas living on the rats. Experiment in the 
laboratory had shown how quickly a healthy rat would con¬ 
tract the plague if caged with a diseased rat which was 
Infested with fleas, while a healthy rat remained healthy when 
shut up with one which was diseased but was free from fleas. 
‘Whatever the mode of entry of the virus, multiplication 
of the plague bacillus resulted first in the lymphatic channels 
and then in the blood. By experiments on animals in the 
laboratory it had been proved that even at a few hours after 
the infection plague bacilli were to be found in the blood 
and that in consequence these bacilli existed in immense 
quantities in all the organs. The effect of an injection of 
the serum should be to provoke rapid destruction of all 
the plague bacilli by phagocytosis. The slow absorption 
of the serum injected by the subcutaneous method 
hardly attained this end, particularly if the quantity of 
serum injected was not considerable. The result of this 
was that, the organism not being at once impregnated 
with the active substance, some of the bacilli escaped 
from the phagocytic action and those which escaped were 
submitted feebly to the actioa of the serum, became accus¬ 
tomed to it, and finally resisted its influence entirely. After 
a time of reaction more or less long, the duration of which 
' depended on the quantity of microbes destroyed by the phago¬ 
cytes which had undergone the action of the serum, the 
infection took its* course and the serum was powerless to 
check it. These results were quite different if the serum 
instead of being introduced beneath the skin were injected 
as soon after the commencement of the disease as possible 
straight into the veins. When the plague bacillus was dis¬ 
covered in 1894, and the first cultures were received from 
Yersin in Europe, Professor Calmette and Professor Borrel 
tried by vaccinating animals to obtain a plague toxin and a 
serum as an antidote. Their first attempts to isolate the 
cultures in bouillon not being satisfactory they succeeded 
with great difficulty in obtaining toxins free from living 
microbes which would kill mice by a strong dose of 150 to 
the cubic centimetre. They vaccinated small animals in the 
laboratory—rabbits and guinea-pigs—by means of virulent 
cultures killed by exposuie for one hour to 70° C. It being 
possible to strengthen the artificial immunity of animals 
by vaccinating them by means of repeated inoculations with 
virulent plague bacilli, experience showed that a serum 
could be obtained capable of anticipating the plague or 
arresting the infection and that mice showing extreme 
sensibility to the plague bacillus could easily be preserved 
by inoculating them 15 or 16 hours after the virus with a 
sufficient dose of serum from a vaccinated animal. These 
experiments showed that it was possible in this manner to 
arrest the plague in advanced stages in monkeys and rabbits. 
Almost immediately upon the introduction of the serum 
into the general circulation an intense phagocytosis of the 
plague bacilli was produced ; in a few hours they were 
swallowed up in the leucocytic cells, and it was not long 
before they disappeared completely and the animal was cured. 
In the human being the healing process after the intravenous 
injection of serum was absolutely identical with this. The 
temperature dropped four or five hours after the injection ; it 
rose again for eight or 12 hours after, and then finally dropped. 
This temporary rise following the injection corresponded with 
the period during which the plague bacilli disappeared from 
the circulation and were swallowed up by the leucocytes. It 
must be laid down that a medical man confronted with a case 
of plague must therefore immediately inject 20 cubic centi¬ 
metres of anti-plague serum into a superficial vein. If the 
fever had not subsided completely after 24 hours, and if the 
diagnosis had been confirmed bacteriologically, the injection 
must be renewed. No one need be afraid of performing these 
intravenous injections if care were taken to inject gently and 
to introduce into the blood neither air-bubbles nor solid 
matter. For this reason no serum should be used except anti¬ 
plague serum preserved without the addition of any anti¬ 
septic substance and kept simply from deterioration by 
being heated for an hour three times a day at 58° C. It 
the serum contained suspended solid matter it must be care¬ 
fully filtered through a piece of fine linen which had been 
previously boiled. The most convenient veins to choose for 
these intravenous injections were the superficial veins of the 
dorsal surface of the hand or the palmar surface of the wrist. 
The preventive injection should be made under the skin of 
the abdomen in a dose of 10 cubic centimetre. Incidental 
symptoms common to all horse serums were very transitory 
and not at all serious and were indeed exceptional with 
serums heated to 58°0. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6485 births and 3755 
deaths were registered during the week ending Nov. 10th. 
The annual rate of mortality iD these towns, which 
had been 17 3 and 17 6 per 1000 in the two preced¬ 
ing weeks, declined again to 16 9 last week. In London 
the death-rate was 17 0 per 1000, while it averaged 16 8 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 11 1 in Birkenhead, 11 8 in Norwich, 11 9 in 
Leicester, and 12-1 in Cardiff ; the highest rates were 
204 in Liverpool, 216 in Sunderland, 22 5 in Man¬ 
chester, and 26 0 in Salford. The 3755 deaths in these 
towns included 356 which were referred to the principal 
zymotic diseases, against 485 and 425 in the two 
preceding weeks; of these, 88 resulted from diphtheria, 
75 from diarrhoea, 70 from “fever” (principally enteric), 
50 from measles, 43 from whooping-cough, and 30 
from scarlet fever. No fatal cases of any of these 
diseases occurred last week in Huddersfield ; in the other 
towns they caused the lowest death-rates in Croydon, 
Brighton, Cardiff, Oldham, and Halifax, and the highest 
rates in Wolverhampton, Blackburn, Sheffield, and Sunder¬ 
land. The greatest mortality from measles occurred in 
Swansea; from whooping-cough in Derby; from “fever” in 
Portsmouth, Wolverhampton, and Derby; and from diarrhoea 
in Blackburn, Sunderland, and Gateshead. The mortality 
from scarlet fever showed no marked excess in aDy of the 33 
towns. The 88 deaths from diphtheria included 35 in 
London, seven in West Ham, seven in Sheffield, five in 
Bristol, five in Leicester, and five in Liverpool. No fatal 
case of small-pox was registered last week in any of the 33 
towns; and no small-pox patients were under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday 
last, Nov. 10th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2702, against numbers increasing from 
1703 to 2619 on the 10 preceding Saturdays ; 289 new cases 
were admitted during the week, against 327, 320, aDd 336 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
risen from 164 to 268 in the five preceding weeks, further 
rose last week to 307, but were 85 below the corrected 
average. The causes of 57, or 15 per cent., of the deaths 
in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Cardiff, Oldham, 
Newcastle, and eight other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Bristol, 
Liverpool, Preston, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 6 per 1000 in each of the two pre¬ 
ceding weeks, declined to 19 2 per 1000 in the week 
ending Nov. 10th, but was 2 3 above the mean rate during 
the same period in the 33 large English towns. The rates in 
the eight Scotch towns ranged from 14 0 in Aberdeen and 
16 6 in Paisley to 20 3 in Glasgow and 24‘2 in Dundee. The 
594 deaths in these towns included 22 which were referred 
to whooping cough, 17 to diarrhoea, seven to diphtheria, 
seven to “ fever,” five to measles, and four to scarlet fever. 
In all, 62 deaths resulted from these principal zymotic 
diseases, against 67 and 77 in the two preceding weeks. These 
62 deaths were equal to an annual rate of 2 0 per 1000, 
which was 0 4 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping cough, which had increased from 13 to 
18 in the four preceding weeks, further rose last week to 
22, of which 16 occurred in Glasgow and four in Dundee. 
The deaths from diarrhoea, which had decreased from 53 
to 24 in the five preceding weeks, further declined to 17 last 
week, and included nine in Glasgow and six in Dundee. The 
fatal cases of diphtheria, which had been six and seven 
in the two preceding weeks, were again seven last week, of 
which three were registered in Glasgow, two in Edinburgh, 
and two in Leith. The deaths referred to different forms of 
“fever,” which had been four and 12 in the two preceding 
weeks, declined again to seven last week and included four in 
Glasgow. The fatal cases of measles, which had been two, four, 
and eight in the three preceding weeks, declined again last 
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week to five, of which three were recorded in Edinburgh and 
two in Aberdeen. The deaths from scarlet fever, which 
had been eight in each of the two preceding weeks, de¬ 
clined to four last week, and included three in Glasgow. 
The deaths referred to diseases of the respirator? organs in 
these towns, which had increased from 98 to 148 in the five 
preceding weeks, further rose last week to 150, and showed 
an excess of 32 over the number in the corresponding 
period of last year. The causes of 24, or more than 
4 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 20 0 and 21 9 
per 1000 in the two preceding weeks, further rose to 22 5 per 
1000 during the week ending Nov. 10th. During the past 
four weeks the death-rate in the city has averaged 22 3 per 
1000, the rate during the same period being 16 4 in London 
and 15 9 in Edinburgh. The 151 deaths belonging to Dublin 
registered during the week under notice were 4 in excess 
of the number in the preceding week, and included 11 
which were referred to the principal zymotic diseases, 
against 12 and 13 in the two preceding weeks ; of these, 
six resulted from diarrhoea, four from “fever,” and one 
from whooping-cough. These 11 deaths were equal to 
an annual rate of 1*6 per 1000. the zymotic death-rate 
during the same period being 1*5 in London and 1*4 in 
Edinburgh. The fatal cases of diarrhoea, which had 
been nine, six, and five in the three preceding weeks, rose 
again to six last week. The deaths referred to different 
forms of “ fever,” which had been five, four, and three in the 
three preceding weeks, rose again last week to four. The 
mortality from whooping-cough showed a decline from that 
recorded in recent weeks. The 151 deaths in Dublin last 
week included 31 of infants under one year of age and 37 
of persons aged upwards of 60 years ; the deaths both of 
infants and of elderly persons slightly exceeded the 
numbers in the preceding week. Six inquest cases and 
six deaths from violence were registered, and 49, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 12, or nearly 8 per cent., of the deaths in the 
city last week were not certified. 


Vital Statistics op London during October, 1900. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to an annual rate of 10*7 per 1000 of the population, 
estimated at 4,589,129 persons in the middle of the year. 
In the three preceding months the rates had been 7*0, 
6*0, and 8*7 per 1000 respectively. The rates were con¬ 
siderably below the average in St George Hanover- 
square, Westminster, St. Martin-in-the-Fields, St. Luke, 
St. Olave Southwark, and Wandsworth ; while they 
showed the largest excess in Fulham, Stoke Newington, 
Strand, Limehouse, Poplar, and St. George Southwark 
sanitary areas. One case of small-pox was notified 
last month in Islington, but not one in any other sanitary 
area; there were no new cases admitted into the 
Metropolitan Asylums hospitals last month, and only 
one small-pox patient remained under treatment on 
Saturday, Nov. 3rd. The prevalence of scarlet fever 
showed a large increase over that recorded in the pre¬ 
ceding month ; among the various sanitary areas this disease 
was proportionally most prevalent in Hammersmith, Fulham, 
Strand, City of London, St. George Southwark, and 
Lewisham (excluding Penge). The Metropolitan Asylums 
hospitals contained 2569 scarlet fever patients at the end of 
October, against 1804, 1657, and 1899 at the end of the three 
preceding months; the weekly admissions averaged 314, 
against 210, 152, and 255 in the three preceding months. The 
prevalence of diphtheria showed a considerable increase over 
that recorded in the preceding month; the greatest proportional 
prevalence of this disease occurred in Fulham, Hampstead, 
Stoke Newington, Poplar, Bermondsey, and Camberwell 
sanitary areas. There were 1458 diphtheria patients in the 
Metropolitan Asylums hospitals at the end of October, against 
1256,1171, and 1231 at the end of the three preceding months ; 
the weekly admissions averaged 206, against 183, 142, and 


185 in the three preceding months. The prevalence of 
enteric fever was slightly in excess of that recorded in the pre¬ 
ceding month ; among the various sanitary areas this disease 
was proportionally most prevalent in St. Martin-in-the- Fields,. 
Limehouse, Poplar, St. Saviour Southwark, St. George South¬ 
wark, and Bermondsey. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 129, 
170, and 329 at the end of the three preceding months, had 
further risen to 444 at the end of October; the weekly admis¬ 
sions averaged 61, against 20, 32, and 69 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Holborn, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, and Mile End Old Town sanitary areas. 
The 33 cases of puerperal fever included five in Islington, 
four in Mile End Old Town, three in Hackney, and three in 
Wandsworth sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
sanitary areas in which the patients had previously resided. 
During the five weeks ending Nov. 3rd the deaths of 674^ 
persons belonging to London were registered, equal to 
an annual rate of 15*3 per 1000, against 15*7, 19*4, 
and 16*5 per 1000 in the three preceding months. The 
lowest death-rates last month in the various sanitary 
areas were 8 8 in Stoke Newington, 9 6 in Hampstead, 
11*6 in St. George Hanover-square, 11*7 in Paddmgton, 
11*8 in Wandsworth, and 12*3 in Hammersmith and 
in St. Martin-in-the-Fields; the highest rates were 21*7 
in St. George Southwark, 21*8 in Holborn, 22*1 in St. Luke, 
22*3 in Limehouse, 23*2 in St. Saviour Southwark, 
and 24*3 in St. George-in-the-East. During the five weeks of 
October 763 deaths were referred to the principal zymotic 
diseases ; of these, 53 resulted from measles, 47 from scarlet 
fever, 170 from diphtheria, 96 from whooping-cough, 95 from 
enteric fever, and 302 from diarrhoea. The lowest death- 
rates from these diseases last month occurred in Padding¬ 
ton, St. George Hanover-square. Westminster, St. James 
Westminster, St. Martin-in-the-Fields, Whitechapel, 8t. 
Olave Southwark, and Woolwich; and the highest rates 
in Fulham, Limehouse, Poplar, St. Saviour Southwark, 
St. George Southwark, Newington, and Bermondsey. 
The 53 deaths from measles showed a decline of 94 
from the corrected average; this disease was proportion¬ 
ally most fatal in Clerkenwell, Shoreditch, Lime¬ 
house, St. Saviour 8outhwark, St. George Southwark, and 
Bermondsey sanitary areas. The 47 fatal cases of scarlet 
fever showed a decline of 55 from the average number 
in the corresponding periods of the 10 preceding years; 
the greatest proportional mortality from this disease 
occurred in St. Giles, Holborn, City of London, Lime¬ 
house, St. George Southwark, and Rotherhithe. The 170 
deaths from diphtheria were 99 below the corrected average 
number ; among the various sanitary areas this disease 
was proportionally most fatal in Fulham, Hampstead, 
Mile End Old Town, Poplar, Bermond-ey, and Lee. The 
96 fatal cases of whooping-cough were equal to the 
corrected average in the corresponding periods of 
the 10 preceding years ; this disease showed the 
highest proportional fatality in Marylebone. St. Pancras, 
St. Giles, St. George-in-the-East, Limehouse, and 
Newington. The 95 deaths referred to enteric fever 
showed a decline of seven from the corrected average; 
among the various sanitary areas the death-rate from 
this disease was highest in Hammersmith, St. George 
Hanover-square, Hackney, Mile End Old Town, St. George 
Southwark, and Newington sanitary areas. The 302 fatal 
cases of diarrhoea were 84 above the average number in 
the corresponding periods of the 10 preceding years ; this 
disease was proportionally most fatal in Bethnal Green, 
Limehouse, Poplar, St. Saviour Southwark, St. George 
Southwark, and Rotherhithe. In conclusion, it may be 
stated that the aggregate mortality from these principal 
zymotic diseases in London during October was nearly 
18 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 148 per 1000. The lowest 
rates of infant mortality were recorded in Paddington, 
Hammersmith, Marylebone, Stoke Newington, St. Olave 
Southwark, and Plumstead ; and the highest rates in Strand, 
Bethnal Green, 8t. George-in-the-East, Limehouse, St. 
Saviour Southwark, and Lee sanitary areas. 
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Including 14 cases of membranous croup t Bubonic disease. Including deaths from membranous croup. 
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THE SERVICES. 


Royal Navy Medical Service. 

Surgeon R. L. Price to the Vivid. Civil Practitioner 
W. H. C. Davey to be Surgeon and Agent at Liverpool. 

Royal Army Medical Corps. 

Lieutenant-Colonel H. J. Robbins, A.M.S. (retired), has 
handed over the medical charge of Station Hospital, Sc c.. 
Golden Hill Fort to Civil Surgeon A. R. Walters, and 
assumed charge of the troops and Station Hospital at 
Parkhurst. Captain F. Dove has been granted an extension 
of leave to Feb. 2nd, 1901, for the recovery of his health. 

Volunteer Corps. 

Royal Engineers : 1st Devonshire and Somersetshire : The 
undermentioned officer resigns his commission :—Surgeon- 
Lieutenant H. P. V. Wiggin. 

Volunteer Medical Staff Corps. 

The Manchester Companies : Walter Whitehead to be 
Honorary Surgeon-Colonel on appointment as Honorary 
Commandant. 

Transvaal War Notes. 

Mr. Charles Baehler, general manager of the GbGzireh 
Palace and 8hepheard’s Hotels in Cairo, has placed 
gratuitously at the disposal of the Duke of Abercorn’s 
Sick and Wounded Officers’ Committee accommodation in 
these hotels for two married officers and their wives and for 
four single officers. 

Major J. G. Black, R.A.M.C., reported to be dangerously 
ill at Newcastle from enteric fever, is improving. Lieu¬ 
tenant E. B. Knox, R.A.M.C., is dangerously ill at Pretoria. 

The Times states that Surgeon-General Stephenson, 
R.A.M.C. Colonel T. J. Gallwey, R.A.M.C., and Major 
W. Babtie, R.A.M.C., V.C., are on their way home to 
England in the Tantallon Castle. 

Camp Sanitation in South Africa. 

The Times of Nov. 13th contains a very good and 
sensible letter from a regimental officer on “Camp Sanita¬ 
tion,” which, if it contains nothing particularly new, 
has much that is practical and true, hitting off many 
points that are apt to be overlooked or insufficiently 
attended to in camp*. The great difficulty in time 
of war does not, however, always arbe so much from 
ignorance of the elementary principles of army hygiene 
on the part of those concerned as from the difficulty, 
and occasionally the impossibility, of applying them 
with sufficient promptitude to be of any U6e. It 
goes without saying that a position must be captured 
and occupied before any sanitary measures can be 
undertaken in regard to it, whereas the necessary steps 
would often have to be taken in advance to be of any real 
benefit. The incoming troops have to occupy a position 
as the enemy left it and to make the best they can of it 
Moreover, the application of sanitary regulations takes time 
and labour, however promptly they may be set about. After 
a forced march, ending perhaps with a severe fight, there must 
of necessity be some confusion and a good deal of pressure 
and strain on all concerned—to say nothing of the deficiency 
or non-arrival of transport. When things have settled down 
the case is altogether different, of course, and it would be 
simply criminal to neglect the work of sanitation. 

Boi:r Eyesight. 

There will be nothing strange or new to ophthalmologists 
in General Sir Redvers Buller’s remarks regarding the eye¬ 
sight of the Boers. He says : 

Many of our men are city born, and England 1 h not a very large 
country. We went out to a region where the principal numl>er of our 
enemies were born In a very open country, a very large country, and it 
is not untrue to say that practically the vision, the ordinary Bight, of 
our enemy wbh two miles at least further than the average sight of the 
English who were fighting against them. That is a matter of actual 
fact. An ordinary Dutchman or African can see a man coming towards 
him two miles before the man approaching cau detect him. 

If we recollect aright Lord Wolseley ba9 also stated that 
when he was in South Africa he was impressed with the 
same fact, and we have heard it remarked that the Boers 
are not so much better shots as better judges of distance 
than our own soldiers. It is well knowD, and it can be easily 
accounted for, that savage or less civilised races living in the 
open air do not suffer from the imperfect vision resulting 
from defective accommodation of the eye which often 


obtains among more highly civilised and educated races 
whose vision has been accustomed and adapted to more and 
more limited ranges. 

Lord Lansdowne’s Leave-taking of the War Office. 

The Secretary of State for War at the best of times holds a 
difficult post, and in time of war has a very thankless one. 
This has been especially the case with the Marquis of 
Lansdowne whose labours at the War Office have been un¬ 
remitting and who has accomplished a great undertaking 
in sending out and supplying our large force in South 
Africa. He expressed his thanks in generous and graceful 
terms to the officials of his department in taking leave of them. 
He said that for the last 12 months the War Office has had 
to bear the burden of a great war which has necessitated 
efforts and preparations unprecedented in the history of the 
country, and he added that these efforts have not only been 
largely successful and highly creditable but that this credit 
is, he believed, accorded by all who have dispassionately 
reviewed the events of the past year. 

The Welsh Hospital. 

The following telegram from Lord Roberts, dated 
Nov. 6tb, to the Director-General of the Army Medical 
Service, London, has been sent by the Secretary of State 
to the Secretary of the Welsh Hospital:—“Please convey 
to the committee of the Welsh Hospital my condolence 
and Surgeon-General Wilson’s on the death of Professor 
Hughes, and express sympathy with his family in their 
loss.— Roberts.” 

A letter has also been sent from the War Office conveying 
to the committee of the hospital an expression of Lord 
Lansdowne’s grateful thanks on behalf of Her Majesty’s- 
Government for their generosity in allowing the hospital to 
remain in South Africa for a further period of three months 
in response to the request of Lord Roberts. 

Miss Roberts’s Illness. 

Our readers will sincerely join the public in sympathy 
with Lord and Lady Roberts in the illness of their 
daughter. Miss Roberts is suffering from an attack of enteric 
fever. It was a curious mistake that on its first announce¬ 
ment the attack was said to be a “mild” one, though the 
statement was accompanied by the remark that the tem¬ 
perature was 104° F.l We are glad to learn from Lord 
Roberts’s telegram that his daughter is now much better, 
but enteric fever is a serious condition until it is quite past. 
We earnestly trust that the progress of the case may be such 
that no additional cause of anxiety may be added to that 
which Lord and Lady Roberts have to bear. 

Royal Navy Medical Honours. 

The following promotions have been made for service in 
China :—Staff Surgeon J. Lloyd Thomas to be Fleet Sur¬ 
geon. Surgeons: Kobley Henry John Browne and John 
Falconer Hall to be Staff Surgeons. 

The Operations in China. 

Surgeon Steel, New South Wales contingent, died on 
Nov. 10 th. 


Christmas and New Year Greeting Cards.— 

The pleasurable sentiment attaching to the exchange of 
greetings at Yule-tide and the New Year—and on this 
occasion to mark the new century also—is again well met by 
the excellent and abundant productions of Messrs. Raphael 
Tuck and Sons, of Raphael House, Moorfields, E.C. The 
album of specimens forwarded to us this year is a worthy 
exponent of the high artistic merit associated with Messrs. 
Tuck’s name and embraces cards and booklets in styles to 
commend them to all requirements, tastes, and pockets— 
not forgetting Young Eogland, for whose boyish military 
enthusiasm infantry and cavalry are well represented. 

Defective Drains. — At the Newton Abbot 

(Devon) County Court on Nov. 9th a landlord sued a tenant 
for a quarter’s rent of a dwelling-house. There was a 
counter claim for £50 damages for breach of agreement. 
Evidence showed that defendant signed a lease for three 
years, one clause of which set forth that the owner having 
put the house in good order, both inside and outside, the 
tenant would keep it in that condition for three years. It 
was shown that the defendant’s children contracted diphtheria 
and that the drains of the house were bad. Judge Woodfall 
gave judgment for the defendant and also on the counter 
claim, awarding him £35. 
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OUR WIDOWS AND ORPHANS. 

To the Editors of The Lancet. 

Sirs, —May I, as president of the Society for Relief of 
Widows and Orphans of Medical Men, venture to appeal to 
the younger members of our profession to avail themselves 
more largely than at present of the benefits of this society. 
We all hope, but unfortunately we do not all succeed, to 
provide liberally for those dependent on us, and if cut off 
early in life it must often happen that a medical man leaves 
his widow and orphans in very straitened circumstances if 
not in absolute want. Anyone who reads the touching 
appeals for votes for Epsom pensions and scholarships will 
confirm this. 

The widow of a member of this society, who has no certain 
income exceeding altogether the yearly value of £80, is 
eligible to receive a grant not exceeding £50 per annum, and 
an additional grant for each child under 16 years of age; 
but the father must have been a member for three years im¬ 
mediately preceding his decease. Membership is confined 
to registered practitioners residing within 20 miles of 
Charing-cross at the time of their election, but there is no 
restriction as to subsequent residence, and we have lately 
accepted a widow whose husband died in Australia. 

The subscription is two guineas annually for 25 years only 
or 30 guineas in one payment, but a member whose age at 
the time of his election does not exceed 30 years may become 
a life member on payment of 20 guineas, or if under 40 
years of 25 guineas. The point I wish to urge upon those 
recently qualified is that, while still resident in London at 
their several hospitals, they can on payment of 20 guineas 
make a perfectly secure provision for a possible widow and 
orphans, and will at the same time aid those who may not 
be so fortunate as themselves. 

The office of the society is at 11, Chandos-street, 
Cavendish-square, W. 

I am, Sirs, yours obediently, 

November, 1900. CHRISTOPHER HEATH. 


“THE INACCURACY OF THE MEDICAL 
REGISTER.” 

To the Editors of The Lancet. 


8iss,^-If you purpose sending to the compilers of the 
Medical Register the list of names of deceased members 
retained in this year's issue the following list gives the 
names of five in this neighbourhood :— 


John Fritz Beck, Milford, Co. 
Donegal. 

Joseph Henderson, 2, Alexandra- 
terrace, North land-road, London¬ 
derry. 


J. J. Quigley, Clonmany, Donegal. 
Sir William Miller, 16, Pump. 

street, Londonderry. 

Thomas Davis, 8, Crawford-square, 
Londonderry. 


I am. Sirs, yours faithfully, 

Londonderry, Nov. 9th. 1900. H. E. TaAFFH. 


%* We have, of course, no intention of attempting to 
discharge the duty of the General Medical Council in respect 
of the Medical Register. But Mr. Taaffe’s letter adds force to 
the view that mo one who read our leading article of Oct. 27th, 
1900, p. 1214, could fail to entertain—viz., that the Medical 
Register is dangerously inaccurate.— Ed. L. 


“THE ALLEGED EXISTENCE OF A‘FOURTH 
DISEASE.’” 

To the Editors of The Lancet. 

8irs, —I have read Dr. C. K. Millard’s letter under the above 
heading in The Lancet of Nov. 3rd (p. 1304) with great 
interest, and hope that brief notes of eight cases occurring 
in my practice in November, 1898, will prove of interest. 
I may preface my remarks by saying that the cases 
all occurred in a school of 120 boys whose ages ranged 
from nine to 14 years, and that earlier in the term 
(some 18 days previously) we had a sporadic case of 
scarlet fever which had been promptly isolated and had 


desquamated freely on the fourteenth day. On Nov. 21st 
(18 days after the solitary case of scarlet fever had 
been isolated) I saw the first two boys who complained 
of headache, sore-throat, and general malaise. The boys 
looked and felt ill, and I had them removed to our 
sanatorium for observation. These two cases were followed 
by the remaining cases within the next three days. I will 
se'ect the case of the most typical as the features were 
common to all. This boy sickened on Nov. 23rd complain¬ 
ing of malaise and sore-throat. The patient looked ill and 
pa'e and on taking his temperature it was found to be 100° F. 
The throat was injected, especially the faucial arch, and the 
tonsils were swollen ; the tongue was red and moi9t; his 
conjunctivas were not injected, there was no coryza, and his 
pulse was quiet at 84. Deeming the case suspicious 1 had 
him removed to the sanatorium where I saw him next day. 
He was then about the Bame but had vomited during the 
night. On Nov. 26th he was worse, the throat was more 
painful, and the tonsils had follicular patches on them. 
There was a well-marked rash on the soft palate. The tem¬ 
perature was 101 4°. On his arms and chest was a small 
darkish-red punctiform rash exactly resembling that of 
scarlet fever. The lymphatic glands were not enlarged, 
and more especially I noted that the post-auricular glands 
were not enlarged as they usually are in rose rash. The 
following day he was better and the rath was fading, and 
the temperature was 100°. From that day he rapidly got 
well, and all his symptoms diappeared until he became con¬ 
valescent on Nov. 27th. I quite expected him to peel, but 
although I kept him under close observation for another 14 
days no sign of desquamation was visible and be returned 
to school on Dec. 11th. These cases appear to be exactly 
what Dr. Clement Dukes has described as “the fourth 
disease,” and which he admits he diagnosed (as I did) as 
the scarlatinal variety of rose rash, the chief discrepancies 
between the two diseases being, so far as my cases are con¬ 
cerned. (a) the different colour of the rash, and (i) the fact 
than there was neither coryza nor any enlargement of the 
post-auricular glands—this latter symptom I have noted in 
80 per cent, of the rose rash cases which 1 have treated. 

The most striking difference between my cases and a 
typical scarlet fever was the fact that there was no 
desquamation at all. So far as I can tell the infection 
only lasted for a shortish period, certainly under 21 days, 
as all the boys returned to school on the eighteenth day and 
I had no further cases. The chief interest in this series of 
cases lies in the fact that here we had to deal with an 
outbreak of some disease which was neither rose rash nor 
scarlet fever, and the only rational explanation is that there 
is, indeed, a “fourth disease.” 

I am, Sira, yours faithfully. 

Bistres. _ R. LESLIE ROMBB. 


To the Editors of The Lancet. 

Sirs, —Will you allow me to state what 1 know of two of 
the cases which occurred at Rugby last March of the so- 
called “fourth disease”? Of the series reported by Dr. 
Dukes two were those of my own sons, and I saw them at 
Rugby on the third and sixth days respectively of their 
slight illnesses. Looking only at the fading eruptions and 
the desquamation then commencing (on the sixth day) in 
one of the cases, I was much disposed to regard them as 
cases of mild scarlet fever. Against this view were the 
facts that the boys were not ill at that date, that no pyrexia 
was present, that their tongues were not at all characteristic 
of scarlet fever, and that their posterior cervical glands were 
enlarged. The rashes had evidently been intense, and one 
of the two boys desquamated freely for six or seven weeks, 
more freely than I happen ever to have seen in a 
case of scarlet fever. Within a week of their first 
symptoms they were ont of bed and shortly after this 
on a full diet. Both boys had had true rubella—one a 
year before and the other 11 years before. Carefully review¬ 
ing the cases after the first fortnight was over I could come 
to no other conclusion than that Dr. Dukes had very skil¬ 
fully and courageously disentangled this group of cases from 
scarlet fever on the one hand and rubella on the other. The 
sequel was in accordance with this view, for the boys mixed 
freely, after due disinfection, with others after three weeks, 
and after five weeks with their young brother, aged three 
years, and no infection of others was known to take place. 
Negative evidence, unless very extensive, may not prove 
much, but this single experience, itself in keeping with 
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others of this series, suggests as likely one of the following 
alternatives : on the one hand, that these were cases of this 
mild “fourth disease”; and on the other, that they were cases 
of mild scarlet fever, but that on the latter supposition the 
duration of the infectiousness of scarlet fever is much 
shorter than is usually held to be the case. This is a 
view which seems to have struck a good many observers of 
scarlet fever. 

May I add a few observations upon the infectiousness of 
rubella ? We are told of this curious complaint, with its five 
or six names and its period of incubation varying from five 
to 21 days, that it is highly infectious. In regard to this 
point one may fairly ask how it can ever be proved that a 
complaint with such a range of incubation is infectious at 
all and is not rather connected with some seasonal change 
operating upon a group of persons similarly circumstanced. 
With all the evidence from large outbreaks this is obviously 
going too far, but I would submit that the limitations of the 
infectiousness of rubella are greater and more numerous 
than those of any known infectious disease. As a fact, until 
a small outbreak of rubella took place this year in this neigh¬ 
bourhood, I could only remember one case of this complaint 
which appeared to spread from one person to another in a 
family, and that is during some 20 years of general practice. 
This, again, is only negative evidence and not extensive, 
but such experiences demand some attention. I would 
suggest the following propositions as to the infectiousness of 
rubella. First, that the infectiousness is less than that of 
any known infectious disease. Secondly, that it is limited 
very much to young adults and schools, avoiding children 
and grown-up persons. Thirdly, that its infectiousness is 
limited by season. I am, Sirs, yours faithfully, 

Blackheath, Nov. 14th, 1900. WALTER KlDD, M.D. Lond. 


THE DIAZO-R EACTION IN TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs, —In an address delivered by Dr. James. Barr on 
the Treatment of Typhoid Fever reported in The Lancet 
of Sept. 29lh, 1900 (p. 919), there occurs the following 
sentence: “As a very early test 1 prefer Ehrlich’s diazo- 
reaction of the urine which, although present in some 
other febrile affections, is never so pronounced as in tvphoid 
fever.” If Dr. Barr will refer to the Indian Afed'val Gazette 
for June, 1893, he will find recorded some experiments which 
show that there are other diseases in which the “ diazo ” 
reaction is quite as well marked as in any case of typhoid 
fever. I am sorry I have not a spare copy of the paper to 
send you. I am, Sirs, yours faithfully, 

J. H. Tull Walsh, Major I.M.S. 

Berhampur, Bengal, Oct. 21st, 1900. 


“THE SMOKE NUISANCE.” 

To the Editors of The Lancet. 

Sirs, —Once more I feel that I must trespass upon your 
valuable space on account of the statement made by the 
honorary treasurer of the Coal Smoke Abatement Society in 
your columns 1 that— 

The principal difficulty in the society instituting proceedings is that 
the society would have to prove in court a nuisance by the smoke, a 
not always easy thing to prove to the satisfaction of a magistrate, 
whereas if the vestry prosecutes it only has to prove that black smoke 
was emitted, which under Section 23 and 24 constitutes a nuisance. 

I must again point out that under Section 23 the non¬ 
consumption of smoke is a specific offence and legal pro¬ 
ceedings for penalties can only be instituted by the sanitary 
authority. The actual question of a nuisance does not 
arise under Section 23, but under Section 24 “. send¬ 

ing forth black smoke in suoh quantity as to be a 
nuisance; shall be nuisances liable to be dealt with 
summarily under this Act ” ; therefore I fail to understand 
why the honorary treasurer of the Coal Smoke Abatement 
Society writes that a sanitary authority under Section 24 
has not to prove that which a private individual has to 
prove when proceedings are taken by him under Section 12. 
I must also point out that where a chimney, not belonging 
to a private house, sends forth black smoke so as to be a 
nuisance, it is not necessary in proceedings to abate it to 
prove that the smoke is injarious to health (Gaskell v. 
Bayley 80 L.T. (N.S.) 516). Might I suggest to any person 


aggrieved through the emission of black smoke that snap¬ 
shots be taken of the offending shaft to be produced in a 
court of summary jurisdiction ? 

I am, Sirs, yours faithfully, 

Frederick William Alexander, 

Medics! Officer of Health, Poplar and Bromley. 
Bow-road, Bow, E., Oct. 24th, 1900. 


SNOW BLINDNESS. 

To the Editors of The Lancet. 

Sirs, —A friend of mine who spent his holiday this 
summer in Switzerland suffered whilst there from an attack 
of snow blindness. The first symptom which he noticed was 
the presence of a rainbow surrounding the candle in his 
bedroom. I shall be glad to know if this is a common or 
known symptom ; and, further, I shall be obliged if any of 
your readers can inform me what is the optical explanation 
of similar rainbows in glaucoma. 

I am, Sirs, yours faithfully, 

Llandudno, Nov. 10th, 1900. EDWARD * GOODDY. 

%* The rainbow surrounding the flame of a candle in the 
case referred to by Mr. Gooddy was probably due to some 
disturbance of the epithelium of the cornea consequent upon 
exposure to cold and glare. These conditions are acknow¬ 
ledged by all travellers in the Arctic Regions to set up 
severe conjunctivitis. The Esquimaux use protectors made 
with narrow slits to minimise the effects of such exposure. 
The haloes observed as a subjective phenomenon in glaucoma 
are the results of similar conjunctival trouble proceeding 
from increased tension of the globe. A halo of the same 
kind is seen on looking at a flame through a glass that has 
been breathed upon or that is frosted on one side.— Ed. L. 


THE TEACHING OF ANESTHETICS. 

To the Editors of The Lancet. 

Sirs, —Having been on the staff of a provincial hospital 
for nearly 20 years I have had many opportunities of 
observing the knowledge possessed by such recently qualified 
men as seek for hospital appointments. I have no hesitation 
in saying that the majority of them are imperfectly trained 
and some are lamentably ignorant in that important branch 
of their profession, the administration of anaesthetics. 
If the candidates for hospital appointments, who are 
generally above the average and as a rule only secure 
their appointments after severe competition, are deficient, 
the rank-and-file must be deplorably incompetent. I 
freely admit that I have met with notable exceptions, 
but I maintain that if the education was more thorough 
they would all be efficient, or at any rate they would 
not be so grossly ignorant as I have found them. 
For instance, I have seen men apply the facepiece of 
Clover’s inhaler upside down. Others have commenced 
with the ether full on and others have admitted that they 
never saw the inhaler before. I have waited three-quarters 
of an hour while a man was endeavouring to place a patient 
under the influence of chloroform, and in the administration 
of gas I have generally had to act as instructor. 
Most of the men indulge in unlimited poking of their fingers 
into the poor patients’ eyes and are generally fussy, nervous, 
and frightened. In a paper which I recently read before the 
Kidderminster Medical Society I drew attention to fright as 
a not unimportant element in producing a fatal termination, 
and I insisted upon the importance of re-assuring and obtain¬ 
ing the confidence of the patient at the outset. May I now 
add that the factor of fright on the part of the administrator 
is a two-fold danger, because in addition to rendering him 
inefficient it must react upon his patient ? 

I notice in your excellent article 1 that you attribute 
this lack of knowledge to a certain extent to the fact that 
the examining bodies do not demand any special training in 
this important subject. Your estimate is no doubt correct 
and the time has now arrived when the General Medical 
Council ought to take cognisance of the matter and insist 
upon a different state of affairs. To-day, almost every 
practitioner is called upon to eive anaesthetics on frequent 
occasions, and his want of knowledge is not only a detriment 


r Thh Lakckt, Oct. 20th, 1900, p. 1164. 
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ta himself but extremely irritating to the surgeons employed 
and a source of much discomfort and grave danger to the 
patient. As a former anesthetist at one of the largest 
London hospitals I have no hesitation in saying that 
there is ample material to give a thorough practical 
training to every individual student. Take the number of 
a year’s students at St. Bartholomew’s at 150, and 
the number of anesthetics administered at 50C0, it would 
certainly be a very easy matter for each student to administer 
10 anesthetics. (I should prefer 20.) My proposition is that 
the General Medical Council should insist that every practi¬ 
tioner should, before receiving his diploma, produce evidence 
that he has administered anesthetics at le^st 20 times, includ¬ 
ing ether, gas, and chloroform, under proper supervision. 
There is a somewhat similar regulation with regard to 
confinements, so why omit the anesthetics ? There can be 
no question of increasing the burdens of the student. If he 
wishes to undertake the responsibility of administering 
anesthetics surely he cannot complain if he is compelled 
to prove the possession of the necessary ability to do so. I 
hope, 8irs, the General Medical Council will give their early 
attention to the matter. 

I am, Sirs, yours faithfully, 

J. Lionel Stretton, 

Senior Surgeon. Kidderminster Infirmary and 
Children’s Hospital; formerly Assistant 
Ana'sIhetist. St. Bartholomew’s 
Hospital. 


THE ASSOCIATION OF PHYSICIANS AND 
SURGEONS (SOCIETY OF 
APOTHECARIES). 

To the Editors of The Lancet. 

Sirs, —In answer to the further resolution of the Court of 
Assistants of the Society of Apothecaries the Association of 
Pnysicians and Surgeons (Society of Apothecaries) have 
replied, thanking the Society for the authorisation to their 
Licentiates of adding to their titles of “L.8.A Lond.” the 
words, “ Physician and Surgeon,” and the Association hope 
that in the near future a farther alteration will be made in a 
still rather unsatisfactory title. Licentiates may now, on 
the authority of the resolution of Oct. 8th, 1900, style them¬ 
selves 14 Licentiate Physician of the Society of Apothecaries 
and Licentiate Surgeon of the 8ociety of Apothecaries, 
London ” (" L P.S.A. and L S.S.A. Lond. ”). 

I am, Sire, yours faithfully, 

Gerald Dalton, 

Honorary Secretary of the Association of Physicians 
and Surgeons (Society of Apothecaries). 

453, Strand, W.C., Nov. 12th, 1900. 


HERNIA ** SPECIALISTS.” 

To the Editors of The Lancet. 

Sirs —I shall be obliged if any of your readers can furnish 
me with details of cases recently treated by Mr. S. J. 
Sherman, hernia specialist. I think it likely that he 
attended patients in Cardiff about June of this year, and in 
Preston about the beginning of September. All particulars 
which will assist in judging of the success or failure of 
Mr. Sherman's treatment will be valued. 

I am, Sirs, yours faithfully, 

Hugh Woods. 

Westbury, Hornsey-lane, London, N., Nov. 12th, 1900. 


Public Vaccinators.— At a meeting of the 

Council of the Association of Public Vaccinators held on 
Nov. 9th it was decided to take immediate steps to press in 
the new Government the claims of public vaccinators to be 
considered as officers and, to be eligible for super¬ 
annuation, and. if necessary, to proceed by the intro¬ 
duction of a private Bill in the ensuing Parliament. As 
considerable expense will probably attend snch an under¬ 
taking it was decided to make a special appeal to members 
of the association and to public vaccinators generally, so as 
to guarantee that the matter should not suffer for lack of 
funds. A letter was read from the National Poor Law 
Officers' Association promising its help in any such enter¬ 
prise. 


THE UNIVERSAL EXHIBITION OF PARIS. 

(From our Special Correspondent.) 

CONCLUDING NOTICE. 

Closure and Success of the Exhibition. 

After the final illuminations, unprecedented in brilliancy, 
expanse, and grandeur, the great Universal Exhibition of 
1900 has closed its doors. The best of things must end and 
this has certainly been the best and the most successful of 
Exhibitions. Where in the world’s history has it ever been 
recorded that more than 600,000 persons came in the 
coarse of a day to contemplate an Exhibition, however 
large and attractive? There has been some talk of 
failure, originating among those who, for political 
reasons, were anxious to damage the Government actually 
in office; and thoje have been failures, but not of 
the Exhibition. The public, more especially the French 
public, has shown its good sense and its good taste by not 
patronising extensively certain side shows, but these do not 
constitute the Exhibition. On the other hand, such side 
shows as the History of Costume, the Palace of Light with 
its scientific exhibits, the Trans-Siberian railway, the 
Miorama with its life-like illusion of a Mediterranean cruise, 
and other panoramic displays were worthy of the Exhibition 
and were widely admired and patronised. Others of a lower 
order failed and deserved to fail. But these small side 
issues are inseparable from great exhibitions, for money 
must be raised in some way or another. It is true 
that the Exhibition bonds bearing 65,000,000 admission- 
tickets were readily sold for as many francs, but this, 
even when supplemented by subventions from the State 
and from the Paris municipality, did not suffice for 
such a vast undertaking. Therefore, concessions were 
sold to various speculators. Similar concessions were 
granted too cheaply for the Exhibition of 1889, and it 
is said that in the present case the charges made were 
too high. In any case there has been over speculation, but 
the Exhibition cannot be held responsible for the miscalcula¬ 
tions of individuals who wanted to run restaurants, side 
shows, or stalls for the sale of trinkets. Such establishments 
do not constitute an Exhibition, they are rather the parasites 
that hang on to a great national enterprise. Nor is it the 
fault of the management of the Exhibition if the restaurant 
keepers made such exorbitant charges and gave such 
poor food that a great number of visitors preferred 
to bring sandwiches with them or to take their meals 
at restaurants outBide. But those wiser caterers, such as 
the owners of the Swiss Chalet near the Eiffel Tower, 
who gave simple, wholesome food and plenty of it at 
moderate charges must have made large fortunes, for the 
crowds of customers that patronised their establishments 
must have exceeded the wildest hopes that it was possible to 
entertain. So that it may be said that where success was 
merited it was achieved, and if some of the side shows failed 
this, in a measure, may be attributed to the fact that there 
was so much to be seen in what constituted the Exhibition 
proper that but little tifne remained to visit anything else. 

Then, after all, in judging an Exhibition it is first of all 
necessary to consider what is its main purpose. Evidently 
this consists of gathering from all parts of the world 
exhibits that will illustrate the progress achieved in 
the domains of science, art, and industry, to which in 
this Exhibition have been added philanthropy and sociology. 
Now under all these headings there have never been before 
so many and such remarkable exhibits. The Palaca of Social 
Economy and of the Congresses was a new and a remarkable 
feature. Here on the ground floor was shown what the 
leading nations of the world have done to raise the poorer 
sections of the community by organising self-help institu¬ 
tions, while on the upper floor vast assembly rooms were 
at the disposal of the 127 official International Congresses 
that were held. Thus was stimulated a righteous rivalry 
and emulation in the performing of good works. These 
endeavours cannot be ignored and will not be forgotten ; 
they all contribute to the grateful memory that will long 
outlive the ephemeral life of the Exhibition itself. 
In the course of a few months weighty volumes will 
be distributed throughout the world recording what was 
said and done at these congresses. The report of the 
International Medical Congress will constitute a small 
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library of itself, and the account of the proceedings of other 
congresses will also fill several volumes. Thus knowledge 
will continue to spread throughout the world even after the 
Exhibition has ceased to exist. And what science has 
gained by this interchange of information and ideas other 
phases of human activity have likewise acquired. Then as 
men of all nationalities and of all pursuits have been brought 
together they have learnt to know and to esteem each other. 
This, surely, will make for progress and peace, thus tending 
to increase the sum total of human happiness. And 
foremost in such generous endeavours have stood the 
members of the medical profession. Their congresses 
have been the most numerously attended of all the 
congresses. In the pursuit of science more than in any 
other form of human activity have men of all nations sought 
to fraternise with each other. Racial and national antipathies 
arise from the ignorance that is born of isolation, but such 
an Exhibition as that just concluded brings the whole world 
together, removes prejudices, engenders mutual admiration 
and respect, and stimulates that which is good within us and 
tends to efface the bad. Because the progress resulting is 
universal and works along the whole line of human endeavour 
it is also specific, so that every word which I have written with 
regard to the general effect of the Exhibition applies equally 
to the special interests of the science of medicine and of 
sanitation. Then with regard to special national interests, 
I may say that, according to the opinion of the 
British Commissioners themselves, the space allotted to 
British exhibitors, if taken in comparison with that 
given to other foreign countries, was so extensive as 
to give no cause of complaint. Great Britain has 
been treated at least as well as any other country. 
Again, in regard to general courtesy this has been well main¬ 
tained throughout. But what is more remarkable, for it is 
perhaps unprecedented, the Exhibition Commissioners of the 
various nations have always worked with great unanimity. 
There have been no unseemly rivalries, no squabbles or 
jealousies, no incivilities or estrangements, but throughout 
the utmost cordiality and friendliness have prevailed. Thus, 
in more respects than one, has the Exhibition constituted a 
great peace demonstration, as it has also been a triumphant 
manifestation of material progress and of higher moral 
aspirations. 

The French Sanitary Section. 

In concluding sorrowfully these notices, and though the 
Exhibition doors are now closed, it may still be per¬ 
missible to say a few words concerning some of the 
exhibits which have not yet been mentioned. It is of 
no use to state, for instance, that there was a beauti¬ 
ful model of the gathering grounds of the Yannes 
waters which constitute a large part of the Paris water- 
supply, for this model is now being removed, but mention 
may still be usefully made of improvements which are avail¬ 
able for general use. Thus, for instance, the great glass- 
blowing firm of Apperts Brothers displayed in the French 
sanitary section an apparatus for blowing glass by machinery 
The injury due to blowing glass by the mouth is well 
known, as is also the risk of contamination among the 
workers as they pass the blowpipe from one to the other. 
It is encouraging to find that important firms are seeking 
to do away with these risks. Concerning the French Sanitary 
Section and sanitary apparatus generally it is regrettable that 
the jury has not done its work with the thoroughness which 
distinguished the jury of the sanitary section at the Universal 
Exhibition of 1889. Eleven years ago not only was a 
handsome structure built for the French sanitary exhibits on 
the Esplanade des Invalides, but what was of more practical 
importance, there was behind it a sort of shanty with ample 
water-supply and all the necessary appliances for thoroughly 
testing closets, flush-tanks, pipes, &c. There the closet-pans 
were tested with plumbers’ ink, with paper, an! with 
apples or potatoes, and notes were taken as to how far all 
these were removed by the 10-litre flush, which is a trifle 
more than our two gallon flush. The hardware soil- 
pipes were tested first for their resistance to outward 
pressure and it was found that the weakest broke 
under a weight of 800 kilogrammes while the strongest 
required a weight of 2500 kilogrammes before they were 
crushed. Then the pipes were tested for internal pressure 
and while the weakest burst under a pressure of four atmo¬ 
spheres the strongest only yielded to six and a half atmo¬ 
spheres. The pipes were further tried for sudden blows or 
shock by dropping a weight upon them from different 


heights; the weakest broke when the iron ball fell from a 
height of 10 centimetres, the strongest when it fell from 
a height of 20 centimetres. Finally the pipes were 
tried for absorption. First they were dried for 12 hours 
in an oven, and were then immersed for 24 hours in a trough 
of water. The pipes selected measured 15 centimetres in 
diameter and 75 centimetres in length; the best pipes 
absorbed only 150 grammes of water, the worst a litre, 
or 1000 grammes. On the present occasion no such 
experiments have been made. The excuse given for this 
omission is that the pipes, See., exhibited were all well 
known and had been fully tested at the Paris Municipal 
Sanitary Laboratory on many occasions since the last 
Exhibition. This undoubtedly is the case, and among the 
exhibits in the Pavilion of the Town of Paris there was a 
model of this laboratory showing the improved and elaborate 
methods of testing there employed. But such reasons, 
though doubtless satisfactory to the French members of the 
jury who have experience of these tests, were not likely to 
be as convincing to the members of the jury who belonged 
to other nationalities and who were therefore not so well 
acquainted with the work done by the Paris Municipal 
Sanitary Laboratory. Also it would have been interesting 
to have possessed a record of such experiments countersigned 
by the members of an international jury. Finally, there 
must have been at least a few foreign exhibits which have 
never been tested at the Paris laboratory. 

Progress in Domestic Drainage. 

In looking over the French sanitary exhibits, anyone who 
remembers the previous Exhibitions must be impressed by 
the progress accomplished. Formerly a really sanitary 
closet was the exception, now it is the rule. There are still 
some of the old-fashioned closets exhibited. This is but 
natural, for as yet the majority of houses, not only in Paris 
but throughout France, do not drain into the sewers but into 
cesspools or into moveable pails. Therefore the closets 
cannot be provided with an efficient flush, a trap cannot be 
placed under the pan, and at best there is but a valve which 
contains a very slight quantity of water. The insanitary 
contrivances are, however, destined to disappear, and though 
they are still exhibited the manufacturers likewise show that 
they can and do produce closets constructed according to the 
most recent principles. Also some of the French firms make 
what no English firm has attempted to produce—namely, a 
closet with a narrow wooden rest for the thighs so that the 
natural attitude and not the Bitting posture is assumed. It is 
claimed that this is valuable, especially in cases of chronic 
constipation. For this purpose the firm of Seiller et Cie. 
exhibited a long and narrow pan, but slightly raised above 
the floor, and the attitude is that of attempting to sit 
straddle-legged over a saddle placed on the ground. This is 
one of the firms that make all their apparatus of enamelled 
iron; and, indeed, in walking round the section it was 
evident that there is quite a battle between the producers of 
hardware and of enamelled iron. In regard to iron, the 
French produce very remarkable soil-pipes and rain-water 
pipes. These are much thinner than similar pipes made in 
England and are easier to manipulate. Also, some of the 
French plumbing work is very noteworthy. Thus the 
Diderot Technical School shows five branch or junction pipes 
beaten out of one lead pipe. On the other hand, the Master 
Plumbers’ Syndicate of the department of the Seine exhibit 
a full-sized model of a branch sewer. Here were placed the 
different delivery pipes for the spring drinking-water supply 
and the Seine supply for watering streets and flushing closets, 
together with the house-drains and the gas-supply pipes. 
All this involves a great deal of plumbing work and it must 
be said that the joints were not so carefully finished as is the 
general practice in England. Then M. Noel Chadapaux 
exhibited a new method of joining soil-pipes which cannot 
be recommended. Instead of constructing the soil-pipe with 
a socket at one end so that the next pipe may be fitted 
into it the pipe is a simple plain tube. An iron belt 
is fitted to the ends of the pipes and these ends are 
brought together by means of clamps which are screwed 
from the iron belt of the one pipe into that of the other 
pipe. These belts hold the pipes together firmly enough, 
but to render the joints water tight a flange of india- 
rubber is placed between. In screwing the pipes tightly 
together the rubber naturally expands in a lateral direction, 
and when I passed my arm down inside I was able to feel a 
ridge of rubber that had been squeezed out into the interior 
of the pipe, thus forming a projection round the joint and 
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destroying its internal smoothness. Of course soil is likely to 
adhere to this ridge and augment its size, and thus to create 
an obstruction. On the other hand this firm has an excellent 
method of flushing. The tank, placed as usual above the 
closet, is air-tight and empty. The weight of a person stand¬ 
ing by the pan of the closet opens a valve and admits the 
water into the tank. On the other hand, when the person 
leaves the closet another valve is opened automatically and 
the water discharges from the tank into the pan of the 
closet. As the air in the closed tank has been compressed 
by the water it forces the water out with great violence and 
thus it may not be necessary to employ so large a quantity. 
Finally, as the water is not stored in the tank there is less 
chance of its freezing in winter. 

The Ceramic Company of Pouilly-sur-Sa6ne are among the 
largest French producers of sanitary hardware, and they had 
a magnificent exhibit. Their bathroom with lavatory and 
closet won the Grand Prize. They apply Adam’s method of 
utilising waste-water to fill automatic flush-tanks for house- 
drains. Thus the water thrown away only leaves the house 
when it has accumulated in sufficient volume to provide an 
efficient flush. They also make a great variety of stand-up 
closets where the water flushes the floor as well as the pan. 
The prevalent tone is that of a white enamel for pans, sinks, 
the floors, and even for the walls of closets. As these exhibits 
were all working models their good points could be more 
readily appreciated. The French section throughout faced 
the problem of the stand-up closet, of which a great variety 
was shown, and it is an open question whether this is not 
the best form of closet for places of public resort where 
cleanliness cannot be depended upon. In such closets there 
is no risk of dirty or dangerous contact, for even the soles of 
the boots are well protected by a raised stepping-slab to stand 
upon and the attitude that must be assumed is certainly more 
natural. 

Portable Disinfecting Stoves. 

There was also a great number of disinfecting stoves and 
the point of interest involved is the fact that probably half of 
the stoves were portable. It is curious that in England 
these stoves are not employed, yet it is self-evident that they 
would be of considerable use in rural districts. The sanitary 
authorities of villages or very small towns cannot afford to 
erect a disinfecting station. Besides, there would be but 
very little disinfecting for them to do. But three or four 
villages or rural sanitary authorities might join together to 
purchase one portable stove. With two horses this 
stove can be brought up to the door of the cottage 
or house where a case of infectious disease has taken 
place. The bedding and the clothes, Ac., need not 
then be conveyed to a distant disinfecting station, 
but can be purified then and there in front of the house. 
Thus isolated cottages and farms can be reached and dis¬ 
infection by steam under pressure can be carried out on the 
premises. The well-known Paris firm of J. Le Blanc has 
improved upon the older models of stoves. The steam is 
introduced on two sides, instead of on one side, of the stove ; 
the compressed air has a special pipe for escape, instead of 
being let out at intervals as formerly. The safety valve 
lifts when the internal temperature exceeds 115° C., and the 
closing of the stove has been greatly simplified by a ball 
fitting into a cone. A handle twists the ball round and the 
more it is twisted the tighter the fit. This is a much better 
expedient than the old system of bolts and screws. 

Mineral Waters. 

A great deal more might be said about the French sanitary 
exhibits, but now that the Exhibition is over I have confined 
myself to one or two topics in which a comparison could be 
established with what is done in England and in connexion 
with which indications may be suggested that may lead 
to improvements. In the basement below the French 
Sanitary Section there were many stoves, furnaces, 
and other apparatus for warming houses and public 
buildings. On the floor above there were panoramic 
views of the principal mineral springs and hydropathic 
establishments of France, and in the centre there was a 
circular bar where visitors might drink any of these waters, 
either pure or mixed with various kinds of sjrups. But 
all this is now past and gone and if I recall these 
attractive exhibits it is only to suggest that our English 
spas might do well to imitate this example. Instead 
of exhibiting uninteresting rows of bottles they might 
surround them with painted scenic effects setting forth 


the scenery and attractions of the various watering- 
places. A bottle and its label are hardly works of art, 
and when the bottle is known to contain nothing more 
inspiriting than a mineral water of dubious flavour it is not 
very attractive ; but if these bottles have a background that 
can produce an optical illusion of mountains, casinos, and 
gardens the public is likely to take much greater interest in 
the exhibit. This is what the French exhibitors had the 
intelligence to do, and it is very probable that many an 
invalid has thus been tempted to try one of the establish¬ 
ments in question. 

Conclusion. 

And now I must quit this remarkable Exhibition. Its many 
treasures will be removed, its palaces will disappear, and will 
only remain eDgraven in the mind as the memory of a fairy 
dream. Yet all existed in earnest reality ; it was no dream ; 
it was a true and substantial manifestation of what the 
genius and industry of many nations have been able to 
accomplish. Though the Exhibition is no more its moral 
and material effects remain, stimulating inventions, pro¬ 
moting progress, and working for peace and a better under 
standing and a more intimate intercourse between the men 
of science, commerce, and industry of all nations. 

Paris, Nov. 12th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Mortality and the Cost of the Famine .— Failures in 
Municipal Sanitary Improvements.—Continued Increase 
of Playue. 

Though the numbers of people on famine relief are 
week by week rapidly diminishing there still remain 
1 800,000 people to be provided for. It is anticipated, 
however, that in the course of the next month these 
people will return to their homes. It has been calcu¬ 
lated that the loss to crops is £50,000,000 sterling, 
besides some millions’ worth of cattle. The famine this 
j ear has affected many who had never known it before— 
certain Native States, the hill people, and the wandering 
tribes. The scale of almsgiving has been unprecedented, as 
up to the end of August the cost of the famine had been 
85,400,000 rupees (over five and a half millions sterling). A 
further cost of 1,500,000 rupees is anticipated. Enormous 
sums have been advanced to cultivators and many lakhs of 
land revenue have been remitted, while about 350 lakhs have 
been lent to Native States. The mortality in some of the 
Native States has been terrible. It is estimated that half 
a million deaths in British India were fairly attributable to 
famine conditions, but Lord Curzon fearlessly challenged 
contradiction when he asserted that a famine had never 
occurred where the general mortality had been less distressing 
or more quickly relieved or where the officers had worked 
harder to save life. In some of the Native States the neglect 
of the durbars demanded strong interference. The relief 
committees have received nearly £1,000,000 sterling, but an 
examination of the figures shews “that the wealthy natives 
of India had not yet reached a high standard of practical 
charity.” The outlook is promising. Abundance of rain has 
fallen, prices are steadily going down, and there is a good 
crop of cotton. 

Anomalies of sanitation exist in the continued rise in 
mortality of many towns and cities in India which have 
effected considerable tanitary improvements. The death- 
rates of Bombay city and of Calcutta have been going up 
for years, notwithstanding the abundant water-supply and the 
improved drainage given to both cities. In a recent report 
76 places which have adopted a drainage system or a water- 
supply are compared and there has been a reduced death- 
rate in only 33 instances, while there has followed an 
enhanced rate in 43 instances. Some places have adopted a 
water-supply without any system of drainage, others have 
gone in for drainage and left the water-supply alone, and a 
few have tried both improvements, but the results fire 
not satisfactory. In Cawnpore the intake of the water-supply 
is in danger of pollution from the sewage of old Cawnpore, 
while the system of sewerage is hopelessly defective. 
Benares, again, has had a new water-supply since 1892, but 
the ground beneath the city is riddled with elongated cess¬ 
pools. Foul tanks are numerous and the Ganges itself is 
highly polluted. In the Madras Presidency, while nine 
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towns have had water supply schemes completed, only three 
have had drainage introduced. The cities of Calcutta and 
Bombay, however, show the most typical examples of the 
failure of sanitary reforms. The people will drink foul 
water, they will be dirty in their habits, and they are abso¬ 
lutely careless about the removal of drdure. 

Plague throughout India is still increasing. For the last 
week 2605 deaths were returned, as compared with 2322 for 
the previous seven days. In the Bombay Presidency and in 
Bombay city there has been a slight reduction, but in 
Mysore it has largely increased. There has been an increase 
in the Bengal Presidency., chiefly in Patna and Gya, but a 
decline in Calcutta. In Bangalore, both in the city and in 
the cantonment, there has been a steady increase and during 
the past week some more of the Kolar goldfields have been 
attacked. Ibis pleasing to note the decline in the general 
mortality in Bombay city, but as 834 deaths were returned 
-(with only 73 from plagae and very few from cholera) there 
is an excess above the normal not satisfactorily accounted 
for. The high mortality in Calcutta following the floods 
is also subsiding and has now nearly reached the average. 

Oct. 25th. 


MANCHESTER. 

(From our own Correspondent.) 


Isolation Hospitals and the Local Government Board. 

The subject of isolation hospitals came before the 
Lancashire County Council on Nov. 1st. The Public 
Health Committee of the council had made efforts to 
induce the President of the Local Government Board to 
receive a deputation from the Radcliffe, Ramsbottom, White- 
field, and Bury Joint Hospital Committee, with the view of 
obtaining the consent of that Board to the erection on land 
belonging to the committee of two hospitals, one for small¬ 
pox and the other for infectious diseases, although the 
distance between the two would be only 400 yards instead of 
440 yards, as required by the regulations of the Board. 
The Hospital Committee wished to avoid the expense 
of preparing plans unless the Board would relax their 
regulation. But the Local Government Board, though seldom 
tender, is “sometimes coy,” and the President declined 
to receive a deputation until an application to borrow 
the money required, accompanied by the plans of the hos¬ 
pital, was before the Board. The plans have now been 
prepared and the estimate for the two hospitals is £40,000. 
It remains to be seen what answer will be given to the 
application of the committee. It is unfortunate that the 
40 additional yards cannot be obtained, for the Local 
Government Board has earned the reputation of being 
insistent as to the letter of the law. Isolation hospitals 
will soon be scattered over the leDgbh and breadth of the 
land. The chairman mentioned that loans had been con¬ 
sented to for the Littleborough, Milnrow, and Wardle Joint 
Committee and the similar body for Horwich, Westhoughton, 
and Blackrod, the former having asked for £760 and the 
latter for £1.100, in each case for a hospital for infectious 
diseases. In connexion with the multiplication of hospitals 
it is to be hoped that equitable arrangements will be made 
as to the medical department. 

Infantile Mortality in Lancashire. 

In putting the report of the Pablic Health Committee to 
the vote at the meeting of the Lancashire County Council at 
Preston on Nov. 1st, Sir J. T. Hibbert said that “infant 
mortality, he was sorry to say, was greater than it had been 
for 10 years past.” This is a serious statement, and as it 
may be taken as an indication of the general sanitary con¬ 
dition of the county, “the subject,” as he said, “required 
careful consideration on the part of every sanitary autho¬ 
rity.” It is discouraging to find that with all the zeal for 
sanitation evidenced by some sections of the people the result 
should show no improvement but a falling back as to infant 
mortality. It appears as if the ignorance, the carelessness, 
the passive neglect and the actual ill-treatment of children 
reported with such sickening frequency in the papers, have 
as yet been little influenced by the education of the people. 
The knowledge imparted does not seem to be applied, nor do 
the moral precepts inculcated produce any apparent effect on 
the conduct. This is disappointing after so many years' 


experience of what was to be a panacea for many of our social 
troubles, and it seems to suggest that something is amiss with 
our system of education. 

The Ventilation of Weaving Sheds. 

At Burnley on Nov. 7ih a firm of cotton manufacturers were 
summoned for a breach of the Cotton Cloths Factories Act 
which requires the fulfilment of certain conditions as to the 
ventilation of weaving-sheds. Mr. W. Williams, an inspector 
under the Act, said that the case was extremely important, 
dealing as it did with the regulation of mills and affecting 
some thousands of weavers. In 1896 the Secretary of State 
appointed a committee to investigate the conditions under 
which cotton-weavers worked as regarded artificial ventila¬ 
tion. The regulation was that the proportion of carbonic acid 
should not be greater than nine volumes to 10,000 volumes 
of air. The minimum penalty for excess of carbonic acid 
was £5 and the maximum penalty was £10. On March 15th, 
1899, two samples of the air taken from defendants' weaving- 
shed contained respectively 20 8 and 17 6 volumes of carbonic 
acid. On March 24th Mr. Williams sent the usual statutory 
notice and gave plenty of time for improvement in the venti¬ 
lation to be made, for it was not till Sept. 18th that the 
defendants were reminded of the notice and asked what steps 
had been taken to comply with the regulation. The mill was 
visited on Oct. 17th and three samples of air were taken from 
different parts. One sample contained 14 7 volumes of C0 2 , 
the second 13 3, and the third, which was submitted to an 
independent analyst, contained 20'15 volumes. The de¬ 
fendants urged that to comply with the demand was im¬ 
possible, “and it showed how dependent they were in these 
matters on the magistrates”—which looks as if the 
magistrates were expected to condone laches. It was also 
contended that there was nothing to show that the arrange¬ 
ments of the defendants, when in working order, were not 
sufficient to comply with the Act. How often the arrange¬ 
ments were in working order or otherwise was not stated by 
the ingenious advocate for the firm, who were, however, 
after long deliberation, fined £5. Anyone who is familiar 
with the blanched faces and the chronic anjemia of the 
Lancashire mill-hands will rejoice that efforts are being 
made to improve the conditions under which they work. 

The Cheshire Covnty Lunatic Asylum. 

At the meeting of the Cheshire County Council held on 
Nov. 8th the plans for the enlargement of the Parkside 
Asylum, Macclesfield, were approved, and a resolution was 
passed granting a sum not to exceed £75,000. The cost of the 
alterations led to some discussion, but as one of the members 
said, “the epileptics must be kept apart, and the nurses 
should have a proper home to retire to.” One of the aider- 
men said that “ when they came to reckon the cost per bed 
they must take into consideration the luxurious requirements 
insisted upon by the Lunacy Commissioners.” Mr. W. Hodgson 
(Crewe) considered that for many of the patients—aged, 
imbecile, and hopeless as regards cure—the provision made 
“ need not be so costly as it was,” but that no money could be 
better spent than in efforts for the cure and care of the 
many other cases. The counties are no doubt feeliDg “ the 
enormous cost of bailding, or extending existing buildings, 
in accordance with the requirements of the Lunacy Com¬ 
missioners,” and Mr. Hodgson thought that something should 
be done to relieve them, but he did not show how the increase 
of lunacy was to be prevented. 

Proposed Home for Epileptics and Imbeciles in Cheshire. 

The Nantwich Board of Guardians evidently wish to keep 
abreast of public opinion, for at their meeting on Nov. 10th 
a resolution was moved and carried expressing the convic¬ 
tion that the time had come for the provision of institutions 
for the reception of imbecile and epileptic inmates of union 
workhouses and proposing that the board should approve 
of action being taken by the unions of the country, or by the 
Local Government Board, to carry out a scheme. A further 
resolution was moved and carried instructing the clerk 
to communicate with other boards of guardians in the 
county with a view to ascertain whether they would be 
willing to send representatives to a general conference to 
consider the question of establishing such an institution. It 
is to b8 hoped most earnestly that the movement will lead to 
better provision being made for these unfortunate people. 

Dr. D. J. Leech and Owens College. 

By the will of the late Dr. D. J. Leech the sum of £10,000 
is to be given to Owens College on the death of his 
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widow for the endowment of a chair of Materia Medica 
and Therapeutics. 

Nor. 13th. 


SCOTLAND. 

(From our own Correspondents.) 

Professor Fraser on the Plague in India. 

On Nov. 9th Professor T. R. Fraser, of Edinburgh 
University, delivered the inaugural address of the session 
of the Royal Medical Society of Edinburgh, in the society’s 
hall, Melbourne-place. The chair was occupied by the 
senior President of the Society, Dr. Stewart. Professor 
Fraser took as his subject ‘ 1 The Plague Commission in 
India.” of which commission he had been chairman. He 
felt, be said, as if he were a young man again when he 
found himself standing on that rostrum and addressing a 
large number of medical students. He had also the gratifica¬ 
tion of making before that society his first semi-public remarks 
in connexion with his journey to India. It was not possible, 
however, for him to do more than touch on some of 
the most interesting masters which had come under his 
observation. He had been profoundly impressed with the 
magnificent success of British government in India. 
Perfection, however, had not yet been arrived at, owing, 
principally, to native prejudices. Insanitation was every¬ 
where present in its most repulsive aspects. The symptoms 
which he had observed of the plague in India were sufficient 
to show that it was absolutely the same disease as had 
for a great many centuries devastated the whole world. 
There did not exist before 1800 any historical record of 
plague in India. Since then, however, there had been at least 
two great plagues in India, both of them occurring in the 
northern parts of India. Of the first of these they were told 
that it laid waste the country for eight years and that at the 
same time the land was overrun with mice. The plague had 
been endemic in India for an unknown time. Of the 
varieties of plague there was to be noted first the pestis 
minor (the slight or ambulatory form) and the pestis 
major, which took various forms. The pulmonary form of 
pestis major was seldom recovered from. As to the bacillus 
itself it was one which had little vitality. It throve best in 
darkness and shade. Rats had been one of the most potent 
means of spreading the disease in India. Disinfection 
by chemical agents had proved disastrously unsuccessful 
in stopping the spread of plague. From the evidence laid 
before the commission he did not see that any material 
success had attended any measure except the observation of 
seaports and the total—not the partial—evacuation of any 
plague-affected town or village. Evacuation was abso¬ 
lutely necessary owing to the gross insanitation of dwellings 
there. The whole question was one of sanitary reform, and 
that must be a wide-sweeping reform, not only restricted to 
providing windows in houses, removing filth, and laying 
down sewers, but including an alteration in house construc¬ 
tion so that the houses of the natives would resemble in a 
simple and inexpensive form the bungalows of Europeans in 
India. At the close of his address Professor Fraser was 
accorded a very hearty vote of thanks. 

The late Principal Williams of the Nt w Veterinary College , 
Edinburgh. 

Principal Williams of the New Veterinary College, 
Edinburgh, died very unexpectedly at his residence in 
Edinburgh on Nov. 12tb. He had suffered from a bronchial 
attack for a few days previously to his death, but up to that 
day no serious symptom had manifested itself. He was 
able to attend to his duties at the college until a few days 
before his death. William Williams was born in North 
Wales in 1832. He was descended from a race of veterinary 
surgeons He had a brilliant career as a student at the 
Dick Veterinary College. From 1866 to 1872 he acted as 
principal of the Dick Veterinary College, at which time, owing 
to some friction which had arisen between him and the trustees, 
he dissociated himself from that college and founded the New 
Veterinary College which is now established in Leith-walk. 
Principal Williams held many posts in connexion with veteri¬ 
nary matters and he was the author of two text-books, “The 
Principles and Practice of Veterinary Surgery ” and “ The 
Principles and Practice of Veterinary Medicine,” which have 
run to the ninth and eighth editions respectively. As a 
skilled veterinarian Principal Williams occupied a foremost 


place in his profession. He was often called on as an expert 
witness in difficult cases and was frequently consulted by 
Colonial Governments regarding diseases abroad. He was 
editor, assisted by his son, of the Veterinary Journal. 
Principal Williams is survived by three sons and two 
daughters, his eldest son having been for some years his 
partner and practical manager at the New Veterinary 
College. 

Nov. 13th. 


IRELAND. 

(From our own Correspondents.) 

Return of the Irish Hospital from South Africa. 

It is announced that the Dilwara, with the staff of the 
Irish Hospital on board, will not arrive at Southampton until 
the morning of Nov. 19th. This will, however, allow ample 
time for them to be present at the dinner of welcome at the 
house of the Royal College of Surgeons in Dublin on the 24th. 

Death of F. J. B. Quinlan , M.D. Dub., of Dublin. 

Dr. F. J. B. Quinlan, who died on Nov. 8th at his residence 
in Lower Fitzwilliam-street, was a well-known physician and 
teacher in Dublin for the last 40 years. He was consulting 
physician to St. Vincent’s Hospital for some years and Pro¬ 
fessor of Materia Medica in the Catholic University for more 
than a quarter of a century. He graduated in Arts and in 
Medicine in 1867and in 1862 he took the degree of M.D. He 
was a familiar figure at the meetings of the Senate of Dublin 
University and he was also a Fellow and Examiner of the 
Royal College of Physicians of Ireland. 

The Belfast Workhouse. 

The condition of the Belfast Workhouse and its general 
arrangements are anything but satisfactory. It is evident 
from the report of the meeting of the guardians on Nov. 6th, 
that there is friction among the internal officials, and the 
infirmary committee has sent back the plans for the exten¬ 
sion of the nurses’ homes to the architect, as they do not 
provide sufficient accommodation for the necessities of the 
case. A motion was proposed to the effect 

That, in viewr of the inadequate accommodation in the house, aa 
declared by the Local Government inspector’s report, the question be 
referred to a subcommittee to consult with the Board’s arcnitect *s to 
the change 8 neoessary and the accommodation wanted, the report to 
include a state merit of accounts. 

This motion, which would have tended to introduce some 
system into the arrangement of the workhouse, was lost. 
Instead of this there are plans for schools, laundry, bath¬ 
rooms, dining-halls, plans for extensions here and enlarge¬ 
ments there, bat no real systematised plan for a complete 
reorganisation of the whole institution. 

The Tyrone and Fermanagh Lunatic Asylum. 

At the monthly meeting of the committee of management 
of this asylum, held on Nov. 8th, a report was read from the 
medical inspector of lunacy, Dr. E. M. Courtenay, in whioh 
he drew attention to the improvement in the condition of the 
asylum and the inlluence which such improvements had had 
on the mental condition of the patients. Instead of noise and 
excitement everyone was quiet and busy, the women being 
engaged in doing light work, and there was plenty of room 
for all. Suggestions were made by the inspector for 
improvements on the male side of the house, and he believed 
that when the hospital for infectious diseases was completed 
it would be of great service to the asylum. The erection of 
cottages for the male attendants was approved of. There 
were at present 658 patients in the institution and the death- 
rate was still high—higher, in fact, than in any other asylum 
in Ireland. The qniet and order prevailing in the house the 
inspector characterised as very praiseworthy. 

Coal gas Poisoning in Belfast. 

In Belfast last week there were two cates of coal-gas poison¬ 
ing, fortunately not fatal. The present gas supplied to Belfast 
is a very poor illuminant, many of the streets which are 
lit by it being almost dark at night, but, in addition, it is 
impregnated with the so-called “water-gas, ’ and has con¬ 
sequently a large proportion of CO, which is so deadly in its 
effects. ' The old coal-gas bad a pungent smell and so 
people had notice of its escape in a room, but the present 
Belfast gas is not nearly so easily detected by its odour, 
hence its greater danger. 
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The Royal Victoria Hospital , Belfast. 

It is now announced, in an official letter to the Lord Mayor 
of Belfast from the Lord Lieutenant of Ireland, that the 
visit of the Prince and Princess of Wales to Belfast to lay 
the foundation stone of the new Royal Victoria Hospital 
which is to commemorate Her Majesty’s Jubilee will take 
place towards the end of April, 1900. While in the north of 
Ireland their Royal Highnesses will stay at Mountstewart 
with the Marquis of Londonderry. Various committees in 
connexion with the construction of the hospital met last 
week and a good deal of important work was transacted. 

The Lord Chancellor's Visitor in Lunacy. 

Dr. William Calwell, physician to the Royal Victoria Hos¬ 
pital, Belfast, and secretary to the medical staff, has been 
appointed in room of the late Dr. R. 8. Smith. Lord 
Chancellor's Visitor in Lunacy for Belfast and district. The 
appointment will be regarded as very suitable by all who 
know Dr. Calwell. 

The Cork North Infirmary, 

At the last monthly meeting of the governors of the 
Cork North Infirmary applications were received from Dr. 
Daniel Joseph O’Mahony and Dr. Nathaniel Henry Hobart 
for the post of intern surgeon. Both gentlemen held 
the positions of extern surgeons, Dr. O’Mahony being 
the senior. There was rather an acrimonious dis¬ 
cussion, and finally all of Dr. O’Mahony’s supporters, 
with the exception of one, withdrew from the room 
and Dr. Hobart was declared elected. The discussion 
was then transferred to the local press and a member 
of the county council gave notice that he would 
move that the grant of £700 a year given by the 
council to the infirmary he withheld if the election of 
Dr. Hobart should not be declared invalid. Dr. O’Mahony’s 
friends urged that he ought to have been appointed as he was 
senior in the extern department, while some of Dr. Hobart’s 
supporters alleged that Dr. O’Mahony could not adequately 
discharge the duties of intern surgeon as he was medical 
officer to one of the city dispensaries, and the latter view was 
endorsed by the existing intern staff in a joint letter which 
they addressed to the Board. At the monthly meeting held 
last week the whole question came up for discussion again. 
Some of the governors stated that they had received no 
notification of the previous meeting, and claimed, there¬ 
fore, that the election of Dr. Hobart was null and void. 
After a prolonged discussion a suggestion was thrown out 
that both gentlemen should be appointed. Four of the 
governors were nominated to ascertain the views of the two 
candidates, and finally a decision was arrived at that both be 
elected, Dr. Hobart to be senior with a larger number of 
beds. It is singular what an interest the election evoked 
even outside medical circles. Professor Dundon has been 
appointed extern surgeon to the infirmary. 

The Cork South Infirmary. 

Dr. P. J. Cremen and Mr. Norman Ian Townsend have 
been appointed respectively consulting physician and intern 
physician to the Cork 8outh Infirmary. 

Death of John Richard Burke , M.D. R. TJ.I ., of Douglas , 
Co. Cork. 

Last week the members of the medical profession in Cork 
and the citizens generally heard of the death of Mr. Richard J. 
Burke with sincere regret. Mr. Burke received his medical 
education at Queen’s College, Cork, and soon afterwards 
was appointed medical officer of the Douglas dispensary 
district. Mr. Burke was the most amiable of men and made 
for himself a host of friends. He had a particularly sweet, 
well-trained tenor voice, and was constantly in evidence at 
concerts inaugurated for charitable purposes. His funeral 
was a very large one. and the number of floral wreaths con¬ 
tributed by his sorrowing friends was so great that a special 
hearse had to be provided to convey them. 

Nov. 14th. _ 


PARIS. 

(From our own Correspondent.) 


The Nero Department of Stomatology at the St. Louis 
Hospital. 

The new buildings of the department of stomatology and 
dental surgery in the St. Louis Hospital have recently been 


opened. Of late years this department has become of con¬ 
siderable importance. In 1894, when it was open two dajs 
a week, the number of patients was 2000 per annum. In 
1898 the number had risen to 3361, and in 1899 to 5086. 
The want of room and the marked deficiency of the 
“ plant ” gave rise to perfectly justifiable complaints on the 
part of Dr. A. Combe, the surgeon in charge. If any grave 
complications of dental origin came up for treatment such as 
fistulas, necrosis of the jaws, or burrowing abscesses they had 
to be seen to in the operating ro3ms allotted to the general 
surgeons who always courteously did what they could to 
help. Besides this the strict antisepsis necessary for 
such operations, especially in a hospital devoted to such 
cases as are treated at 8t. Louis, whb difficult to carry 
out. The new block contains a large clinical room 
and an operating theatre separated by a sterilising 
room, from which sterilised water, both hot and cold, 
is supplied to the adjoining rooms. Heie also are 
stoves for sterilising instruments and dressings. In the 
two adjoining rooms there are 10 wash-hand basins and 
sinks with running water, together with tables of white 
vitrified material on which are boilers for the sterilisation of 
instruments such as forceps. Large bow windows give 
plenty of light and all the paint is white There are five 
couches for the examination of patients and the electric 
installation is particularly full. There are lamps for use on 
dark days, small lamps to illuminate the mouth, a trans- 
forming-board for heating cauteries off the light circuit, and 
in a dark room there are electric lamps for trans-illumination 
of the face whereby to diagnose sinusitis and affections of 
the antrum. Opening out of the operating-room is a room 
in which patients may rest after having been anaesthetised, 
so that in the case of out-patients they need not be sent out 
immediately. The surgeons’ room is fitted up with microscopes 
and other apparatus. This beautiful installation is the first 
complete one of the kind to be supplied to a Paris hospital. 

Lead Poisoning in Lapidaries. 

At the meeting of the Academy of Medicine held on 
Oct. 30th M. Fiessinger read a paper upon the subject of 
Lead Poisoning in Lapidaries. He pointed out that though 
the trade of a lapidary was not usually reckoned amoDg those 
which expose their members to a danger of lead poisoning 
yet it was very important to remember that the cutting of 
precious stones employed thousands of workmen of whom a 
large number daily inspired particles of lead. On the high 
ground of the arrondissements of Nantua and of St. Claude 
are a great number of such workmen—about 4000. In the 
commune of Lajoux there are 200 lapidaries out of a popula¬ 
tion of 553. Some of these only work at stone-cutting inter¬ 
mittently, others, on the contrary, spend their whole time in 
this work and are employed some 15 hours per diem. All 
pastes, crystals, doublets, and certain precious stones such 
as amethysts are cut on a leaden wheel. The wheel is 
wetted and sprinkled with emery powder. The lapidary starts 
the wheel and applies the stone to be cut to it, when clouds 
of dust arise made up of particles of emery and of lead. 
The stones as they aie cut are placed in a small basket; 
when a sufficient number are collected the workman takes 
this basket in his hand and brushes the stones with a dry 
brush. Clouds of lead dust are again raised. The workman 
breathes lead and his hands are also covered with lead. 
Poisoning shows itself most frequently in the form of colic ; 
afterwards come dyspepsia, hysteria, neurasthenia, nephritis, 
epilepsy, and anaemia. Paralysis is relatively rare. No case 
of gout has been noted. The manner of living to which 
mountaineers are prone no doubt accounts for this immunity. 
They eat very little meat and that only twice or 
thrice a week ; neither do they drink wine as a rule, 
while they never take it between meals. So tem¬ 
perate a diet is certainly not enough to bring about 
hepatic insufficiency, and, as Murchison pointed out, 
it is this which prepares the ground for gout. Climate 
is also a factor. These lapidaries live at an alti¬ 
tude of from 800 to 1500 metres. At such an altitude 
tissue-change activity is increased and elimination of waste 
products is more easily performed than in the low country. 
Although when he does work at stone-cutting his hours are 
long the lapidary does not spend his whole year at stone- 
cutting. In the summer he works in the fields and devotes 
his time to raising cattle, thus leading an active life. 
Lapidaries, too, are aware of the dangers incident to their 
trade and take care of themselves. Wine they know to be 
dangerous because it favours the absorption of lead. They 
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drink plenty of milk and always wash carefully before they 
eat. M. Fiessinger recommended them to use a covering o f 
moistened gauze over the nose and mouth, but the workmen 
to whom he spoke were a* raid of being laughed at if they 
used it. They preferred the preventive measures with which 
they were familiar. The-e, however, a^e obviously insuffi 
cient. It is much to be desired that the use of the lead 
wheel could be given up. The trade is without doubt 
dangerous. It certainly affords a competence but not a long 
life. With the exception of gout all the other known mani¬ 
festations of lead poisoning exist among the workmen and 
tuberculosis is also common. 

The Treatment of Strangulated Hernia by Ether Compresses. 

At the meeting of the Academy of Medicine held on 
Oct. 30oh M. triessinger described sundry cases of 
strangulated hernia treated by the application of ether 
compresses Reduction of the hernia usually occurred after 
an interval of from half an hour to three hours. Hernia had 
thus been reduced in which the strangulation had lasted for 
over 40 hours, in which taxis had been frequently tried and 
in which faecal vomittDg had beguD. M. Fiessinger cited 
many ca*es in which this treatment had been tried, with 
success by his medical friends both in Paris and in the 
provinces. The prolonged application of compresses soaked 
in ether acted better than either ice-bags or ether spray. 
And Bimply because the method of reduction is so efficacious 
it was as well not to make trial of it for longer than 30 
hours lest a loop of gangrenous gut should be returned. 

Nov. 14tb. 


ROMK. 

(Fbom our own Correspondent.) 


Russell*s Bodies in Malignant Tumours. 

At the Fifteenth Congress of the Italian Society of Surgery 
held in Rome from Oct. 27th to 30th, Durante related a 
case in which he had operated successfully for cerebral 
tumonr, removing a growth of dural origin of the size of a 
closed fist from the right post-Rolandic region. Roncali 
made a microscopical examination of the tumour and found 
it to be a fibro-sarcoma containing parasites of a blasto- 
mycetic nature. The position of these in the neoplasm 
was such as to indicate a genetic correlation, as of cause 
and effect, between the parasites and the tumour, and on 
this ground, and also from experiments which he had made, 
Roncali concluded: (1) that blastomycetes were not, and 
oould not possibly be, accidental in malignant tumours; 
(2) that non-success in isolating the parasites from a tumour 
was not a proof that they did not exist or that they were 
degenerations, because when the parasites assumed the 
character of Russell's bodies they were not cultivable, as 
had recently been demonstrated by Sanfelice ; (3) that the 
parasites existed constantly in malignant tumours if one 
knew how to recognise them and had the patience to look for 
them carefully, as had been proved by Plimmer ; (4) that 
the coccidia which had been described as being present in 
cancer and sarcoma were nothing but blastomycetes ; and 
(6) that blastomycetes were the real etiological factors in 
epithelioma and sarcoma, as he, Roncali, bad insisted upon 
since 1895, and as might now be considered proved by the 
experimental work of Sanfelice, Plimmer, Bra, and Leopold. 
In the discussion which followed several speakers expressed 
scepticism as to the parasitic nature of the so-called blasto¬ 
mycetes. Durante said that he would only accept the blasto- 
mycetic theory of the origin of malignant tumours when it 
could be shown that cancroid or cutaneous growths, trans¬ 
planted into glandular tissue, there reproduced the same type 
of cell, and this he contended had not yet been done. 

Congresses. 

On the three days immediately preceding the Italian 
Congress of Surgery above mentioned—namely, on Oct. 24th, 
25th, and 26th, the General Assembly of the Delegates of the 
Ordini dei Sanitari ed Associazioni Congeneri was held at 
Rome under the presidency of Professor Durante. In his 
opening address the professor congratulated the members on 
the fact that in the short space of four years more than 42 
“ Ordini di Medici ” had been formed in the chief cities of 
the kingdom, besides other associations under other names 
but all having the same object in view—namely, the safe¬ 
guarding of the interests of the medical profession in Italy. 
The Seventh Italian Congress of Obstetrics and GyD®cology 
was held at Naples from Oct. 20th to 23rd. The presidents 


were Professor Morisani, Professor Calderini, and Professor 
Mangiagalli. It was decided to hold the congress of 1901 
at Rome. 

Professor Grassi on Malarial Prophylaoois. 

Professor Grassi, having done so much towards demon¬ 
strating the practicability of the new prophylaxis against 
malaria, is now endeavouring to interest the Government 
in the question and to induce them to act without delay upon 
the knowledge and experience which have been gained by 
recent investigations and experiments. With this object he 
has addressed an open letter to the Minister of Agriculture 
and to the Minister of the Interior recommending (1) the 
compulsory treatment with quinine of all cases of malaria, 
and (2) the compulsory protection of bouses in malarious 
places from the entrance of mosquitoes. All persons in such 
places who are infected should be regarded as contagious 
and dangerous and therefore should be carefully defended 
against mosquitoes by the bites of which the disease might 
be conveyed to others. This should be done during the 
malarial season from June till December, but more 
important still is the treatment of the cases which occur 
during the first half of the year before there has been time 
for the mosquitoes to have become infected from them. 
Grassi, indeed, believes that if as much quinine were used 
during the first half of the year as is now taken during the 
second half, malaria would speedily diminish and disappear 
from the country. He recommends that malaria be included 
in the list of infectious diseases and that it be made penal 
to neglect either its treatment or the measures for prevent¬ 
ing its spread. He would punish the proprietor who 
does not protect his peasants from the disease, the 
railway companies who do not defend their employes 
and their families against it, and even the mother who 
neglects to preserve her children from the bites of malari- 
ferous mosquitoes. As to the value of reclamation worka 
and of high-class agriculture in combating malaria he holds 
that while useful and perhaps sufficient for the purpose, they 
are not necessary for freeing Italy from the disease, sinee 
this can be accomplished more quickly and at less expense by' 
the new prophylaxis. At the same time, thanks to the latter, 
they can now be carried out with safety where hitherto they 
have been too dangerous; and it becomes incumbent upon 
the Government to promote and to encourage such works, 
utilising the knowledge gained by these recent discoveries to 
render them even more efficacious than they have hitherto 
been. Grassi further recommends the application of these 
prophylactic measures to a comparatively small area for the 
first year, as, for example, to the Agro Romano or the Tnscan 
Maremma, or Calabria, until more experience is gained and 
the best method of procedure is ascertained. For the distribu¬ 
tion of quinine amongst the people he would employ soldiers. 

Nov. 7th. 



THB VERY REV. RAYMOND FERRERS PALMER, 
M.R.C.8. Eng. 

The death is announced, at the age of 81 years, of 
Raymond Ferrers Palmer. Father Palmer was the second eon 
of Dr. Shirley Palmer, sometime High Bailiff of Tam worth.. 
He received his education at Tamworth Grammar School 
and Queen's College, Birmingham, and having qualified as 
M.R.C.S. Eng. in 1846 practised for a few years in Tamworth 
as a surgeon. Having been received into the Roman Catholic 
Church by Cardinal Wiseman he entered the Dominican 
Order in their house at Woodchester. He devoted his rime to 
historical and antiquarian research and received in 1897 the 
honorary degree of Master in Theology. His principal 
work was that of collecting and collating the ancient 
MSS. which bear upon the history of the Dominicans 
in England. “Part of the results of his labours,” says the 
Catholic Times , “may be seen in some 90 closely-written 
articles contributed by him to the Reliquary, but much- 
still remains in manuscript in the Dominican Archives in 
Rome and London.” _ 

JOHN HAWTHORNE, M.D. R.U.I., L.R.O S. Edin. 

The death is announced of a well-known Ulster prac¬ 
titioner, Dr. John Hawthorne, which took place at his 
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residence, Banbridge, oo. Down, on No?. 6th, from ex¬ 
haustion following carbuncle, after a short illness of two 
weeks. Born in Banbridge 65 years ago, his early education 
was obtained at the well-known school of Mr. Andrew 
Mullan. He afterwards studied at Queen’s College, Belfast, 
where he was a hard-working student and obtained several 
prizes. In 1857 he became a Licentiate of the Royal 
College of Surgeons of Edinburgh, and in 1861 he graduated 
M.D. of the old Queen’s University. Starting practice in his 
native town, Banbridge, his success was rapid, and in 1872 
he was appointed medical officer of the Banbridge Union 
Infirmary and Fever Hospital. He was also a certifying 
factory surgeon and a justice of the peace for County Down. 
A man of sound professional knowledge, Dr. Hawthorne 
enjoyed the complete confidence of his patients. Taking an 
active part in the affairs of his native town and being a 
man of shrewd business habits his death is greatly deplored. 
He was buried on Nov. 9th, his funeral beirg attended 
by a large number of personal friends and former patients. 


JOHN QUILLER COUCH, M.R.C.S., L.M. Eng., 

L.S. A. Lond., 

COWSULTIXG SURGEON, PKXZA.NCK INFIRM 1RY. 

Me. J. Quillee Couch died at his residence, Chapel- 
street, Penzance, on Nov. 6th, in his seventieth year. Mr. 
Couch, who belonged to an old Cornish family, was the son of 
the late Mr. Jonathan Couch, M.R.C.S., of Polperro. He 
received his medical education at Gay’s Hospital and qualified 
M.R.C.S., L.M. Eng., and L.S. A. in 1862. Mr. Couch had 
practised for many years in Penzance, having succeeded to 
the practice of his brother, Mr. R. Q Couch. The deceased 
held several appointments, being medical officer of health for 
the Madron and Ludgvan Urban Distriots, medical officer and 
pablic vaccinator for the No. 5 District, Penzance Unioo, and 
surgeon to the Great Western Railway Company. He was 
also consulting surgeon to the Penzance Public Infirmary 
and Dispensary. Mr. Couch will be much missed in 
Penzance, where he was very popular. He had been in 
failing health for some time past, although he continued 
his professional duties up to the last month. 


Deatbs of Eminent Foreign Medical Men.— The 
The deaths of the following eminent foreign medical men 
are announced :—Dr. W. Browning, Professor of Anatomy, 
Long Island Hospital, Brooklyn, U.8. A.—Dr. Teijeiro, Pro¬ 
fessor of Clinical Surgery in the University of Santiago, 
Spain.—Dr. G. Biilai of Hamburg.—Dr Turnbull of Phila¬ 
delphia. a voluminous author of books and papers on Diseases 
of the Eye. 


Sldriral JjUfos. 


Royal College of Physicians of Ireland.— 

At a stated meeting of the College held on Nov. 9th the 
following successful candidates were admitted to their 
respective Licences : — 

Licentiate in Medicine .—E J. M. Watson, M.D. 

Licentiates in MidwiJcry. — yLiss A^nes Benjamin, L.K.C.P. A S. 
Kdln., and Miss Honorine Forbes, L.R.C.P. & S. Kdin. 

Foreign University Intelligence.— 

Berlin: Dr. Julius Lazarus of the Jewish Hospital has 
been granted the title of Professor.— Bonn : Dr. Grouven 
has been recognised as print-docent of Dermatology.— 
Breslau: Dr. Thilenius of Strasburg has been appointed 
Extraordinary Professor or Anatomy. He has been a great 
traveller, having visited North America, Australia, and the 
Polynesian Islands in search of scientific information.— 
Chicago (Rush Medical College) : Dr. Edwin Klebs, Pro¬ 
fessor of Pathological Anatomy, has resigned, and is returning 
to Europe.— Christiania: Dr. F. G. Herbitz has bpen 
appointed Professor of Pathological Anatomy. — Gratz: Dr. 
Otto Barnik has been appointed docent of Otology.— Kiel: 
Dr. Deetjen has been recognised as privat-docent of 
Physiology. 

Dr. R. T. Meadows has been elected an alderman 

by the Saltash Town Council. 


Apothecaries’ Hall of Ireland.—T he follow¬ 
ing candidates have passed (October, 1900) the final examina¬ 
tions in medicine, surgery, and midwifery : D’Arcy Irvine 
Hamilton, John Thompson, and Stafford Adye Curran. 

University College of Wales.—T he annual 

meeting of the University College of Wales was held at 
Aberystwyth on Oct. 26th. The annual report was favour¬ 
able. The Bishop of Hereford delivered the inaugural 
address. 

Superannuation Allowance.— Mr. Richard 
Ellery. L.R.C.P. Edin., M.R.C.S. Eng., who has for 31 years 
been district medical officer of the Plympton (Devon) Board 
of Guardians, has been granted a superannuation allowance 
of £50 per annum. 

Bristol Medical School — The annual dinner 

of the Bristol Medical School will be held at the Royal 
Hotel, Clifton, on Nov. 22nd. Dr. Shingleton Smith will 
preside and Sir William Broadbent, Bart., will be the guest 
of the evening. 

Salaries of Medical Officers of Health.— 

At the meeting of the Axminster Rural District Council held 
on Nov. 8t.h a letter was read from the Local Government 
Board refusing to sanction the reappointment of the medical 
officer of health. In a former communication the Board had 
intimated that they would take this step unless a larger 
salary was granted. 

Dental Hospital of London —The annual 

dinner of the staff and past and present students will be 
held .on Saturday, Nov. 24th, at the Whitehall Rooms, 
Hotel M6tropole, under the presidency of Mr. F. A. Bevan, 
a trustee and vice-president of the hospital. Gentlemen 
either now or formerly connected with the hospital or 
medical school who may through inadvertence not have 
received special notice and who desire to be present are 
requested to communicate with the Dean at the Dental 
Hospital, 40, Leicester-square, London. 

Literary Intelligence.— Mr. George Henry 

Makins, F.R.C.S. Eng., surgeon to St. Thomas’s Hospital and 
late consulting surgeon to the South African Field Force, 
has in active preparation a work which he entitles “ Surgical 
Experiences in South Africa, 1899 1900: being mainly a 
Clinical Study of the Effects of Injuries produced by 
Bullets of Small Calibre.” The volume will be published 
by Messrs. Smith, Elder, and Co.—The increasing in¬ 
terest taken in the study of astronomy has induced the 
proprietors of Knowledge to issue an annual for students and 
workers in that science specially devoted to their require¬ 
ments. It is entitled “ Knowledge Diary and Scientific 
Handbook, 1901,” and will contain amongst other things 
useful tables, original articles, a calendar of scientific events, 
and a blank diary portion. The price is 3«. net, and the 
diary is published at 326, High Holborn, London, W.C. 

British Medical Temperance Association — 

The annual breakfast meeting given by the British Medical 
Temperance Association to medical students was held at the 
Cannon-street Hotel, London, on Nov. 9th. There was a 
large attendance, including students from the London 
Hospital. Guy’s Hospital, St. Thomas’s Hospital, King’s 
College Hospital, St. Mary’s Hospital, Middlesex Hospital, 
and the London 8chool of Medicine for Women. Professor 
Sims Woodhead presided and the meeting was addressed 
by Mr. A. Pearce Gould, Mrs. Scharlieb, Dr. J. Dixon. Mr. 
W. McAdam Eccles, and Dr. J. J. Ridge.—Mr. Pearce 
Gould said that they were not asked to join a waning 
but a growing cause. The alteration in the medical 
and surgical use of alcohol in the last 30 years had 
been immense; so also had been the estimate formed 
by business men of the value of total abstainers, whose 
lives were formerly considered uninsurable at ordinary 
rates, whereas now every life insurance office was 
only too glad to get them. Total abstinence would enable 
them to make the best use of their powers and was helpful 
physically, mentally, and morally. Alcohol never gave self- 
control or added to a man’s power of work. The responsi¬ 
bility was great in view of the terrible havoc caused by 
drink, not only by the coarser forms of drunkenness but in 
its more insidious forms, and he hoped that they would Dot 
become hard and callous to all this. He could not help 
those who were given to drink so well if he were not an 
abstainer himself, and there were many needing help whose 
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moral faculties had been weakened. He would also remind them 
that though there was a large pathology of alcohol there was 
absolutely none of total abstinence.—Mrs. Scharlieb also 
urged them to join the association. Her experience in India 
was that the abstaining natives were most excellent patients, 
and in severe illness such as enteric fever and in operation 
cases did well in a way she had never seen others do. She 
rarely used alcohol even in the most severe opsrations. 
There had, no doubt, been great improvement in some of the 
drinking customs, but if England used the millions spent on 
alcohol in other ways it would be a blessing to the world. 
She believed that if they abstained they would be stronger 
in body, soul, and spirit.—Votes of thanks were passed to 
the speakers and to Professor Sims Woodhead. 19 students 
afterwards joined the association. 


BOOKS, ETC., RECEIVED. 


Alt. Johannes, Frankfurt. 

Die Entstehung und Ursache der Tauhstummhelt. Von Dr. Frit/. 
Danziger. 1900. 

Arnold, Howard, Bed ford-street, Strand, London. 

Food and the Principles of Dietetic*. By R >bert Hutchison, M.D. 
Bdin., M.R.C.P. With Plana and Diagrams. 1900. 16#. net. 

BailliArr, J. B , kt Fils, Paris. 

Chirurgie dea Voies Binaries. Par Dr. Victor Pauchet. 1900. 

Bale, J., Sons, and Dakielsson, Great TiWh field-street, London. 

Life In an Open-air Sanatorium. By Dr. C. Reinhardt. Illustrated. 
1900. Price 1*. 

Black, A. and C., Soho-square, London. 

On Sanitary and Other Matters. By Geo. S. Keith, M.D., LL.D , 
F.R.C.P. B. 1900. 

Blackwood, W., and Sons, London and Bdlnburgh. 

French Cookery for English Homes. 1900. Price 2#. 6 d. 

Brick, L., Sydney, Australia; and BailliArk, Tindall, and Cox, 
London. 

The Australian Medical Directory and Handbook for 1900. Fifth 
edition. 

Casskll and Company, London. 

The Tale of a Field Hospital. By Frederick Treves. Illustrated. 
1900. Price 6a. 

Ciiatto and Windus, London. 

The Prolongation of Life. By R. E. Dudgeon, M.D. 1900. 
Price 3a. 6 iL # 

Churchill, J. & A., London. 

Vasectomy, relative to Prostatic Disorders and Catheter Life. By 
U. Harrison, F.R.C.S. Kng. 1900. Price 3a. 6d. 

Deuticke, F., Leipzig und Wien. 

Beitriige zur Dermatologic und Syphilis. Von Dr. J. Neumann. 

1900. 

Die Syphilis und die venerischen Krankheiten. Von Dr. E. Finger. 
5. A ullage. 1601. 

Government Printing Office, Washington. 

Public Health Re porta. Issued by the Supervising Surgeon-General, 
Marine Hospital Service. Vol. xiv.. Nos. 1 to 52. 19C0. 

Grevkl, H. and Co., King-street, Covent Garden, London. 

An Introduction to Modern Scientific Chemistry. By Dr. Lass a r- 
Cohn. Translated from the secoud German edition. By M. M. 
Pattison Muir, M. A. Cantab. Illustrated. 1901. Price 6*. 

Hirschwald, August, Berlin. 

Anleitung zur Mikroskoplscben I'ntersuchung des Auges. Von 
Dr. R. GreefT. Zweite Autlage. 1901. 

Hoepli, Uirioo, Milano. 

Therapia delle Malattle dell’ Infanzia. Del Pro'essor C. Cattaneo. 

1901. 

International Medical Magazine Company, Philadelphia. 

Acromegaly, Syringomyelia, Crossed Knee-i*»rk, Anterior Polio¬ 
myelitis. By G. Hinsdale, A.M., M.D. 1900. 

Jarrold and Sons, Warwick-lane, London. 

The Norfolk and Norwich Hospital, 1770 to 19C0. With illustrations 
and plans. By Sir Peter Bade, M.D, Lond. 1900. Price 
7s. 6d. net. 

Kargkr, 8., Berlin. 

Arzneiverordnungen in der Kinderpraxis. Von Dr. H. Guttmtnn. 
1901. 

Vademecum fiir Histopathologicche Untersuchungen in der Gynii- 
kologie. Von Dr. K. G. Orthmaun. 1901. 

Llhmann, J. F.. Miinchen. 

Atlas und Grundriss der ChlrurgUchen Operationslehre. Von Dr. 

O. Zuckerkandl. 16. Band. 1901. 

Atlas und Grundriss der Pathologischen Anatomic. Von Dr. C. 
Bollinger. 1. Band. 1901. 

Grundziige der Hygiene. Von Dr. W. Prausnitz. 1901. 

Longmans, Green and Co., Paternoster-row, London. 

A Manual of Surgical Treatment. By W. W. Cheyne, M.B., 
F.R.C.S., and F F. Burghard, M.D. and M,S. Lond., F R.C.S. In 
six parts. Part 4. 1900. Price 14#. 


Treatment of Simple Fractures of the Limbs. By Wra. H. Bennett. 
F.R.C.S. To which is appended a summary of the Opinions and 
Practice of about 300 surgeons. Reprint. 1900. Price 2s. 6d. 

The Essentials of Practical Bacteriology. By H. J. Curtis, B.S., 
M.D. Lond., F.R.C.S. 1900. Price 9*. 

Macmillan and Co., London. 

Life and Letters of Thomas Henry Huxley. By his Son, Leonard 
Huxley. In two volumes. Vols. i. and ii. 1900. Price 30#. net. 

Masson kt Cik, Paris. 

l£tude Pratique sur le Mai de Pott. Par Dr. V. Menard. 1900. 
Metiiubn and Co., Esscx-street, Strand, London. 

The Science of Hygiene. By W. C. C. Pakes, D.P. H. Camb., F.C.S. 
Illustrated. 1900. Price 15#. 

Murhay, John, Alhemarle-street, London. 

Bacteria, especially as they are Related to the Economy of Nature, 
to Industrial Processes, and to the Public Health. By George 
Newman, MO., F.R.S. Bdin., D.P.H. Camb. Illustrated. Seoond 
edition. 1900. Price 6#. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. xxv.. 
1900. 

Putnam’s, G. P.. Sons, Bedford-street, Strand, London. 

Medical and Surgical Nursing. Edited by H. J. O’Brien, M.Di 
1900. Price 6#. 

Redman and Compy., 129, Shaftesbury-avenue, London. W.C. 

Practical Gynecology. By E. E. Montgomery, M.D. Illustrated.. 
1900. Price 25#. net. 

Soott, Walter, Paternoster-square, London. 

The Child: a Study in the Evolution of Man. By Alexander F. 
Chamberlain, M.A , Ph.D. Illustrated. 1900. Prioe 6«. 

Swan Sonnenschedt and Co., London. 

Text-book of the Embryology of Invertebrates. By Dr. E. 
Korschelt and Dr. K. Heider. Translated from the German by 
M. Bernard and edited by M. F. Woodward. Vol. iv. 1900. 

Unwin, T. F., Paternoster-buildings, London. 

First Aid to the Injured. With 8pecial Reference to Accidents 
occurring in the Mountains. By Dr. Oscar Bernhard. Translated' 
from the German by M. G. Foster, M. A M.D. Cantab. 1900. 
Price 2#. 6d. 

Viewkg und Sohn, Braunschweig. 

Lehrbuch der Anorganlschen Chemie. Von Prof. Dr. H. Erdmann, 
in Halle. Zweite Autlage. 1900. 

Vogel, F. C. W„ Leipzig. 

Pathologic und Therapie der Perityphlitis. Von Dr. E. Sonnenburg. 
1900. 

Voss, L., Hamburg. 

Kro l’s Stereoskoplsche Bilder fiir Schielende. Von R. Perlia. 

19C0. 

Williams and Norgate, Henrletta-street, Covent Garden, London. 
Hand Atlas of Human Anatomy. By W. Spalteholz, with others. 

Vol. i , Bones, Joiuts, Ligaments. 1900. 

Lehrbuch der Histologie und der Mikroskopischen Anatomic. Von 
Dr. L. Szymouowicz. Lieferung 5. 1900. Price 3#. net. 


Wright’s Improved Physicians’, Surgeons’, and Consultants’ Visiting. 
Lists, compiled by Robert Simpson, L.R C.P., L.R.C.S. Form A., 
1901, eighth edition; Form B, perpetual eighth edition, 1901; 
price 5#. 6 d. each, net. 

Magazines, &«., for November: Strand Magazine, Boy’s Own Paper, 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Ludgate 
Magazine, Westminster Review, Contemporary Review, Frieudly 
Greetings, Myra’s Journal, Pall Mall Magazine, Windsor Magazine, 
English Illustrated Magazine, Knowledge, Humanitarian, Wide 
World Magazine, New Century Review, North American Review, 
Corohlll Magazine, Sandow’s Magazine, New Monthly. 


appointments. 


Successful applicants for Vacancies* Secretaries oj Public Institutions, 
and others possessing information suitable for this column, arc 
invited to fonoard it to The Lancet once, directed to the Sub 
Editor , not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number. 


Adams, E. G. B, M.B. Lond., L.R.C.P., M.R.CS., F.R.C.S. Eng., has 
been appointed District Medical Officer, Yeovil Union, vice J. D.. 
Adams, resigned. 

Alderman, H. O., M.R.C.S., L.R.C.P.. has been appointed House 
Surgeon at the Ida Hospital (I^eds General Infirmary). 

Andkkton, K. W., M.B., Cb.B. Viet., has been appointed Resident 
Ob-tetric Officer at the Ida Hospital (Leeds General Infirmary). 

Bond, Francis Thomas, M.D. Lond., M.R.C.S , F.R.S. Etlin.. has been 
re-appointed Medical Officer of Health by the Thornbury 
(Gloucestershire) Rural District Council. 

Collinson, II., M.R.C.S., L.R.C.P., has been appointed to be Resident 
Medical Officer at the Ida HotpitAl (Leeds General Infirmary). 

Colls, P. C , L.R.C.P. Lond., M.R.C.S., hAs t een appointed District 
Medical Officer, Cranbrook Union, vice W. R. White, resigned. 

Crkmkn, P. J., M.l). Irel., L.K.C.S. E« g., has been appointed Consult¬ 
ing Physiciau to the Cork South Infirmary and County Hospital. 
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Crosslry, Leonard, M.B., C.M. Edin., has been appointed Second 
House Physician to the City of London Hospital for Diseases of the 
Chest, Victoria Park, E. 

Fknn, Arthur Cooper, L R.C.P. Irel., L.M. R.C P.I., L.S.A. Lond., 
has been appointed Medical Officer, Dover Union Infirmary, vice 
Edwin Fenn, retired. Also Surgeon and Agent for Dover, to date 
Jan. 1st, 1901, vioe Edwin Fenn, retired. 

Gough, W., M.R.O.S., L.R.C.P., has been appointed House Surgeon at 
the Ida Hospital (Leeds General Infirmary). 

Gowdy, Annie C., M.B. Lond., has been appointed Assistant Medical 
Superintendent to the Hull City Asylum. 

Grieve, Walter Duncan, M. B., C.M. fidin., has been appointed one of 
the Staff Surgeons to the Dumfries and Galloway Royal Infirmary. 

Jacob, E. L., M.R.C.S., has been re-app*inted Medical Officer of Health 
by the Reigate Rural District Council. 

Judge, E. MacDonald, LS.A., has been appointed Medical Offloer to 
the Ancient Order of Foresters (Court Sympathy), vice F. Smith. 

Livingstone, G. R, M.B., C.M. Edin., has been appointed Assistant 
Surgeon to the Dumfries and Galloway Royal Infirmary. 

LGckhaff, J., M.B., C.M. Edin., has been appointed House Surgeon 
at the Ida Hospital (Leeds General Infirmary). 

McFkrran, J. R, L.RO.P. LRO 8. Edin , L.F.P.8. Glasg., has been 
appointed Assistant Medical Officer to the Infirmary, Leeds Union, 
vice J. Guy, resigned. 

Millkn, 3. A, L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Offioer, Malmesbury Union, vice P. H. Nutting, resigned. 

Manson. R. H., L.R.C.P., L.RC.S. Edin, L.F.P.S. Glasg., has been 
appointed Public Vaccinator and Medical Officer for the West and 
North-West District, Darlington Union, and Police Surgeon fur the 
Darlington Division of the Durham County Constabulary, vioe 
R Taylor Manson, deceased. 

'Mason, Samuel Butler, M.R.O.P. Edin., L.F.P.S. Glasg., Surgeon- 
Major 4th V.B. South Wales Borderers, has been appointed 
Recruiting Medical Offioer at Pontypooi, vice Haslett, resigned. 

O'Meara, J. F., L.R.C.P., L.R.C.8. Edin. L F.P.S. Glasg.. hat been 
appointed District Medical Officer, Walsall Union, vioe F. W. 
Sydenham, resigned. 

Paling, Albert, M.B., B S. Lond., F.R.C.S., has been appointed 
Surgeon to the Burt on-on-Trent Infirmary. 

Ross. Stephen John, M.B., Oh B. Viet., has been appointed Honorary 
Assistant Surgeon to the Bedford County Hospital. 

Stevenson, Roland A., L.RC.P. Lond., M.RC.S., has been appointed 
House Physician to the Hospital for Consumption, Brompton, 8 W. 

Thomson, A., M.D. Glasg., L.F.P.S. Glasg., has been appointed Hono¬ 
rary Surgeon to the Dumfries and Galloway Royal Infirmary. 

Townsend, N. J., LR.C.P., L.ROS. IreL, has been appointed Intern 
Physician, 8outh Infirmary, Cork. 

Vincent, Swale. M.B. Lond., L.RC.P. Lond., M.RC.S., has been 
appointed lecturer on Histology at the University College of South 
Wales and Monmouthshire. 


©acanrifs. 


'For further information regarding each vacancy reference should be 
made to the advertisement bee Index). 


Brentford Union.— Assistant Medical Officer for the new Infirmary, 
unmarried. Salary £100 per annum, with furnished apartments, 
rations, washing, Ac. Subject to statutory deductions. Apply to 
the Clerk to the Guardians, Union Offices, fsleworth, W. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £80, with board and longing in the Infirmary. 

Brighton and Hove Lying-in Institution and Hospital for 
Women. 76, West-street, Brighton.—House Surgeon, unmarried. 
Salary £80 per annum, with furnished apartments, board, gas. coals, 
and attendance. 

Bhixton Dispensary, Water-lane, Brixton.—Resident Medical Offioer 
for two years, unmarried. Salary £150. witn furnished apartments, 
attendance, coal, and gas, 

• Cardiff Infirmary.— Assistant House Surgeon for six months. 
Salary at the rate of £75 per annum, with board, washing, and 
aDartments. 

Children’s Hospital, Forest House, Nottingham. —House Surgeon for 
six months, unmarried. FemaleB ineligible. Salary at the rate of 
£100 per annum, with board and residence. 

Clayton Hospital and Wakefield General Dispensary, Wake¬ 
field.—Junior House Surgeon, unmarried. Salary £80 per annum, 
with hoard, lodging, and washing. 

Coomassik Expedition.— Medical Officers for six months in the colony, 
with a salary at the rate of £30 a month, and a gratuity on return¬ 
ing to England of ten days’ pay in respect of each complete calendar 
month served in the colony. Free passage to and from the colony 
and free rations will be provided. Applications to be addressed to 
the Assistant Private Secretary, Colonial Office, London. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150 by £10 annually, 
with board, furnished apartments, Ac. 

Croydon General Hospital —House Surgeonforone year, unmarried. 
Salarp £105. with board, lodging, and washing at the hospital. 

Derbyshire Royal Infirmary, Derby.— Honorary Physician and 
Honorary Surgeon. 

East London Hospital for Children and Dispensary tor Women, 
Glamis-road, Shad well, E. — House Physician. Board, residence, Ac., 
provided and an honorarium of £25 given conditionally. 

Grimsby and District Hospital. Great Grimsby.—Resident House 
Surgeon. Salary £80 per annum board, lodging, and washing. 

Hartlkpools Hospital. —House Surgeon. Salary £80 per annum, 
with board, and lodging in the institution. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer for the male side. 
Salary £150 per annum, rising to £200, with board, lodging, 
washing, and attendance. 


Hospital for Sick Children, Great Ormond-street, London.— 
Resident Medical Superintendent for one year. Salary 100 guineas, 
with boird and residence in the Hospital. 

Hull Royal Infirmary.—H onorary Surgeon. 

Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Kidderminster Infirmary and Children’s Hospital.— House Sur¬ 
geon, unmarried. Salary £140 per annum, rising £10 per annum to 
£170, with rooms in the Infirmary and attendance (option of board 
at £40 per annum). 

King’s College, London.—Professor of Anatomy. 

London Hospital, Whitechapel, B.—Medical Registrar. Salary £100 
(*r annum. 

Manchester Children’s Hospital, Gartside-street, Manchester.— 
Assistant Surgeon. An honorarium of £50 per annum will be 
given. 

Manchester Royal Infirmary.— Resident Medical Offioer for the 
Convalescent Hospital at Cheadle, for twelve months, unmarried. 
Salary £150, with board and residence. 

North-Bastern Hospital for Children, Hackney-road, London.— 
House Surgeon for six months. Salary at the rate of £80 per 
annum, with board, residence, and laundry allowances. Apply to 
the Secretary, City Offloe. 27, Clement’B-lane, Lombard-streets B.C. 

North-West London Hospital, Kentish Town-road. — Assistant 
Surgeon. Also Resident Medical Officer and Assistant Resident 
Medical Offioer for six months. Salary at the rate of £50 per 
annum, with board, residence, and wahing. 

North London Hospital for Consumption and Diseases of the 
Chest.— Junior Resident Medical Officer for twelve months. 
Honorarium £60. Also, Clinical Assistant for the Central Out¬ 
patients' Department for six months. Honorarium at the rate of 
£35 per annum. Apply to the Secretary, Offices, 41, Fitsroy- 
square, W. 

Nottingham City Asylum.— Senior Assistant Medical Officer, un¬ 
married. Salary £200 a year, with board, apartments, and 
washing. 

Ramsgate and St. Lawrence Royal Dispensary and the General 
Hospital and 8kamkn’s Infirmary. —Resident Medical Offloer, 
unmarried. Salary £100 per annum, with furnished apartments, 
board, and attendance. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. 8alary at the rate of £50 per annum, with board, 
lodging, and washing. 

Royal College of Surgeons of England.— Examiner. 

Royal Hospital for Children and Women, Waterloo-bridge-road, 
London.—Resident Medical Officer for twelve months. Salary £70, 
with board and laundry. 

Royal Southern Hospital, Liverpool.—Junior House Surgeon (third). 
Salary 60 guineas per annum, with board, residence, and washing. 

St. Mary’s Hospital for Sick Children, Plaistow, E.—Assistant 
Resident Medical Officer for six months. Salary £80 per annum, 
with board, residence, laundry, &c. 

St. Mary’s Hospital Medical School, Paddington.—Lectureship in 
Chemistry and Physios. Salary £150 per annum, with extra fees 
for London University Classes. 

St. Thomas’s Hospital, Westminster-brldge.— Surgeon. Also Resident 
Assistant Surgeon. 

Sussex County Hospital, Brighton.—Resident Pathologist. Salary 
£70 per annum, with bowrd and residence. 

Wandsworth and Clapham ""Union.— Assistant Medical Offioer for the 
Annexes now being erected at the Home for the Aged and Infirm, 
Church-lane, Tooting, unmarried. Salary £100 per annum, rising 
£5 annually to £120 per annum, with apartments, board, lodging, 
aud washing. Apply to the Clerk, Union Offices, St. John’s-hill, 
8.W. 

Western General Dispensary, Marvlebone-road, N.W.—Junior 
House Surgeon, unmarried. Salary £75 per annum, with board 
and residence. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 


$ir% JJtarriages, aitb jjta%. 

BIRTHS. 

Ensor.—O n Nov. 2nd, at Tisbury House, Tlsbury, Salisbury, the wife 
of Cecil Arthur Ensor, M.R.C.S., L.R.C.P.—a daughter, pre¬ 
maturely. 

Griffith.— On Nov. 6th, at Tanyronen, Portmadoc, N. Wales, the wife 
of Harry R. Griffith, M.D., of a son. 


MARRIAGES. 

Scott—Peel— On Nov. 8th. at the Brompton Oratory, William John 
Scott, L.K.Q.C.P.I., of Hurstpierpoint, Sussex, to Julia Rose Steen 
Peel, of Laregon, Gloucestershire. 

Winter—Withkrby. —On Nov. 7th, at All Saints. Church, Cbilven 
Coton, Nuneaton, John Newnham Winter, M.R.C.S. of Montpell er- 
road, Brighton, to Amy Florence, eldest daughter of Joeish 
Witherby, of King’s-avenue, Ealing, Middlesex. 


DEATH8. 

Blackwell —On the 8th Nov., at his residence, “Inverary,” Westcliff* 
on-Sea, Frederick William Blackwell, L.R.O.P.E., L.R.U.S.E., 

49 years. _ . _ t 

CoRDWBNT.-On Nov. 12th, at Milverton, Somerset, George Cordweat, 
n St. Ami F.R O.a. TAriff.. aired 85 vears. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Botes, Sjjort Cornnunts, aitfc Jitstors 
to Comsjpfants. 

M A MEMORIAL TO THE GENERAL MEDICAL COUNCIL PROM 
THE MIDDLESBROUGH AND DISTRICT MEDICAL 
SOCIETY.” 

To the Editors oj Thk Lancet. 

Sirs,— I notice in Thk Lanckt of Nov. 10th (p. 1398) a letter 
from the honorary secretary of the Middlesbrough and District 
Medical Society in which he oalla attention to a test case which is being 
presented to the General Medical Council on the question of the asso¬ 
ciation of medical men with medical aid societies which canvass. The 
result of this memorial, as you remark, will be watched with interest by 
the medical profession. It is important in view of the extent to whioh 
touting in connexion with dubs and insurance societies prevails to 
have some authoritative expression of opinion from the General 
Medical Council and to know whether their resolution of last 
June is merely the reoord of a “ pious opinion" or whether their 
declaration of oonduct being unprofessional is likely to be followed 
by penal oonsequences where it is proved to exist. In the town 
in whioh I practise this system of oanvasslng is in full opera¬ 
tion. One medical firm has a large private family club, the agents for 
which are the canvassers for one of the largest industrial insurance 
oompanles. This insurance company, I believe, has no knowledge of, 
or interest in, this part of the work of its agents as it does not supply 
medical aid and I daresay the medical firm in question would 
repudiate the idea that these agents canvass for them, but the fact 
remains that these agents, who canvass the whole town in the interests 
of the insurance company, are also the agents for the private club of 
this firm, and it is quite certain that they oanvass and do their 
best for both their employers. Their usual plan Is to call upon a family 
to get them to insure and then to ask them if they will also join Dr. 
So-aad-So's sick club at lid. per week. As they get a large percentage 
on the receipts it is manifestly to their advantage to get all the 
patients into their net which is possible. Thus it happens that ths 
patients of other medical men are constantly being solicited and many 
complaints are heard. What is the remedy for this abuse? The 
mere statement that it is unprofessional by the General Medical 
Council can have no effect if it be merely a M pious opinion.” 
If it be pronounced "infamous oonduct in a professional respect” 
it will without doubt have the effect of remedying a great abuse 
and of raising the standard of medical practice generally. I call atten¬ 
tion to the practice of employing collectors to canvass for members for 
private family clubs because it does not appear to me to be completely 
oovered by the resolution of the General Medical Council of last June. 
It might be urged that a medical man has a right to have a private 
dub and to employ a collector to go round once a week to collect the 
fees and that this does not constitute touting. But where an agent is 
paid by results I do not see how’ canvassing can be avoided. At any 
rate, the system is so liable to abuse that I am of opinion it ought to be 
dealt with. In the particular instance whioh I have mentioned the 
agency is more complete than that which any medical man himself 
oould organise, as the town is divided into districts by the 
Insurance company and the canvassing is necessarily most exhaustive. 
The firm in question, however, might seek to evade the con¬ 
demnatory resolution of the General Medical Counoil by saying that 
these insurance agents were merely their private collectors and that 
they had no knowledge of their canvassing. I feel very strongly, 
therefore, that if this question comes up for consideration by the 
General Medical Council and any action is taken it should forbid the 
employment of collectors for private family dubs, and above all, the 
employment of the agents of an insurance company or of any other 
organisation for this purpose.—I am. Sirs, yours faithfully, 

Nov. 12th, 1900. A Suffering Practitioner. 

THE CASE OF MR. JOSEPH HENDERSON MARTIN. 

To the Editors of Thk Lanckt. 

Sirs,—T he following subscriptions have been received by Dr. W. M. 
Renton and myself in response to the appeal for help for the family 
of Mr. J. H. Martin, M.R.O.S. Eng., L.S.A., which appeared in 
The Lancet of Nov. 10th. I am, Sirs, yours faithfully, 
Chester-le-Street, Nov. 14th, 1900. H. Lyon Smith. 

£ s. d. £ s. d. 

“A Sympathiser,” Mrs. John Robert 

Northampton . 0 10 0 Williams, Penmaen- 

Dr. John Robert mawr . 110 

Williams, Penmaen- Mr. Philip Moysey 

mawr . 110 Jones. 0 10 6 

Mr. Charles Terry. 2 2 0 

VARIX. 

To the Editors of Thk Lanckt. 

Sirs, —Could you or any of your readers oblige me by giving me the 
names of any recent book or writing on varix, especially varicose 
veins of the legs? I am, Sirs, yours faithfully, 

Nov. 11th, 1900. - L$x. 


AN ETHICAL POINT. 

To the Editors of Thk Lanckt. 

Sirs,— I should be pleased if you could give me your opinion on the 
following case. Dr. X died in September, 1897, leaving a widow and no 
suooessor to the practice. Since his death up to the present time the 
widow has engaged six medical men, each of whom has worked the prao- 
tioe for various periods, the widow receiving a certain percentage of the 
reoeipts. During her husband’s lifetime she was in the habit of occasion¬ 
ally vaccinating children, dispensing and dressing wounds in the swr- 
gery, and has done this more or less up to the present time. Dr. A now 
comes forward and offers to buy the practice. Including^ the drugs, 
fixtures, Ac., on oondition that she absolutely refrains’from doing 
any medical work whatever, her only position being that of housekeeper. 
All this Is incorporated in a legal agreement. 1. Could Dr. A’s conduot 
be oonstrned so as to constitute covering? 2. Is Dr. A behaving pro¬ 
fessionally by keeping the widow as housekeeper ? 

I am, Sirs, yours faithfully, 

Nov. 13th, 1900. Quantum Sitfvkht. 

Dr. A places himself in a position which is liable to misoonstruo- 
tion, but if he does not act unprofessionally he has nothing to fear.— 
Ed. L. 

THE LATH DR. PATRICK QUINLIVAN. 

Wk gladly publish the following appeal whioh is being circulated on 
tiebalf of the family of the late Dr. Patrick Quinllvan of 254, Bethnal- 
green-road. The committee, according to the printed appeal, consist# 
of the following gentlemen: " H. Mscnaughton Jones, M.D., 
F.R.C.S.I., ; Frederick J. Smith, M.D., F.RC.P.; P. J. Freyer, M.D., 
M.Ch. ; Dr. Rogers, Dr. O'Dwyer, Dr. Daly, Dr. Ambrose, Dr. 
O’Mallsy, Dr. Cahill, Dr. Sheehan, Mr. Winter. Honorary treasurer, 
Dr. R. Ambrose, M.P., The. Mount, Whiteohapel-road, H,” Ths appaal 
runs as follows :— 

Dear Sir,— We beg to bring before your notioe this appeal as 
being one well deserving of your sympathy. Dr. Quinllvan died 
at the age of 36 years- unexpectedly—from an attack of acute 
pneumonia, leaving a widow and a family of seven children—whose 
ages range from nine months to 13 years—unprovided for. The 
oommittee confidently appeal to you to aid them in purchasing a 
small business by which the widow may support herself and her 
family. Yours faithfully, 

150, Bethnal-green-road, N.E. R. Moynahan, Hon. See. 

Subscriptions to the amount of £41 16#. have already been received 
we shall publish the names of subscribers next week. 

TOMATOES AND CANCER. 

To the Editors of Thk Lanckt. 

Sirs,—I have latterly been often asked by patients if I believed In 
the theory that tomatoes as a food were a fruitful source of cancer. 
They assert that eminent men have declared them to be so. I have 
never until recently heard of the theory. Would you be good enough 
to enlighten me ? I am. Sirs, yours faithfully, 

Nov. 13th, 1900. H. W. 

%* There Is no truth whatsoever in the idea.—E d. L. 

MANURE AND MUNICIPALITIES. 

Wk have reoelved a card bearing the following legend from a Brighton 
correspondent:— 

Friday, 9th November, 1900. 

The Poor of Aldrington respectfully invite 

THE MAYOR AND CORPORATION OF 
HOVE 

TO VISIT TO-DAY: 

The overflowing Cesspool near the Portland-road Board 
School. 

The Dost Heap opposite. 

And the Outfall Sewer at low tide. 

They will then understand why the death-rate of ohtldren in 
Aldrington is nearly three times that of Hove. 

And why poor people think their sanitation should be attended 
to before rich people’s clroular drives. 

We shall be interested to know whether his worship accepted the 
invitation. Possibly he and the corporation are of the same 
opinion as was the Corporation of London In the days when Mr. 
Punch drew the members of that august body sitting in Smithfleld, 
exclaiming " How delicious the drains smell this morning,” while 
their children played with little pails and spades among the dung. 

PRURITUS ANI. 

To the Editors of Thk Lanckt. 

Sirs, —** Perplexed’s” patient; would find great benefit and relief In 
pruritus ani and Rcroti, as well as in tinea sycosis, by the free rubbing 
on of Calvert’s Carbolic Soft Soap every night, which should be allowed 
to remain on an hour and then washed off. 

I am. Sirs, yours faithfully, 

Geo. Arxison, M.R.O.S. Eng. 
Allendale Town, Northumberland, Nov. 10th, 1900. 




1472 The Lancet,] NOTES, SHORT OOMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 17, 1900. 


"ADHESIVE PLASTER FOR PUNCTURED TYRES.'’ 

To the Editors of The Lancet. 

Sirs,—I n reply to “Cyclist” in The Lancet of Oct. 27th, p. 1249, I 
mny say that I have tried the various “rubber adhesive plasters” in the 
market for repairing punctures, but they all proved unsatisfactory when 
applied to the air tube. Such plasters, however, are invaluable for 
temporary repairs of the tyre cover and can lie applied inside or a strip 
loDg enough to be gripped by the rim on both sides may be applied 
externally over a gash or unusually large hole. 

I am. Sirs, yours faithfully, 

Oot. 27th, 1900. A. 8. G. 

ORCHITIC EXTRACT. 

To the Editors of The Lancet. 

Sirs,—I should be glad of any information on the following points. 
1. Are there any dangers to be apprehended in the administration of 
orchitlc substance (didymin) by mouth and rectum ? 2. Can you 

advise me of any literature on the subject of the therapeutics of the 
administration of orchitic substance ? 

I am, Sirs, yours faithfully, 

Nov. 9th, 1900. Prostate. 

% # 1. No dangerous symptoms have ever been described as resulting 
from the administration of this substance. 2. We know of no 
summary of the therapeutics of orchitic substance, but the following 
papers may be referred to: The Lancet, vol. if.. 1889, p. 106; 
The Lancet, vol. i., 1893, p. 1357; London Medical Record , 1890, 
p. 209 ; London Medical Record, 1891, p. 165; British Medical Journal , 
vol. I., 1893, p. 1212; The Lancet, vol. i., 1891, p. 1291; Medical 
Press and Circular , vol. ii., 1892, p. 455.— Ed. L. 

“TOBACCO HEART.” 

To the Editors of The Lancet. 

Sirs,—W ill you kindly direct me through the medium of your 
columns to any existing literature on the subject of "Tobacco Heart" ? 

I am. Sirs, yours faithfully, 

Nov. 13th, 1900. B. B. G. 

Our correspondent will find numerous references in Neale’s Digest. 
-Ed. L. 

SMOKING IN EPILEPSY. 

To the Editors of The Lancet. 

Sirs,—C an you tell me whether moderate smoking is supposed to 
be in jurious in epilepsy as I cannot find it referred to in the text-books 
I have at my command ? I am. Sirs, yours faithfully, 

Nov. 13th, 1900. Bpllhpsv. 

*** We do not remember having heard this question raised Ixrfore. 
Moderate smoking is a term difficult to define ; it is, however, 
possible that the amount of tobacco which would do no injury to 
a person in perfect health might be inadvisable for one in the 
unstable nervous condition of an epileptic.— Ed. L. 

NERVE STRETCHING. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly inform me where I can find details of the 
technique of stretching the sciatic nerve by extension and flexion of 
the limb ? I thought I had seen an article upon the subject in a recent 
number of Thk Lancet but have been unable to find it. Thanking 
you in anticipation, I am, Sirs, yours faithfully, 

Nov. 10th, 1900. • Spes. 

The “ bloodless” method of stretching the sciatic nerve is performed 
as follows : The patient lies on his back and the surgeon extends the 
knee-joint and then flexes the hip forcibly. An anicsthetic is only 
needed if much force is used.— Ed. L. 


does not, however, necessarily imply an unqualified right in such 
owner to deal as he pleases with its written contents, as, for example, 
to multiply copies of them. We are not, however, aware of any 
decision limiting the rights of ownership in the contents of a written 
document and dealing directly with a preicription.— Ed. L. 

BOOK8 ON SURGERY. 

N. A. B.— The following works may be referred to:—“Manual of 
Surgery for 8tudents,” by W. Rose. F.R.C.S. Eng., and Albert 
Carless. F.R.C.S. Eng., pp. 1160 and 400 illustrations, price 
21*. London: Bailli^re, Tindall, and Cox. “ Student’s Handbook on 
Surgical Operations,” by F. Treves, F.R.C.S. Eng., 94 illustrations, 
price Is. 6 d. London: Cassell and Co. “The Operations of Sur¬ 
gery,” by W. H. A. Jacobson, F. R.C.S. Eng., third edition, price 34 s. 
London: J. and A. Churchill. “Surgical Handicraft, a Manual of 
Surgical Manipulations and Minor Surgery,” by Walter Pye, F.R.C.S. 
Eng.; revised and edited by T. H. R. Crowle, F.RC.S. Eng, third 
edition, 1891, with 235 engravings, price 10s. 6d. Bristol : John 
Wright and Co. “A Manual of Surgical Treatment*” by W. Watson 
Cheyne, F.R.C.S. Eng., and F. F. Burghard, F.R.C.8. Eng., to te 
completed in six parts. London : Longmans, Green, and Co. Only 
the first three volumes have yet been published. 

THE EXAMINATION FOR F.F.P.S. GLASGOW. 

G.P. would be glad to hear from someone who has recently been a 
competitor particulars regarding the examination for F.F. P.S. Ga«gow 
—(1) if the examination is very stiff j (2) if any speoial text¬ 
books are recommended ; and (3) as to the chance of a man in busy 
practice, who has not a great deal of time for reading and who is 
not in touch with any hospital, obtaining the qualification. 

We have had this week to vary the noms-de-plume of several of our 
correspondents who have used the same signat ure to their communi¬ 
cations. 


Enquirer.— There is no difference in value between the quallfioationr,. 
in that each combination entitles a man to be placed on the Register, 
showing that he has attained to the standard required by the General 
Council of Medical Education. A Lloentiate of the Royal College of 
Surgeons of Edinburgh is not correct in placing the prefix “Dr.’* 
before his name. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

Th s Lancet Office, Nov. 15th, 1900. 
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HOMES FOR EPILEPTICS. 

To the Editors of The Lancet. 

Sirs, —I should be obliged if you or any of your readers could 
inform me of an institution that would take charge of a girl suffering 
from epilepsy. The parents could only afford to pay about 5s. or 6s. a 
week. I am, Sirs, yours faithfully, 

Nov. 13th, 19C0. ‘ W. H. C. 

*** Our correspondent might apply to the Meath Home of Comfort, 
Westbrook, Godaiming, Surrey. There is also the epileptic colony 
at Chalfont St. Peter, the London offices of which are at 12, 
Buckingham-street, Strand, W.C.— Ed. L. 

THE PROPERTY IN A PRESCRIPTION. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly let me know through the columns of 
The Lancet who is the legal owner of medical prescriptions given to 
a patient on payment of a fee for consultation ? Can you refer me to 
any recorded legal decision on the question ? 

I am, Sirs, yours faithfully. 

Nov. 4th, 1900. L. K. 

“L. K.” is not sufficiently explicit for us to be able to give him an 
altogether satisfactory answer. The “legal owner of medical pre¬ 
scriptions given to a patient on payment of a fee for consultation ” is 
presumably the patient so far as ownership of the piece of paper con¬ 
taining the prescription is concerned. Ownership of a piece of paper 


OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m .), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). , 

TUESDAY (20th).-London (2 p.m.), St. Bartholomew's (1.30 P.M.), Guy ■ 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West' 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (5 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (21st).-8t. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Channg-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (Z p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.). National Ortho¬ 
paedic (10 a.m.), St. Peter’B (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.V Cancer (2 p.m.) 

THURSDAY (22nd).— Si. Bartholomew’s (1.30 p.m.), St. Thomas* 
(3.30 p.m.) University College (2 p.m.), Charing-oross (3 p.m.), &t. 
George's (1 p.m.), London (2p.m.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-Bquare (2 p.m.), North-WeO 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (GJ 11 * 0 ?* 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.). London Throat (2 P.MJ» 
St. Mark’s (2 p.m.), Samaritan (9.30 i Tm. and 2.30 p.m.). 


1 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Nov. 17, 1900. 


Communications, Letters, &c., have been 
received from— 

A— Mr. F. Aston, Lond.; Miss A.; 


Messrs. Arnold and Sons, i»iw. ; 
Messrs. Allen and Hanburys. 
Lond.: Association of Physicians 
and Surgeons, Lond.. Hon. *ecre- 
tarr of . Alpha, Sheffield , Dr. A 
Ambrose, Lond. 

B.—Dr. Biga, Barcelona; Messrs. 
Burgoyne. Burbldges. and Co., 
Lond.; Birkenhead and Wirral 
Children’s Hospital, Secretary of; 
Brlxton Dispensary, Secretary of; 
British Somatose Co., Lond.; 
Bath wick Nursing Home, Bath, 
Proprietress of ; Bedford College 
lond, Hon. Secret* rv of; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Barnsley, 
Mayor of. 

C—Mr. F. G. H. Cooke, Lond.; 
Dr. W. T. Cocking, Sheffield; 
Mr. B. M. Corner, Lond., 
Cortland Wagon Co., Lond.; 
Mr. A. H. Clarke, Brighton ; 
Croydon General Hospital, Secre¬ 
tary of; Mr. Mayo Collier, Lond.; 
Church of England Temperance 
Society, Secretary of; Mr. G. 
Chalmers, Lond.; China Medical 
Missionary Journal, Chefoo, 
Editor of i Children’s Hospital, 
Nottingham, Secretary of , Mr. 

J. Cropper, Chepstow; Mr. J. W. 
Collett, Hull; Camberwell, 
Lond. 

D. —Mr. J. 0. Dewar, Edinburgh ; 
Dental Hospital, Lond., Dean of; 
Darton Gibbs Co. (The), Oldbury; 
Dewsbury, Mayor of j Derby¬ 
shire Rjyal Infirmary, Secre¬ 
tary of. 

R—Enquirer, Wyke Regis ; Messrs. 
J. Elliott and Co., Lond.: Mr. J. 
Bek hard t, Honolulu, Hawaiian 
Islands. 

F.—Mr. P. J. Freyer, Lond.; For¬ 
farshire Medical Association, 
Hon. Secretary of. 

Q.—Dr. T. Law Gaskin, Barbados; 
Mr. B. Grillon, Lond.; G.; 
Mr. J. C .Goodman, Barnsley 
Dr. T. W Griffith, Leeds; 
Dr. J. E. Gemmell, Liverpool; 
Mr. E. Goody. Llandudno; 

G. P. t Lond.; G. P., Doncaster; 
Messrs. A. E. Gibson and Co., 
Lond.; Dr. F. W. Grant, Elgin. 

E. —Mr. H. J Hutchens, Brisbane ; 
Messrs. Hastings Bros., Lond., 
Mrs. Hoddlnott, Evesham ; Hull 
Boyal Infirmary, Secretary of; 
Dr. T. W. Hime, Bradford; 
Dr. Fletcher Horne, Barnsley ; 
Mr. A Hughes, Morriston; Dr. 
G. A. Heron, Lond.; Mr. B. A. 
Haynes, Perth, Australia ; Dr. J. 
Haddon, Denholm. 

L—Messrs. Ingram and Royle, 
Lond. i International Sleeping 
Oar Co., Secretary of; Messrs. 
Innes, Smith, and Co., Birming¬ 
ham. 


J. —Mr. Mark Judge, Lond.; 

Mr. H. O. Jones, Amlwch; 
J K F 

K. —Dr. J. H. Kellogg, Battle 
Creek, U.8.A.; Messrs. Kegan, 
Paul and Co., Lord ; Kidder¬ 
minster Infirmarv, Secretary of; 
Kingston - on - Thames Union, 
Clerk to. 

L. —Mr. H. Littlewood, Leeds; 
Mr. J L Leckie, Pontypridd; 
Mr. T. Laffan, Cashel; Leeds 
Infirmary, General Manager of; 
Lostwithiel, Mayor of: L. H.. 
Laur ceston. Mayor of ; Mr. L. F. 
Layton, West Hartlepool. 

M. —Mr. R. de Martini, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Medico-.Psychological Associa¬ 
tion, Secretary of ; Messrs. Morris, 
Thomas, and Ellis, Birmingham ; 
Mr. W. J. Messenger. Lond.; 
Messrs. C. Mitchell and Co., 
Lond. Mr. A. Maude, Wester- 
ham .Medical Graduates’College, 
Medical Superintendent of; 
Messrs. Macmillan and Co., 
Lond.; Messrs. J. F. Macfarlan 
and Co.. Lond ; Mr. A Mori son, 
Newoastle-on-Tyne; Dr. T. J. 
M&clagan, Lond.; Maltine Manu¬ 
facturing Co., Lond. 

N. —Dr. J. E. Nevins, Liverpool; 
National Mutual Life Association 
of Australasia, Manager of. 

P. — Mr. Y. J. Pentland, Edinburgh ; 
Dr. A Pewnitxky, Odessa, 
Russia; Dr. O. Paget, Free¬ 
man tie, Australia; Prostate, 
Clevedon. 

Q. —Quex Manufacturing Co., 
Manchester. 

R. —Mr. G. Rees, Aberystwyth 
Mr. J. Ritchie, Lond.; Royal 
Medical Society, Edinburgh, 
Secretary of : Ruthin, Mayor of ; 
Dr. Forbes Ross, Lond.; Royal 
Devon and Exeter Hospital, 
Exeter, Secretary of; Ramsgate 
and St Lawrence Dispensary, 
Secretary of; Royal Albert 
Hospital, Devonport, Secretary 
of; Royal Southern Hospital, 
Liverpool, Secretary of; Royal 
Institute of Publio Health. 
Secretary of: Royal College of 
Physicians, Edinburgh, Secre¬ 
tary of ; Mdlle. A Revy, Lond.; 
Messrs. Reynolds and Branson, 
Leeds ; A J.; Mr. B. T. Read, 
Winch field. 

A—Mr. P. Steadman, Lond.; 
Mr. G. A Stevens, Swansea ; 
Mr. S. Stephenson, Lond.; Mr. 
B. Saywell Nottingham. Messrs. 
Sharratt and Hughes, Man¬ 
chester ; Mr. 0. F. Steele, Lond.; 
Messrs. Squire and Sons, Lond.; 
Springfield House, Bedford; 
Medical Superintendent of; 
Messrs. T. and H. Smith and Co., 
Lond.; St. Mary's Hospital 


Medical School, Secretary of; 
Mr. O. Smithson. Kettering; 
St. Giles, r amberwell. Vestry of ; 
Messrs. Smith. Elder and Co., 
Lond.; Strenbo Co., Manchester; 
Messrs. G. Street and Co., Lond. 
Scholastic, Clerica 1 , Ac.. Associa¬ 
tion, Lond.; Sanitary Assurance 
Association. Secretary of ; Sani¬ 
tary Institute, Registrar of; 
Professor Ch tries Stewart, LonfL; 
Mr. H. W. Spaigbt, Ramsgate; 
Sanitary Institute, Registrar of. 
T. —Mr. W. B. Thomson, Lond.; 
Mr. H. E. Taaffe, Londonderry; 


Messrs. C^Tayler and Ca, Lond.; 

T. F. 

U. —Mr. T. Fisher Unwin, Lond. 

V. —Messrs. G. Van Abbott and 
Sons. Lond.; Mr. H. Vevera. 

F Hereford. „ 

W. —Mr. O. Williams, Lond.; 
Messrs. F. W. Warner and Co., 
Lond.; Dr. H. Walsbam, Lond.; 
Western General Dispensary, 
Secretary of: Messrs F. W. 
Warren and Co., Lond.; Messrs. 
J. Wright and Co.. Bristol; 
W. M.. Dr. T. White, Lond. — 


Letters, each with enclosure, are also 
acknowledged from— 

A— Dr. G. N. Adams, Kenfig Hill; 

Mr. Armstrong, Lond. A. A., 

A B., Brockenhurst. A 8. A. 


R—Dr. J. C. Bowie Cloustra, 
Shetland ; Messrs. J. L. Bullock 
and Co., Lond.; Bedford County 
Hospital. Secretary of ; B. t Lond.; 
Mr. S. Blackwell, Westclifff-on- 
Sea; Beadles, Lond.; Mrs. B, 
Lond.: B. A., Bournemouth ; Dr. 

F. C. Brodle, Sandown. 

0.—Dr. F. W. Collinson, Preston ; 
Mr. F. Copeland, Kisamu, 
Uganda; Chester General In¬ 
firmary, Secretary of; O. B. M.; 
Mr. /. M. Car veil, Catford; 
Dr. H. B. Coghl&n. Longton; 
Mr. B. P. Court, Hambledon; 
Children’s Hospital, Manchester, 
Secretary of; C. K. C.; Messrs. 

C. Cooper and Co., Birmingham ; 
C. J. S. 

D.—Messrs. H. Dawson and Ca, 
Lond.; Devonshire Hospital, 
Buxton, Secretary of; D. W. P.; 
Dairy m pie Home, Rickmans- 
worth. Medical Superintendent 
of; Derby County Asylum, 
Clerk of; Dorchester Asylum, 
Medical Superintendent of. Dun¬ 
dee Royal Infirmary, Secretary 
of; Doncaster General Infirmary, 
Secretary of. 

B.— Dr. W. Evans, Mumbles; 
Messrs. A. E. Elliott and Ca, 
New York ; B. G. 

G. —Mr. W. E. Good, Dorchester; 
Messrs. C. Griffin and Co., 
Lond.; Mr. J. Gay, Lond.; 
Dr. H. A Griffith, Portmadoc; 

G. M. G.: Dr. J. Galloway, 
Lond.; G. T. 

H. —Mr. O. H. Hulsh, Lond.; 
Mr. L. Houghton, Kingsclere; 
Holloway Sanatorium, Virginia 
Water, Secretary of ; Hereford 
General Infirmary, Secretary of; 
Dr. A N. Highmoor, Litcham; 
Mr. A Hawkyard, Hunslt-t; 
Miss Hardy, Shawford ; H. W. K., 
Lond.; H. W. B.. H. C. W.; 
Mr. C. H. Hay croft. Bow, Devon. 

J.—Mr. F. Jones, Manchester; 
J. M. N.; Mr. Y. M. Jones- 
Humphreys, Abercaedidwyll; 
J. H., J. ft. O. B. 

A—Dr. J. W. King, Norwich; 
Dr. C. F. Knight, Portobello; 


Dr. J. Kerr, Bradford ; Messrs. 
J. Keiller and Son. Lond. 

L. —Mr. 8. L. Lewis, Penyowm; 
Dr. D. Lawson, Banohory; 
Mr. 0. Lepton, Leeds. 

M. —Dr. A Marriott, Aldeburgh; 
Dr. J. F. Maoara, Durness; 
Dr. C. Macroaster, Perth Dr. J. 
Mc9regor, Ayr ; M. A D.; Mr. 

G. A. Maw, Epworth; Mr. J. 
Mears, Thame; M.D., London, 
Manchester Medical Agency, 
Secretary of; Dr. C. K. Billiard, 
Burton-on-Trent; Medicus, Bur- 
ton-on-Trent, 

N. —Mr. W. L. Norwood, Pensnett; 
Northern Medical Association, 
Glasgow ; Newcastle - on - Tyne 
Dispensary, Hon. Secretary of. 

O. —Mr. G. Olllver, Brighton; 
Owen, Lond. 

P. —Plaamon Syndicate, Lond.; 
Principal, Westbury on-Trym; 
Proprietor, Cockington ;P. 8. W.; 
Dr. D. B. Powell. Cardiff. 

A—Mr. A L. Rozelaar. lond.; 
Dr. N. Raw, Liverpool; A J. F.; 
Dr. W. 0. Rowlands, Maesteg; 
Mr. B. J. Reid, Lond. A A H., 
Miss Rouse, Ruthin ; A A, Mr. 
J. Reidy, Lond. 

A—Dr. S. J. Sharkey. ILond.; 
Messrs. Spiers and Pond, Load.; 
Mr. J. W. Shiels, San Francisco ; 
Dr. J. Stewart, Magherafeit; 
8. H. 8.: Mr. D. Samuel, Aber- 
avon; Scottish Medical and 
Surgical JaumaL, Edinburgh; 
Dr. J. T. Shirland, Uphollaad; 
Smith’s Advertising . Agency, 
Lond.; St. George’s and ,8t. 
James's Dispensary, LoncL, Secre¬ 
tary of; Scarborough Hospital, 
Secretary of. ? • - i 

T.—Professor J. J. Thomson, .Cam¬ 
bridge ; T. J. 0. Talisman 
Institute, Lond., Secretary of; 
Mr. J. Thin, Edinburgh; Mr. 
J. L. Thomas, Cardiff. 

V. — Victoria Hospital, Folkestone, 
Secretary of , V. B. 

W. —Mr. F. W. Wiles, Lond.;'Mr. 
W. Warden, Lond.r Weston- 
super-Mare Hospital, Secretary 
of; W. B. C.; Dr. G. 8. Walton, 
Sutton; Messrs. A A White- 
head and Bros., Lond.; Mean. 

H. Wilson and Son, Lond. 
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Gentlemen, —In addressing a body of experts in a special 
department of medicine such as now forms my auditory I 
might claim some indulgence for one who has to teach the 
whole subject of medicine. I will confess, however, that 
when I accepted with some diffidence the invitation of your 
honorary general secretary to undertake this duty I did so 
in order that I might venture to address you from the stand¬ 
point of general medicine, as one unconnected with any 
special department of it, and who regards your particular 
work as an important branch of our great art. The title of 
your association indicates that you acknowledge the fact 
that the science of psychology has a medical side. It is, of 
course, possible to be a psychologist without being a physi¬ 
cian, and large achievements have accrued to the science at 
the hands of those who do not pretend to any gifts of 
healing. You avail yourselves of these, but many of you 
materially sdd to the general knowledge of psychology from 
your studies and observations as alienists. The pure, or 
non-medical, psychologist is largely indebted to you for 
your researches. He may contribute to the study of 
mental evolution, while you lay bare pregnant facts 
relating to cerebral dissolution, for these, alas, you have 
daily experience of. In setting myself to the task of this 
address my thoughts naturally reverted to the days when 
I had the privilege of attending Professor Laycock’s lectures 
on Medical Psychology at Edinburgh. These prelections 
were much in advance of their time and were the utterances 
of one of the shrewdest and most far-tbinking men of his 
day. We were perhaps too young to appreciate them fully, 
but they were eminently suggestive and afforded a splendid 
groundwork on which, at all events, some of his pupils have 
since reared solid and enduring structures. At that time 
this instruction was by some derided as unfit to form part of 
a medical curriculum, but such was not the view of those who 
considered that an academic training constituted something 
better than an ordinary curriculum. With these lectures 
were combined regular visits to various asylums for the 
insane, and so the training was thorough and practical. At 
that time the brain as an organ was only beginning to be 
studied otherwise than as a mass of nervous matter with 
sundry prominent and depressed portions whose names were 
difficult and sesquipedalian. Broca was at work, and 
Fritsch and Hitxig, followed by Laycock’s pupil Ferrier, 
were soon in the field, and opening out for us the vistas 
which we readily see to-day in contemplating cerebral 
centres and functions. In this new aspect it is profoundly 
interesting to find that the prescience of Laycock had pre¬ 
determined not a little of that which exact and laborious 
research came to reveal eventually in respect of function 
and localisation. 

You know better than I how much more has since been 
accomplished in these directions by our own countrymen, 
such as Schafer, Horsley and Beevor, Risien Russell, Mott, 
and others, to say nothing of the achievements of foreign 
investigators. The unknown and unexplored cerebral dark 
continent has now been mapped out and closely surveyed ; 
what was, as it were, an untracked and undefined ocean is 
now sounded and charted and the bearings of many head¬ 
lands have been duly taken. All is not yet done, however, 
albeit the work grows more complete; many investigators 
are still engaged upon it, and we oan feel without doubt that 
among the wonders of the twentieth century the survey will 
be achieved and the minute anatomy and precise physiology 
No. 4030. 


of the whole nervous mass of the body made known. Let us 
try to imagine what Harvey, Hunter, Willis, Abercrombie, 
Bernard, and Connolly, with many others, would have 
thought of this in their day. 

Regarded from the purely anatomical and physiological 
side of its nature we may venture to ask ourselves whether 
we be possibly over-engrossed just now with the studies 
which thus relate to the material structure and function of 
the brain, and somewhat apt to forget or to neglect some of 
those higher and mysterious problems which attach to it 
as an organ of mind and the dwelling place of the 
immortal spirit of man. Doubtless such considera¬ 
tions more occupied the thoughts of our predecessors 
at a time when a minute study of the brain such 
as is possible to-day was undreamed of. As a body 
we of the medical art have often been regarded as given 
over to materialism. I have always felt that such a stigma 
was unjust, and attributed it to the narrowness and self- 
sufficiency of ecclesiastics who quailed before the mani¬ 
festations of God’s laws as exposed by science, and who 
could not bring themselves to accept anything that contro¬ 
verted tbeir inflexible dogmatism. Such problems as I refer 
to are not merely tor the contemplation of the theologian or 
the psychologist, for they must enlist the interest of every 
rational man, and certainly cannot be disregarded by the 
alienist who studies, and ministers to, the distempered 
mind. To the thoughtful physician the human brain is 
not as the heart or the liver or the kidney, an organ 
whose mechanism is merely appropriate for specific animal 
functions. It is, indeed, as marvellously adapted for its 
work as any of these, but that work is more varied, more 
subtle, and more commanding than that of any other in the 
body. We do not now seek to localise in it the seat of the 
soul, as did our predecessors. We are content with the 
belief that in some inscrutable way the organ of mind 
and intellect is possessed by an unseen and intangible 
power, a divine essence, we will term it, which, implanted 
in it from the first stirrings of life, 1 and having capacity 
for infinite development, brings it into relation with 
the worlds unseen and only retires from its intimate tissue 
as the vital force ebbs out to assume a fresh and, as we hope, 
a better environment. 

Respecting the relation of the material and spiritual in the 
human body, “the Church,” as Canon Gore kindly informs 
me, has fortunately never made any dogmatic pronouncement. 
I say fortunately, for if it had made such a pronouncement 
in ancient or mediaeval times with their false physiology 
they would certainly have made it wrong. On the other hand, 
early Christian psychology, as in Tertullian, is very interesting 
because it insists on the unity of the human personality 
and protests against the subdivision of man into separate 


1 “ Man became a living soul.”—Gen. ii. 7. 

“This is the instrument of God’s masterpiece—the human soul. 
Over these nodes and fissures it floated, like the spirit of God over 
the face of the deep. Here, as on a beautiful instrument, the spirit 
touched the keys ami thought, like music, came forth ; and here 
were impressed indelibly ideas of the vast universe without, of time, 
and eternity ; yea, even of the Infinite and Transcendent—of God. 
Hushed in the silence of prayer here the soul brooded as a dove above 
its nest, and here in moments of temptation and repentance it argued, 
reasoned, praved, implored the inferior powers that rebelled or 
recanted beneath. With what sublime majesty it ruled and swayed 
the subjects that owned its imperial dominion, and how it touched 
heaven on the cue hand for pity and earth on the other In power! 
And when the turbulent passions raged and stormed it soothed and 
quelled their rebellion; ana then in recompense to itself it went out 
and up towards the celestials and joined its emancipated sisters before 
the great white throne, and drank in peace and the blessedness 
of calm from the silence and worship of Heaven. Where is that, 
soul now? Whither has it gone? Silent is the instrument just 
crumbling to inevitable decay. But where in the boundless ocean of 
space is the deathless spirit that once ruled it in majesty and drew 
from it music whose echoes roll through eternity? And how lias 
silence mapped and parcelled it like a dead planet. Here is the * island 
of Hell,’ here the * pons Varolll,’ here is the arbor vitsc, and here is the 
subarachnoid space, and here that wonderful contrivance of the great. 
Designer that regulates the arterial supplies. I lift my hat reverentially 
and whisper * Lnudate!’”—“ My New Curate” (A Story gathered from 
the Leaves of an Old Diary), Rev. P. A Sheehan, Boston, 1900, P.P. of 
Doneraile, Co. Cork. 

“ The physician sees in the body of man the material structure by 
which alone the known operations of the mind of man are possible in 
this world ; the organs by which alone he can work his earthly work, 
whether it be the work which he shares in common with the beast of 
the field or the work through which he can enter into conscious rela¬ 
tion to his unapproachable Creator; the frame by which, while bound 
down in an earthly charnel-house, he lifts his eyes and strains his heart 
with yearning Ineffable towards a higher nature and obeys the upward 
tending of impulses of affections strong unto death—affections so pure 
and so divine as to lose in the love of others even the consciousness of 
self."—Address on “The General Relations of Medicine in Modern 
Times,” Sir Henry W. Acland, Oxford, 1868. 
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faculties—intellect, emotions, &c.—as if they were so many 
separate entities. 1 mean, it is interesting to see that 
Christianity intensified the sense of the unity of the human 
person—body, soul, and spirit. Tertullian asserts, against some 
Greek thinkers, that the “anima”—the vital principle or 
personality—is, while manifested in its faculties, none the 
less one. It thinks in feeling and feels in thinking. It is 
the same that wills or loves or is indignant or Slinks— 
“ Eadem quae perinde per corpus corporalia sentiat, 
quaemadmodum per animum incorporalia intelligat, salvo 
eo, ut etiam sentiat dum intelligit. Non essim et sentire 

intelligere est, et intelligere sentire est? . Qois 

mihi exhibebit sensum non intelligentem quod sentit, 
aut intellectum non sentientem quod intelligit?” (De 
Anima. Cap. VIII.) 11 Atque secundum ofiicium oper is 
sui variis nuncupatur nominibus : anima est, dum vivificat; 
dum contemplatur, spiritusest; dum sentit, 6ensus est; dum 
sapit, animus est; dum intelligit, mens est; dum consentit, 
voluntas est; dum discemit, ratio est; dum recordatur, 
memoria est. Non tamen hsec ita dividuntur in substantia 
sicut in nominibus; quia haec omnia una est anima.” 
(Alcuin, “ De Ratione Animae,” 149.) This, one may say, 
is consistently the Christian view—that the person is one, 
with many faculties. In other words, the soul is iroWuv 
ivofi&Tiov /JLop<pij fxia. 

A consideration of the characters and endowments of 
human cortical brain-cells and ganglia must ever excite our 
wonder and admiration. Amongst these we note their 
strange differentiation from their embryonic companions 
in the epiblast, the absence in them of secretive and repro¬ 
ductive functions, and the relative large size of their nuclei, 
those centres of nerve energy, invested with the power of 
storing, distributing, and regulating nerve force. 3 We know 
of no specialisation in function elsewhere in the body to 
compare with this, and beyond it we find the further endow¬ 
ments of psychical force and the capacity for the retention 
of memory. 

For us, then, the cortical brain cells must take the first 
place of honour, and constitute the headstones of the temple 
of the body of man. Here, in the laminations of the grey 
matter, is the instrument of conscious mind, and in their 
intimate tissues lie the nerve and ganglion cells with their 
neurons whose structures afford the essential basis of all 
your special studies. We may regard other organs and 
viscera of the body from a more material side if we care to 
do so, but in the presence of a brain we are arrested by 
the thought that something immaterial had dwelt there which 
though independent of, yet had its interaction with, the vital 
energy which animated every individual cell and fibre of it. 
Human thought can project itself no further here and the 
scientific imagination may not penetrate this mystery. We 
can but regard this problem with the eye of faith and the 
assurance of a good hope, and re-trace our steps to contem¬ 
plate the brain as the organ of mind and will. Our first 
consideration may surely be to recognise the fact that the 
majority of human beings are born into the world with well- 
formed and healthy brains. We may safely concede this in 
spite of the opinion that has been expressed to the effect that 
“most men are fools” and while recognising the varying 
degrees of brain power and mental capacity that exist even 
in members of civilised communities. This appears the more 
remarkable when we remember what serious defects result 
from minor flaws and limited morbid lesions in certain parts 
of the brain. It is astounding to realise that the histologist 
can in no way distinguish the physical characters pertaining 
respectively to the brain matter of a philosopher or a cow¬ 
herd, and yet how vastly different the endowments of each, 
both presumably sane and healthy. The brain, the organ of 
mind, is only healthy if its thinking parts work in harmonious 
and physiological order, and this relates essentially to a 
perfect nutrition and a normal cellular metabolism. There 
may be a sufficient supply of blood conveyed by healthy 
arteries, but that supply may be inadequate in quality or 
deficient in essentials for perfect nutrition. Again, it may 
be inappropriate by reason of something positively harmful 
contained in it. An altered metabolism occurs and the 
result is delirium or mental aberration. Were a necropsy 
possible in such a case there would almost certainly be 
nothing gross or macroscopical to reveal the nature of it. An 

* “We have no evidence to Bhow that regeneration of nerve cells can 
take place in the higher vertebrates, but there is some evidence in 
favour of the view that all the nerve cells of the adult body are present 
in a rudimentary form at birth.'’—Dr. Mott, F.K.8., Oroonian Lectures, 
Koyal College of Physicians of London, 19C0, Lecture I., p. 24. j 


ordinary examination of the brains of the insane has not 
seldom in the past been void of obvious lessons to tha 
pathologist. Even now, when definite lesions are found, 
they are generally to be attributed to degenerations, which 
may be senile, even if prematurely so, or they are presumably 
dependent on chronic vascular congestion. An ordinary 
necropsy in cases of acute mania and of melancholn 
commonly reveals nothing abnormal. Grosser change 
in the skull-cap and membranes, with hyperplash 
of connective tissue, may be witnessed in cases of 
chronic insanity, and occasionally an acid reaction of 
the cerebro-spinal fluid. The most important lesions to be 
met with, however, are only detectable by a careful histo¬ 
logical examination. Alterations in brain-cell function are 
found to be associated with what is now known as chromato- 
lysis in which degeneration of the cell-plasm and finally of 
the nuclei occurs. This may be partial or very extensively 
diffused, and thus whole systems of neurons may become in¬ 
volved, their processes breaking off from the cell-body and 
degenerating. Mere naked-eye inspection does not reveal 
these intimate alterations, and till lately these minute 
alterations have been withheld from our observation. 
Hence it has hitherto often been difficult to realise 
what we now recognise as a fact that mental 
insanity is the result of brain disease. The prob¬ 
ability is that we are now only gradually arriving 
at the vera causa of this and some other morbid states by 
the employment of new methods relating to the intimate 
metabolism of the tissues concerned, the chemical reactions 
which exist between the cell and its environment, and the 
environment and the cell. In this direction light may not 
improbably be shed on some of the problems which still 
puzzle the alienist. Our knowledge is now fairly complete 
respecting the grosser morbid changes affecting the brain 
and its investments, and we regard them as we do those of 
other organs, tracing the lesions to the elementary tissues in 
which they began; but we now require the services of the 
physiologist and chemist to carry on the studies respecting 
cellular dystrophies and the interactions of the intimate 
tissues of all parts of the body, for these studies, I may 
remark, are not strictly clinical. 

Mental health must surely be dependent on the integrity 
of the brain-cells and neurons. Psychic endowment, no 
less than ordinary nerve energy, requires a normal condition 
of the machinery for its functions. The nuclei of the 
myriad cells 3 as physiological centres, their plasmic environ¬ 
ment, the processes of the cell, their fibres and their 
collaterals must be intact, and the subtle metabolism at 
once securing nutrition and dispensing energy may not be 
disturbed or perverted without manifest disturbance of 
psychic and ordinary nervous rhythm. 

I propose in this address to call your attention to some 
phases of mental disorder which depend on toxaemic states. 
These are now differentiated by the alienist, and it is only in 
recent times that their true nature has been unfolded. They 
have been long recognised as clinical features of disease, 
and the sources of them are as varied as are the separate 
toxic elements which induce them. Progress in physio¬ 
logical chemistry and bacteriology has now furnished us 
with the means to explain these conditions. The origin of 
these toxins is at least threefold. They may be generated 
in the body (auto-intoxicants) or by the malign w orking of 
microbes introduced from without, or they may arise by 
impregnation with organic poisons, or yet again result 
from the habits of alcoholism, chloralism, cocainism, and 
morphinism. In the majority of cases of insanity I 
suppose it will be conceded that there is a hereditary or 
inborn predisposition to the disorder, an instability or a 
tendency to this cerebral degeneration which may remain 
latent until conditions arise which are potent to elicit 
the break-down. 4 In the class of mental disorders we 
are now to consider there may or may not be this inherited 
fault of brain tissue. In many instances of toxic insanity we 

8 It has been calculated that there are not fewer than 600.000.000 
nerve-cells in the human brain, and these do not multiply after birth. 

* “Strictly 6peaking, it is the tendency to nervous disease rather 

than the disease itself which is inherited. The neuropath may be 

conceived to possess in some portion of his nervous system com¬ 
munities, groups, aud systems of neuronB, either of defective dura¬ 
bility or with an inherited low potential, readily becoming exhausted, 
and especially liable to functional depression, and which under the 
influence of contributory factors, such as toxic conditions of the blood 
or undue stress, undergo premature degeneration. To explain the 
inherited neuropathic tendency morphologically we may suppose that 
there is an inheient defect in the germinal plasm which is oonceraed in 
the formation of the neurons."—Dr. Mott, op. ciU, Lecture III., p. 113. 
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have to deal with persons who are already predisposed to 
mental instability, but in other cases a previously normal 
brain may be so damaged by toxic influences as to manifest 
aberration. We have long recognised the toxic effects on 
the nervous system of the altered metabolhm induced by 
renal inadequacy in Bright’s disease in the varied forms of 
anemia, in that strange variety of autotoxy due to inability 
of the hepatic and muscular tissues to bold carbohydrate in 
reserve, resulting in diabetic coma, and that variety which 
depends on acute atrophy of the liver. We can now under¬ 
stand how these auto-intoxications act in disturbing the 
harmony of intimate brain cell metabolism. Their effects 
are as certain as are those of poisons directly introduced by 
the mouth or under the skin. The chemical functions of 
the brain-cell are disordered in precisely the same 
manner. In the ordinary practice of medicine we are 
familiar with states of delirium and mental aberration in the 
course of the various fevers and in pneumonia. Recognising 
these as infective disorders we now know that we are dealing 
with the toxic effects of invading parasites, and that amongst 
the manifold expressions of their presence are nervous or 
brain symptoms. These are frequent in pneumonia and 
strangely so when the pulmonary apex is involved. The 
reason for this is to me inscrutable, and I can only conceive 
that it results from some special local nervous relations which 
have hitr erto escaped the recognition of the physiologists. 
With respect both to pneumonia * and the various fevers 1 have 
to add that a careful inquiry in cases where grave nervous 
or mental symptoms have supervened has almost always 
revealed the existence of personal or family neuropathic 
taint. Paerperal insanity occupies precisely the same posi¬ 
tion, and inquiries in these cases show that about one-half 
of them occur in women of neurotic or insane proclivity. 
Toxic influences naturally affect them more readily and with 
greater gravity. 0 The insanity of lactation probably owns a 
different cause and may be attributed to debility and im¬ 
perfect nutrition, acting probably in many cases upon an 
originally unstable brain. What has been termed “post¬ 
operative insanity, ” due to infective influence, together with 
shock or exhaustion, and occurring within a few days after 
operation, may be similarly classified, although Mr.O. T. Dent 
is of the opinion that heredity of brain weakness plays but a 
small part in these cases, and that some of them apparently 
result from the influences of the anaesthetic agents employed 
or from iodoform impregnation. 

No clearer evidence of the influence of auto-intoxication is 
afforded than that which results in aberrant cerebration in 
some cases of gout. The patient generates his own toxin in 
his tissues and the effects are recognised in the form of stupor, 
delirium with delusions, and excitement, sometimes as melan¬ 
cholia, such symptoms lasting occasionally for days or for 
many weeks, and yielding to some overt metastatic gouty de¬ 
velopment, generally articular, or to an anti-gouty medica¬ 
tion, with complete recovery. In enteric, typhus, and rheu¬ 
matic fevers, erysipelas, cholera, influenza, diphtheria, and 
scarlet fever we have examples of distinct toxic infections, 
producing their specific lesions and amongst them damage 
to cortical brain-cells leading to various grades of mental 
aberration, some of these ultimately leading to serious results, 
especially in cases where any predisposition to brain- 
degeneration or insanity exists. These conditions were brought 
to the notice of the profession 36 years ago by Sir Herman 
Weber in a careful paper 7 in which he described the peculiari¬ 
ties of the mental states observed after the crisis had occurred 
in most of the acute diseases just mentioned. He laid much 
stress on the condition of shock and collapse which so often 
accompanies crises and on the associated cardiac debility 
which doubtless plays a considerable part in the phenomena. 
The time was not then ripe for the suggestion that toxic 
influences were concerned. The slow recovery, especially 
after prolonged attacks, with relapses, of enteric fever is due 
to the extreme wasting of the body generally and the 
starvation of brain-cells in particular. I would mention the 
peculiar loss of speech, or inability to speak, which occurs 
in some of these cases, several weeks (from five to 
eight) elapsing sometimes in which not one word is 
uttered. 9 We may notice a degree of this during the active 

* Cerebral symptoms in pneumonia may be dependent on grossed 
lesions than those due to brain-cell intoxication, as when pneumococcal 
meningitis forms part of the disorder. 

• I am fortified in this opinion bv Dr. Savage’s experience which 
affords proof that persons neurotically disposed are more than others 
vulnerable to the influence of specific infection. 

7 Transactions of the Royal Medical and Chirurgical Society of 
London, 1865. 

I 8 St. Bartholomew’s Hospital Reports, 1885, vol. xxi., p, 106, 


stage of chorea which I have long distinctly regarded 
as due to rheumatic toxaemia in the majority of instances 
and a consequent perverted cortical brain-cell metabolism. 0. 
Additional proof in support of this view has lately been 
afforded by the careful researches of Dr. F. J. Poynton and 
Dr. A. Paine, wh ch have demonstrated apparently the 
specific diplococcus of true rheumatism. 10 

The malign cerebral distempers due to influenza are very 
definite and have been well studied in the last epidemics of 
this plague. We find that all forms of insanity may result 
from it, and although there is reason to believe that in most 
instances of their occurrence there is an underlying neurotic 
proclivity, it is certain that the specific influenzal toxin 
affects the nervous system very gravely in most cases. 
According to Dr. John Turner all forms of acute mania are 
probably of toxic origin, affecting widely-spread areas of 
brain tissue, and he finds what he considers additional 
evidence in favour of this view that there is commonly asso¬ 
ciated in fatal cases a fatty degeneration of the liver. 11 
The condition of myxoedema sometimes leads to brain 
symptoms, such as instability, delusions, mania, and melan¬ 
cholia, the result both in adults, and in the form of sporadic 
cretinism, of altered metabolism from deficient thyroidal 
influences. General paralysis is now regarded as coming 
into the category of auto-intoxications. Syphilis, as its 
common antecedent, does not, however, provide the toxin, 
and we must therefore view its part in the etiology as leading 
to progressive degenerative nervous changes which in turn sc 
modify the intimate metabolism of the tissues as to set free 
toxic elements. Alcoholic and other excesses are also 
antecedents in other cases, and sometimes lead impregna¬ 
tion is reckoned as the etiological factor. In cases of 
juvenile general paralysis congenital syphilis figures to the 
extent of at least 80 per cent., according to Dr. F. W. Mott, 
and he regards the malady as essentially due to the effect of 
syphilis on the germinal plasms of one or both parents. 
Jaundice as an autotoxic condition is accompanied some¬ 
times by mental depression and hallucinations. I have, how¬ 
ever, known xanthopsy to occur without aDy delusions in 
catarrhal jaundice. 

We may next refer to toxsemic states induced by im¬ 
pregnation of the system with certain organic poisons, 
of which lead is certainly the most frequent and 
important source. This subject has been very fully 
studied. In many cases of saturnine encephalopathy we 
have to deal with compound conditions the result of 
possible syphilitic taint, together with chronic alcoholism. 
The fact that lead impregnation is related to the induction 
in many cases of gouty manifestations still further com¬ 
plicates the problem, and no less, too, the damaging effect of 
it on arterial and renal tissues has to be fairly considered 
in all such instances. The researches of Nissl, Oliver, and 
Robert Jones and others have now made plain for us the 
nature of the damage wrought upon the nervous system by 
this metal. We have to conceive that by degrees a satura¬ 
tion occurs, and chemical changes proceed in the brain and 
ganglionic cells whereby new compounds are formed within 
them. We might almost regard these, I think, as a forma¬ 
tion of a chemical lead soap or a molecular combination of 
neural fat with a saturnine base. Again, we have to bear 
in mind the insoluble salt formed by uric acid with lead. 
Albeit the changes noted may not always be due to direct 
chhmical influence, for saturnine encephalopathy may occur 
and no lead be detected in the brain, as shown by Oliver. 
Like other poisons, lead has a selective power in alighting 
upon and damaging tissues. Interference with normal meta¬ 
bolism in the cellular plasm, either by direct poisoning or by 
molecular chemical compounds of a fixed character inter¬ 
fering with function, may well lead to secondary and 
sclerous changes in the neurons. These, again, may be 
noxiously affected by freshly formed autotoxins resulting 
from such impaired cellular nutrition. We are not now 
concerned with the specific forms of saturnine neuritis which 
are well ascertained to exist and to produce characteristic 
symptoms. The whole question of lead encephalopathy is 
therefore a very complex one. It is, however, certain that 
many cerebral distempers may issue from it, such as mania, 
melancholia, dementia with epilepsy, and stupor amounting 
to coma. Borne of these conditions occur after very short 
exposure to lead impregnation. Whether general paralysis 

9 Vide my paper in the Transactions of the Eleventh International 
Medical Congress at Rome, La Natura Reumatica della Corea, vol. iii., 
p. 354. 

io the Lancet, Sept. 22nd, 1900, p. 861. 
u Brit. Med. Jour., Sept. 12th, 1900, p. 808. 
x 2 
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is ever strictly due to the specific influence of the poison is 
not yet quite determined. To be certain in the matter one 
must be able to eliminate the possibility of syphilitic and 
alcoholic influence. I am disposed to agree with Dr. Savage 
that saturnine taint is at least capable of inducing this con¬ 
dition and may do so. 

With greater frequency than lead impregnation, we have 
to deal with alcohol as a poison introduced from without. 
We recognise the abuse of this as an active destroyer of 
nervous matter and vascular textures, and recent researches 
plainly indicate the damage done to the brain cells and 
neurons and the perverse metabolism which is entailed by 
it. The conditions displayed under the varieties of sub¬ 
acute and acute alcoholism with delusions, mania, epilepti¬ 
form attacks, and dementia are unfortunately only too 
familiar to all of us. 

Lastly, we have to note the mental aberrations due to 
the vicious use of agents such as morphine, chloral 
hydrate, paraldehyde, ether, and cocaine, and to remark 
concerning all of them that their abuse increases in 
frequency with what we are pleased to call the advance 
of knowledge and civilisation. That our profession is 
in part to blame for some of this mischief I entertain little 
doubt. The resort to these and similar agents under condi¬ 
tions which hardly justify their employment and which 
might often be met by other and simpler therapeutic 
measures has often led to habits of secret intoxication by 
patients who indulge in them. The frequent handing over 
of hypodermic syringes and these poisons to nurses is also 
to be blamed. The too ready sale of such agents by 
pharmacists and other tradesmen is a matter so serious 
that it now calls for some special legislation to 
restrict it. The danger lies in the special seduction 
of such agents for women and persons with unstable 
brains, and no care and precaution can be too great 
in prescribing for them. We are all familiar with 
the disastrous results of yielding to the cravings for 
hypnotics and sedatives, and know too well our im- 
potency to do any permanent good in the great majority of 
such casts. We certainly find that the average patient is 
singularly intolerant of any pain in these days, and that he 
clamours for relief at any cost. Our forefathers and fore¬ 
mothers had to suffer more than we do, and I am not sure 
that they were always the worse for it. They certainly 
escaped the modern terrors of morphinism, chloralism, and 
cocainism, and the women of those days bravely endured 
their catamenial discomforts without recourse to stupefiants. 
I think a good deal of plainer living and higher thinking 
would avail much to abolish the too common resort to 
anodynes which unhappily now prevails so largely in several 
strata of society both in this and other countries. 

In conclusion, we note that the various toxic agents which 
gain admission to the circulation exercise, as we might 
expect, their specific actions upon the several tissues of the 
body and manifest elective affinities for particular systems 
of neurons. We find in brain diseases, as in other morbid 
states, that the symptoms are the result not seldom of 
mixed infections and are not always to be ascribed to any 
one toxin. There is often, indeed, a vicious circle of 
conditions, as is well seen in some cases of general paralysis, 
lead poisoning, and alcoholism, where several factors are 
clearly combined in the production of the successive 
phenomena, in such a series as primary cell intoxication, 
with the result of perverted nutrition and plasmic meta¬ 
bolism, with the production of new toxins—e.g., choline and 
neurine—and decay of their systems of neurons, the exuda¬ 
tion and the subsequent sclerosis on the part of the vessels. 
The student of morbid cerebral anatomy has now to reckon 
with all these conditions, and the clinical psychologist has 
to determine, if he can, the relation of them to the different 
forms of mental distemper. Those fields of study remain 
as yet much unexplored, but they are already being 
occupied by stalwart investigators, amongst whom I will 
claim a distinguished place for our countrymen Mott and 
Bevan Lewis. The knowledge already gained respecting 
the insanity of toxaemia cannot fail to prove useful for 
the purposes of treatment. We readily recognise how 
entirely preventable are most of these. Poisoning by lead, 
syphilis, alcohol, morphine, and fashionable anodynes is 
certainly preventable. The toxins formerly attendant on 
surgical interference are now practically abolished, while 
methods of treatment are gradually coming into use which 
encourage us to hope that we may overcome, or at least 
modify, the malign effects of such as induce the several 


infective diseases. We can now better understand we 
did how purgatives and eliminants are often of use in dispers¬ 
ing some forms of mental distemper. 

The views which now open out before us in respect of the 
pathogenic relations of toxaemic insanity would almost appear 
to justify a return to the older conceptions of humoral patho¬ 
logy. I am not concerned in this matter to take up any par¬ 
ticular position dogmatically either as a humoralist or purely 
neural pathologist. I think that our duty is to find the 
facts, and then to apply them inr building up our pathological 
doctrines. As time goes on it becomes necessary to keep an 
open mind and to change our views accordingly as modem 
research throws light on abstruse points. In the meantime 
I will venture to suggest that for the conditions we have 
been considering to-day we may consider them as dominated 
by a pathological doctrine to which we may fairly apply 
the term “ neuro-humoral.” By solid advances of know¬ 
ledge and by revelations of fresh aspects of truth 
legitimate medicine alone makes progress. Many of 
you are now engaged in building up on sure founda¬ 
tions an importaut part of the great fabric of medicine, 
and some of us who 30 years ago imagined that small 
progress was being made with this particular work are 
now satisfied that it is assuming in your hands stateli¬ 
ness and dignity, and that it no less affords evidence of 
durability. 1 repeat that I have ventured to address you 
to-day from the standpoint of general medicine because 
general medicine most surely includes your special work. 
It would be bad for medicine and worse for you were such 
not the case. Some of us, indeed, could wish we were 
drawn closer together clinically in our great hospitals 
where our students commonly see little else than the 
beginnings or the transitory phases of mental aberration. 
But we urge them to fill up this gap in their education by 
attendance on lectures ai^d practice, and in my own school 
we have full equipment and arrangements for this purpose. 
Let me add, lastly, that we fully recognise the debt which 
psychological medicine in this country owes to your associa¬ 
tion and we regard with full sympathy and interest your 
energy and your constant progress. 


residential Jddress 
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Mr. Past President and Gentlemen,— In acknowledg¬ 
ing the honour you have done me by electing me as your 
President a mingled feeling of satisfaction and anxiety is 
apparent to me—satisfaction that things have so befallen me 
that you should consider me worthy to preside over your 
deliberations and anxiety that the debt I owe you in return 
may be poorly and inadequately repaid. It is the custom, 
not only in this society, but in other learned societies, for the 
incoming president to launch himself into power by 
delivering a lecture on some important subject connected 
more or less with the aims and objects of the society over 
which he presides. It is the first penalty you exact from 
him in return for the greatness you have bestowed upon 
him. I assure you this is a penalty not easy to pay. 
I have chosen a subject to address you on to-day that has 
aroused, and is likely to arouse, not only in this country but 
in America and the continent, considerable interest and con¬ 
troversy. It was more or less the subject for special discus¬ 
sion at the recent Ipswich meeting of the British Medical 
Association and it is a subject that has been discussed and 
animadverted upon by every degree of intelligence, including 
the many new recruits to the ever-increasing army of 
rhinologists and several distinguished members of our sister 
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society in America, and, strange to say, it has even exercised 
the mind of a Past President of onr own Royal College of 
Sargeons of England. Without ear-marking or criticising 
these various opinions I would take the liberty to-day, as 
your President, of placing before you my personal convictions, 
the result of a fairly extensive study of this subject for the 
past 18 years. 

The text of my address to you to-day is the relation and 
bearing of mouth-breathing, or its equivalent nasal obstruc¬ 
tion. on affections of the throat, ear, and nose, and accessory 
cavities, and incidentally I shall touch upon its responsibility 
for some cases of distortion of the upper jaw and palate 
and its effect upon the general health. Logic has taught 
us, and very properly too, not to make use of urms we can¬ 
not define. It is on the definition or standard of what is 
nasal obstruction and what is not that so much difference of 
opinion exists and so much want of comprehension and 
negation of fact occurs. 

First, I would remind you that the nose is the upper part 
of the respiratory tract, [t is as much an essential part of 
the respiratory tract as the larynx or trachea. Its proper 
patency and physiological activity are just as essential to 
the respiratory function as are the proper patency and physio¬ 
logical activity of the larynx and the trachea. It is the 
great laboratory for the preparation of the food for the lungs, 
in the same way as the mouth is the laboratory for the pre¬ 
paration of the food for the stomach. With this preface 
I pass on to evolve a definition or standard of nasal 
obstruction. I must ask you, if we are to follow this 
subject step by step, to go back with me and look 
at the anatomical condition of things in the normal body 
and xhe physics pertaining to these parts when in normal 
physiological activity. The nasal cavities are surrounded 
by rigid bony walls and separated from each other by a thin 
septum, partly cartilaginous and partly bony, into two 
equal and symmetrical cavities. Each cavity communicates 
in front via the external nose with the air and posteriorly 
each cavity opens into the cloaca of the pharynx and so 
becomes the highway to the larynx and lungs. If the nose 
be of no account to respiration surely the mouth would be a 
larger, easier, and more direct inlet and outlet for the air in 
its passage to and from the lungs. Why go by the outer 
circle when the inner circle is shorter, broader, easier, and 
more direct ? The object attained by the air passing through 
the nose and not through the mouth is to insure its being 
warmed to close upon 100° F., moistened to saturation, and 
filtered f>om all irritating and injurious particles of dust 
suspended in the atmosphere. And this for very good 
reasons, for cold air at first contracts the vessels in the 
respiratory mucous membrane, but subsequently dilatation 
sets in with accompanying catarrh. Dry air inspissates the 
mucus in the narrower parts of the respiratory tract and so 
renders the functions of the ciliated epithelium nugatory, 
induces collections of inspissated mucus on parts, and so 
induces coughing to remove the same. The air should be 
filtered in order to get rid of foreign particles and so lessen 
the chances of the direct introduction of tubercle and other 
germs to the lungs. 

The normal physiological function of respiration is per¬ 
formed unconsciously and repeated some 20,000 times 
in the 24 hours. This rapid and frequent filling and 
emptying of the lungs that follows the expansion and con¬ 
traction of the chest wall is only rendered possible by main¬ 
taining the normal patency of the upper respiratory tract; 
any obstruction to inspiration would upset the normal 
frequency of respiration and cause dyspnoea. A normal nasal 
respiratory tract is one capable of conducting air to the lungs 
with sufficient rapidity to instantly make up the deficit and 
equilibrate the lessened tension of the air in the lungs caused 
by the sudden expansion of the chest cavity. A nasal 
respiratory tract not capable of supplying air to the lungs 
day and night at the normal rate of inspiration and without 
the consciousness of the individual is an abnormal and 
obstructed nasal respiratory tract and the owner of such may 
be said to suffer from nasal obstruction. In other words, 
the necessity of supplementing nasal respiration by oral 
respiration or mouth-breathing is proof of nasal obstruction. 
Any evidence of mouth-breathing by day or night, and more 
especially by night, is evidence of deficient nasal respiration 
and so evidence of nasal obstruction. Mouth-breathing by 
day or night is evidence also that the physiological functions 
of the nose—the warming, the moistening, and the filtering 
process so admirably performed by the nose—are more or less 
in abeyance and so lost to the respiratory function. 


Depending, as our definition does, on these physiological 
fact* connected with the note we may logically expect that 
a case of complete nasal obstruction such as may be caused 
by polypi on both sides would present one or more of the 
following symptoms. A nose when thus completely 
obstructed would be a typical case of mouth-breathing. In 
the abstract it would be possible to state that, given a person 
in this condition, certain symptoms of affections of the nose, 
throat, ears, lungs, and general health would probably 
supervene. The patient would probably be deaf and might 
have a discharge from one or both ears. He would have a 
sense of discomfort and fulness in the nose with at times a 
copious discharge and marked intermittent headaches. He 
would probably have marked post-nasal catarrh, some pharyn¬ 
gitis, and cough and dryness of the throat in the morning. 
Added to this he would be liable to winter cough and 
bronchitis and more than likely to attacks of asthma. The 
digestion would probably suffer, and this again would induce 
a condition of neurasthenia and a feeling of something being 
wrong. Few of us present would refuse to admit that such 
a case of nasal obstruction as 1 have indicated might, and 
probably would, have one or more or all the symptoms 
enumerated as a direct result of the mouth-breathing. 

Such being the symptoms which we clinically find in 
mouth-breathers it will be as well at this point to study the 
underlying physical basis on which they depend. The first 
question that presents itself is : When the air passes to the 
lungs via the mouth and not via the nose, what is the 
physical and pathological effect, if any, upon the nasal 
cavities and nose proper ? I am well aware that although 
the nasal respiratory tract may be quite patent and 
adequate for normal respiratory purposes that voluntarily 
one can ignore this passage and breathe entirely by the mouth. 

We will, therefore, first study the effect of mouth-breathing 
on an unobstructed eo 9«. Under these circumstances what 
is the physical condition of the nasal respiratory passages ? 
or, in other words, what is the effect of short-circuiting the 
respiratory tract? In the first place, the physiological 
functions of the nasal mucous membrane are in abeyance 
and consequently the air passes into the throat, the larynx, 
and the lungs much in the same condition as that in which 
it entered the portals of the mouth - that is to say, more or 
less dry and cold. The pathological effect of this may be, as 
we have seen, catarrh of the pharynx and larynx associated 
with cough and other unpleasant conditions. Has the passage 
of the air to the lungs via the mouth any other effect? 
I maintain that it has. It has a physical as well as a patho¬ 
logical effect. The fact that the nose is temporarily put out 
of gear or in a state of disuse absolves the dilator muscles 
of the nose from their functions. They no longer dilate 
during each act of inspiration and there is consequently a 
tendency of the wings of the nose to collapse. The weakest 
point is that part not stiffened with cartilage and is 
opposite the junction of the vestibule with the nasal cavity 
proper. In mouth-breathers there is a marked pit or de¬ 
pression on the alae of the nose at this spot. This point 
may be compared to the rima glottidis in the larynx. It is 
the narrowest part of the nasal respiratory tract and it is 
the one most easily obstructed. The interior of the nose 
may be made quite patent and healthy, and yet collapse of 
the nose from disuse may remain and cause complete 
obstruction. The dimple on the outer aspect of the wing of 
the nose is diagnostic of the condition and pathognomonic 
of mouth-breathing. Long-continued mouth-breathing or 
disuse of the nasal respiratory functions begets more or less 
complete atrophy of the muscles and tissues of the external 
nose with collapse of the alae and gives a sharp and pointed 
expression to the features. I am of opinion, then, that 
mouth-breathing may induce or cause nasal obstruction from 
disuse or collapse of the nose valve. 

The next proposition is : Does oral respiration or mouth¬ 
breathing produce any effect upon the interior of the nasal 
cavities ? Undoubtedly it does. The air on its way to the 
larynx passes the opening into the naso-pharynx and nasal 
chambers and according to a well-known law of physics 
abstracts part of their contents. This, with a normal 
anterior nasal opening would be rapidly repaid and the 
tension equilibrated. Not so in cases of long-continned 
mouth-breathing where atrophy and collapse of the nasal 
valve has set in. The portion of air abstracted is in this case 
not adequately repaid ; it is either too long in arriving or too 
little in amonnt, and the tension is not equilibrated, so 
that flushing of the whole mucous lining takes place from 
| unsupported intra-vascular pressure. A Seigle’s aspirator, as 
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used for the ear, will afford you an excellent example and 
proof of this. Having properly fixed the instrument into 
the ear, on compressing the ball even the thick non-vascular 
lining membrane of the auditory canal is seen to grow pale. 
On allowing the ball to expand the whole lining membrane 
becomes a bright red The same thing occurs in the nose 
where the lining membrane is highly vascular and the vessels 
are thin-walled and the cellular tissue is lax and abundant. 
The abstraction of the smallest quantity of air from the 
•nasal chambers and post-nasal space by the stream of air on 
its way to the lungs via the mouth, if not instantly com¬ 
pensated by a corresponding inflow from the outside air via 
the anterior nares, will cause a lessening of the tension of 
the air in the noie and accessory cavities. This lessened 
tension will be responded to by the lining membrane of the 
nose and accessory cavities as a general redness or flashing 
of the parts, and this will occur, of course, in direct pro¬ 
portion to the degree of rarefaction. This I hold to be a 
physical fact and upon the recognition of this fundamental 
physical fact rests the whole science and treatment of 
affections of the throat, ear, nose, and accessory cavities 

l h we taken a condition of things that does not exist in 
nature—namely, mouth-breathing with a perfectly healthy 
And physiologically adequate external nose and nasal 
•chambers—and I have shown that even in this impossible 
and theoretical condition of things, with an unobstructed 
and healthy nasal tract, the effect and tendency of mouth¬ 
breathing is to induce not only anterior nasal obstruction by 
collapse of the nose valve, but general lessened capacity or 
obstruction from swelling and engorgement of the spongy 
-and mucous lining of the nose and accessory cavities. I 
have described to you the collapsed, atrophied, pointed, and 
pinched nose of the mouth-breather. One other physical 
alteration is often apparent. The mouth-breather, in order 
to keep open the oral slit, partly raises the upper lip and in 
doing so uses a muscle (the levator labii superiods alaeque 
nasi), and so involuntarily and unconsciously raises and 
arches the lower border of the wings of the nose. This dis¬ 
figurement is very apparent in some cases of nasal obstruc¬ 
tion and can be altered and done away with by curing the 
nasal obstruction and using the nose and not the mouth as 
the respiratory inlet. The peculiar arrangement and 
formation of the external nose has never been suffi¬ 
ciently recognised nor has the fact of its being a 
valve regulated and presided over by several distinct and 
more or less powerful muscles been taken into con¬ 
sideration in the diagnosis and treatment of disease of 
the nasal chambers. If you go to the Zoological Gardens 
and watch the seals and sea-horses swimming you will 
observe that before diving these animals completely close the 
nasal opening by the sphincters of the nose and widely open 
it by the dilators when arriving at the surface. These same 
mus des are present in the human nose and are none the less 
important in regulating the capacity of the portals of the 
respiratory tract. One may frequently observe in cases of 
hemiplegia that on the hemiplegic side of the face the wing 
of the nose is collapsed, and consequently that that side of 
the nose is obstructed and lost to the respiratory function. 
In deep chloroform narcosis and some head injuries nasal 
respiration is usually in abeyance from loss of power in the 
<Hlators of the nose. 

Now to make matters clear we will sum up my contentions 
eo far : (1) that mouth-breathing, if persisted in even in the 
hypothetical condition of a healthy and patent nose, would 
ultimately induce anterior nasal obstruction from atrophy 
following disuse of the nose valve ; (2) that this would be 
followed by swelling of the lining membrane of the nose and 
acoessory cavities from vascular dilatation ; and (3) that this 
again would lessen the capacity of the nasal respiratory 
tract and tend to set up nasal obstruction. A vicious cycle 
is set up. Mouth-breathing tends to obstruct the nose and 
this very obstruction maintains and continues the mouth¬ 
breathing. 

Beyond the fact that the external nose itself is liable 
under certain conditions to be a source of obstruction to 
nasal respiration, does the normal condition or arrange¬ 
ment of the clothing or lining of the rigid walls of the nasal 
•chambers account for the ease with which the nasal cavities 
may become obstructed and the nasal respiratory function 
lessened or placed in abeyance ? Although the framework of 
the nasal chambers is of bone and is admirably fitted to 
maintain the cavity and capacity of these chambers the 
necessity of placing within them an organ capable of per¬ 
forming the various physiological functions of the nose dis¬ 
counts the nose to some extent as the main respiratory inlet. 


We have lining these cavities and their various ledges and 
recesses a mucous membrane at once remarkable for its 
histological characters and physiological functions, and 
varying according to the part of the nasal chamber it 
may happen to line. In the vestibule the lining mem¬ 
brane is in a transition state between skin and mucous 
membrane; it secretes mucus, but still retains the hairs 
and the sebaceous glands proper to the skin. It is firm 
and closely adherent to the inlet of the nasal chambers 
and not liable to any appreciable swelling or turgescence. 
On entering the nasal cavity we find the mucous lining 
practically divided into two areas, the respiratory and olfac¬ 
tory. All that portion in a horizontal line above the lower 
border of the middle turbinal body is the olfactory area 
and the broader and more extensive surface below this line 
the respiratory area. Now, it is the respiratory area that we 
are more particularly interested in. and at the onset I would 
say that if it were not for pretence in this area of the lower 
tuibinal body we should hear little of nasal obstruction, 
and the occupation of the otologist, rhinologist, and laryn¬ 
gologist would be extremely limited. The lower turbinal 
bone extends from before backwards right in the path of the 
inspiratory stream and encroaches on the posterior and 
anterior nasal openings. It is covered with a membrane of 
peculiar constitution in so far as it is extremely thick, 
measuring at times from one-eighth to one-half of an inch. 
It has many vascular cavernous spaces in it resembling 
erectile tissues and is capable of sudden contraction and 
dilatation resembling true erectile organs. It so happens 
that this erectile tissue is more pronounced opposite the 
anterior and posterior openings of the nose and when 
distended it is capable of occluding both anterior 
and posterior openings completely and 60 capable of 
stopping nasal inspiration on one or both sides. A close 
study of the behaviour of this tissue in its various 
physiological and pathological conditions is a key to the 
understanding of the various phases of nasal obstruction 
and the many consequences arising therefrom. A perfectly 
healthy individual with a normally constituted nasal organ 
and placed always under normal circumstances would no 
doubt theoretically pass through the whole span of his 
existence without even a temporary obstruction to his nasal 
respiration such as is experienced in a common cold. When, 
however, one considers that such a condition of things does 
not and cannot exist—that the child in many cases is born 
with an affection of the mucous lining inherited from his 
parents, that his membrane may be affected by the various 
constitution and local complaints of its owner, that errors of 
diet, errors in environment, and errors in the constant 
variations and purity of the inhaled air all may have a 
disturbing influence on the proper physiological function of 
the turbinal body,—can we be surprised that the normal 
physiological working of this organ is frequently upset and 
ends in dilatation and obstruction 7 The air enters the nasal 
chambers some 20 000 times a day and should continue to do 
so without intermission during the whole life of the 
individual. The functional activy of the turbinal body is 
ceaseless and for its size exceeds the functional activity of 
any other organ of the body. It is calculated that 
two quarts of water a day are given up to the inspired 
air by this body and the lining of the nasal respira¬ 
tory tract, and that all the air that enters the larynx, 
no matter what the outside temperature may be, is warmed 
to near the temperature of the body. This is no light duty. 
The pathological tendency of any organ is in direct pro¬ 
portion to its functional activity. Therefore, the patho¬ 
logical tendency to temporary and permanent dilatation or to 
engorgement from relaxation of vaso-motor tone and con¬ 
sequent hypertrophy is apparent. 99 cases out of every 
100 of obstruction to the nose are due to this cause. The 
dilatation may be temporary, intermittent, or permanent, 
but still the tendency is there, the tone is lost, and nasal 
obstruction is the result. 

Nothing is more common than for a patient to tell one 
that he is all right duriDg the day when be is up and about, 
that he can breathe through the nose with ease and comfort, 
and can go upstairs or even take active exercise with the 
mouth shut. But directly he places his head on the pillow a 
very short time elapses before the nose is completely blocked. 
The explanation is simple. The tone of the tissue is so lax 
that the extra-venous pressure caused by the horizontal posi¬ 
tion is sufficient to dilate his turbinal bodies and stop his 
nasal respiration. Many a time have I been told by a patient 
that, when in bed even, the side of the nose which is lowest 
is the obstructed one and that on turning over the clear side 
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becomes obstructed and the obstructed side clear. Tbe effect 
of gravity through a range of four or five inches is sufficient 
to fill one side and free the other. Loss of tone of the 
tarbinal bodies with or without hyperplasia is the 
commonest cause of nasal obstruction and this, like atrophy, 
miy be strictly limited to one side, but in the great 
majority of cases both sides are affected and if one side be 
affected first the other side follows sooner or later. The 
recognition of the various degrees of these conditions is 
difficult, but still with a kaowledge of what to look for and 
a proper subjective examination of the patient a correct 
diagnosis can be made. 

To exemplify the points of the diagnosis I will give you 
an illustration of a case of atonic turbinal body which set 
up chronic posterior arytenoiditls, general pharyngitis, with 
granulations on the pharynx, indigestion, and general 
deterioration of health. Quite lately, at the instigation of 
Dr. G. Herschell, a gentleman living in France and who is a 
medical mao brought his daughter to me for my opinion. 
Tbe patient was about 18 years of age ; she was of a sallow, 
muddy complexion and was spDtted about the nose, chin, 
and mouth with acne indurata and acne rosacea. Her chief 
complaint was discomfort in the throat with cough continu¬ 
ing more or less all the time. Her father had consulted 
several specialists in Paris, Nice, and London, with the 
result that most of them differed except on one point— 
and that one point was that the nose was perfectly healthy 
and unobstructed. They were all agreed so far; but they 
could not account for the constant “hemming’’ cough, just as 
if it were to clear some little thing away, the general over- 
moisture and vascularity of the throat, the tendency to sore- 
throat and to catch cold, and the indigestion and general 
want of tone. Whatever they did or said they did not cure 
the patient’s trouble or her father would not have brought 
her to me. I have stated that there was posterior arytenoi- 
ditis, general over-vascularity with increased moisture in the 
pharynx, and some post-nasal catarrh. If the nose was 
healthy and quite patent and' its physiological functions 
propeily performed, what was the cause of the condition of 
the pharynx and larynx ? Every effect has a cause—a patient 
dees not get into this condition without good reason. It 
was not from syphilis, or tubercle, or gout, or alcohol, or 
smoking, or anything direct that one could make out. More¬ 
over, it baffled all attempts at treatment by these various 
specialists; it continued; it was not cured, and why? It 
was a case of nasal obstruction, more especially at night. 
True, daring the day, when up and about, the nose was 
clear, and when I examined it there was ample room 
for nasal respiration, but on cross-examination the patient 
admitted that her mouth and tongue were dry in the 
morning, that the discomfort of the cough was worse till 
she had taken food, and when I mentioned it she said that 
she had noticed that the nose was not clear at night. 
I did not rely upon the patient’s statement entirely nor did I 
arrive at my diagnosis by the process of exclusion. I 
examined the nose ; and what did I find ? Well, in the 
first place, there was then ample room for nasal respiration. 
In no sense could one say that the nose was obstructed. The 
mucous lining of the nose was of a liver-red colour, with 
inspissated mucus in patches at various points indicating 
general congestion of the interior. On the septum opposite 
to each lower turbinal body was a deep gToove or sulcus 
running from before backwards, its concavity corresponding 
accurately with the convexity of the turbinal body. There 
could be no doubt that the tarbinal body had formed that 
groove and when distended it rested and accurately filled 
that groove. No further evidence was required. I ordered 
a mild alkaline antiseptic wash for a week. I then with the 
gal van o-cautery pinned down the most prominent parts of the 
turbinal body to prevent it swelling much, in the way that a 
button is put on the seat of a chair, and with the help 
of a little chloride of zinc spray to the larynx sent this 
patient back to France practically cured in less than one 
month from the commencement of treatment. This was, 
then, undoubtedly a case of nocturnal nasal obstruction. The 
congestion of the nose, the post-nasal space, and the pharynx 
was started and maintained by the laboured inspiration neces¬ 
sary in these cases. Laboured inspiration means delay in 
compensating the tension of the air in the respiratory tract 
and this means vascular dilatation from insupported intra¬ 
vascular pressure. I let in the air with the galvano-cautery, 
the tension was rapidly equilibrated and the vascular 
torgescence quickly subsided, the consequent over-secretion 
disappeared, and the arytenoid cartilages were no longer 


irritated by the constant dribbling of mucus over their 
surface into the laryngeal box. The hemming cough was 
no longer requisite to drive the secretion out again. Mncus 
in large quantities no longer passed into the stomach to 
impede digestion and the tone and general condition of the 
patient improved. This is the history of 99 out of every 100 
cases of laryngeal catarrhs, huskiness and morning cough, 
sore and uncomfortable throat, the tendency to catch cold, 
and the general catarrhal condition of the upper respiratory 
tract. U all m°ans mouth-breathing from nasal obstruction. 

Unfortunately, the effects of atony and dilatation of the 
turbinal body such as I have endeavoured to place before 
you are not limited to the respiratory tract proper. 
We have passing out from the walls of the nose and naso¬ 
pharynx certain passages or openings communicatitg 
with cavities and chambers of considerable importance. 
These chambers or cavities are one and all cnls-de-sac and 
communicate only with the nose or naso-pharynx, and that 
by in most ca*es extremely small openings. Each cavity is 
lined by mneons membrane continuous with that of the nose 
and is liable to be affected by the same pathological and 
physical conditions as the nose. Affections of the frontal, 
ethmoidal, sphenoidal, and maxillary sinuses may be origi¬ 
nated or kept up by obstructive conditions of the nose. 
Citarrh may spread into one or any of these cavities. The 
opening into the cavity becomes obstructed and the products 
of catarrh accumulate and may form an abscess. Take tbe 
tympanic cavity as the best and commonest instance of this 
state of things. Nasal obstruction in these cases is fatal to 
a speedy restoration and cure. The very physical condition 
of nasal obstruction enhances and keeps up the occlusion of 
the only outlet to tbe discharges. In the case of the 
tympanic cavity it empties itself, as a rule, by perforating 
the tympanic membrane. Bat in the case of the frontal and 
maxillary Binuses the walls are bony and greater difficulty is 
experienced in getting rid of the contents. Whatever 
surgical procedure you adopt to empty the contents your 
first object should be to restore tbe patency of the natural 
outlet into tbe nose and see that outlet is maintained by 
freely ventilating the nose. A case of ear discharge will not 
get well unless you restore the natural patency of the 
Eustarhian tube. 

I will go one step further. I maintain that obstruction to 
nasal respiration may set up a rarefaction of the air con¬ 
tained in each of these cavities and cause congestion of the 
lining membrane and a possible outpour of fluid and blockage 
of the natural vent, although there be no previous disease or 
catarrh present. Take the tympanic cavity, where we can 
see the process developing. Blockage of the opening of the 
Eustachian tabes leads to deafness, which means that the 
air is absorbed by the lining of the closed cavity and the 
drumhead is driven in by the unsupported atmospheric 
pressure. An examination of the drumhead will now show no 
fluid present, but in 24 hours or 48 hours if the obstruction 
be maintained and air be not supplied to the tympanic 
cavity and the intra-vascular pressure is not equilibrated, fluid 
is poured out and marked vascularity is apparent down tbe 
handle of the malleus and in the neighbourhood of the short 
process. Occlusion of the frontal and antral openings is 
followed by tbe same result. As long as tbe nose continues 
to be blocked the deafness will remain. Treatment directed 
to restore the patency of the nose will restore the patency of 
the Eustachian tube and tbe hearing will suddenly return. 
The difficulty of treating an acute rhinitis is that the 
occlusion set up by the congestion is the prime factor in 
maintaining the congestion from the necessity of carrying on 
respiration by the supplemental respiratory opening the 
mouth. If you can only let air into the nose by any 
artificial means you will cure the rhinitis in half the time. 
I maintain, then, that the key to the prevention and treat¬ 
ment of all diseases of the accessory cavities of the nose, 
including the tjm panic cavity, is to maintain the natural 
physiological condition of the nose and see that its 
respiratory capacity is sufficient to rapidly equilibrate the 
air in the respiratory tract during inspiration. I cannot 
consume your time by giving you illustrations, but yon must 
believe me when I say that my note-books are teeming with 
cases that support my contentions to the letter. 

In chronic deafness with discharges and tinnitus it is just 
as important to see that there is a free inlet of air to the 
respiratory passages as in the acute cases. Chronic deaf¬ 
ness, or what is known as “dry catarrh” (a more ludicrous 
term could not well be invented), is nothing more or less than 
chronic Eustachian obstruction due in the great majority of 
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cases to chronic nasal obstruction from turbinal atony or 
hypertrophy. To keep on daily Politzerising is like 
attempting to fill a sieve with water. The daily supply of 
air is rapidly absorbed and the patient is left in statu quo 
antea . A certain amount of thickening of the lining of the 
tympanic cavity is common from the over-vascularity 
attendant on the diminished air contents, and in not a few 
cases where the catarrhal process has in addition invaded the 
tympanic cavity adhesions have taken place between the 
tympanic membrane and promontory and between the articu¬ 
lations of the ossicles. This is all the more reason for 
restoring the patency of the Eustachian tube to insure a 
constant and free supply of air to the diminished tympanic 
cavity, and by this to supply a medium for the conduction of 
sound waves from the active remnant of the drumhead to 
the foramen rotunda or stapes. Whilst any portion of the 
drumhead remains capable of vibrating, that portion, pro¬ 
vided air be present in the tympanic cavity, is capable of 
conducting aerial vibrations to the internal ear. No con¬ 
duction of aerial vibration in vacuc is possible and any 
rarefaction of the air in the tympanic cavity renders the 
conduction of impressions from tbe outside world all the 
more difficult. 

I have acted on these principles now for many years. 

I have been agreeably rewarded by finding that very few 
cases present themselves that do not mend and quite a 
number of cases of long-standing deafness are considerably 
and permanently improved. In the same way in the last 
few years I have had tbe handling of quite a number of 
cases of chronic antral disease which had already been 
operated on and were wearing drains in the site of one or 
other tooth. The daily washing of the cavity had to be con¬ 
tinued, much to the annoyance of the patient. The wash in 
most cases could be forced into the nose and in some cases 
passed quite easily. It was quite a common experience in 
the old days, before the proper method of treating the frontal 
sinus was known, for a dbcharge to continue from this cavity 
for one, two, or more years without diminishing. As soon as 
the practice was established of opening the frontal sinus 
from the front and freely restoring its natural communica¬ 
tion with the nose the convalescence was measured by days 
and not by years. In the maxillary sinus a free opening of 
that side of the nose associated with an enlargement of the 
ostium maxillare will go a long way in assisting you to cure 
the disease and to render recurrence impossible. In the case of 
the daughter of an English medical man who was brought to 
me with a large abscess of the antrum bulging into the nose 
a considerable opening into the antrum and in the neighbour¬ 
hood of the ostium maxillare was sufficient to cure the 
disease without a counter opening in the region of the teeth. 
The nose is the natural and proper outlet for all these 
discharges and the warm, moistened, and filtered air as 
supplied by the nose is their natural and proper contents. 

And now I come to a subject the importance of which 
cannot be over-rated. It is the association of chronic 
turbinal distension and hypertrophy with, in many cases, a 
state of things as exemplified by these casts. The associa¬ 
tion of mouth-breathiDg with high palate, unsymmetrical 
upper jaw, prominent nose, open mouth, and thin, flattened 
face is a constant one. On attempting to reason this subject 
out at a meeting of the Odontological Society I was met by 
a perfect hurricane of adverse criticism. I was told that all 
these cases were hereditary and there was nothing more to 
be said on the subject. It reminded me very much of the 
reception a dog gets in the streets of Constantinople if he 
happens to leave his own street and wander to another. 
Whatever meaning the members of the society attached to 
the term “heredity” they are welcome to, but it at all events 
does not mean that any given person with a facies such as I 
have indicated must of necessity be born with the same. I am 
old enough now to have seen many instances of children with 
beautifully formed faces, symmetrical dental arches, and 
perfect nasal respiration, become in after life quite altered. 
The upper arch has become so distorted that the molar teeth 
on each side are approximated so that the teeth of the upper 
jaw rest only by their edges on the teesh of the lower jaw, 
whereas the incisor teeth of the upper jaw protrude forwards 
and hang in front of the incisor teeth of the lower jaw. 
The whole of the upper jaw may become atrophied, the nasal 
respiration almost entirely suspended, and the palate highly 
arched and V shaped, and the mouth constantly open. Why 
this change ? Was it the evolution of the hereditary ten¬ 
dency which in these cases did not exist, the parents in all 
these instances having remarkably well-formed upper jaws 


and being particularly good-looking ? I can produce the 3 , 

same effect on any young animal chosen indiscriminately by ^ 
blocking its nose for a long time with cotton-wool. Is it *■< 
unreasonable to suggest that turbinal atony and hypertrophy 
in the young and growing subject will act as the piece of 
wool in the nose of the young animal. 

From what I have said as to the alteration in the air pres- 
sure inside the nose consequent on anterior occlusion you will 
gather that a small increase of pressure from without con- 
stantly applied on the walls of the nasal box is capable of 
pushing up the palate, disarranging the upper mandibular 
arch, and causing general atrophy and an undeveloped con- .* 

dition of the whole upper jaw. Moreover, if these cases are -a 

taken in an early stage and the nasal respiration is restored 
the constant stream of air passing through the nose moulds *2 

and expands the upper maxilla and in time the greater part rii 

of the deformity will disappear. 

One point more. It is a matter of common knowledge :>a 
that children affected with post-nasal growths or enlarged 
tonsils or both often become pale, thin, anaemic, listJesB, .a 
and generally out of sorts. I myself have never heard a -»j 
satisfactory explanation offered for this associated condi¬ 
tion. I say “associated,” for the association is fairly 
constant. In grown-up persons who suffer from post nasal *3 

catarrh and pharyngitis and chronic laryngeal catarrh I w 
have noticed two very prominent symptoms—chronic flatulent i. 
dyspepsia and a suffused and at the same time leaden 
appearance of the complexion. The skin of tbe face 
becomes thick, heavy, and patchy and often the vessels of 
the conjunctiva are permanently dilated. 1 take it that in 4 
both cases a large quantity of unhealthy mucus finds its way 
into the stomach. This in the child probably interferes with • ] 
nutrition and in the grown-up person is the cause of the 
dyspepsia. The want of proper oxidation at night is the 
probable cause of the altered and damaged complexion. 
Whatever be the explanation it is our common experience 
that if the nasal respiration be restored and the nose and 
throat trouble cured, in both cases nutrition improves and 
the patient is speedily restored to health. < T j 
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Some few months ago I happened to see within a short 
period of time some half-a-dozen interesting cases of 
diphtheritic paralysis, and this paper is the outcome of a 
search into thb literature of the subject, with the object 3 
of elucidating certain points presented by these cases. I 
propose in the first instance to give short details of six cases, 
adding a few words of comment upon their more unusual ] 
features. Some remarks will then be made upon albuminuria- 
and ataxia in diphtheritic paraly sis and also upon the prognosis 
and treatment of this complication of diphtheria. The -n 
rare hemiplegic form of diphtheritic paralysis will not be 
iocluded here, for it is very seldom, if ever, a direct effect ■'*. 
of the diphtheritic poison, but is mostly due to embolism or 
some analogous process. In the case which I recorded in i 
the Medical Chronicle , 1892, an embolus was found at the 
bifurcation of the middle cerebral artery. I have to thank 
Mr. J. H. Woods, Mr. H. de C. Woodcock, and Mr. E. A. i 
Rock for the additional notes upon their cases which they S 
have kindly placed at my disposal. 

Case 1.—A girl, aged 10 years, a patient under the care 
of Mr. Woods of Batley, had a slight sore-throat about < 
March 28th, 1900, the nature of which was somewhat doubtful. 

The throat quickly recovered, but albumin was found in the i 
urine on March 31st. About three weeks later the paralytic k 
symptoms appeared, but there was no regurgitation of fluids 
into the no«e 1 saw the child at Mr. Woods’s request on 
May 5'h, when there was marked unsteadiness in walking, 1 

the being kept wide apart. There was no paralysis of 
the palate. The pupils reacted to light and accommoda¬ 
tion. No knee-jerks could be obtained. The muscles of the 
legn were flabby. The urine contained albumin, two parts 
per 1000 Mr. Woods told me subsequently that the child 

1 A paper read before t.be Leeds and West Riding Medico Chlrurgical 
Society on Nov. 2nd, 1900. 
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became listless and the albumin rose to seven parts per 1000. 
Death occurred on May 12th owing to respiratory paralysis 
with increasing accumulation of secretion in the bronchial 
tubes. 

One of the most striking features of this case was the 
slightness of the attack of diphtheria which was followed 
by fatal respiratory paralysis. It is curious to note how 
opinions differ upon the frequency of paralysis after mild 
and severe diphtheria. Some, like Jacobi 2 and Henoch, 3 
seem to think it more common after mild diphtheria. 
Henoch, however, adds that in severe cases death may oocur 
before the paralysis can supervene. Others say that severe 
cases are more often followed by paralysis (Trousseau,* 
Bowman, Cadet de Gassicourt ' Goodall, 7 and Foord 
Caiger whereas others state that it may occur equally 
well after mild or severe diphtheria. Some content them¬ 
selves by saying that a benign attack may be followed by 
severe paralysis. We cannot go far wrong in believing with 
Gee'’ and Lloyd 10 that there is no relation between the 
severity of the primitive attack of diphtheria and the 
paralysis—at least, no constant relation. The absence of 
paralysis of the palate is also noteworthy. In 102 of 
Goodall’s 125 cases 11 there was paralysis of the palate, and 
in 83 it was the first part affected. The prognosis appeared 
favourable when I saw the child a week before her death, 
notwithstanding the albuminuria present. The case illus¬ 
trates the risk of the supervention of fatal cardio-pulmonary 
symptoms even in cases of paralysis of only moderate 
severity. 

Case 2.—A boy, aged eight years, under the care of 
Mr. Woodcock, had a severe attack of diphtheria with much 
membrane. He was injected with seruoi on two occasions. 
Paralysis of the palate appeared early as soon as the acute 
symptoms passed away. There was vomiting in the third 
week and the pulse was infrequent—about 60 per minute. 
There was a squint in the right eye. The child complained 
of pains in the legs. The urine contained much albumin. 
Mr. Woodcock asked me to see the boy on June 6th, 1900. He 
lay listlessly in bed and passed urine and faeces under him. 
There was much wasting. He hardly moved at all, his legs 
remaining wherever they were placed. He did not appear to 
notice the prick of a pin. There were no knee-jerks. There 
was a toneless and absolutely ineffective cough. The 
respiratory movements were very feeble. There were 
numerous bronchitic sounds in the chest. I saw this boy 
again some weeks later. He was then much improved. He 
was still unable to stand or walk and there was considerable 
wasting. He swallowed almost perfectly, fluids only occa¬ 
sionally regurgitating. The knee-jerks were still absent. 
He had control over his bladder and rectum. The patient 
subsequently recovered completely. 

This was undouotedly a most severe case. When I saw 
the child I thought that death must occur in a few hours. 
There was considerable respiratory paralysis and the 
bronchial secretion was accumulating. I thought that the 
diaphragm was at least partially involved. Respiratory 
paralysis is undoubtedly very fatal, yet even very severe 
cases have been known to recover. I took it that the tone¬ 
less cough was evidence of paralysis of the adductors of the 
larynx. The same symptom was noted in Case 3 in the 
relapse. The vomiting was another noteworthy feature in 
the case. Hector Mackenzie 12 says that it occurred in 72 of 
his cases. It was uoassociated in the above case with any 
marked symptom of cardiac failure. It is supposed to be 
due to implication of the vagus nerve. Mackenzie points 
out that its early occurrence in a case should be a cause for 
alarm. Paralysis of the sphincters is rare in diphtheritic 
paralysis, so that some authors almost deny its existence. I 
attributed it in this case rather to the listlessness of the 
patient than to actual paralysis. Maingault 13 appears to 
look upon it as not very uncommon. In 20 of Mackenzie’s 
cases there was transitory incontinence of urine The value 
•of the case more recently reported by Engliscb 11 is some- 
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what impaired by an interval of 15 years between the 
diphtheria and the time when he was seen by Englisch. 

Cask 3.— A boy, aged three years and nine months, was 
sent to me on July 4th by Mr. Woods of Batley with 
diphtheritic paralysis. He had revere diphtheria early in 
June, 1900, and was injected with serum on four occasions. 
Difficulty in walking was noticed as soon as he got out of 
bed. There had been a little improvement in walking 
recently. The boy looked pale. Fluids regurgitated and 
the voice was very nasal in character. The pupils reacted to 
light and accommodation. The gait was more paretic than 
atAxir. The knee-jerks were absent. There was still a cloud 
of albumin present in the urice. I was asked to see the boy 
again on July 16th owing to a relapse. He bad been taken 
away into the country as recommended and he was doing 
well until July 8th. He was then taken out in a perambu¬ 
lator on a hot day and he had been worse ever since. The 
child lay restlessly in bed. He appeared to be unable 
to move the eyeballs. There was a toneless cough. 
The breathing occasionally became infrequent. There wa9 
no obvious paralysis of the intercostal muscles or diaphragm 
and there was no evidence of bronchitis. The knee-jerks 
were absent. There was no difficulty in feeding the child 
although there wa9 still extensive paralysis of the palate. 
The head tended to drop forward. There was still a cloud of 
albumin present. Mr. Woods told me on August 15th that 
the child was steadily improving. He bad lost bis nasal 
voice. The legs were still weak, but he had succeeded in 
walking across the room. He subsequently recovered 
completely. 

The most noteworthy feature of this case was the relapse. 
In the first attack the paralysis was mild, but in the relapse 
the child’s condition appeared to be serious chiefly owing to 
the irregular breathing. Goodall 19 noted irregular breathing 
in four cases, of which two proved fatal. Relapse is difficult 
to explain in diphtheritic paralysis. It might be due to the 
liberation of the poison stored up in some place in the body, 
such as the spleen (Martin, quoted by Lloyd 16 ), or to a new 
supply of the poison, as might occur in a relapse of the 
diphtheria itself, but there was no such relapse in this 
case. The cough here, as well as in Case 2, was toneless. 
Gor daH 17 noted aphonia and ineffectual cough in II cases 
and flve were fatal. Several other authors mention this 
toneless cough and aphonia (Gee, 1 * Henoch, 19 Baginsky, 20 
and H Mackenzie 21 ). 

Case 4.— A boy, aged five years, a patient under the 
care of Mr. Rock, had severe diphtheria early in June, 
1900, with much membrane on the tonsils and uvula. He had 
never picked up in spite of all efforts to feed him up. He 
had not walked since then and he remained in a listless 
state. On July 14th fluids began to regurgitate. Mr. Rock 
asked me to see the boy on July 16th. He then had a nasal 
voice and fluids regurgitated. He coughed and choked when 
swallowing fluids. The palate was quite motionless. The 
eye muscles were normal. He could not stand or walk. 
The muscles were flabby and the knee jerks were absent. 
There was weakness of the muscles of the neck so that the 
head would fall forward. The bladder functions were 
normal. There were slight signs of bronchitis. Mr. Rock 
informed me that an internal squint appeared a few days 
later and the right pupil became much dilated. On 
August 7th the pupils were again normal in size. The 
squint had greatly improved, but the boy could not walk 
yet. The knee-jerk was absent on the right side but could 
just be obtained on the left. Subsequently the boy recovered 
completely. 

The debility persisting after the attack was one of the most 
marked features of this case. This debility without very 
definite paralysis is mentioned by several observers, includ¬ 
ing Trousseau 23 and Huber. 23 It has been known to prove 
fatal. Thus Jenner* 4 tells of a case in which death was due 
to progressive debility. The late onset of definite paralysis 
at least a month after the acute attack was also peculiar, but 
such paralysis has been known to occur as late as the ninth 
or tenth week (H. Mackenzie a * and Woodhead 20 ). The weak¬ 
ness of the neck muscles leading to head drop is not very 
uncommon and most writers, including the earlier ores, 

14 Loc. cit. 14 Loc. cit. »7 Loc. cit. 

18 Loc. cit. u Loc. cit. 10 Kinderkrankhelten, 1899. 
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mention it. The choking and coughing on taking fluids, 
aloDg with the presence of some bronchitis, made me think 
that the child ought to be fed through a tube, but this did* 
not prove to be necessary. It is well, accordirg to Collins, 47 
to delay using the tube as long as it is safe to do so. The 
danger of food passing into the air passages is, however, a 
real one. Stress is laid upon it by several writers, including 
Mackenzie, 4 ' 1 Gee, 29 Oppenheim, 80 and Maiogault. 31 Mr. Rock 
has recently given me notes of a case in which death 
resulted in two days’ time from the entrance of food 
into the larynx in a case of diphtheritic palsy. There 
was present a large amount of membiane in this case. 
It was stated by Bowman 94 that cases in which there was 
dense and widely distributed membrane were most surely 
followed by paralysis. In 53 out of Goodall’s 33 125 cases 
much exudation was present. If a severe local lesion such 
as would lead to a large amount of exudation is likely to be 
followed by a correspondingly severe intoxication, then the 
frequent association of much exudation and paralysis is 
readily understood. 

Case 5.—A man, aged 34 years, came to the out-patient 
department of the Leeds Infirmary in October, 1899, and 
gave the following history. He had severe diphtheria in 
June, 1899. He was away from work for seven weeks. He 
then worked for four weeks when he was again obliged to 
give it up. Fluids regurgitated through the nose after the 
attack. When he went away after the illness he was a little 
weak in the legs, but there was no unsteadiness until after 
he resumed his work. It was this unsteadiness which com¬ 
pelled him to give up his work on the second occasion. The 
patient was undoubtedly unsteady in walking. Romberg’s 
symptom was distinctly present. The knee heel symptom 
could also be obtained. There was not the least doubt about 
the pre?ence of ataxia in the legs. The pupils reacted 
to light and accommodation. The kDee-jerks were absent. 
There were no bladder symptoms and no pains. Unfortu¬ 
nately, no note was made about sensation, but I believe that 
it was found unaffected. The patient was improving. He 
was at his worst in September. He continued further to 
improve and was eventually lost sight of. 

The course of the disease in this case was peculiar as 
there was a considerable interval between the first paralytic 
symptoms and the ataxia. The pitient was quite clear about 
his history. He had to relinquish his work on the second 
occasion on account of the incoordination which was a new 
symptom to him. There is the same difficulty in under¬ 
standing how such new symptoms as the above should 
appear at some interval after the onset of the attack as 
there is in understanding how relapses as in Case 3 occur, 
or how a considerable time may elap*e between the primary 
attack and the onset of the paralysis. There was no risk of 
mistaking this case for one of early tabes dorsalis. It is 
strange that a difference of opinion should exist as to the 
frequency with which paralysis follows diphtheria in the 
adult. Osier* 4 and Landouzy, quoted by Goodall, 35 maintain 
that paralysis follows relatively more often upon the diph¬ 
theria of the adult than that of the child. Bowman, 38 
quoted by Ross and Bury, has only met with rare instances in 
the adult which have not been followed by paralysis. Foord 
Caiger, 37 however, says that young children are more fre¬ 
quently affected than older ones. 

Case 6 .—A boy, aged seven years, was brought to the 
out-patient room of the Leeds Infirmary in October, 1899. 
He had diphtheria six weeks previously. Fluids regurgitated 
shortly after the attack. He had not been injected. There 
was unsteadiness in gait. The child walked with his legs 
wide apart. He swayed when the eyes were closed and the 
feet were placed together. No knee-jerks could be obtained. 
The boy steadily improved so that when seen in the following 
April the incoordination had entirely disappeared and fluids 
did not regurgitate. I saw him a few weeks ago and he was 
quite well. His knee-jerks had returned. 

This was a case in which ataxia was the most prominent 
feature. 

Albuminuria and diphtheritic paralysis .—Albuminuria was 
present in Cases 1, 2, and 3. Unfortunately, the urine was 
not examined in Cases 4, 5, and 6. The considerable 
frequency of albuminuria in diphtheria is universally 
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admitted. It is usually estimated as present in from one- 
half to two-thirds of the cases. The proportion is laigerin 
fatal than in non-fatal cases. Thus H. Mackenzie put it 
down as occurring in 76 per cent, of the former and in 49 per 
cent, of the latter. It is also more frequent in ihe paralytic 
than non-paralytic cases. Thus in Goodall’s cases 39 it was 
noted in 88 per cent, of the former and only in 30 per cent, 
of the latter. Of course, it is possible, as Mackenzie 
remarks, that cases of diphtheria with albuminuria are likely 
to be kept more carefully under observation than other cases, 
but this will not account for the considerable discrepancy 
between the figures. An increase in the albuminuria has 
even been noticed at the time of the onset of the paralysis,as 
in Trousseau’s well-known case. 40 The significance of 
albuminuria in diphtheria is important in ccnsiderirg its 
relation if any to the paralysis. It is very generally 
looked upon as an ixpression of the intensity of the 
intoxication, as Goodall, 41 Tirard, 42 Mackenzie, 43 and others 
mention. If the paralysis is a toxic symptom then, other 
thiDgs being equal, it would be expected to occur more 
frequently in cases where the intensity of the intoxication is 
greatest, that is, in cases in which albuminuria is also most 
likely to be present. Even if albuminuria is sn indica¬ 
tion of the severity of the intoxication it does not of course 
follow that it is an exact measure of the degree of intoxi¬ 
cation. It is not, therefore, necessary to hold that the larger 
the amount of albumin present the more likely is the patient 
to develop paralysis. Thus Bowman 44 states that there is 
no real relation between the amount of albumin and the 
occurrence of paralysis. In Goodall’s cases the amount 
of albumin present was very variable both in different esses 
and in the same case at different times. Yet Goodall 45 thinks 
that the more persistent the albuminuria and the greater the 
quantity, the more severe the case and the more likely are 
paralysis and cardiac irregularity to follow. The question has 
been discussed as to whether the paralytic symptoms are 
not really a manifestation of uraemia. Trousseau 10 long ago 
pointed out that the nervous accidents in diphtheria do not 
resemble the symptoms of uraemia and that they may occur 
in cases in which there is no albumin present. Maingault, 47 
in his excellent description of diphtheritic paralysis, says 
that there is no relation of cause and effect between diph¬ 
theritic albuminuria and the paralytic accidents. Cadet de 
Gassicourt 48 also agrees in this statement. It certainly 
occurred to me when I heard of the deatn of Case l as to 
whether the child might not have died from uraemia, but 
neither Mr. Woods nor I thought that it was so. Of the 
vomiting occasionally seen in diphtheritic paralysis and 
present in Case 2 Mackenzie 49 sajs there are two reasons 
against its being the result of uncmia— viz., (1) it occurs, 
though rarely, where the urine is free from albumin ; and 
(2) it is associated with other symptoms of cardiac failure. 
Gee, 50 however, says that vomiting is in most cases asso¬ 
ciated with an affection of the kidney. The urine is 
albuminous and scanty and even entirely suppressed. The 
patient, however, retains consciousness and convulsions 
rarely precede death. B. E. Myers 51 further states that the 
general nervous symptoms are convulsions, drowsiness, 
delirium rarely and restlessness frequently. We may 
apparently conclude that diphtheritic albuminuria has no 
other relation to diphtheritic paralysis than that both 
complications are more prone to occur where the diphtheritic 
intoxication is most intense. The question is not con¬ 
sidered here as to whether kidneys damaged by a toxic 
nephritis are not more likely to lead to the retention within 
the body of the paralysis-producing poisons than would 
happen with healthy kidneys. 

Ataxia in diphtheritic paralysis .—Ataxia was present in 
Cases 1, 5, and 6. It is now' very generally recognised that 
diphtheritic paralysis is due to an affection of the peripheral 
nerves, although slight lesioDs have been occasionally found 
in the spinal cord. Quite recently Playfair and Rainy 52 
have published a case with slight lesioDs in the spinal 
motor-cells and none in the nerves, and Rainy 53 has induced 
changes in the motor-cells by the injection of diphtheria 
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toxin into rabbits. Since Dtijarine’s classical paper 51 on 
pseuio-tabes the possible occurrence of ataxia in diseases 
of the peripheral nerves has been everywhere admitted. 
Ling before any exact knowledge was obtained in regard to 
the pathology of diphtheritic paralysis a certain clumsiness 
in movement and an uncertain gait were noted by early 
writers on this subject. Trousseau was one of the first to 
call attention to it. In 1877 Ramp! 55 recorded a case from 
Erb's clinic in which the ataxia was very pronounced and 
he refers to similar cases recorded by Grainger Stewart' 8 and 
Foot 57 The ataxia is nearly always combined with more or 
less paresis S jme authors, such as Baginsky, 53 Rumpf, 30 and 
G. Stewart/ 0 state that the ataxia appears first and then later 
the weakness. Of course, the weakness would tend to mask 
the ataxia. It is quite true that it is very unusual to find in 
diphtheritic paralysis the degree of disorderly movements with 
the flinging, stamping gait so commonly seen in ta^jes, but 
this is no reason why slighter degrees of incoordination 
should not be admitted. Babinski/ 1 in his excellent article 
on neuritis, thinks that the term “ataxia” has been used 
too loosely in connexion with peripheral neuritis. He 
argues that mere weakness of certain groups of muscles— 
such, for instance, as the muscles of the back of the thigh 
in addition to the extensors of the foot—might give rise to 
a gait that had many resemblances to the true tabetic gait. 
He refers to the fewness of cases of multiple neuritis 
with the true tabetic gait which have been recorded and 
thinks that in a ca-e reported by Jaccoud there 
must have been spinal cord lesions as well. This, how¬ 
ever, would not invalidate the contention that typical 
ataxia may occur in diphtheritic paralysis. The ataxia may 
be very widespread, as in the case very carefully noted and 
recorded by Buzzard, in which the clumsiness of movement 
even extended to the lips. Io some cases the ataxia has been 
of a reeling character, so that there was danger of mis¬ 
taking it for cerebellar ataxia (Ashby and Wright 02 and 
Mackenzie® 3 ). Here probably the ataxia had extended to 
the trunk muscles. 

Ataxia is supposed to be largely due to disturbance of the 
muscular sense. Von Leyden and Goldscheider 81 say that 
the integrity of the sensory sphere is necessary for the 
coordination of movement. Thus, the occurrence of sensory 
changes in diphtheritic paralysis, especially with ataxia, 
becomes a matter of some interest. Jacobi 62 says that there 
are in some cases sensitive changes such as to cause ataxia. 
He no doubt includes here the muscular sense. Lloyd 06 
speaks of diphtheritic pseudo tabes under the sensory type of 
multiple neuritis where the muscular sense is abolished. 
The chaoges io sensation are usually slight in diphtheritic 
paralysis. They appear often to be limited to the ends of 
tbe extremities, as in Mott’s case. 67 In some cases there is 
only subjective alteration in sensation. Thus, I have notes 
of a case of an adult in whom there was a severe faucial 
lesion but relatively few general symptoms, due probably to 
the serum treatment. During convalescence she complained 
of numbness and pins and needles in the feet and legs. The 
onset of paralysis was feared, but she never had anything 
more than a very slight regurgitation of fluid into the nose. 
In some cases where there is ataxia there may be no altera¬ 
tion in sensation. This was so in Rumpf’s case 0,1 pre¬ 
viously alluded to. On the other hand, in Hansemann’s ,;0 
case, where there was considerable ataxia, there was also 
impairment of sensation, including that of location. Disturb¬ 
ances of sensation, as unfortunately happened in my cases, 
do not receive the attention which they deserve, partly on 
account of the difficulty of investigating them in childrea. 

Diagnosis —There is rarely any real difficulty in recognising 
diphtheritic paralysis. The only cases in which doubt 
may arise are those in which the nature of the sore- 
throat has been overlooked. Cases with very slight initial 
lesions have ultimately come to bear some resemblance to 
tabes dorsalis, but the pupillary symptoms, disturbance of 
the bladder functions, pains, mode of onset and course 
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should make the distinction comparatively easy. Gowers, 70 
Buzzard, 71 Oppenheim, 72 Baginsky, 78 Grainger Stewart, 71 
and others refer to this possible difficulty in diagnosis, but 
Dejerine appears to think that it may be exaggerated. A 
very unusual example of exceptional difficulty is recorded by 
Merton Prince. 75 A medical student inoculated himself 
while making a necropsy on a case of diphtheria. The 
wound became inflamed and 10 days later there was difficulty 
in swallowing and regurgitation of fluid through the nose. 
Some months later he presented some of tbe symptoms of 
early tabes. The pupils, however, reacted normally and 
there were no pains or bladder disturbance. The patient 
recovered completely, but not until after absolute rest in bed 
had been bad recourse to. It has been stated that paralysis 
may be the first manifestation of diphtheria (Cadet de 
Gassicourt 73 and Henoch 77 ). Henoch, however, adds that 
it is more likely that the initial lesion has been overlooked. 
The diagnosis might in such cases be very difficult if the 
diphtheritic paralysis pursued at all an anomalous course. 
Lindsay Steven 76 mentions that there might be some 
difficulty iu distinguishing between Landry’s paralysis and 
diphtheria, and one or two authors, such as MaiDgault, 7 * say 
that hysteria might also give rise to errors in diagnosis. 

Prognosis —The question may first be discussed as to 
whether it is possible to predict the occurrence of paralysis. 
Apart from what has been previously mentioned as regards 
tbe kind of cases in which ptralysis is more likely to 
supervene, it has also been stated that anaesthesia of the 
palate may enable the observer to foretell tbe onset of the 
paralysis some days before it appears. Cadet de Gassicourt 60 
pointed this ont in reference to laryngeal diphtheria. It is 
true that Gee 61 emphasises the fact that paralysis is very 
rare after laryngeal diphtheria, no doubt because the 
patients die before it has time to develop. All authors 
do not take the same view as Gee and unquestionably 
the serum treatment, by increasing the number of 
recoveries from laryngeal diphtheria, has a’so increased 
the number of cases which are likely to develop 
paralysis. In the first place it may be stated that recovery 
from tbe paralysis will occur if life is preserved, although 
several months may elapse before the patient is well. In 
general the prognosis of diphtheritic paralysis is good, yet the 
number of deaths amounts to from 12 to 15 per cent. 
Cadet de Gassicourt” 2 and Mott 61 think that it is more 
fatal than is usually believed. There is reason to thick that in 
some epidemics the mortality is higher than in others. Among 
a group of 275 cases reported by Myers” 4 80 died, or 
nearly 30 per cent. In consideriog more closely the question 
of prognosis it is well to divide diphtheritic paralysis into (1) 
the localised; (2) the general ; and (3) the cardio-pul* 
monary forms. The prognosis of the localised and even the 
generalised forms is good, but that of the cardio pulmonary 
form is bad and generally very bad. This cardio-pulmonary 
form may not only exist by itself but may supervene upon the 
generalised and even the localised forms. Hence an element 
of uncertainty is introduced even among the milder forms of 
the affection. In Cadet de Gassicourt’s 34 15 cases of the 
cardio-pulmonary type 14 died ; in 10 of these cases the 
paralysis was otherwise limited to the palate. Case 1 in the 
earlier stages did not seem to be really serious, yet fatal 
respiratory symptoms soon supervened. On the other hand, 
some of the worst cases, especially with threatening respira¬ 
tory symptoms, may recover, so that both Osier” 6 and Lloyd 37 
say that the outlook is not always so hopeless as the patient’s 
appearance would indicate. This fact was well illustrated in 
Case 2. Mr. Woodcock, Dr. Ballantyne, and myself all 
thought the case quite hopeless, and yet recovery ensued. 

In the cardiopulmonary form death may occur by 
paralysis of the heart or respiration, including in the latter 
broncho-pneumonia resulting from the respiratory paralysis. 
Sometimes, owing to paralysis of the depressors of the 
epiglottis, food may get into the air-passages and even 
produce sudden death, as in Maingault’s case,” 3 or a fatal 
broncho-pneumonia. In cases of diphtheritic paralysis it is 
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necessary to be on the look-out- for any alteration in the 
ulse, such as infrequency, acceleration, and irregularity, 
udson Bury" also states that the respiration may give 
warning of approaching danger. In Case 3, as mentioned 
above, the respiration became irregular at times. It was a 
disquieting symptom, but the patient recovered. Cardiac 
failure is not necessarily the result of an affection of the 
cardiac nerves. It may sometimes be due to an intense and 
acute degenerative myocarditis such as occurred in a case 
which 1 reported a few years ago. 90 Mott 91 has further 
shown that in such cases the cardiac nerves may be free 
from disease. 

There are certain symptoms which various authors look 
upon as of evil import. Thus Dawson Williams 32 says that 
cases with paralysis of the cervical muscles or marked 
ataxia call for a guarded prognosis. Early and especially 
repeated vomiting (Gee 9i and Mackenzie 91 ) is a bad sign. 
Very early appearance of the paralysis must give rise to con¬ 
siderable misgiving as regards the termination of the illness. 
Little further need be added upon the question of albu¬ 
minuria in relation to prognosis. Case 2 with considerable 
albuminuria and severe paralysis recovered and Case 1 with 
albuminuria and apparently a less severe attack of paralysis 
died. Abercrombie 95 writing in 1881 described the occur¬ 
rence of albuminuria in diphtheritic paralysis as a grave 
symptom. This statement would hardly apply where the 
albuminuria is slight. No doubt the presence of a con- 
si ierable and persistent albuminuria would add to the gravity 
of the case. Other things being equal the prognosis of a 
case with albuminuria should be more serious than one with¬ 
out albuminuria, since the presence of albuminuria shows a 
more profound intoxication. Generally stated the prognosis 
as regards life is bad in the cardio-pulmonary type of diph¬ 
theritic paralysis ; it is good in the localised and generalised 
forms, but some reserve must be expressed lest the paralysis 
extend to the heart or respiration. Cadet de Gassicourt" 
insists that this reserve must be made to include even mild 
cases of diphtheritic paralysis. 

Treatment .—The first point in the treatment may very 
naturally be made to include the question as to whether 
anything can be done to prevent this formidable complica¬ 
tion of diphtheria. Some authors strongly insist on the 
importance of rest. Thus Mott 97 says that paralysis is often 
the result of a neglect of proper treatment and rest during 
convalescence. The heart has been pointed out as specially 
liaole to paralysis because it cannot rest. Collins 98 is con¬ 
vinced that many cases of diphtheritic neuritis would not 
occur if the period of convalescence were more carefully 
guarded. It seems to be a wise and almost imperative 
measure to insist upon rest, at any rate partial, until the time 
of the greatest incidence of paralysis is past (second, third, 
and fourth weeks). 

I may here quote the conclusions drawn by Dr. F. 
Ransom 99 from a valuable experimental research conducted 
in Professor Behring’s laboratory. He shows that paralysis 
may certainly be expected after intoxication with not less 
than one-fourth of the minimal fatal dose of toxin. With 
doses between one-fourth and one-eighth paralyses occur but 
are not constant, and below one-eighth no paralysis was 
noticed. The larger the dose of toxin the severer will be 
the paralysis if the animal survive long enough. If the 
paralysis is a toxic manifestation, as the experiments of 
Ransom and others certainly show that it is, then any 
treatment which antagonises this intoxication should 
on theoretical considerations at least lessen the liability 
to paralysis. It has been stated by some very reliable 
observers (Baginsky, 100 Goodall, 101 and Marsden 102 ) that 
if the serum treatment were more generally adopted 
paralysis would be less frequent. If this could be definitely 
proved it would be a telling argument in favour of 
injecting every case of diphtheria, however slight. On the 
other hand, severe paralysis does occur in cases (Case 3) 
which have been injected and apparently sufficiently injected. 
Also Huber 1P:i states that treatment by antitoxin or otherwise 
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has apparently no influence upon the subsequent develop¬ 
ment of paralysis. The remaining conclusions by Dr. 
Ransom bear very directly on this point. He continues: 
“ Neutralised mixtures of toxins and antitoxins containing 
only about one lethal dose or less do not appear to cause 
paralysis. Antitoxin given 15 to 22 hours after intoxication 
with doses of toxin not greater than the lethal dose exercises 
a mollifying influence on the subsequent paralysis. This 
influence is more evident on smaller doses of toxin than on 
such as are but little less than the minimal fatal dose. 
Small doses of antitoxin have no evident effect in 
diminishing the paralysis.” Dr. Ransom further adds: 
“Transferring these results to practice amongst human 
beings, we may expect liberal doses of antitoxin given 
early in the illness to influence favourably the subsequent 
paralysis, and this beneficial influence is likely to manifest 
itself not so much on the local paralysis (soft palate, &c.) as 
on such symptoms as failure of the heart. Severe cases are, 
however, likely to be followed by some paralysis in spite of 
even large doses of antitoxin.” I set aside here purposely 
the question as to whether the serum treatment can be made 
responsible for the occurrence of paralysis, as I take it that 
there is no sort of reliable evidence, either clinical or experi¬ 
mental, in support of this view. 

If rest is to be recommended in the hope of prevent¬ 
ing the paralysis it is even of still greater Importance 
in the treatment of this complication, both with the 
view of preventing its extension and in promoting 
recovery. Nearly all authors are in accord on this ques¬ 
tion of rest in the treatment of diphtheritic paralysis. 
On the least suspicion of the slightest implication of the 
heart absolute rest in the recumbent posture is essential. It 
may be well not even to let the patient feed himself. If 
symptoms of cardiac failure arise efforts must be made to 
counteract it—frequent and regular stimulation, subcu¬ 
taneous injection of strychnine or sparteine (Comby), 104 ice 
to the prsecordium (Collins), 108 galvanism, Sc c. Collins re¬ 
commends faradaism judiciously employed. The value of 
electrical treatment in warding off alarming symptoms of 
cardiac failure is shown by a case related by Ducbenne, 1 ** 
but the patient ultimately succumbed to respiratory paralysis. 
If the respiratory muscles fail, the faradaic current, inhalation 
of oxygen, and injection of strychnine may be tried. Respira¬ 
tory movements may be artificially assisted. Huber also 
mentions tongue traction. If there is evidence of paralysis of 
the epiglottis (choking after food) the milk should be first 
thickened with isinglass (Mackenzie), 107 or the head may be 
bent backwards in swallowing (Cadet de Gassicourt). 108 If 
these fail then the tube must be used either through the nose or 
the mouth. Nutrient enemata may also be employed. During 
later convalescence massage and galvanism in short sittings 
and tonic remedies, including strychnine, may be useful. 
An American author (Mundorff 109 ) suggests the treatment of 
these cases of paralysis by the injection of anti-diphtheritic 
serum and he relates two cases in support of his views. 

Leeds. 


THE DIAGNOSIS OF PLAGUE. 

By W. C. HOSSACK, M.D.Abrrd., 

DISTRICT MEDICAL OFFICER, CALCUTTA. 


In view of the sinister fact that the long-expected has at 
last happened and that the British Isles at the time of 
writing show a focus of indigenous plague in the city of 
Glasgow, a short notice on the diagnosis of plague from the 
practical point of view of one who has been working at it in 
India for the last three years may not be out of place. Two 
diametrically opposed views are constantly expressed on this 
subject: that nothing can be more clear, definite, and easy 
to recognise than plague, and that no disease is more 
difficult to follow in its multiform varieties. The fact is 
that both opinions are partly true. To one who has had 
practical experience of an epidemic of plague the majority 
of cases are as unmistakeable as fracture of the thigh would 
be ; but a small proportion will remain, to come to a 
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clear decision regarding which may tax to the utmost the 
powers of diagnosis of the practitioner, as may be gathered 
from the definite instances which later I will give. On 
the other hand, a man who is devoid of experience and has 
seen no plague, unless he is particularly on the alert 
too often fails as completely to recognise a perfectly typical 
case as would a herbalist if confronted with an incipient case 
of locomotor ataxy. The statement may sound alarming and 
may be regarded as a distinct slur on the profession, but un¬ 
fortunately it is founded not on a little personal experience in 
Calcutta but on a survey of epidemics of plague in every 
country. In going over the records it will be found that almost 
every outbreak, whether in Oporto, Buenos Ayres, Bombay, 
or Calcutta, has been ushered in either by a series of un¬ 
recognised cases or, if they were recognised at the time, by 
an outburst of popular denial supported very often by men 
of distinct standing in the profession. A very good example 
is to be found in the “ Report on the Malignant Fever called 
Pali Plague,” 1838. The medical men who investigated the 
disease on the spot were unanimous and uncompromising in 
their diagnosis of the disease as “ Levantine plague,” as it 
was called then, and their detailed reports are identical with 
the clinical records of the present epidemics in India. But 
Dr. Ranken, secretary to the Bengal Medical Board, who pre¬ 
pared the general report sums up thus: “ The affection of 
the glands is the sole peculiarity of the Pali disease as an 
Indian fever, and there are facts which prove that symptom 
to be no diagnostic or necessary attendant of the plague. 
The affection of the glands often does not appear in marked 
cases of the Egyptian pest, and it has been observed, how¬ 
ever rarely, in all the types of fever known in Europe, North 
America, and the West Indies. The Pali disease is there¬ 
fore not plague in the sense of modern authors and teachers, 
implying its derivation directly or indirectly from Egypt or 
the Levant by specific contagion, but a fever which local 
causes produced and circumstances rendered malignant and 
infectious.’' 

Many similar instances will be found noted in a paper by 
Professor W. J. Simpson in The Lancet of April 14th, 1900 
(p. 1063), aud without going into detail it may be 
stated that they have been far from uncommon in 
Calcutta. The latter are better left alone, but it may be 
permissible to cite a couple of cases as instancing how 
in their inexperience the very best men may fail to 
recognise the most clear and well-defined cases. In 
investigating a case of illness l gathered from the contra¬ 
dictory and unreliable statements made by the friends of the 
patient that they had suspected the illness to be plague. 
When the case was followed up to one of the leading Govern¬ 
ment hospitals in Calcutta—one where a special plague ward 
had just been instituted—it was found to be a case of typical 
plague pneumonia, but the patient was lyiDg in an ordinary 
ward with a diagnosis of fever with pneumonia. The case 
had entirely escaped suspicion, though when attention was 
called to it the diagnosis of plague was made at once and 
the patient was removed to the plague ward Again, a 
leading surgeon, a man with an established European 
reputation, was called to see in consultation a typical 
case with parotid bubo. He confirmed the diagnosis 
of the attending native physician—erysipelas. Some 
time afterwards he admitted his mistake and explained 
that in his inexperience he had thought it impossible for 
a case of plague to show so much cellulitic oedema round the 
gland. Similar instances might be multiplied indefinitely, 
bat enough has been said to make it clear that until practical 
experience has been gained the average practitioner is very 
liable indeed to let the disease pass quite unrecognised. Un¬ 
fortunately it is only during the period when he still has this 
experience to gain that it is so essential for him to recognise 
cases. It is of little u<e, comparatively, to recognise cases 
when an epidemic has got well started, because the almost 
universal experience in large cities has been that the disease 
spreads so widely and rapidly that the exhaustive application 
of preventive measures becomes almost impossible and the 
eradication of the disease entirely so. But if the early cases 
are at once detected, if no case is allowed to pass unreco¬ 
gnised. then there is every prospect that if strict measures 
are rigidly enforced the disease may be prevented from 
gaining a foothold. With this consideration in view the 
necessity will be understood for dwelling at leogth on clinical 
facts that to one with any knowledge of the disease will 
seem ridiculously plain and self-evident. 

General Characteristics. 

The disease may t>e defined as an acute epidemic septic 
disease due to bacillus pestis and generally characterised by 


the presence of buboes or glandular swellings. The word 
“ septic” is used in its general application, regardless of 
whether the organisms themselves or only their products are 
circulating in the blood, 1 for tbe clinical entity called leosely 
by the word “sepsis” is one of the most universal and 
characteristic features of the disease and forms an excellent 
foundation from which to build up a complete picture of it. 
Think of the general characters of an acute case of puerperal 
septicsemia and you have an idea of the general characters of 
the typical case of plague. Where buboes are not present— 
and this may be in a large proportion of the cases, amounting 
in the epidemic of 1900 in Calcutta to about 30 per cent, in 
my district—this acutely septic character is the chief basis of 
diagnosis. Where the septic characters are wanting or are 
little marked, as they are in a small proportion of cases, the 
bubo is generally sufficiently characteristic to guide tbe prac¬ 
titioner. Several varieties of the disease are described, but 
it must be borne in mind that the different types overlap so 
much that in individual cases one might be justified in 
classifying tbe case under almost any or all of the headings. 
The types recognised are as follows : (1) the bubonic, (2) 
the pneumonic, (3) the septic, (4) the intestinal, (5) the 
meningeal, and (6) the carbuncular. Before taking up these 
types in detail it will first be necessary to consider the 
diagnostic characteristics common to all. The onset of the 
disease is almost invariably sudden, without premonitory 
symptoms. Very rarely I have seen the onset gradual, so 
that the patient could go about his business for a day or two. 
The intensity and rapidity of the course of the disease are 
such that excepting cholera there is hardly any other disease 
likely to produce so grave a general condition within so 
short a time. The tongue is of considerable diagnostic 
value The characteristic feature is that while the dorsum is 
coated, the edges, the tip, and often the median raphe remain 
pink and clean, sometimes getting red and dry. The coating is 
at first rather thin and white as a rule. It may be yellowish 
and in severe cases it generally becomes brown. Whether 
white or brown the edges and the tip remain typical. When 
the last epidemic was at its height and cases were very rapidly 
fatal I several times saw tongues yellowish brown from the 
very onset, bub this is exceptional and the silvery white 
tongue is the rule. The palse is the most valuable factor in 
diagnosis. Over and over again it will put one on the track 
when confronted with an abnormal case with very mild general 
symptoms, for it is invariably fast and out of proportion to 
the general condition of the patient. A preliminary stage of 
fulness is sometimes described. a but it is very evanescent 
and within a few hours the pulse becomes quick and feeble, 
100 a minute in a mild case and 120 in the average case, and 
frequently up to 140. It is very compressible and it tends 
to become rapidly dicrotic and running. Intermittency is 
common and is generally a very fatal sign. Eventually it 
becomes difficult or impossible to count. It is a pulse, in 
short, that almost from the very beginning indicates the 
presence of some acutely toxic condition, a pulse that might 
be expected towards the conclusion of a fatal attack of 
enteric fever rather than after an illness the duration of 
which is to be reckoned in hours. Though not so constant a 
feature as the rapid feeble pulse, muscular incoordina¬ 
tion is very common and is of great diagnostic im¬ 
portance. The gait is staggering and drunken and 
the speech is thick, slow, hesitating, blurred, and halting. 
Sometimes complete aphonia is met with during the illness. 
Captain Thompson, I.M.S., records seven cases of develop¬ 
ment of aphonia after convalescence. 5 Early in the disease 
the face is drawn and anxious-looking and the corners of the 
mouth are drawn down in an expression of extreme weariness 
and pain. Later in the disease, or sometimes from the 
beginning, the face is blurred, heavy, stupid, and expres¬ 
sionless. As to the mental condition of the patient, he is as 
a rule heavy, drowsy, stupid, and incapable of answering 
questions or of taking an interest in what is going on around 
him. He will put out his tongue, but only when he is shouted 
at. This condition gradually deepens into stupor and coma. 
Delirium is generally present, especially at night, commonly 
it is low and muttering, but sometimes very violent. Tbe very 
early onset of the stupor or delirium is a valuable character¬ 
istic. At the same time it must be remembered that it is by 
no means constant. I have frequently heard the statement 
made: “Ob, it cannot have been plague, for he was con¬ 
scious all along.” I recall a case where the duration of 


1 Vide Hamilton’a Pathology, vol. It., p. 1018. 

2 Condon : The Bombay Plague, 1900. p. 73. 

* General Gatacre’s Plague Report, 1896-97, p. 65. 
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illness was only 24 hours, and there was just time for the 
femoral bubo to begin to appear before the attack ran its 
course. Yet the patient, a child-wife, aged 13 years, put out 
her tongue and told me her name three minutes before she 
breathed her last. Her feet and hands were already cold, 
and she was in articulo mortis. Another case was seen on 
the sixth day of illness in the following condition: 
there was a large left axillary bubo, the pulse was 
150, the temperature was 103° F , the breathing was 
stertorous, and liquid idles were heard from the bedside. 
Yet the patient was sufficiently clear mentally to recognise 
me as the plague medical officer, to make a last pitiful 
effort at concealment with the words, “ I am all right; 1 am 
not ill at all,” and to refuse to allow me to examine his 
chest. This was within a few hours of his death. Ag‘ain I 
have seen an English-speaking Eurasian solicitor on the 
fifth day of his illness within 12 hours of his death perfectly 
conscious and rational. The femoral gland had begun to 
subside and his condition was such that the medical 
attendant thought the attack done with and demurred 
strongly when I gave an absolutely bad prognosis based on 
symptoms of pneumonia in both apices. The daughter of the 
patient was taken ill on the same day as the father and she 
died at the same hour, jet 12 hours before death she had been 
conscious and rational and her speech was unaffected, and 
the mother, complaining that she could not keep her in bed, 
asked me to talk to her and to scold her, while the sign 
of approaching death was written plainly in a distinctly 
intermittent pulse of 120. In this case, too, the femoral 
gland was beginning to subside and had lost its tenderness. 
Such cases are rather exceptional, but I have dwelt on them 
because it seems very generally to be held that a plague 
patient must necessarily show cerebral derangement and that 
if it is absent the case cannot be plague. This contention 
was the turning-point of a will case in Bombay. Conjunc¬ 
tival congestion is a very fairly constant feature. The 
whites of the eyes may look quite red, while at times they may 
only be muddy. It is of value particularly where one has to 
diagnose a case from the history solely. The temperature 
in plague is so irregular that it is of very little diagnostic 
value. It tends to be very high (from 103° to 105° F ) but it 
is liable to irregular remissions particularly on the second 
or the third day. Recovery is generally by rapid lysis, rarely 
by crisis. The normal is generally reached from the fifth to 
the seventh day. 

The Bubonic Type. 

The typical plague bubo is, as a rule, remarked within 24 
hours of the onset of the attack by pain, tenderness, and a 
gland from the size of a bean to that of a walnut, moBt 
commonly in the parotid, cervical, axillary, or inguinal region. 
Within 24 hours, as a rule, the gland can no longer be dis¬ 
tinguished and is lost in a boggy oedematous swelling which 
varies, as a rule, from the size of an egg to that of a large 
orange. This swelling is generally painful and is always 
tender, sometimes acutely so. At times it may be bard and 
brawny, but the soft boggy feeliDg is most characteristic 
with no well-defined limits ; occasionally, particularly in 
the cervical and parotid region, the swelling may be very 
diffuse, suggesting cellulitis or erysipelas. I have seen the 
whole of the triangles of the neck filhd up. The skin over 
the bubo, which is at first normal in colour, may get dusky 
red, at first freely moveable over the swelling, but latterly 
incorporated with it as a rule. 

7he glands .—It may happen that the gland does not go on 
to form a bubo, but remains distinct and of moderate size ; 
this is particularly so in the septic type. Chains of matted 
glands may be found. A practical point is that glands may 
be deep, particularly in the femoral region and may be over¬ 
looked unless carefully felt for with deep pressure. From 
their exquisite tenderness they will often thus be found. I 
have frequently seen a patient who was almost comatose and 
who could respond to no other stimulus start with a cry when 
pressure was made over the site of a gland too deep, perhaps, 
to be felt clearly. Another point is that the appearance of 
glands or of a bubo may be delayed. Captain Thompson says 
that 70 per cent, appear on the second day, 15 per cent, on 
the third day, 12 per cent, on the fourth day, 2 per cent, on 
the fifth day, and only 1 per cent, on the sixth day. I 
have seen one on the fifth day and one remarkable case on 
the tenth day. The patient had all the general symptoms— 
stupor, high temperature, &c.—but repeated examinations 
failed to reveal either glands or pneumonia till on the tenth 
day a typical femoral bubo developed. 

Unvsual site .—This should cause no difficulty, for buboes 


may be found practically wherever glands exist. Dr. 
McCabe Dallas lecords 31 different combinations of single 
or multiple buboes, not to speak of nine different combina¬ 
tions with pneumonia, and Captain Thompson records one in 
the right popliteal and the calf of the leg, one in the left 
popliteal, one in the right brachial, cne in the right forearm, 
two in the scalp, and three in the mammary gland out 
of a total of 304 cases. Out of 193 cates observed 
directly I have noted one in the right pectoral fold, one 
in the left pectoral fold, one in the mamma, one in the right 
sub-occipital, two in the right testicle, and one in the 
symphysis pubis, and amoDg cases investigated after death 
I have noted two in the testicle, one in the mamma, and one 
in the right elbow. The deep glands of the trunk, such as the 
lumbar, bronchial, and mesenteric glands, may be affected, 
but they are more of pathological than of clinical interest. 

The Pneumonic Type. 

Plague pneumonia may be primary or secondary, that is to 
say, appealing as a complication in a case with a bubo. It is 
so very liable to go undiagnosed that it is difficult to say 
what proportion of plague cases may be of this variety, 4 but 
after paying particular attention to the subject I came to 
the conclusion that it was about 30 per cent, of the 2237 
cases in my district of Calcutta. Of the 194 cases actually 
observed no less than 32 48 per cent, showed respira¬ 
tory symptoms. Of those 62 per cent, were primary 
pneumonia ; in 25 per cent, it was doubtful whether 
it was primary or secondary, and in only 13 per cent, 
was it clearly secondary to buboes; 50 per cent, showed 
a bubo in addition to the pneumonia. Of the 64 cases only 
three (less than 5 per cent.) recovered, and one of those 
mainly, I think, as the result of an immediately antecedent 
plague inoculation. The figures as to the frequency cf pneu¬ 
monia may possibly be challenged, but as to its excessive 
mortality all are agreed. The leading and most diagnostic 
point about this variety is that while the general symptoms 
of the disease are exceptionally grave and exceptionally 
rapidly developed the local lung symptoms and the results 
of physical examination are so very slightly marked that 
they can often be detected only after a most careful 
examination. The disease, in short, is of an intensely 
septic type and the lungs show little of the signs of con* 
solidation of ordinary pneumonia as a rule. In fact, many 
of the cases which I have called pneumonic might by 
another observer have been called septiaemic. In this 
connexion it may be noted that the returns for the Medical 
College Hospital, Calcutta, for 1898 showed that out of 98 
cases 10 were pneumonic, 20 were septicaemic, and in four 
cases there were both buboes and pneumonia 8 —that is to 
say, that 30 per cent, of the total cases were non-bubonic. 
My figures for the epidemic of 1900 are 193 cases with 44 
cases non-bubonic, but only 11 of these 44 were septicaemic. 
Iq reality the number of septicaemic cases should be even less, 
as I know that in some of them in a second examination I 
made out lung symptoms, but in the rush of work no record 
was made. The presumption from these figures is that 
Captain Evans, who compiled those returns, would have 
made some of my pneumonic cases septicaemic and t rice 
versa, but, at all events, this fact is brought out clearly, that 
in Calcutta the proportion of non bubonic cases is very high. 
The precise designation is a matter of secondary importance, 
particularly as in his very valuable pathological report 
Captain Evans gives his opinion that plague pneumonia is 
due to infection from the blood rather than from the air- 
passages—that is to say, that the pneumonia is simply the 
expression of a septicaemia. The main facts pointing to a 
case being plague pneumonia, in addition to its generally 
septic character, which has already been sufficiently 
described under general symptoms, are as follows. Cough 
may be very slight and occasional. The breathing, taking 
into consideration the high temperature, is little hurried or 
laboured, and the ordinary pneumonic disproportion of pulse 
and respiration rate is reversed. The pulse is the rapid 
feeble septic pulse already described, probably 120 per 
minute. The sputum, like the cough, tends to be very scanty 
and occasionally so much so that in very many of my cases 
there was no opportunity of seeing it. As a rule it is clear 
and mucoid, very like bronchitic sputum. Occasionally it 
may be faintly muco purulent. Rusty sputum I have only 
seen once, and it was welcome as I had just shown the case 

4 Mu jor L. F. ChiWIe, I.M.S., V. (1). p. 109 
» Captain C. H. Evans, I.M.3., Plague Commissioners’ ltaport, vol.t-» 
p. 249. 


i 

i 

Jl 

fi 

< 

a 

:i 

u 

;• 

fl 

ii 
Ki 

n 

n 

fi 

yi 

ri 

n 

i 

it 

2* 

n 

C 

XI 

z 

3 I 

212 

.ti 

21 

■a* 


<* 

CT 

2 


t 

* 

V 

Si 

5] 

Ss 


3] 

*1 

$ 

a 


) 




The Lanort,] 


DR. W. C. HOSSACK: THE DIAGNOSIS OF PLAGUE. 


[Nov. 24, 1900. 14 89 


to a medical sceptic who on the strength of a first expectora¬ 
tion, bronchitic in character, had declared the case to be 
simple bronchitis. The rusty sputum came only after forced 
coughing. Blood in the sputum I have seen twice. In one 
case there was a history of almost haemorrhage from the lung. 
Prune-juice sputum I have never seen. 

Physical signs .—Very frequently on the first day or two of 
illness it will be found impossible to make out anything 
abnormal in the chest. Then will be found probably in one 
or both apices a small pitch some two inches in diameter 
with bronchial breathing and increased vocal resonance and 
a few fine moist rales. Dulness on percussion, as a rule, is 
very faint, if made out at all. The rest of the lung will 
probably be normal, but an occasional rale or rhonchus may 
be made cut. All the signs given may be very faint and 
over a very small area, but if present at all, however faintly, 
they may be taken, as far as my experience goes, as almost 
inevitably indicating a fatal result. So often has it been 
only after repeated examinations that such a pati h has been 
found, and so liable is it to be overlooked, that I am 
inclined to call any case pneumonia as soon as I find 
cough present and to assume that the patch has either 
been overlooked or else is too deep in the lung to 
cause definite physical signs. The result of post-mortem 
examinations as recorded by Major Childe, Captain Evans, 
and others in their reports supports that view, patches 
of from the size of a walnut to that of a pea being desciibed. 
Of course, at times the patches are widely distributed over 
the lungs and may form a consolidated mass over the greater 
part of one lobe giving clear physical signs, but in my expeii- 
ence this is not common. Other observers, while agreeing 
for the most part with my description, lay less stress on the 
paucity of physical signs and describe the sputum rather 
differently. Thus Major Lyons, I.M.S., says: “The expectora¬ 
tion is diagnostic from that of ordinary broncho-pneumonia, 
it being less viscid from the first, and early becomes profuse 
and watery and generally tinged with blood or reddish from 
admixture of blood.” 6 Major Childe makes it “ loose and free, 
coming up with the slightest cougb, looking more like serum 
than mucus, and it was slightly pink, not rusty-yellow at all.” 
“ It is not always as described ” ; it may be “ much less pro¬ 
fuse,” “ and in some cases the presence of blood is a marked 
feature.” Captain Thompson makes it “ seromucoid, scanty, 
and occasionally tinged with blood.” Dr. McCabe Dallas 
describes it similarly. All, however, note the comparative 
absence of dyspnoea. I have described a form noted in the 
epidemic of 1899 where the general symptoms were very 
mild, rather bronchitic in character, and only the excessive 
pulse-rate and the unexpected fatal termination gave the 
clue, but in the epidemic of 1900 such cases were not 
common. 7 The duration of these cases may be up to 10 
days. 

Bacteriological examination .—Major Childe states that 
cultures can always be obtained from the fluid from the 
trachea and bronchial tubes. Personally I have had little 
opportunity of testing this, as, in the words of Captain 
James, “none of us had time for laboratory or investiga¬ 
tion work. The time of a plague medical officer is far too 
occupied for leisure for scientific research. ,,tt On the few 
occasions upon which I have tried to cultivate from sputum 
only mixed cultures from ordinary mouth organisms were 
recognisable. 

The Septic Type. 

This type of plague is best described as plague where 
neither glands, buboes, nor pneumonia can be detected. 
Major Childe describes a definite condition of multiple affec¬ 
tion of the glands, but those are more likely to be detected 
in the post-mortem room than at the bedside. Moreover, 
they are to be found along with typical buboes. 

The Intestinal Type. 

Less than 5 per cent, of the investigated cases were of 
this type. They were generally registered as cholera, but the 
high fever and the bloody nature of the stool9 put this out 
of ihe question. Dr. E. C. Pettifer, my colleague, has seen a 
case with 30 motions a day and a bubo in addition. The 
diarrhoea in ordinary bubonic cases may be very marked. In 
District 10 in the epidemic of 1896-97 in Bombay the propor¬ 
tion of this type is put down as 3 per cent.- 1 The stools are 


« Major Lyons, I. M.S., p. 78, V. (1). 

7 An Undescribed Form of Plague Pneumonia, Brit. Med. Jour., 
February, 1900 ; Journal of Tropical Medicine, 1900. 

t Report of the Outbreak of Plague in the Jullunder and Hoshiapur 
District* of the Punjab, 1897-98, p. 147. 

* Gatacre’s Report, p. 138. 


generally described as thin, yellow, and bad smelling. Major 
Gibbons, I.M.S., has described to me a case where the bowel 
on post-mortem examination was full of black blood. It is 
a very severe aud rapid type as a rule, thereby distinguishing 
it from typhoid fever or dysentery ; in cholera one would 
have the coldness, collapse, and rice-water stools. 

The Cerebral Type. 

I have called this cerebral in preference to meningeal, as in 
so many cases where the symptoms would have led to the 
expectation of finding at the post-mortem examination gross 
meningeal or cerebral lesions none have been present. Some¬ 
times, however, distinct signs of meningitis are present, 
according to Captain Thompson 0 66 per cent. He says': “The 
frequent presence of cerebral disturbance and the rarity 
of true meningeal inflammation would seem to prove that 
the symptoms depend on toxaemia.” 

The Carbuncular Type. 

This type of plague is rare. In the last epidemic I only 
saw one case of it and in the previous epidemic only tbree 
cases. What struck me in most of those cases which 1 did 
see was the superficiality of the swelling and the fact that 
the induration was marginal rather than deep, also there 
were no deep excavating sloughs, but only a shallow wide¬ 
spread sloughiDg of the skin. Dr. K. C. Bose, C.I.E., has 
remarked the same thing. At the same time I have seen 
very deep excavation of the thigh in Calcutta and another 
huge excavation in the lumbar region in Poona. Captain 
Evans got cultures from a carbuncle on the face, but does 
not describe it. Oar knowledge of this type is at present 
deficient, and our diagnosis must rest maiLly on probability 
and the excessive gravity of the symptoms compared with 
the size of the carbuncle. One case of this type was seen by 
a number of medical mer, the diagnosis of plague made by 
the district medical officer having been questioned. At least 
one of those gentlemen declared the man to be suffering 
from simple boil on the buttock, and all came to the con¬ 
clusion that it was not plague. Nevertheless the man died 
within 24 hourp. 

Diseases Likely to be Confounded with Plague. 

It must, in the first place, be remembered that there is 
hardly one of the specific fevers in which glandular swelling* 
do not occasionally occur even if rarely and that in an 
epidemic of no matter what disease there is the liability to- 
have abnormal and malignant cases of very short duration 
that approximate plague in general characters : for example, 
a case of mtasles with meningitis. In such cases probability 
must be taken into account. I shall only mention those 
diseases which have actually been mistaken for plagne in 
Calcutta or have at least caused difficulty. 

Puerperal fever .—Plague in pregnant women almost invari¬ 
ably causes abortion or premature delivery. The point to be 
noted, then, in puerperal fever is whether the fever has come 
on before the onset of labour: such a case must be lcoked 
upon as suspicious. Plague under such conditions is very 
liable to be overlooked. 

tfrpticamia.— In septicaemia the diagnosis is bacteriological 
or by probability. 

Pyiemia .— I recall a case where even at the post-mortem 
examination the diagnosis was not clear whether it was 
p)aemiaor plague, incipient pus formation beiDg evident in 
the gland tubstance of the mamma and about the glands of 
the neck. Cultures settled that it was plague. Another 
case was diagnosed in hospital as p}temia and sloughing of 
the scrotum, but I still maintain that it was plague for the 
following reason. With the omet of fever came a right 
axillary bubo. On the third day glands appeared in the left 
iDguinal region and swelling of the left testicle. By 
this time the axillary bubo had almost entirely subsided. 
This rapid subsidence I have seen more than once in cases of 
multiple bubo, but it is highly improbable that a pjiemic 
swelling in a case like this, which went on to a fatal termina¬ 
tion, would thus resolve. 

/Smallpox.— I have once diagnosed small-pox as plague 
and have twice seen it thus diagnosed. The advent of the 
eruption, of course, made the correct diagnosis clear. 

Influenza .—The more malignant forms of influenza are 
extremely difficult to distinguish from plague without buboes 
for the leading characteristics of both diseases are the same. 
In both nervous disorders are predominant and in both the 
pneumonia is lobular and ill-defined ; sweats are highly 
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characteristic of inflaenza, but may not infrequently be seen 
in plague. 10 

Cerebrospinal meningitis. —This, like the last-mentioned 
disease, 1 have also mistaken for plague. Meningeal 
symptoms are common in plague, but actual meningitis is 
rare. Hence one would not expect the extreme retraction 
of the head seen in cerebro-spinal meningitis. The symptoms 
also would not probably be relieved by lumbar puncture. 11 

Diphtheria and angina .—If the mouth can be opened there 
should be no difficulty. I saw a case on H.M.S. Eclipte of 
angina where the swelling of the submaxillary and cervical 
glands was so marked that the throat could not be examined, 
and owing to the severity of the general symptoms the case 
was at first looked upon as being very suspicious. 

Erysipelas .—It must be remembered that diffuse cellulitis 
often complicates plague. I have seen the hand, the arm, 
and the shoulder affected. In another case when the left 
parotid bubo was subsiding there started from the right 
parotid a very cedematous cellulitis that passed over the 
vertex above, closed the right eye completely, and passed 
completely round the chin to the left side below. 

Measles .—Twice I have seen morbilliform eraptions. They 
appeared about the tenth day when the patients were 
becoming convalescent. In one case this eruption became 
eventually haemorrhagic. 

Gonorrhoea .—As a rule there is little difficulty with this 
condition, but the following extraordinary case sent me com¬ 
pletely astray. I went to examine a case reported by a very 
reliable practitioner as plague. To my surprise I found the 
patient sitting up in bed, talking freely and apparently free 
from fever. His appearance and symptoms seemed so incom¬ 
patible with plague that when I had verified the presence of 
an inguinal bubo I naturally asked as to any history of 
gonorrhoea. The answer was to unwrap a penis swimming in 
pus. The case seemed clearly to be one of gonorrhoeal 
bubo ; either the medical officer had made a mistake or, 
what seemed more likely, the wrong patient had been shown 
me. However, within 24 hours of my visit the man died. 
On subsequent visits I got the true history of the case. The 
man after repealed contact with plague cases had suddenly 
got ill, a bub > developed, and for four days before my visit 
he had very high fever and delirium. On the morning of the 
day on which I saw him the temperature dropped for the 
first time and the symptoms subsided with the fever. In 
the evening the temperature again rose to 104° F.. be became 
delirious, And ou the next day he died. The urethral dis¬ 
charge was due to a chronic gleet which he had had for years 
and which got better and worse. 

Syphilis .—Plague complicating syphilis is not uncommon. 
In Poona a man had been in the segregation camp for three 
or four days with a large hard sore on the penis and a couple 
of buboes, when suddenly he developed high fever and grave 
symptoms. I sent him to hospital as suffering from plague 
and the diagnosis was confirmed there. I have a history of 
an exactly similar case. 

Mumps .—Occasionally mild cases with parotid swelling 
are presented for diagnosis, which may be very difficult 
to distinguish from mumps unless taken in connexion 
with previous and subsequent cases. The most marked 
case of this which I have had was that of a groom, 
aged 30 years, who was taken ill on Feb. 8th, 1900. 
Two days later he was seen walking about with two parotid 
buboes, a temperature of 101° F., and a pulse-rate of 
120. He walked, talked, and moved about with the greatest 
freedom. Ou that same day he did his ordinary duty in 
riding horses. Oa the next day both glands had almost dis¬ 
appeared and with the exception of a little yellowish coating 
on the back of the tongue he was all right. There had pre¬ 
viously been suspicious deaths in this collection of huts 
and in the next two months there were numerous cases. 
Most observers believe such cases to be plague, but it has yet 
to be proved. 

Malaria .—This generally causes little difficulty. The 
edges of the tongue are not clean. In one case the patient 
had only four days previously recovered from an attack of 
malaria and was thin and aoremic. The temperature was 
103° F., the pulse was 120, and the white tongue coating 
covered the tip and edges of that organ. No glands or 
pneumonia could be made out and the probable diagnosis 
seemed to be malaria; but as rats had been found dead in 


10 llossack : Mixed Infection in Houses of Plague and Influenza, 
Brit. Med. Jour., Oct, 27th, 1900. 

U Ibid. 


the boose, and as his master wished it, he went to the 
hospital. He developed a bubo there. 

Cerebral embolism and scrofulous glands .—These conditions 
have once caused difficulty. 

Captain Thompson under “ Diagnosis” notes many of the 
diseases given, and in addition mentions the following: 
epilepsy, cerebral apoplexy, uraemic coma, ulcer with sympa¬ 
thetic glands, diarrhoea, debility, marasmus, and phthisis. 
Major Lyons mentions relapsing fever, typhus fever, and alco¬ 
holic poisoning. 

. Bacteriological Diagnosis. 

Undoubtedly this is the great stand-by in diagnosis of 
plague, but this paper is already sufficiently long without 
taking it up. Moreover, in Calcutta the conditions of work 
have been such that we have had to work without the aid of 
either post-mortem examinations or cultures. The following 
practical points may, however, be mentioned. Puncture of a 
gland for diagnostic purposes is to be avoided unless in 
cases almost certainly fatal, for there is a risk that a 
simple case may be transformed into a septicremic case. 
Cultures from the blood, the finger-tip, are not to be expected 
unless in virulent cases or shortly before death. Owing to 
the almost insuperable difficulty of separating the bacillus 
from mixed cultures there is a possibility of failure in an 
attempt to cultivate it from sputum, owing to the growth of 
ordinary mouth organisms. Major Lyons, however, says that 
“the presence in all cases of immense numbers of plague 
bacilli in the sputum, from which cultures can be obtained, 
renders the diagnosis certain.” Judging from the results 
obtained in rats it is advisable that post-mortem cultures 
should be made, if possible, within 24 hours after death. 
The bacillus is not to be found in the pus of a bubo. 

Calcutta. 


LANDRY’S PARALYSIS. 

By P. RHYS GRIFFITHS, M.B., B.S. Lond., 

SURGEON TO THB CARDIFF INFIRMARY. 


Opportunities for observing the very interesting condi¬ 
tion of acute ascending paralysis occur very rarely and it is 
for this reason that I wish to record the following case. 

The patient was seen in consultation with his medical 
attendant, Dr. D. E. Powell of Cardiff. He was a tall, 
well-developed man, of dark complexion, 32 years of age. 
He was engaged as a railway guard. His wife told me that 
for a fortnight before the attack came on be had not been 
well. There were no special symptoms, but he complained 
of weakness and general malaise. He sent for his medical 
attendant on account of severe pains in the legs. At the 
time there was an epidemic of influenza and he was treated 
for this disease, but his condition gradually becoming worse 
he was seen by his medical attendant’s partner on the even¬ 
ing before I visited him. They diagnosed Landry’s paralysis 
and very properly expressed a grave prognosis. 

When Been by me the patient was extremely ill and I was 
not able to make so thorough an examination as I should 
have desired. He was sitting propped up in bed supported 
by a friend and his face expressed considerable distress, 
but his mental functions were unimpaired. His breathing 
was very short and be told me that he was cbokiDg and that 
he was UDable to swallow. He was given some milk and 
brandy, which he was quite unable to swallow. 

On examination I found that his lower extremities were 
completely paralysed. His abdominal muscles were 
flabby and evidently paralysed. There was some slight 
movement of the chest, but the breathing was mainly 
diaphragmatic. There was well-marked paresis of the 
upper extremities and he was unable to control the 
movements of his head. There was no paralysis of 
the muscles of the face or of the muscles of the eye. His 
deglutition was seriously affected. Cutaneous sensibility, 
though not abolished, was notably blunted. His power of 
localising light tactile impressions was much impaired. No 
observation was made with regard to temperature or 
electrical skin reactions, nor was any attempt made to 
ascertain the electrical condition of his muscles. The 
sphincters were said not to be affected. The exact duration 
of the paralysis was uncertain, but as far as 1 could ascertain 
it must have been two or three days. It began in the legs 
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and rapidly spread upwards. The pulse was rapid and 
feeble. His temperature had generally been about 100° F. 
He died a few hours after he was seen by me, the cause 
being stated to be asphyxia. I was unfortunately not able 
to secure a post-mortem examination. 

In several of our text-books it is stated that Landry’s 
paralysis is a rapid general motor paralysis, usually starting 
in the lower extremities without any very marked implica¬ 
tion of the sensory apparatus. In looking up the notes of 
the historical case which occurred in June, 1859, upon 
which the definition of this disease is in the main based, 
it is stated that the senses of pain and temperature and the 
electrical sensibility were not affected, but that the 
muscular sense was lost in the feet and toes and tactile 
sensibility was diminished in the distal segments of the 
limbs and completely lost over the tips of the fingers. 
Landry states further that “sensibility and motility may be 
equally affected.” Tactile sensibility wa* very markedly and 
very generally affected in my case. 

I think it highly probable that the disease was the 
result of iDfluenzal toxaemia. Dr. Powell had no doubt that 
he was dealing with the ordinary form of influenza for some 
days antecedent to the onset of the paralysis. 

Various other cause* aie given—e g., exposure to cold and 
alcoholic excesses. It has been attributed to the poisons of 
specific fevers, such as small-pox, typhoid, measles, diph¬ 
theria, syphilis, and septicaemia. It occurs more of'en in 
men than in women, the ratio being three to one. It is a 
disease chiefly of adult life. The onset may be abrupt or it 
may be preceded by a variety of premonitory symptoms, 
mainly of a sensory character. Occasionally they may also 
be motor or the disease may be ushered in by a feeling of 
general malaise. The feature which overshadows everything 
else is the progressive diminution of muscular force, the finer 
movements disappearing first to be followed by the grosser. 
Although the feet are generally implicated first, yet this 
order may be varied by implication of the upper before the 
lower extremities. In about one-half of the cases the cranial 
nerves are affected. The nerves most often affected are 
those supplying the muscles of speech and deglutition. In 
some cases the soft palate alone is, or the soft palate and the 
epiglottis are, paralyi-ed ; in others—and this was a marked 
feature in my case—the pharynx and the oesophagus are also 
involved. Facial paralysis has been observed and also 
paralysis of the extrinsic and intrinsic muscles of the eye. 
Dr. Judson Bury states that the plantar and other superficial 
reflexes are probably lost. In my case there was no doubt 
that these had disappeared. The diaphragm is said to be 
generally involved before the intercostal muscles. I feel 
quite sure that this was not so in my case. The actual 
death-rate I do not know, but it is certainly very high. 
Dr. Judson Bury states that in 60 per cent, of the fatal cases 
death occurred before the tenth day; in 40 per cent, it 
occurred in two, three, or four weeks ; occasionally it is fatal 
in two days. 

The pathology of this disease is at present obscure. In 
some cases no changes have been noted in the cord or nerves ; 
in others the changes were those usually met with in 
myelitis; while in a further set neuritis of the peripheral 
nerves has been the main feature. 

Cardiff. 


ICHTHYOL AND ITS USES IN SOME SKIN 
DISEASES. 

By ALEXANDER BROWNLIE, M.D. Edin. 


In publishing notes of some typical cases of eczema and 
acne treated with ichthyol I would point out that the results 
have been obtained in private practice, and not in hospitals, 
where patients have the advantage of trained nurses and 
resident physicians. 

Eczema. 

Ichthyol, whether administered internally or applied ex¬ 
ternally, is, in my opinion, one of the most efficient agents 
in our hands for treating eczema in all its stages. The 
cases now quoted to show its value are not taken in any 
prescribed order but are selected at random from my note¬ 
book. The first case which I quote is the first in which I 
employed ichthyol, and as at that time my knowledge of the 


substance was limited my notes are naturally fuller of detail 
than in subsequent cases. C—! 

Case 1.—The patient was a man, aged 33 years, married, 
with five children. When he was 16 years of age he had 
severe hemorrhage during an attack of typhoid fever.^: He 
was of strumous constitution and had suffered from 
eczema for two years before teeing me in February, 1895. 
His face and neck were acutely eczematous, weepiDg, 
painful, and itchy. On the flexor aspects of his arms 
and thighs there was a drier form of eczema. His tongue 
was furred, he was constipated, and he had no appetite. I 
ordered light diet and gave internally a mixture con¬ 
taining nux vomica, liquor arseDicalis, and chiretta. The 
following ointment was applied externally twice daily : 
salicylic acid, five grains; ichthyol, 30 minims; resorcin, 
20 grains ; powdered boric acid, 30 grains ; powdered 
starch, 60 grains; and vaseline to make up two ounces. * On 
Feb. 17th there was no improvement and the itching was 
very bad ; the r intment was also said to cause pain. I 
therefore stopped it and used the following: subnitrate of 
bismuth, two drachms ; oxide of zinc, one drachm; ichthyol, 
30 minims ; and vaseline to make up two ounces. On the 
21st there was still much itching. On the neck large brown 
epithelial scales were beginning to peel off. On the 26tb, 
the arms and legs being dry, I prescribed 20 per cent, 
ichthyol paint in distilled water, which relieved the itching 
better than anything previously tried ; 15 grains of trional 
were also given each night. On March 14th the neck and 
face showed some improvement, the exudation and pain 
being less. I now gave two and a half grains of ichthyol in 
a pill three times a day after food. On the 29th there was a 
distinct improvement. There was no more exudation and 
there were no papules on the face. For washing his face the 
patient used 10 per cent, ichthyol soap, and the ointment 
was changed to simple 4 per cent, ichthyol lanoline salve. 
By the middle of April the arms and legs were distinctly 
better, but the face and neck still showed some redness and 
a few papules. In May the patient was sent to Harrogate 
and he returned greatly improved in general health. The 
only symptoms of eczema now remaining were a slight 
scaliness of the neck and itching in parts which were quite 
healed. I therefore sent him to Dr. Allan Jamieson of 
Edinburgh, who prescribed a carbolic acid and spirit lotion 
with a weak ichthyol and resorcin ointment. The itching 
was not relieved at once but it gradually wore off. Any 
slight recurrence during the next two years was quickly 
subdued by 5 per cent, ichthyol salve. For the last three 
years he has had no more attacks. 

Case 2—This patient was an unmarried man, 26 years of 
age, who was suffering from eczema of the leg, not varicose. 
Above the ankle there was a large red itchy patch, showing 
serous exudation. The treatment was commenced on 
Feb. 21st, 1895. The part was directed not to be washed with 
soap but with oatmeal water. Ichthyol in five-grain doses was 
given internally twice daily, and the following ointment was 
applied externally : ichthyol. 30 minims; subnitrate of 
bismuth, two drachms; oxide of zinc, one drachm ; 
powdered starch, two drachms ; and vaseline to make up two 
ounces. On March 1st the patient’s condition was much 
improved. There was now no pain and no weeping, but the 
part was dry and scaly. A lotion containing 50 minims of 
ichthyol in an ounce of water was applied twice a day. On 
the 14th the skin was normal and the patient considered 
himself to be quite well. He has never been troubled since. 

Case 3.—This patient was a man, 68 years of age. He 
had a slight tendency to gout, but beyond this there was 
nothing particular either in his own history or in that of his 
family. The treatment was commenced on May 5th, 1899. 
There was eczema of the right leg, which from the knee to 
the toes was swollen to twice its usual size, pitted on 
pressure, was everywhere red, inflamed, and weeping, and in 
many places was covered with cruets, which on being 
detached left an exuding red surface. On the right hand and 
arm there were small patches of dry and scaly eczema. Com¬ 
plete rest was ordered wi»h elevation of the leg. A five-grain 
ichthyol pill was given thrice daily after food, and a mixture 
containing strychnine and digitalis to improve the circulation 
was ordered. The following ointment was applied twice a 
day: subnitrate of bismuth, three drachms ; ichthyol, 24 
minims ; and oxide of zinc ointment to make up two ounces. 
On the 22nd the swelling, pain, and weeping were reduced, 
and large brown scales were detachable. The arm and hand 
were treated with 10 per cent, ichthyol lanolin salve. On 
June 10th the swelling was almost gone and the leg was in a 
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dry and scaly condition, except at a small spot on the back. 
The following ointment was then applied: ichthyol, one 
drachm ; ammoniated mercury, 10 grains ; resorcin, 
20 grains ; vaseline, one ounce; and lanoline to make up 
two ounces. On the 19th the leg was normal in size and 
it was dry. The patient was now allowed to walk. On 
Jul? 30th the leg was quite well. This was a bad case, 
which had already been under other treatment for six 
months. The constant rest was helpful, but the relief 
afforded by the action of the ichthyol on the dilated vessels 
was the direct means of cure. 

Case 4.—This patient was a married woman, 60 years of 
age, who had for years suffered from recurrent attacks of 
eczema. Any nervous excitement or worry brought on an 
attack. Both knees and wrists were scaly, red, and itchy, 
whilst the lower part of the abdomen and vulva and the 
upper part of the thigh were red and painful and exuded a 
copious serous discharge. The treatment was commenced on 
•Oct. 30th, 1899. The abdomen being very painful I applied 
at first simply a dusting powder of starch and bismuth with 
a little boric acid. On Nov. 9th I prescribed 15 grains of 
ichthalbin thrice daily in cachets. On the 17th there were 
much less pain and exudation. I now ventured to apply 
3 per cent ichthyol lanoline salve which answered admirably ; 
the itching was relieved and the skin soon resumed a normal 
appearance. Oa the legs and arras the following ointment 
was u^ed twice daily : ichthyol, one drachm ; ammoniated 
mercury, 10 grains; oxide of zinc, two drachms ; resorcin, 
HO grains ; vaseline, six drachms; and lanoline to make up 
two ounces. An improvement was manifest from the first, 
•and recovery followed in six weeks. 

In the acute cases no washing with soap was allowed, but 
with warm oatmeal water instead. When the parts were dry 
10 per cent, ichthyol soap was used. No special diet was 
•imposed. Ointments were not merely smeared over, but 
were gently rubbed in and the parts w-re covered with lint, 
linen, or silk, no cotton or flannel being allowed to touch the 
surface. In cases of eczema of the face I have also used 
with benefit zinc-ichthyoj salve muslin, but it is rather 
•diffi mlt to keep applied. 

Acne. 

Ichthyol is particu’arly beneficial in this disease, both in 
aone vulgaris and acne rosacea. Io the former strong external 
applications can be borne, but in the latter much weaker 
strengths mu9t ba used. The best results are obtained when 
external and internal treatment are combined, and in some 
cases of acne rosacea in which the skin is too thin and 
irritable to bear even weak solutions the internal administra¬ 
tion of ichthyol alone with steamiog will suffice to effect a 
cure. My general plan of treatment is to begin with five 
grains of ichthyol thrice daily a,fter food, increasing to 
10 grains. Every night and morning the face is steamed for 
15 minutes and then washed with ichthyol soap made into a 
lather and allowed to dry on, which is then gently washed 
off with water. After each washing, if it can be borne, 
ichthyol salve (often combined with ammoniated mercury) is 
applied. In acne vulgaris, after Bteaming strong sulphur 
and ichthyol soap is used, with brisk rubbing by means of a 
flesh-glove. The diet is regulated. Ichthyol itself relieves 
mild cases of constipation, but if it does not I give a com¬ 
pound pill of iridin and euonymin or podophyllin. 

Case 1.—This patient, a married woman, 45 years of age, 
bad been treated for acne rosacea for six years. When 
-she was first seen by me in February, 1897, her face 
was red all over and the smaller blood-vessels were 
very prominent. The nose, the brow, and ths chin were 
covered with inflamed sebaceous glands, partly papular, 
others pustular. Her face was painful and she could 
not go out without a veil. She was placed on five grains 
of ichthyol thrice daily, and the following ointment 
was applied twice daily: ichthyol, 25 grains ; ammoniated 
mercury, five grains ; and vaseline and lanoline. of each half 
an ounce. Improvement was perceptible from the first and 
in a fortnight it was distinct. The amount of ichthyol was 
now doubled and extract of nux vomica was given before 
meals. In another month there were scarcely any inflamed 
glands and the redness was coniiaed to a few dilated vessels 
on the cheeks. Two months later there were no traces of 
acne and the patient has remained free from it ever since. 
This case had resisted all remedies for six years ; improve¬ 
ment commenced immediately that ichthyol was given, and 
to ichthyol I unhesitatingly give the credit of the cure. A 
similar condition existed in this patient’s daughter, aged 24 
y3ars; it yielded to ichthyol in an equally satisfactory 
manner. 


Case 2.—This patient was a female, 17 years of age, 
who suffered from acne vulgaris. Her face was covered with 
inflamed sebaceous glands and “ blackheads.” Constipation 
was also complained of. Steaming, brisk rubbing with flesh- 
gloves, and the use of sulphur soap were prescribed. In¬ 
ternally saline purges were given. As this treatment did 
not do the good that I expected I ordered 10 per cent, 
ichthyol soap and the following ointment to be rubbed into 
the skin night and morning : ichthyol, 72 minims ; resorcin, 
10 grains ; vaseline, two drachms : and lanoline to make up 
one ounce. Internally five grains of ichthyol were given 
thrice daily and on every second night a compound iridin 
pill. Improvement was gradaal but sure and in three 
months the cure was complete. 

Other Applications of Ichthyol. 

I have also used ichthyol with success in many other 
diseases, such as endometritis, in which I have had some 
startling results. Although it does not come within the 
proper scope of this paper I should like to mention one case 
of endometritis which under the ordinary routine practice 
would have involved the scraping of the uterine mucous 
membrane, but which was cured by continued nightly appli¬ 
cations of glycerine-ichthyol tampons in the proportion of 
two drachms of ichthyol to one ounce of glycerine. This 
patient had had two mu ujus polypi removed from the cervix 
without relieving the pain, and she was therefore very 
reluctant to undergo another operation. The ichthyol treat¬ 
ment was persiated in for five months, and ergot, nux vomica, 
and potassium chlorate were prescribed at the menstrual 
periods. The result has been highly satisfactory, as all pain 
and feeling of “bearing down” 1 are gone and the patient 
feels quite well again. I had a similar case in an unmarried 
woman with equally good results. 

Recently I have used strong solutions of ichthyol to paint 
over sprains. The swelling was quickly reduced in the few 
ca«es in which 1 have tried it. 

Conclusions. 

My experience has been that from 2 per cent, to 5 per cent, 
ichthyol applications are best in acute forms of inflamed skins 
and from 5 per cent, to 10 per cent strengths in more chronic, 
drier conditions. In acDe vulgaris anything up to 25 per 
cent.—namely, between 10 per cent, and 25 per cent.—is 
useful. In all cases the internal administration of the drug 
is an assistance. I believe that ichthyol taken internally has 
a direct influence on the skin and is most probably excreted 
by it. Moreover, the taking of ichthyol internally increases 
weight, and this applies more particularly to weakly, 
strumous children. 

The one disappointment which I must record is that itch¬ 
ing is not relieved as quickly as one might expect, certainly 
not as quickly as the pain is relieved. Patients express 
gratitude for the feeling of comfort experienced, but the 
itching soon returns. The itchiness does indeed disappear 
after a time, but it is always the last symptom to go. 

In prurigo and pruritus vulvas or ani I have not found 
much benefit to result from the use of ichthyol, particularly 
in those cases where there is no known organic cause such 
as diabetes, ulcus cervicis, or anal fissure. I have tried 
ichthyol in 11 such cases and in only one have I had satis¬ 
factory results. This patient was a pregnant woman with 
pruritus vulvse. 

When prescribing ointments I always advise the patients 
to use their oldest under-linen as ichthyol has a staining 
effect, although it is stated that if quickly washed in warm 
water any clothing thus stained is made quite clean again. 

Ichthyol, of course, is not applicable to every case of 
eczema or acne, neither do I claim for it a specific action, 
but it is undoubtedly a useful drug in these diseases. 

Ited car. _ 


FOURTEEN AND A HALF HOURS’ ARTI¬ 
FICIAL RESPIRATION INT A CHILD 
ONE WEEK OLD; RECOVERY. 

By GEORGE E. KEITH, M.B., O.M. Edin. 


Towards the end of August I delivered a lady in the 
country of a healthy boy weighing six and a half pounds. 
The birth was premature, but only by three weeks. The 
child was well formed in every respect and, with the excep¬ 
tion of a very long and tight foreskin, there was nothing to 
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remark about him. As there was evidently much difficulty least as much as was possible. For nourishment it was 
in passing water, the urine takirg a long time to come and only possible to moisten the lips with brandy-and-milk, as 


tbe child screaming and kicking, circumcision was advised as 
early as possible. This'was agreed to, but, owing to the 
mother having a very severe bilious attack on the day after 
the confinement and as her milk did not agree with the 
infant, the operation was postponed from day to day. On 
the morning of August 27th, one week after birth, the opera¬ 
tion was performed. The child did not breathe well under 
the chloroform and he lost more blood than is usual. He 
slept for some hours afterwards and awoke in the afternoon 
looking quite natural. He was then put to the breast, but 
did not seem to care to take much nourishment. He was 
quiet until 9 P.M., when he became very wide awake and 
screamed for two hours. There was no trouble with the 
mine and he had passed plenty since the moaning. At 
11 p.m. he became quiet and on being put to tbe breast took 
a little milk, but he did not seem to care to take much. 
He was now very sick and brought up seemingly all the 
milk that he had taken. Immediately afterwards he went 
to sleep. Up to 3 a m. the nurse had locked at him several 
times and each time 6he found him sleeping heavily. At 
3.15 a.m. tbe mother asked the nurse if the infant had not 
better be roused and put to the breast, and on tbe nurse pick¬ 
ing him up she noticed that his bieathing was laboured and 
that his face was cyanosed. She at once brought him to my 
room and on seeing him I thought that he must have bad a 
convulsion, but whatever had happened he looked alarmingly 
HI. I sent her back to the mother’s room telling her to 
give tbe baby some weak brandy and-water, and hurriedly 
putting on my clothes I went to the other room, where I found 
a still more serious state of things, as the breathing of the 
child stopped entirely a few seconds after I arrived. To all 
appearances the child was dead. On listening to tbe chest 
1 found the heart still beating, so I at once commenced 
artificial respiration. Within two or three minutes I was 
able to desist as the natural breathing was resumed, and 
after watching the child for ten mirutes I returned to my 
room. In a few minutes I was again sent for, again to see 
an apparently dead child. Artificial respiration was re com¬ 
menced, and after 20 minutes tbe natural breathing was 
established, but only to cease in a very few minutes. The 
heert was now very rapid and the colour was, if anything, 
worse, and though I began artificial respiration again it 
was more from a sense of duty than from any expectation of 
bringing the child to life. Very soon after commencing the 
artificial respiration for the third time the heert seemed as 
if it were going to fail as the beats dropped from abont 
200 to well under 100 to the minute, tbe exact number being 
impossible to ccuDt as I could only listen with my ear to 
the chest very hurriedly. I think this slowing of tbe heart's 
action was due to performing the forced respirations too 
seldom to the minute, as on moistening the lips with a good 
deal of strong brandj-acd-water and increasing tbe number 
of respirations to about 25 to tbe minute the heart regaired 
its rapidity. After this I never slowed down to less than 
20 to tbe minute. Hour after hour this monotone us business 
went on and hour after hour I became moie and more 
convinced that it was all wasted labour and that in 
spite of all my endeavours the child would ultimately die. 
The first gleam of hope came after it bad seemed that all 
hope had gone, for by noon with every forced expiration 
and inspiration there came a most ominous creak, showing 
that tbe lungs were filling up with fluid and that if this 
went on increasing the end could not be far off. By 12.30 
midday this sound had increased in tbe most alarming 
manner and more and more force was required to drive tbe 
air in and out of the lungs. The heart was again beginning 
to show signs that it was beiDg asked to do more work then 
it was able, tbe bounds becoming weak and tbe beats 
irregular. As early in tbe morning as possible I bad 
wired to London for cylinders of oxygen to be sent down 
by passenger train and most fortunately tbe first arrived 
just at this time. A slight stream of oxygen was at once 
directed against tbe child’s nose and mouth, the end of the 
tube being held a few inches away. Within 15 minutes 
there was a decided cbaDge for the better; the colour of 
the face lost its earthy look, the moist sounds noticed with 
tbe forced respirations gradually died away, and the heart 
sounds increased in strength and regularity, but still there 
was no attempt at natural breathing. During all those hours 
I kept tbe child warm, as well as possible, by laying him on a 
blanket over a robber hot-water bottle which was changed 
frequently and by covering the chest with a blanket, at 


there was no attempt made to swallow and I was afraid of 
fluid going into tbe air-passages if put into the mouth in 
larger quantities. There was no further improvement until 
3.30 p.m., more than 12 hours after the commencement of 
the illness, when a very feeble attempt at inspiration was 
noticed. This happened at first every minute, but the 
intervals got shorter and shorter until at 4.30 P.M. the 
child was inspiring entirely. Still there had been no 
attempt made at expiration, but the difference which the 
last hour had made was so marked that I began to hope that 
there was a slight cbance of saving the child's life. Tbe 
normal expiration began to return about 5 p.m., and hi 
exactly the same manner as the inspiration, and at 5.45 p.m. 

I was able to cesse all artificial meaDs of itflating the 
lungs—exactly 14^ hours from the onset of the symptoms. By 
dow the condition of the child was pitiable. The chest 
and tbe upper part of the abdomen resembled raw beef, 
though the skin was not broken, tbe arms were red, 
excoriated, and marked all over with angry lines from 
the violent use to which th(y bad been put. He was 
quite unconscious, there was no pulse at the wrist, the 
heart beats were very rapid, and the breathing was of the 
most shallow description. The skin covering the anterior 
fontanelle was depressed and every cow and again there was 
a peculiar contraction of the muscles of the lower jaw. From 
the commencement of the illness tbe pupils had bfen con¬ 
tracted, but not very markedly so, and this condition con¬ 
tinued for some days. In the afternoon, as I was getting 
exhausted from ihe prolonged manipulation requin d for the 
artificial respiration, and not knowing how long it would be 
necessary to continue it, I wired for assistance from town, 
and though this arrived too late to relieve me of the 
manipulation there was plenty of woik to do in watching 
the child. After such a terrible experience I felt that a 
medical man must be in constant attendance on tbe child 
day and night. About 10 p.m. tbe child became very cold 
and I bad him wrapped up in cotton-wool. Tbe cxygen was 
kept constantly playing on his face until midnight, when it 
was stopped for an hour ard a half, but it bad to be begun 
again ps tbe child became very ryanosed, and as immediate 
benefit was at once noticed the administration did not 
again cease for many hours. After the normal breathing 
ccmminccd again he was fed by a spoon with brardy- 
and-water and milk-and watt r alternately, 20 drops of the 
former being given at a time, but as there was much diffi¬ 
culty in getting him to take the milk-and-water and none in 
taking tbe brlndyand-water, tbe latter was alore given for 
tbe next 15 hours ; it was given every hour. The breathiDg 
was so shallow all through tbe night that tbe closest atten¬ 
tion was rrqtired to say whether the child was breathing or 
not. At 3 a m. tbe temperature was 103 6° F. This was 
the first time that it had been teken. Ore grain of antitoxin 
was given and this brought the temperature down two 
degrees in a couple of hours. About ihis time tbe child 
appeared to become conscious as he gave a few (eeble little 
cries, the first sourd he bad made for many hours. The 
bowels were moved early on the momiDg of August 30tb, and 
as the motions were most offensive and unhealthy one grain 
of grey powder was given. The child remained much in this 
6 tate all day. I bad him put to tbe breast in the afternoon, 
but be could not get a proper hold of the nipple so we bad to 
continue feeding him with the brandy-and-water. The tem¬ 
perature did not rise above 102° all day and tbe heart beats 
gradually slowed down to 170, and it was now possible to feel 
that there wss a pulse at tbe wrist, though it was cot 
strong enough to count the beats. The oxygen wss still 
being continuously used. As night came on the child did 
not seem so well ; his face became pinched and white, the 
pulse could no longer be felt at the wrist, the heart beats 
increased in rate and decreased in strength, there was 
marked Cheyne-Stokes breathing, and the temperature rcse 
in a roost alarmiDg manner. At 1 a m. cn August 31st the 
temperature had reached 105°. The child wss sponged with 
tepid water and one grain of antitoxin was given. This 
quickly brought the temperature dowD, until at 4 A.M. it 
was 103-8°, wheD another grain of antitoxin was administered. 
This had the desired effect, and by 6 a.m the temperature 
had fallen to 101° and it never again rose above that point. 
Thinking that the oxygen might be helping to keep the 
temperature up its continuous administration was stopped 
and it was only given when it was thought necessary, judged 
of either by the colour or the breatbiDg. By 9 a.m. the 
x 3 
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child was much better. The pulse was quite regular and 
countable at the wrist, the colour was better, and the 
breathing, although still shallow, had quite lost its irregular 
nature. He seemed out of danger, out after the fright 
that he had given us I still considered it necessary to have 
him watched continuously by a medical man. He was now 
screaming incessantly and he seemed to have much colic. The 
motions remained very offensive, so he was given 10 drops of 
fluid magnesia every two hours. As he still did not seem to 
take the breast properly all idea of bringing him up in that 
manner was abandoned and it was arranged for the Walker- 
Gordon Company to send down a supply of their miik every 
day. After a restless morning he became quiet about 2 p.m. 
and dropped into a sleep. Soon after the breathing became 
more and more shallow and the face again became cyanosed, 
but on allowing the inhalation of oxygen for a few minutes 
the respirations quickly improved. This happened three or 
four times during the afternoon, but beyond giving oxygen 
nothing more seemed necessary until 4.30 p.m , when 
suddenly, without the slightest warning, and after one or 
two cUches in his breathing the respirations stopped entirely. 
I immediately began artificial respiration and turned on the 
oxygen. Fortunately this attack only lasted a few minutes. 
After this, beyond the most constant care and watchfulness, 
there was no further anxiety, and the little patient is now 
an ordinary baby of the age of three months. Indeed, it 
would be impossible to tell from his looks and his general 
condition what an alarming and dangerous illness he has 
been through. The manipulation does not seem to have 
injured him in any way. It was simply marvellous to see 
how quickly the marks resulting from the prolonged move¬ 
ments disappeared from his chest, abdomen, and arms. 

It is not possible for me to come to any definite conclu¬ 
sion as to the reason why the breathing ceased for so long, 
nor have any of my friends been able to give me a reason¬ 
able explanation. Probably it was caused by a combination 
of the chloroform, the shock, the haemorrhage, and the dis¬ 
ordered stomach, but what part each played in the patho¬ 
logical condition it is difficult to determine. 

There were several astonishing features about the case. 
The amount of brandy which the child required was, for his 
age, enormous. A smaller amount than 20 drops every hour 
was tried and the same quantity at longer intervals, but the 
result under both conditions was the same—he at once 
seemed to lose ground. The brandy was never at any 
time thrown off by the lungs ; at least it was never notice¬ 
able in the breath, so that it is probable that the 
child used it all up in the struggle which he made 
for his life. It is also wonderful that this small 
child, only a week old, was able to stand the mani¬ 
pulation. He was not spared in any way; the urgent 
thing was to get him to breathe and no thought was given as 
to how he would be affected if he recovered his breathing 
powers. It may seem strange that I could keep up artificial 
respiration for over 14 hours with only occasional breaks, 
when my nurse did it; but after a time the action became 
entirely mechanical, and though I was thankful to stop I 
was not so exhausted as might have been expected. It may 
be added that the nurse has worked for me for some years 
and that she was of the greatest possible assistance. 
Charles-street, W. 


CLINICAL NOTES ON THE RESULTS OF 
A PURE PROTEID FOOD IN FIFTY- 
FIVE CASES (VARIOUS DISEASES). 

By R. E. WILLIAMSON, M.B., C.M.Edin. 


Among the many foods on the market at the present time 
there is some difficulty for the busy general practitioner to 
make a selection of one useful for all-round purposes as an 
adjunct to ordinary dietaries in sickness and one at the same 
time within reach of all classes. There are many that have 
valuable qualities but there are few that do not possess some 
material drawback—e.g., some disagreeable taste or difficulty 
of preparation—or that the price does not make them pro¬ 
hibitive to one’s poor brethren, so that when such a one is 
found, which on extended trial seems to answer and maintain 
its position, I feel it is sufficient apology for giving one’s 
experience. Exact scientific experiment in semi-country 


practice is impossible, and these notes only pretend to be those 
of ordinary clinical observation. 

I have used plasmon now in 55 cases in my own practice, 
and my friend and neighbour Mr. H. Hebblethwaite has 
used it in six cases, four of them of typhoid fever, one of 
severe anaemia, and one of obstinate and persistent vomitiog, 
and he says that he has never had such a satisfactory diet 
for patients suffering from typhoid fever and that they did 
splendidly on it, that the recovery of the anaemic patient 
was most rapid, and also that in the patient suffering from 
vomiting it was the first food tolerated. 

The cases in my own practice are as follows:—(1) acute 
gastritis, five cases, in one of which, complicated with 
cirrhosis of the liver, the patient had very severe 
haematemesis; (2) chronic gastrointestinal catarrh. 12 

cases, three of these patients after somewhat acute 
paroxysms had catarrhal jaundice ; (3) gastric neuras¬ 

thenia, five cases; (4) anaemia, nine cases; (5) erysipelas, 
one case ; (6) phlebitis, one case ; (7) puerperal septicsemia, 
one case ; (8) influenza, five cases ; (9) pleurisy, two cases; 
(10) operation for removal of tonsils and adenoids, four 
cases ; (11) tuberculous diarrhoea, three cases ; (12) acute 
diarrhoea (from errors of diet), three cases ; (13) carcinoma 
of liver, one case ; (14) diphtheria, one case ; and (15) cardiac 
disease with gastric complications, two cases. I am not 
going to give a description of each case, but shall pick out 
cases which I think may serve as types of the efficiency of 
plasmon, and I may premise that it seems to be of the 
greatest use in diseases of the alimentary canal, acute 
febrile conditions (e.g., influenza, pleurisy, septicaemia, &c.), 
tuberculous and wasting diseases, and in one case I saw 
distinct temporary benefit in a case of carcinoma of the liver 
and a great relief of the painful gastric symptoms. 

The first case in which I used plasmon was that of 
my wife who had been ill for three weeks, suffering from 
an attack of influenza complicated with gastro-duodenal 
catarrh and exhibiting some symptoms of a typhoid 
nature ; she had a persistent rise of temperature, varying 
from 100° to 101° F. in the morning, rising usually in 
the afternoon to from 103° to 104°, and subsiding in 
the evening to about the morning temperature. 8he 
was most carefully dieted; peptonised milk and other 
peptonised foods, various special foods, and other prepara¬ 
tions in turn were tried, but nothing feemed to agree—all 
caused nausea, flatulence, and general distress; and when 
a friend wrote to me and asked if I had tried plasmon, 
stating that he had derived much benefit from it personally, 
although I was thankful for the suggestion I fear that I 
was very sceptical as to the result. I gave it first dissolved 
in water and added to a little thin barley-water and only in 
small quantities, two or three teaspjonfuls at a time; this 
seemed to agree perfectly and so 1 increased the quantity. 
I then gave it in chicken-broth, then in milk, gradually 
increasing the amounts, all of which proved satisfactory. 
Post hoo or propter hoc the change was almost magical. The 
gastric symptoms subsided, the temperature gradually fell, 
and convalescence was rapid, and faith in the remedy is now 
so unbounded that she always keeps it in the house and if 
there are any symptoms of stomachic derangement she 
promptly goes back to it. 

The next case I tried it in was that of sub-acute chronic 
gastric catarrh in an old gentleman, age 75 years, suffering 
from cardiac dropsy and with whom the taking of even the 
lightest forms of food caused distressing heart storms, usually 
only relieved by vomiting ; he was put upon the plasmon 
on Dec. 10th, 1899, and it was given in a similar manner 
to that employed in the former case. There was a speedy 
abatement of the gastric trouble, a temporary attempt at 
cardiac compensation, and considerable lessening of the 
dropsv, but this was only transient, and the patient died on 
Jan. 6th, 1900, from gradual cardiac failure, but without aDy 
further return of his gastric trouble. 

Of the acute cases of gastritis, all of which were alcoholic, 

I will mention one only—that of a female, aged 34 years. I 
had attended her frequently for similar attacks and she had 
also a cirrhosed liver. On April 2nd I was called up early as 
the patient was vomiting large quantities of blood; this 
continued for some hours at intervals. For the next two days 
she was fed per rectum, then plasmon dissolved in water and 
sweetened with saccharin was given in small doses, and as 
it agreed with her a similar course was pursued to that 
described in the former cases, and in spite of the tremendous 
loss of blood which had occurred her convalescence was 
more rapid than on any previous occasion, and up to the 
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present time she has better health than she has had for the 
last two years. 

In anaemia I have been greatly struck by the acti >n of 
plasmon. Two of the cases were very severe in character, 
extreme breathlessness on the slightest exertion, palpitation, 
tinnitus, and a syncopic tendency being present. The 
rapidity of the improvement in these cases under rest, iron, 
and plasmon dissolved in milk (one drachm in half a pint 
of milk three or four times a day) was simply marvellous 
when compared with other cases similarly treated, but with¬ 
out the plasmon. 

The case of puerperal septicaemia was that of a woman who 
was confined of her second child on June 18th, 1900. On 
July 1st she had a rigor; her temperature rote to 104 5° F. 
during the next few days, and she had several rigors more or 
less severe. On the 0th she had a very severe rigor and was 
violently sick ; her tempera'ore at 10 a m. was 1052 o . She 
was put upon plasmon which agreed perfectly with her, and 
in the afternoon she seemed greatly better and die tempera¬ 
ture had fallen to 103°. On the next morning it was 99 4’; 
on the following day it was normal and her convalescence was 
uninterrupted. The probable cause of the septicaemia in this 
case was a block in a faulty drain and insanitary con¬ 
ditions arising therefrom, which had in the meantime been 
rectified. 

A woman, aged 32 years, started with severe erysipelas of 
the head, the neck, and the chest on July 3rd, 1900. This was 
followed by a large abscess formation over the right infra- 
clavicular region which extended half way down the sternum, 
which was opened and drained on the 15th. After this the 
temperature fell and the appetite improved. On the 18th 
she was very sick and complained that all things disagreed 
with her and the temperature rose again. On that day she 
was put on plasmon, which at once seemed to suit her, and 
there were no further drawbacks. 

In the cases of tuberculous diarrhoea, all of which were 
unfortunately in an advanced stage, plasmon most distinctly 
gave great relief; the diarrhoea was greatly lessened, the 
temperature was kept much lower, and the abdominal pain 
and distension were relieved. That life was considerably 
prolonged those who saw the cases were convinced, and they 
could not help thinking that had it been used in the early 
stages the prognos^ of the cases might have been hopefnl. 

In the cases of acute diarrhoea plasmon answered well. 
One of them was an old lady, aged 92 years, suffering from 
bronchitis at the time and whose case seemed hopeless. She 
was kept for several weeks upon it and is now as well as she 
has been for the last three years, getting op daily in her 
bedroom. 

It seems particularly good in neurasthenic cases and builds 
np the nervous system. Two of the cases of gastric 
neurasthenia had been for years under treatment, one under 
my care for four years and the other for two years and prior 
to that constantly under the care of other medical men, 
and for some months now the patients have been off my 
list, and have had no medicine at all. 

Personally I have used plasmon considerably, chiefly in the 
form of the chocolate and the biscuits, which I carried the 
whole of last winter on hunting days, as did several hunting 
friends, also on long days’ shooting on the moors in Scotland 
and fishing in Yorkshire ; and I have always found that I 
could stand the longest day with less fatigue for the moment 
andless feeling of exhaustion afterwards than formerly. One 
hunting friend, who has also a pack of beagles which he 
hunts himself on foot, told me that he always carries the 
chocolate now and that constant consignments of the 
chocolate have been sent out to three of his brothers who 
are at present serving in Sonth Africa. 

When at Aldershot this Whitsuntide I thought it would 
be a good opportunity of trying its sustaining properties 
and I had some sent down for the officers’ mess. On the 
unfortunate Monday which will always be remembered at 
Aldershot as “Black Monday” all onr officers, 23 in number, 
carried three sticks of plasmon chocolate; none of ns 
suffered the slightest either from the heat or from the 
fatigue, and although we bad breakfast at 5.30 a.m. and 
did not mess until 8 p.m., one of the senior captains told 
me that, with the exception of the chocolate and a drink 
of lime-juice and soda, he had absolutely nothing between 
times, that he felt quite fresh, and had no feeling of exhaus¬ 
tion. 

8 o far I have not found a single patient object to it and 
being practically tasteless it can be added to other foods 
without destroying their natural flavour, thus allowing it to 


be given without detection—a property of material advantage 
when one has to deal with faddy patients. 

What has struck me most in usiDg plasmon is the ea«e 
with which it is digested and the variety of media in which 
it can be used ; preferably in my own practice I use milk, 
animal broths, or barley-water. The majority of patients 
like it and express a feeling of comfort and well-being after 
taking it, and their rapid gain of weight is mod marked. 
One of onr nnrses at the workhouse who was run down and 
anaemic, taking nothing in addition to her ordinary diet but 
a full teavpoonful of plasmon dissolved in half a piLt of milk 
twice daily, gained three pounds in weight in a fortnight. 

Since compiling there notes I hare seen Captain — , 
who has returned from South Africa, one of the three 
brothers previously alluded to ; his statement as to the use 
of plasmon chocolate I give in his own words : “ It was 
splendid stuff -quite the best thing we had out there. 1 
sent h »me for some more.” 

Otley, Yorks. 


ESTIMATION OF IRON IN ANIMAL 
ORGANS. 

Br PERCY A. E. RICHARDS, F.I.C., 

ASSISTANT LKCTIKKR ON CHEMISTRY AND PHYSICS, CH AUINO-CUOSS 
HOSPITAL MKDICAL SCHOOL, AND PUBLIC ANALYST TO THE 
PARISH OF ST. MARTIN-IN-TITK-FIKLD9. 


The amount of iron in human viscera is often a matter 
of considerable importance to the pathologist, but although 
that metal can be easily and accurately estimated, when 
present in any distinct quantity, by ordinary gravimetric 
methods, yet in the particular cases under consideration such 
a process frequently fails to give concordant results. This 
is due primarily to the small proportion of iron usually 
found in animal organs and also indirectly to the insoluble 
phosphates that are invariably present. A gravimetric 
method necessitates careful elimination of these during the 
process of estimation and it also entails the employment of a 
large amount of the organ for each operation. With a view 
to meeting these objections as far as possible the following 
process has been devised and has given most satisfactory 
results in practice. 

From 50 grammes to 100 grammes of the moist organ 
are weighed in a platinum dish and heated over a 
Bunsen burner until all moisture is driven off, the organic 
matter is burnt, and only a black, charred mass remains. 
This is carefully moistened throughout with strong nitric 
acid, avoiding a large excess, and is then incinerated 
gently to prevent lots during deflagration. The great 
bulk of the carbon may thus be removed, the mass 
being treated a second time with acid if required and 
again incinerated thoronghly. It is, perhaps, hardly 
necessary to point out that the nitric acid should be pre¬ 
viously tested to ensure its freedom from iron. The metal 
is now left behind with the other mineral matter and a 
small amount of carbon. This is treated with pure hydro¬ 
chloric acid, is allowed to stand for five minutes, and is then 
warmed and transferred to a beaker. The basin is washed 
out with warm hydrochloric acid, the washings are added to 
the bulk, and the whole is boiled after the addition of a few 
drops of strong nitric acid. This ensures thorough oxidation, 
and neglect of this precaution involves possible inaccuracy 
due to the presence of ferrous, with the bulk of ferric, 
iron. The solution after boiling is diluted with an equal 
volume of water and is filtered, the residue is washed with 
hot water, and the filtrate is made np to 50 or 100 cubic 
centimetres. This forms the stock solution and from it 
a measured portion (from one to 20 cubic centimetres, 
according to the strength of the solution) is taken with 
the pipette and is transferred to a Nessler glass. To 
this is added one cubic centimetre of a freshly-prepared 
solution of potassium ferrocyanide (1 per cent.) ana the 
mixture is at once made np to 50 cubic centimetres. 
If precipitation occurs or if the colour is too intense 
the portion should be rejected and a smaller quantity 
of the stock solution taken. The colour so obtained 
is matched against that given by a known quantity of a 
standard iron solution and the weight of the metal is thence 
found by calculation. A suitable iron standard is ore con¬ 
taining 01 gramme of metal per litre, each cubic centimetre 
being then equivalent to 0 0001 Fe. Such a standard is 
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best prepared by accurately weighing oat 01 gramme of the 
parest “ flower” wire, dissolving this in the minimum amount 
of hydrochloric acid, oxidising the hot solution with nitric 
acid, added drop by drop, boiling off the excess of the latter, 
and finally making up with distilled water to one litre. 

If desired the estimation as detailed above may be 
repeated, using sulphocyanide of potash in place of ferro- 
cyanide, the red ferric sulphocyanide being formed in 
place of the blue ferric ferrocyanide. In this case greater 
care must be taken to prevent the presence of much nitric 
add, which itself gives a red colour with the sulphocyanide 
and would hopelessly vitiate the results. 

Another matter of considerable practical importance is the 
accurate estimation of the moisture, as the results obtained 
above should be expressed in terms of dry viscera. Any 
attempt at removing the whole of the moisture from the 
weight necessary for the iron determination is both tedious 
and imperfect. It is therefore best to cut off a small piece 
of the organ at the time that a larger amount is taken, to 
place this in a separate dish, to divide it into small, thin 
slioes with a sharp knife, to weigh, and to dry thoroughly in 
a water oven, and weigh again. The percentage of moisture 
can thus be accurately found. 

The organs chiefly examined consisted of the liver, the 
kidney, and the spleen, and with all these the process has 
given good and concordant results. 

Chemical Laboratory, Charing-crosa Hospital. 
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MILLER HOSPITAL, GREENWICH. 

A CASE OF PERFORATING GASTRIC ULCER. 

(Under the care of the late Mr. T. Moore.) 

The fact that there was a thick layer of lymph on the 
surface of the stomach, together with the escape of much gas 
on opening the peritoneal cavity, prove fairly conclusively 
that in this case a perforation must have ocourred, though it 
is probable that very little extravasation took place, and that 
the opening was rapidly closed by effused lymph. For the 
notes of the case we are indebted to Mr. R. S. C. Edleston, 
late house surgeon. 

A woman, aged 22 years, a general servant, was admitted 
into the Miller Hospital at 10 p.m. on Oct. 19th, 1899, with 
symptoms of perforation of gastric ulcer. Six months 
previously the patient was treated by Dr. W. Groome for 
anemia and apparently completely recovered and returned 
to work. She admitted having been rather breathless on 
exertion, but she had never suffered from pain after taking 
food or at any time until the evening of Oct. 18th, when she 
was suddenly seized with violent pain in the abdomen. The 
pain continued throughout the night and she vomited once. 
On the following morning the pain had abated and she took 
an egg and bread-and-butter for breakfast, after which 
the pain almost immediately returned and was very severe, 
and she again vomited. Dr. Groome was called in and the 
patient was ordered to have milk and soda-water only and 
she did not vomit again until shortly before her removal 
to the hospital, to which she was conveyed on an 
ambulance. 

On admission the patient appeared to be in great agony. 
The pulse was 146, the respirations were 52, and the tem¬ 
perature was 103° F. The face was pale and the expression 
was anxious. The eyes were widely open and staring. The 
lips and the tongue were dry. She was retching continuously, 
but did not vomit. The abdomen was greatly distended and 
tympanitic, it was tender all over, but especially in the 
region of the ensiform cartilage. Mr. Moore, who saw the 
patient at 11 p.m., concurred in the diagnosis of perforated 


gastric ulcer and it was decided to open the abdomen 
without delay. 

An incision was made under chloroform from the ensiform 
cartilage to the umbilicus. On opening the abdominal cavity 
(which was reached with considerable difficulty owing to 
the distension and matting together of the tissues) gas 
escaped freely. A layer of organised lymph having been 
turned up the anterior surface of the stomach was exposed, 
and just below the lesser curvature midway between the 
cardiac and pyloric ends three elevated and dusky spots 
were seen lying close together, and each of about the 
size of a sixpenny-piece; the layer of lymph immedi¬ 
ately covering them was almost as thick as the palm 
of the hand. There was no evidence of perforation, the 
peritoneal fluid, though plentiful, being quite clear. The 
stomach was firmly fixed by adhesions and consequently 
its under surface could not be examined. The abdominal 
cavity was thoroughly washed out with a weak solution of 
boric acid in boiled water and the layer of lymph was 
carefully replaced over the affected area. Owing to the 
peritoneal adhesions the whole length of the peritoneal 
wound could not be accurately united by continuous suture 
and several fine interrupted silk sutures had to be put in. 
The abdominal wall was united by stout salmon-gut sutures, 
no drainage-tube being used. The patient made an effort to 
vomit at the completion of the suturing of the abdominal 
wound. 

On Oct. 20th no vomiting had occurred since the operation. 
The pulse was 98, the temperature was 101°, and the respira¬ 
tions were 34. One pint of water was given by the rectum ; 
only teaspoonfuls of water were given by the mouth. On 
the 22nd four-ounce pancreatised nutrient enemata were 
given every four hours, and the rectum was washed out with 
one pint of warm water containing 20 grains of sodium 
bicarbonate half an hour before each nutrient enema. On 
the 23rd the patient complained of severe thirst, and milk 
and water, half an ounce of each, were given every three 
hours. On the 24th the milk and water were increased to 
two ounces every three hours. Nutrient enemata were 
given as before. The patient slept well and suffered no 
discomfort, but as the temperature was oscillating, though 
it was never high, the wound was dressed, and there 
was a slight purulent discharge from the suture wounds 
at the upper and lower end of the Wound; the lowest 
suture was removed. On the 25th the diet was altered, two 
ounces of mutton-broth being given alternately with two 
ounces of milk and water every three hours. On the 28th 
the wound was dressed and a large quantity of purulent dis¬ 
charge occurred from both points above mentioned. The 
lower part of the wound was freely opened and a 
drainage-tube was put in, the wound being gently syringed 
out with boric lotion. On the 30th the wound was dressed 
twice daily. On Nov. 1st there was less discharge and 
the upper part of the wound was healed. The diet con¬ 
sisted of three ounces each of beef-tea or mutton-broth 
alternately with three ounces of milk and one ounce of lime- 
water. The enemata were discontinued. On the 5th the 
wound was firmly healed except where the tube was put in. 
The food was the same as on Nov. 1st, but was increased to 
six ounces at a time. On the 8th one drachm of virol was 
given three times a day after food. The food was the same 
as above but was increased to eight ounces every three hours. 
On the llth two eggs daily were added to the diet, one 
with the milk and one as a custard pudding. On the 13th 
only a small button-bole was left where the drainage-tube 
had been removed. The virol was increased to two drachms 
three times a day. The patient was putting on flesh and was 
gaining colour. On the 20th a small granulation which had 
taken the place of the button-hole at the lower part of the 
wound was touched with silver nitrate. On Dec. 1st the 
wound was firmly healed. The virol was suspended. On 
the 5th the virol was again given as the patient did not seem 
to get on so well without it. On the 17th the patient was 
taking three drachms of virol three times a day and was 
patting on flesh and looked much better. She was given 
pounded fish and chicken. On the 19th she sat up for half 
an hour in the evening. On the 25th she was sitting up half 
the day. On the 28th she got up all day and walked about 
the ward. On Jan. 2nd, 1900, she left the hospital fora 
convalescent home, taking a supply of virol with her and 
was now taking half an ounce three times a day after food. 
On the 26th she returned from the convalescent home 
strong and healthy. Virol suited this patient and she 
digested it well. 
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CASHEL UNION HOSPITAL. 

A OAflH OF TRAUMATIC) RUPTURB OF THE GALL-BLADDER ; 

PERITONITIS ; LAPAROTOMY ; RECOVERY. 

(Under the care of Mr. T. Laffan.) 

Prom a priori considerations it might have been expected 
that the presence of bile in the cavity of the peritoneum 
would have resulted in a severe inflammation of that mem¬ 
brane, bat experienoe shows that healthy bile may be extra- 
▼aaafced for days or even for weeks in the peritoneal cavity 
without exciting any great degree of peritonitis. Thiersch 
removed 1 over 40 pints of bile from the abdominal cavity 
and the patient recovered. It is essential, however, that the 
bile mast be aseptic, therefore the history of survival for 
many days after rapture of one or other part of the 
biliary tract can only have occurred in cases where 
the ruptare has resulted from traumatism, for in 
most of these the bile will have been normal. In 
cases where the rupture has followed the presence of a gall¬ 
stone, or an ulcer, or some other pathological condition, the 
bile is nearly always infected with micro-organisms, and in 
such cases peritonitis rapidly follows. That healthy bile 
when extravasated can be absorbed to some extent has been 
proved by the experiments of Schuppel and Bosbrom, but 
this power of absorption is probably only limited, and sooner 
or later peritonitis results which ultimately proves fatal. A 
specimen in the museum of St. Bartholomew’s Hospital 
shows a rupture of the gall-bladder from traumatism in 
which death resulted from peritonitis five weeks after the 
bile was first extravasated. Since these cases of traumatio 
rupture of the gall-bladder or bile-duct survive several days 
or even longer it is obvioas that surgical interference would 
be likely to be followed by success. The first recorded case 
of operation for rupture of a bile duct was under the care of 
Mr. W. H. Battle*; the operation was performed on the 
eighth day, but the boy died on the following day. A very 
similar case under the care of Mr. W. G. Spencer* was 
reported in which death resulted on the thirty-third day. 

A married woman, aged 50 years, was trodden on by a 
cow while in the act of milking it. She felt something 
give way inside, and after Buffering for some time from all 
the symptoms of acute inflammation was admitted to Oashel 
Union Hospital on Sept. 15th, 1898. 

On admission the patient was in an alarming state, 
being almost moribund. She was deeply jaundiced and 
all the symptoms of peritonitis were present. The effu¬ 
sion was, however, circumscribed, presenting the appear¬ 
ance of a considerable tumour in the epigastric and adjacent 
regions. The patient was put under chloroform and with 
the assistance of Dr. T. O’Connell, Dr. G. Cook, and 
others laparotomy was performed. A large quantity 
of bile, pus, and some liquid faecal matter were 
evacuated. The cavity was washed out with antiseptic 
solation, a drainage-tube was inserted, and the wound was 
sutured, with the exception of the opening for the tube. 
The patient was so weak and the parts being so matted 
as to require a regular dissection to unravel the point 
of rapture, it was deemel more prudent to make it an 
operation de deux tempt if necessary. The necessity for 
a second operation, however, did not arise, as after an un¬ 
eventful period the wound entirely closed, all discharge 
ceased, and the patient made a perfect recovery. 

Remarks by Mr. Laffan. —I have seen an account of a 
case lately in ooe of the journals where a like closure 
followed a like treatment. The precise seat of the ruptare 
mast here remain undetermined, but from the great pre¬ 
dominance of pure bile and the presence of a mere tincture 
of fecal matter rapture of the biliary passages may be 
assumed. 


KASHMIR MISSION HOSPITAL. 

MX CASB8 ILLUSTRATING THE OPERATIVE TREATMENT OF 
SOME FORMS OF HIP-JOINT DISEASE. 

(Under the care of Dr. Ernest F. Nbvk.) 

In the early history of the operative treatment of disease 
of the hip-joint the only procedure adopted was Incision of a 
presenting abscess, and recovery occurred in a small propor- 


1 Mayo Robson -. The Diseases of the Gall-Bladder and BIle-Dacts, 

p. 55. 

* The Laxobt, April 7th, 1894, p. 864. 

» The Lakokt, Jan. 8th, 1896, p. 100. 


Hon of the cases, though many died from hectic fever and 
exhaustion after prolonged suppuration. The introduction of 
excision led to more rapid healing and was a great advance 
In so far as it demonstrated that it was possible to remove 
all the diseased tiss«e from the joint; but in many cases 
excision leaves a limb which is of no value to the patient, for 
it is not rarely quite incapable of sustaining any portion of 
the weight of the body. The present diminution in the 
frequency of excision is to be partly credited to this, and in 
part to the fact that prolonged rest with or without less 
drastic operative treatment in a large proportion of oases 
suffices to bring about recovery with a useful limb. Mr. 
Neve’s cases recorded below demonstrate clearly the 
valuable results of early judicious treatment of disease of 
the hip. 

Case 1.—A child, aged eight years, was admitted into the 
Kashmir Mission Hospital on May 4th, 1896, suffering from 
hip-joint disease with dislocation backwards of the head of the 
femur. The joint was opened by a posterior incision three and 
a half inches long and some ounces of thin pus were evacuated. 
The acetabulum was filled by a globular mass of tuberculous 
synovial membrane of the size of a walnut. After this had 
been removed the joint was cleansed with the irrigation 
gouge and hot flushing, the dislocation was reduced, the 
cavity was dried, iodoform was introduced, and the wound 
was completely closed. On the 16th the wound was soundly 
healed. On Jane 8th the patient was dismissed with instruc¬ 
tions to continue rest. The limb was in good position and 
the joint was moveable without pain. 

Even where there is caries satisfactory results may be 
obtained by similar treatment. 

Case 2.—A boy, aged 14 years, was admitted into the 
Kashmir Mission Hospital with much tenderness and 
thickening of the hip, which was flexed and rigid. On 
July 23rd, 1896, Mr. Arthur Neve opened the joint by an 
anterior incision. The head of the bone had disappeared by 
absorption. The remaining carious surface having been 
gouged and the joint cavity having been cleansed and dried 
iodoform was inserted and the wound was closed. Union 
occurred by first intention. The limb was one and a half 
inches shorter than the other. The patient was discharged 
on August 20th. 

Where, as sometimes happens, a sequestrum is lying loose 
in the joint its removal by operation is especially indicated. 

Case 3 —A little girl, aged six years, was admitted into 
the Kashmir Mission Hospital on April 28th, 1896, suffering 
from great pain in the hip. All the classical signs of disease 
of the joint were present and there was marked swelliog 
behind the great trochanter with fluctuation. By a posterior 
incision about eight ounces of sero-puralent fluid were 
evacuated and a sequestrum was found consisting of the 
entire head of the femur. After the carious inner aspect of 
the neck had been dealt with by means of gouge forceps aud 
the joint had been thoroughly cleansed and dried iodoform 
was inserted and the wound was completely closed. This 
healed by first intention. Progress was uninterrupted and 
on May 15th the patient was allowed to go home. 

Such cases demonstrate the great advantage of closing the 
wound and obtaining primary union. The real advance 
consists chiefly in earlier interference, more thorough 
removal of disused tissue, and the abolition of the drainage- 
tube. The last is a mechanical irritant and is only too apt 
to favour the occurrence of sepsis, especially in little children 
in whom antiseptic dressings of the hip are exposed to great 
risk of contamination. If this be avoided, then excellent 
results may be obtained even with drainage. 

Case 4.—A girl, aged five years, was admitted into the 
Kashmir Mission Hospital on April 21st, 1891, with a large 
abscess of the hip resulting from disease of the upper third 
of the femur, affecting the joint apparently through the 
epiphysis. The abscess was opened and its cavity was 
cleansed. A drainage-tube was inserted. This was removed 
on the twelfth day. Nine days later the wound was healed. 
The limb was straight and there was no shortening. 

Occasionally one falls to secure primary union. This may 
be due to re-formation of fluid in the joint, as illustrated by 
the following case. 

Case 5.—A boy, aged five years, was admitted into the 
Kashmir Mission Hospital with severe pain. There were 
flexion and adduction and also thickening around the hip. 
On July 23rd, 1896, the joint was opened from the front. 
The acetabulum was partly obliterated by cioatricial tissue. 
The head of the femur, which was carious, was gouged, and 
after the joint cavity had been irrigated and cleansed it was 
dried and closed as usual. It was thought that the incision 
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had healed by first intention, but on August 5th a little clear 
serous discharge came away. This recurred at intervals 
until Sept. 9oh when the patient was allowed to go home. 
There was still well-marked thickening round the joint and 
the limb was flexed and rotated inwards. This case ran 
much the same course as if treatment by drainage had been 
intentionally employed. 

Where, however, the wound becomes septic healing is apt 
to be greatly delayed. This is illustrated by the following 
case. 

Case 6 .—A girl, aged three years, was admitted into the 
Kashmir Mission Hospital on June 16th, 1891, with well- 
marked hip joint disease associated with great pain. The 
joint was opened by a posterior incision some thin pus was 
evacuated, and a sequestrum of the size of a filbert was 
found consisting of part of the head of the femur. The 
joint was cleansed, iodoform glycerine emulsion was injected, 
and the wound was closed. On the 21st the joint appeared 
to be swollen and on the removal of stitches there was a 
discharge of pus. This continued until Sept. 16th, gradually 
diminishing in amount. The progress of this case stands in 
marked contrast to that of Case 3, in which the pathological 
condition was almost identical. 

Remarks by Dr. Ernest Neve. —That the tendency is 
strong for hip joint disease to terminate in a natural cure 
is shown by the large number of cases which recover under 
favourable conditions of rest. Other cases, of a severer type, 
call for operative interference. Much confusion has been 
caused by statistical comparisons of the results of these two 
methods of treatment. The one class merges into the other, 
but typical cases are very different. Those lesions cured 
by rest alone include many early, subacute, mild, and other¬ 
wise favourable cases ; while those treated by operation are 
apt to embrace cases of chronic, intractable, complicated, and 
progressively destructive disease which are also only too 
often associated with grave malposition. For it is in cases 
which, in spite of rest, are doing badly, that the surgeon is 
compelled to step in. 

In the absence of treatment such cases usually go on from 
bad to worse. Sooner or later pent-up matter finds an outlet, 
sepsis ensues, and other evils follow in its train. Many 
patients come for the first time to the surgeon when this 
staee has been reached. I have notes of 10 cases, all of 
which had become septic when first seen; all had one or 
more sinuses and in most there were also extra-articular 
abscesses and the joint was more or less ankylosed in bad 
position. Five of these were treated by drainage alone and 
in five the head of the femur was also excised. Of those 
treated by drainage, one patient left the hospital after 48 
days not improved, the discharge still being copious. The 
other four cases improved under treatment, but in three of 
them the hip, which was contracted on admission, remained 
ho and it was deemed inadvisable to rectify this by excision 
or section of the neck of the femur. One of the patients was 
60 years of age and the disease had been going on since child¬ 
hood ; another patient, aged 30 years, had a similar history. 
In the five cases in which excision was performed two of 
the patients left, not improved, after two months’ treatment. 
One patient was healed in 44 days with a straight limb and 
very little shortening, one was healed in 67 days with the 
limb in good position, and one was dismissed on the fifty- 
fifth day improved but with still a little discharge. 

The results obtained by late excision or drainage compare 
very unfavourably with those obtained by early exploration 
with arthrectomy, gouging, or sequestrotomy. This, the 
great modern advance in the treatment of hip-joint disease, 
we owe largely to Mr. A. E. J. Barker, who in 1888 showed 
that rapid healing could be obtained after aseptic exploration 
of the joint by a sufficiently ample anterior incision to enable, 
as far as may be, the products of disease to be evacuated with 
the aid of a gouge and irrigation. The great value of this 
method is that it reveals the exact nature of the disease, the 
condition of the Bynovial membrane and bones, and especially 
the presence of sequestra. It is more successful if performed 
early and before matter has escaped from the joint cavity arid 
burrowed in the planes of fascia. Occasionally at this stage, 
if deemed necessary, a formal excision may be performed, 
but usually judicious gouging will prove much less severe 
and quite radical enough. The anterior incision, although 
preferable, is not essential, but asepsis is. Of course such 
operations must be followed by prolonged rest. In fact, 
after the wound is healed, the cases are treated like those 
more favourable ones which are cured by rest alone. The 
best results are obtained where the disease is synovial. 


In progressive hip-joint disease, especially where tension 
and pain are on the increase, the case for early operation is 
very strong. Where asepsis is secured and the operative 
treatment is judicious and adequate, the immediate results 
may be ideal. The completion and permanence of tne cure 
will, of course, depend upon the maintenance of rest fora 
sufficiently prolonged period, until, in fact, the tissues of the 
joint area are sufficiently consolidated to bear the weight 
and strain of the body without injury. 


Stdtiral Satieties. 


PATHOLOGICAL SOCIETY OF LONDON. 


Pseudo-actinomycosis of the Liver .— Carcinoma commencing 
in Supernumerary Nipples.—Fibroma of the Tongue. — 
Acute Yellow Atrophy of the Liver. 

A meeting of this society was held on Nov. 20th. 
Mr. W. Watson Cheyne, the President, being in the chair. 

Dr. S. H. Habershon and Dr. P. S. Hichens com¬ 
municated a paper on a case of Pseudo-actinomycosis of 
the Liver occurring in a lad, aged 17 years, admitted 
into Brompton Hospital in November, 1897. The symp¬ 
toms on admission were those of cough with a little expec¬ 
toration and pain in the right side of the chest. The liver 
was found to be enlarged. The physical signs observed 
were those of consolidation or condensation of the base of the 
right lung. No tubercle bacilli were found. The tempera¬ 
ture remained at from 101° to 102° F. with some fluctuations. 
In December the boy coughed up a collar stud and this was 
followed by an improvement in the physical condition though 
not in the pulmonary physical signs. An exploratory 
puncture was made at the right base without results. The 
condition remained stationary for some time, but in 
February, 1898, an abscess formed over the sixth rib in the 
right nipple line which was incised by Mr. J. Rickman 
Godlce. The temperature began to assume a remittent type, 
and while suppuration continued the liver became more 
enlarged. More than one exploratory operation was made 
in the hope of finding a collection of pus, but without 
relieving the patient, who eventually became weaker and 
died. At the post-mortem examination the disease was 
found to consist of a collection of caseous masses in the 
liver, some of which near the upper surface of the right 
lobe had softened so as to form abscess cavities. The 
external operation wound communicated with the space 
between the liver and diaphragm, which was filled with 
caseous material. The right lung was condensed at the 
base and collapsed, evidently from old obstruction of 
the bronchi. The pus from the hepatic abscesses was 
found to contain pale-yellow or cream-coloured granules 
differing in colour, but of the same size as actinomycotic 
bodies, and on preparing cover-slips and stains with Weigert’s 
modification of Gram’s solution a fine mycelium was found, 
more delicate than that of true actinomyces and composed 
largely of strings of cocci. A description was given by Dr. 
Habershon and Dr. Hichens of the appearances of the various 
parts of the caseous liver tissue. In the central caseous 
areas a definite organism was found presenting under a 
low power of the microscope the same concentric arrange¬ 
ment of rings as the bodies found in actinomyces. 
With high magnification these rings were seen to be 
composed entirely of delicate threads of cocci presenting 
little or no dichotomy and far more delicate in rise 
than true actinomyces. Dr. Habershon and Dr. Hichens 
detailed some of the literature of anomalous cases of 
cosporon and bacillary forms of actinomycosis, and came 
to the conclusion that though the case presented clinical 
and pathological features closely simulating actinomycosis 
it must be regarded rather as a variety of streptothrix 
infection. Macroscopic and microscopic specimens from 
this case were exhibited, and a specimen of true actino¬ 
mycosis of the liver was also shown by Dr. Haber¬ 
shon by way r>f contrast. — Professor John McFadyean 
congratulated Dr. Habershon and Dr. Hichens on the 
interest of the case. His first impression on looking at 
the microscopic specimens exhibited wa* one of surprise, 
because he had in his possession many specimens resembling 
these which be bad always regarded as true actinomycosis- 
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He was doc quite clear as to the distinction between actino¬ 
mycosis and pseudo-actinomycosis. Presence of these fine 
threads which tended to take on sporulatiou might be a 
point of distinction, bat he was not quite satisfied on that 
point. In the absence of cultures it was difii ;ult to decide. 
He did not feel sure that these specimens deserved the name 
of pseudo-actinomycosis.—Mr. S. G Shattook agreed with 
Professor McFadyean in thinking that one could not rightly 
draw any conclusion as to the nature of the organism without 
making cultures. He would like to ask Dr. Habershon why 
he thought that this case wai one of primary disease of the 
liver? Iq cases of actinomycosis there was always some 
lesion of the intestine, and he suggested that there might 
have been a healed lesion in this ca—Mr. A. G. R 
Foulerton also thought that without making cultures it was 
difficult to decide as to whether this was actinomycosis 
or some other streptothrix organism. When stained 
most of these organisms resembled each other and chain 
gporulation was common to them al . He remarked that the 
streptothrix actinomycotica lately isolated from cases of 
human infection had been a strictly anaerobic organism, and 
therefore he would not have expected to gel cultures unless 
they were grown anaerobically. He did not like the term 
* peeudo actinomycosis.”—Dr. Habershon, in reply, said 
that he had brought the case forward because he wanted help 
in the identification of the organism. In the recorded cases 
so few of the organisms were illustrated that it was difficult 
to identify them. The prefix “pseudo” was undoubtedly a 
resource of those who felt uncertain about the actual nature 
of a certain lesion. He confessed that his case might be a 
variety of true actinomycosis, but he wished to mention that 
all the six cases which had occurred at the Brompton 
Hospital had presented different features, and it was 
the absence of these in the present case which had 
weighed with him most in regarding it as a pseudo- 
actinomycosis. 

Mr. W. G. Spencer narrated a case of Spheroidal- 
celled Carcinoma having the characters of a rodent ulcer 
growing from sweat glands arising in a so-called super¬ 
numerary nipple The growth originated in a pigmented 
mole on the outer part of the breast of a woman, aged 58 
years, 18 months before removal. The primary growth con¬ 
sisted of spheroidal cells covered by an ulcerating surface, 
resembling the type of rodent ulcer believed to arise in sweat 
glands. Mr. Spencer pointed out the interest of the case in 
that malignant disease commenced in one mole, whilst 
another unaltered one showed a similar structure; the 
former representing the actual, and the latter the potential, 
origin of malignant disease from foetal rests. Previously 
recorded cases were referred to. 

Mr. Spencer also narrated a case of Fibroma of the 
Tongue, the specimen being exhibited. The growth previously 
to removal occupied the anterior fourth of a tongue, and it 
proved on microscopical examination to be composed of pure 
fibrous tissue. The pitient was a man, aged 68 years. He 
had noticed the tumour for five weeks and it had continued 
to grow in spite of the administration of iodide. It formed 
a hard white tumour embedded in the muscular substance of 
the tongue, projecting a little from the under surface and 
being about three-quarters of an inch in diameter. It was 
well defined but not separated from the muscular substance 
by a capsule It was taken to be an ordinary epithelioma 
before removal, but there had been no glandular enlarge¬ 
ment. Mr. Spencer referred to the rarity of the tumour 
and its possible origin from foetal rests in the deeper parts 
of the raphe of the tongue. 

Dr. William Hunter narrated a case of Acute Yellow 
Atrophy occurring in a woman, aged 47 years, who was ad¬ 
mitted into hospital with a history of two weeks’ illness. On 
admission she was delirious and there was intense jaundice. 
She became comatose and died 24 hours later. It was thought 
to be a case of cirrhosis of the liver, but at the necropsy 
the liver showed the usaal signs of acute yellow atrophy. 
It weighed only 30 ounces. There were purpuric haemor¬ 
rhages in the skin and haemorrhages into the peritoneum and 
intestines There was slight ascites, but there were no lesions 
in any other organs excepting the kidneys. On section the 
liver presented a deep orange-yellow colour. Microscopically, 
there were three different kinds of change to note. First, 
the deep red parts showed Intense bacterial necrosis. Under 
a low power there appeared to be a fine-celled infiltration, 
bat under a high power this cellular material was seen to 
consist of a necrosed disintegration of the liver cells. It 
was not atrophy but complete dissolution. Secondly, in the 


yellow portions there were fatty degeneration and infiltration 
of the liver cells. Thirdly, here and there there was an 
inflammatory infiltration of certain parts, of a semi-necrotic 
character, representing the inflammatory reaction around the 
necrosed areas. As regards the bile ducts the larger ones were 
quite patent, but the smaller hepatic ducts were blocked 
with desquamating epithelium. Cultures bad been ma e 
from the liver, spleen, and gall-bladder. The spleen was 
sterile, but the gall-bladder and liver contained the bacillus 
coli. No other organisms weie detected. Microscopical 
examination of the kidney showed that the renal epithelium 
was in a state of complete degeneration and necrosis, some¬ 
what resembling the hepatic cells. Dr. Hunter h*d collected 
records of cases of the disease and found that the average of 
the first stage in which there was slight jaundice lasted 
between two or three weeks. In his case it had been i wo 
weeks. The second stage, consisting of delirium passing into 
coma, lasted on an average from two to three days. In his 
case it was 48 hours. Many of tbe cases had not been recog¬ 
nised until the necropsy. Turning to the nature of the change 
in the liver he regarded it essentially as an acute bacterial 
toxic necrosis. The nature of the organism was doubtful. It 
was doubtful whether it could be the bacillus coli. Tbe 
jaundice was probably due to the blocking of the intra-hepatic 
du .ts. He referred to a case of acute yellow atrophy occurring 
in a child, aged eight years under the care of Dr. Dawson 
Williams, who died after an illness of three or four weeks.— 
Dr. H. Morlby Fletcher referred to the question whether 
tbe changes of acute yellow atrophy occuried in a liver 
previously healthy or a liver which had already under¬ 
gone some pathological change. He thought that in the 
specimens that were shown there was evidence of 
some antecedent fibrosis. He had had the opportunity 
of seeing the case of tbe child to whom Dr. Hunter had 
referred and of examining the liver after death. It showed 
distinct cellular and multi-lobular cirrhosis. Probably there 
was some infection on the top of this change. Two other 
cases to which he also referred presented some previous 
change in the liver. One was a man who was in the hospital 
for some time with cardiac disease and the usual enlargement 
of the liver. He was suddenly seized with symptoms of 
acute yellow atrophy and died. At the necropsy 
the cardiac liver was confirmed with the acute yellow 
atrophic changes supervening. Another case was that 
of a man in whom the changes of acute yellow atrophy were 
found in the right lobe of the liver, to which they were 
limited, the left lobe presenting old fibrotic changes.—Dr. 
A. G. Auld asked whether the nuclei were of inllammatory 
origin or whether they were the nuclei of the hepatic 
cells.—Dr. Hunter, in reply, said that in the degenerated 
parts there were no nuclei at all left. They were entirely 
destroyed. In the intiammatory portions there were 
leucocytes and fibrous tissue-cells. Referring to the 
nomenclature he could not agree with the term “icterus 
gravis.” It was a legitimate term to use but was open to this 
objection that it only connoted a severe jaundice, whereas 
there was a series of cases constituting a group of diseases, 
some of which died with large swollen livers, others with 
yellow atrophic livers, yet they all presented severe jaundice. 
The term “acute yellow atrophy” connoted all the 
distinctive features of the disease under notice. 


HUNTERIAN SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held on Oct. 24th, 
Dr. J. Dundas Grant, the President, being in the chair. 

Dr. F. J. Smith shoved a case of Cirrhotic Kidney 
showing well-marked Albuminuric Retinitis. The patient was 
a labouring man, aged 40 years, who came under Dr. Smith’s 
observation in March. 1900, complaining of headache and 
shortness of breath. Inquiry revealed that theie was also 
considerable amblyopia, and ophthalmoscopic examination 
at once showed very marked retinitis albumiuurica. He was 
admitted into the London Hospital and improved with tbe 
rest in hospital without any special medicinal treatment, and 
was discharged at the end of May to the out-patient depait- 
ment. During the summer he complained principally of 
vomitiDg and of bad sight, with attacks of shortness of 
breath, and in October became so bad that Dr. Smith again 
admitted him into the hospital. Dr. Smith remarked that 
the patient’s symptoms were principally those of iDgravescing 







r Tm Lanobt,] 


LIVERPOOL MEDICAL INSTITUTION. 


[Nov. 24, 19P0. 1501 


marked diminution of breath sounds all over the left side. 
There were some enlarged glands over the right clavicle. The 
diagnosis had been enlarged glands pressing on the bronchi 
of the left side. The shadow on the x-ray screen appeared 
to confirm this. Dark patches of indefinite shape were seen 
on either side of the shadow of the heart corresponding to 
the position of the bronchial glands. These were most 
marked on the left side. 


LIVERPOOL MEDICAL INSTITUTION. 


RxU'bitio a of Specimen*.—Crystallized Albumins. — The 

j 1 forbid Anatomy of the Glandular Changes in Chronic 

Endometritis , Simple Adenoma, and of Carcinoma , in* 
r . : ' eluding Malignant Adenoma of the Uterus. 

* w Thb first meeting of the Pathological Section of this 
institution was held on Nov. 15th, Dr. J. Hill Abram 
being in the chair. 

Mr. G. P. Newbolt showed : (l) A Malignant Polypus 
from the Nose for which he had removed the upper jaw ; 
and (2) Growths affecting both Breasts in a wJinan, aged 
64 year* for which double amputation had been done. 

Mr. Keith Monbarrat showed: (l) A specimen of so- 
called Congenital Haematoma of the Sterno-Mastoid. There 
wa-t a complete absence of blood pigment or anything 
suggestive of haematoma, the specimens showing fibrous and 
new multiplying muscle tissue ; and (2) Sections of a Sacro¬ 
coccygeal Tumour, angiomatous in nature. It was considered 
to have arisen in a mesoblastic remnant at the hinder end 
of the embryo. 

* Dr. VV. Blair Bell showed specimens and photographs of 
<1) a Volvulus of the Small Intestines round an Adhesion to 
the Parietes above the Bladder, occurring six weeks after 
operation for strangulated hernia; and (2) Obstruction of 
the Ileum due to Plum-stones on the Proximal Side of a large 
Meckel’s Diverticulum. 

m Dr. W. T. D. ALLEN showed a Stomach upon which Gastro¬ 
enterostomy had been done for Carcinoma of the Pylorus. A 
Murphy*8 button was found loose in the stomach five months 
after operation. The patient had hardly any gastric 
symptoms. 

Dr. K. A. Grossmann showed Sections of a Glioma of the 
Retina and a series of Human Embryos of from four to eight 
weeks' gestation. They were to be used for the study of the 
development of the eye. 

Dr. J. Hay showed specimens of Diffase Carcinoma of the 
Lungs associated with Similar Growth in the Left Kidney 
and Liver. 

Dr. R. J. M. Buchanan showed Sections from Dr. Hay’s 
case, demonstrating Fuchsin Bodies in the Epithelial Cells. 

Dr. J. Wiglbsworth showed the Calvaria and Brain 
from a case of Hydrocephalus. The patient, a male, died at 
the age of 48 years. The brain weighed 2479 grammes and 
the ventricles contained 1035 cubic centimetres of fluid. 

Mr. W. Thblwall Thomas showed: l. A Thyroid 
Gland weighing 21b. 6oz., removed from a woman, aged 21 
years. It was of the colloid variety. The patient was up 
and about on the ninth day. 2. Two large Gall stones that 
had produced acute intestinal obstruction with faecal 
vomiting. In neither case had there been jaundice. 3. A 
Mixed Oxalate and Phosphabic Calculus weighing five and a 
half ounces removed by suprapubic operation from a man, 
aged 54 years. T.* ' 1 4 . , 4 < i 

Dr. Nathan Raw showed: (1) A specimen of Enormous 
Distension of the Bladder which had occupied the whole 
Abdominal Cavity ; and (2) a large Strangulated Inguinal 
Hernia containing the whole of the Intestines. 

Toe specimens were discussed by Dr. Abram, Sir W. M. 
Banks, Professor W. Carter, Dr. Hay, Dr. Raw, Dr. 
Buchanan, Mr. Thomas, Dr. W. Alexander, and Mr. 
Monsarrat. 

Dr. T. R. Bradshaw read a note on the preparation of 
Crystallised Albumins by G. Hopkins's Method and showed 
well-formed crystals obtained from the white of eggs and 
horse's serum. The latter were 0*5 millimetre in length and 
formed hexagonal prisms, terminated by a hexagonal pyramid 
at one end and a plane base at the other. With polarised light 
they were seen to be biaxial and with crossed Nicoll’s prisms 
they showed straight extinction. Elementary analysis of the 
egg albumen crystals washed free from ammonium sulphate 
by means of a strong solution of sodium chloride and dried at 
110*C. showed percentage of C. as 51 66 and of H. as 6 71. 


These percentages were slightly lower than those Hopkins 
obtained with alcohol coagula. Tne egg albameo crystals 
appeared to be embryonic and were too small for their 
optical characters and their form to be determined.—A short 
discussion followed and Dr. Bradshaw replied. 

Dr. H. Briggs read a paper on the Morbid Anatom? of 
the Glandular Changes in Chronic Endometritis, Simple 
Adenoma, and of Carcinoma, including Malignant Adenoma 
of the Uterus. The paper was based mainly on the patho¬ 
logical reports of 83 cases of cancer of the uterus treated by 
Dr. Briggs by vaginal hysterectomy, and of curettings 
obtained from doubtful or advaoced cases of cancer, 
and in the treatment of chronic endometritis. Dr. 
Briggs drew attention to the difficulties of diagnosis. 
He related in his remarks on malignant adenoma of 
the cervix and body of the uterus an interesting example 
in which malignant adenoma of the body of the uterus 
coexisted with simple adenoma of the cervix. He discussed 
the value of the curette and the examination of the scrapings 
in relation to diagnosis, and pointed out that in the early 
stage the microscopical examination of the portions removed 
showed that malignant adenoma was with difficulty differen¬ 
tiated. He also considered the morbid anatomical tests of 
malignancy and referred to the relative disproportion between 
glands and stroma in cases of malignant adenoma. He in¬ 
clined to the idea that his experience led him to believe that 
the curette was not curative in certain cases of chronic 
endometritis. Cases related seemed to point to the fact 
that malignant adenoma might be a slow process, like rodent 
ulcer of the face. His experience showed that the proportion 
between malignant adenoma of the cervix and cervical 
cancer was as one to 16, which he thought might help 
to explain the relatively small number of cervical malignant 
growths cured by radical operation, as compared with 
corporeal growths which were mostly malignant adenoma.— 
Mr. F. T. Paul drew attention to the marked similarity 
between malignant growths of the uterus and those of the 
rectum.—Dr G. W. Steeves considered Dr. Briggs’s paper 
as Df great valne to the general practitioner as well as to the 
pathologist.—Dr. Abram discussed the value of evidence 
deduced from microscopical examination of morbid growths 
—Dr. Buchanan drew attention to the probable assistance 
in diagnosis to be obtained by the existence or not of cancer 
bodies in uterine growths.—Dr. Briggs leplied. (The paper 
was illustrated by a wealth of material in the form of macro¬ 
scopic and microscopic specimens, water-colour drawings, 
photo-micrographs, and lantern slides.) 


MANCHESTER PATHOLOGICAL SOCIETY. 


Exhibition of Preparations and Specimens . 

A meeting of this society was held on Nov. 14th, Dr. 
A. T. Wilkinson, the President, being in the chair. Several 
new members were elected, among them being Dr. Annie 
M. S. Anderson, the first lady member of the society. 

Dr. David Orr and Dr. T. P. Cowen gave a demonstration 
on Somfe Features in the Pathology and Morbid Histology of 
General Paralysis of the Insane. 

Dr. Thomas Harris showed preparations from a case of 
Pulsating Pyo-pneumothorax. The case was that of a man, 
32 years of age, in whom an empyema followed an attack of 
erysipelas of the face. The empyema raptured through the 
lung and there subsequently developed a large swelling in 
the left infra-clavicular region which pulsated synchronously 
with the heart’s action and which felt to the hand exactly 
like a thin-walled aneurysm; the swelling was, however, 
perfectly tympanitic on percussion. The man, who was in 
an extremely feeble condition on his admission to the infir¬ 
mary, died when the pus was being drawn off from the chest. 
The post-mortem examination showed very marked necrosis 
of the pleura at various parts and the pulsating air sac had 
been formed in the subcutaneous tissue of the chest wall. 
Dr. Harris referred to the great rarity of so-called pulsating 
empyema, and he had been unable to find any record of a 
pyo-pneumothorax where the air sac puLated 

Mr. F. A. South am made some remarks upon the conditions 
met wtth in a series of 50 cases of Recurrent Appendicitis 
treated by Operation ; and a number of preparations were 
shown which illustrated the change produced in the appendix 
as the result of repeated attacks of inflammation. 

Dr. A. Hill Griffith mentioned two cases of Rodeat 
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Ulcer of the Eyelid and showed Microscopical Sections of the 
same. 

Dr. 0. Powbll White showed two specimens of so-called 
Infective Sarcoma of the Vagina of Bitches. The specimens 
resembled those described by Washbonrn and Bellingham 
Smith. In one of the bitches there was a growth in the 
mamma having the same structure as the growth in the 
vagina. Yet the animal recovered after both growths had 
been removed Both bitches were infected by the same dog, 
which also infected several other bitches and finally died as 
a result of the growths. 


R‘>YaL academy of medicine in 
IRELAND. 


Section of Pathology. 

Aphasia .— Micro-organisms in Pus.—Heart Disease. 

A meeting of this section was held on Nov. 2nd, Professor 
A. C. O’Sullivan, the President, being in the chair. 

Dr. H. T. Bewley exhibited the Brain from a case of 
Aphasia. The patient was a woman, aged 33 years, who in 
May, 1897, had an apoplectic seizure. When, after several 
days, consciousness returned it was found that there were 
(1) slight paralysis of the lower half of the right side of her 
face, which soon passed off, and (2) inability to speak. This 
inability gradually lessened to some extent, but improvement 
soon ceased, and for the remainder of her life (she died from 
phthisis in February, 1898, nine months after the apoplectic 
attack) she was aphasic. The characters of her aphasia 
were as follows : 1. She was unable to recall the names of 
familiar objects shown to her, of flavours given her to taste, 
&c.; she, however, recognised their nature and understood 
their uses. 2. She understood simple sentences spoken to 
her—e.g., the request, “Hold up your hand,” but not more 
complicated or abstruse sentences. 3. She could read 
written or printed words, but she did this slowly and with 
many mistakes, and the words when read did not bring any 
idea to her mind. She did not attempt to carry out any 
directions in writing, although she read the words. 4. She 
had very little power of voluntary speech ; she usually com¬ 
municated with the nurses by signs and was fully aware of 
the mistakes she made when trying to speak. She was 
never able to repeat a word deliberately, although she 
might have just used the word in a sentence. 5. Sbe 
could copy words a little. 6. She could not write 
correctly, except her own name ; if told to write some certain 
word she often wrote down some entirely different words. 
A haemorrhage was found to have taken place in the 
neighbourhood 'of the left island of Reil, which had 
destroyed the grey matter of the convolutions of the insula 
and some of the adjacent white matter. A small cavity 
occupied the place of these convolutions, and around it was 
a quantity of yellowish substance containing many granules 
of hseraatoidin.—Dr. \V. R. Dawson remarked that the bland 
of Reil was fixed upon by Flechsig as his association-centre— 
a centre in connexion with that of hea»ing, of the motor 
organs of spee< h, and various other centres. If this view 
were correct the physical element of speech would be 
damaged in the case of a lesion of this kind. 

The President gave particulars of the Bacteriology of a 
case of Abscess involving the Frontal, Parietal, and Temporal 
Bones. He isolated from the pus the streptococcus pyogenes 
and the staphylococcus pyogenes, albus and aureus. The 
streptococcus proved very virulent, ore cubic centimetre of a 
broth culture injected intia-peritoneally into a rabbit and sub¬ 
cutaneously into a guinea-pig at about 2 p.m. causing death 
daring the s*me night. Neither variety of the staphylococcus 
produced anv effect when inoculated into guinea-pigs or mice. 
—Professor E H. Bennett said that the patient was a child 
and the case was an illustration of what was not commonly 
seen—namely, a combination of tuberculosis with rickets. 
Long ago, in 1858 or thereabouts, Sir William Jenner wrote 
the best account of these diatheses, as he called them, and 
one of the strong points of his description was the rarity of 
tuberculosis and rickets crossing each other. This child had 
rickets without doubt, his femora and shin-bones bearing 
evidence of it. He was six or seven years old when tuber¬ 
culosis supervened on the rickets and attacked him in many 

f >laces. Over his left temporal fossa there was an abscess 
ike the other tuberculous ones all over his body.— Professor 
E. J. McWeeney said that it was an interesting thing to find 
all the vaiious pus-cocci in the one specimen. 


Dr. Bewley exhibited a Heart-, the subject of Mitral 
Narrowing and Aortic Regurgitation. It was taken from the 
body of a female aged 20 years, who, while apparently in 
perfect health and without having complained of any sym¬ 
ptom of disease, suddenly fell down dead while walking 
across a yard. 


British Balneological and Climatological 
Society.— A general meeting of this society was held at 20* 
Hanover-square, W., on Oct. 31st, Dr. Douglas Kerr (Bath) 
being in the chair. The treasurer’s balance-*heefc for the year 
endiDg Sept. 30th, which showed that the financial position 
of the society was satisfactory, was presented and passed. 
Votes of thanks to the retiring President (Dr. Ivor Murray of 
Scarborough), the Council, and the officials of the society were 
passed.—Dr. Douglas Kerr then introduced the President¬ 
elect, Dr. Frederic Bagshawe (St Leonards). 26 new candi¬ 
dates were nominated and the President then gave an 

address on Some Points in the Development of Seaside 

Towns, an abstract of which follows. Dr. Bagshawe 

traced the early history and development of water¬ 

ing-places, specially dwelling upon the steps to be 
taken for the sanitation and water supply of such growing 
towns. Alluding first to the elementary methods adopted 
in early days and the dangers arising therefrom he showed 
what system of drainage had come to be employed in 
various seaside places, and pointed out that while neatly all 
discharged their sewage into the sea some had dliect out¬ 
falls and some intercepting drains and tanks, makiDg use 
of the ebb and flow of the tide to disperse the sewage 
at suitable times. He fuither showed that “the close 
aggregation of towns ” around the coasts in certain 
parts must lead before long to considerable difficulty 
in the disposal of sewage; aDd that there was jeason 
to fear lest the sewage discharged from one town might 
cause nuisance by beiDg carried by the set of the tide and 
deposited along the shore of a Deighbouiing town. To 
remedy this, either some joint scheme must be hit upon by 
contiguous towns, by which this danger shculd be obviated, 
or some means must be adopted by which the solid parts of 
the sewage could be reduced and the effluent rendered 
innocuous. Of the various plans of sewage treatment 
hitherto in vogue a large number aimed at the precipitation 
of the solid matter in suspension by the addition of 
chemicals, the resultant sludge being then submitted to 
pressure and when dry disposed of as manure. This wa6, 
however, a costly and unsatisfactory piocess. Admirably 
adapted as sewage farms might be to many inland 
towns, they must remain an impossibility for most- 
seaside reports, owiDg to low levels and the want of 
available lands. The bacterial system seemed to have 
established itself firmly in the valleys of the Thames and 
the Exe and in other parts, and to be receiving recognition 
financially and otherwise from the Local Government Board. 
The great principle had been evolved that the rapid splitting 
up of the organic compounds in the sewage matters passing 
through the filters was due to the activi y of the large 
number of microorganisms therein contained. The 
change was no longer accounted for as being a purely 
chemical or mechanical process. Bacteria woiked tbelr 
ends under two conditions — (1) in the closed or 
anaerobic beds, and (2) in the open or aerobic beds. 
The dangers arising from the discharge of sewage in the 
proximity of oyster beds had been demonstrated in the 
recent report of the Local Government Board the shell-fish 
therein gathered being capable of retaining the spec fic 
organisms of enteric fever in an active state tor a month at 
a time. This might be counteracted by the use of the 
bacterial system, for it bad been shown by Lawes and 
Andrewes that some liquefying organisms had a germicidal 
effect upon typhoid bacilli, so that their sojourn iD a septic 
taDk or their arrest in an anaerobic filter with Buch organisms 
diminished their chance of survival. This conclusion bad 
been confirmed experimentally by Dr. R. Pickard of Exeter, 
who found that 90 per cent, of typhoid bacilli introduced into 
a septic tank were rapidly removed by bacterial agency. 
This system had been recently introduced at Morecambein 
Lancashire and might prove very valuable where similar 
conditions prevailed or where seaside towns were closely 
aggregated. After alluding to the water-supply and other 
hygienic conditions of health resorts Dr. Bagshawe con¬ 
cluded by insisting on the importance of the presence of 
medical men on boards of health and sanitary committees, 
showing the power which they possessed of furthering the 
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efforts of the medical officer of health in the cause of sanita¬ 
tion by the direct personal influence which they could bring 
to bear upon these bodies.—Dr. Robert Lee (London) pro¬ 
posed. and Mr. Ward-Humphreys (London) seconded, a vote 
of thanks to Dr. Bagshawe who briefly replied. 

Forfarshire Medical Association. — This 

society met in the University College, Dundee, on Nov. 1st, 
Mr. C. S. Young, Vice-President, being in the chair.— 
Professor J. A. C. Kynoch showed a specimen of an 
Ovarian Tumour removed by operation per vaginam from a 
pauent from whom he had removed a similar but larger 
tumour by the abdominal route He gave the reasons for 
his change in operation and discussed the relative merits of 
the two operations, preferring the latter should it be at all 
possible.—A number of pathological specimens were sent 
to the meeting by Professor L. R. Sutherland from the 
pathological museum, some of which had been presented by 
Sir William Gairdner.—Dr. A. McGillivray read a paper on 
Advancement versut Tenotomy in the Surgical Treatment of 
Concomitant Strabismus and its Treatment by Optic and 
Orthoptic Means. The merits of the two methods of surgical 
interference were discussed, convergent strabismus beiog 
taken as an example. Advancement was shown to be more 
rational, being based on etiology and having for its object 
the strengthening of the disused, and therefore weakened, 
external recti instead of the weakening of the unimpaired 
internal recti by tenotomy. Both external recti should be 
advanced at the same time, as the condition was a bilateral 
one. Cases were shown to demonstrate the above points.— 
Professor A. M. Stalker gave an account of a case of Visceral 
Syphilis. The patient, a man, aged 47 years, was admitted 
into the hospital suffering from steady emaciation with a 
history of hiemitemesis four months previously but without 
the symptoms or physical signs of gastric disease. There 
was no indication of syphilis. He died and at the post¬ 
mortem examination the fatal lesion was found to be a 
stricture of the jejunum four feet from the pylorus due to a 
cicatrised ulcer. In addition there was a healed ulcer of the 
stomach and extensive fibrosis of the heart, associated with 
arterio-sclerosis and blockage of the coronary arteries.— 
Dr. C. Kerr confirmed the diagnosis from his attendance and 
treatment of the members of the same household. — Dr. 
W. E Foggie described the Nervous Sequelae found in a man 
five months after he had been injured by a fall from a height 
of 40 feet, which had apparently resulted in unconsciousness, 
retention of urine, and severe bruising bat no evident frac¬ 
ture. His present condition showed partial rectal and genital 
paralyses, symmetrical areas of thermoanesthesia and anal¬ 
gesia over both heels enclosing much smaller areas of tactile 
anesthesia, numbness and impaired sensation around the anus, 
increased knee-jerks, and pain in the bladder and urethra as 
well as over each side of the small of the back. These phe¬ 
nomena pointed to a haemorrhage into the cord involving to 
some extent the sacral segments from the second to the fifth, 
and probably al-o their roots, unless the iirnative phenomena 
above mentioned were secondary to the cystitis still 
present.—Dr. J. Mackie Whyte asked if there was any 
relation between the sensory supply of the anus and that of 
the heels that wonld explain the above case, which did not 
seem in harmony with Head’s diagrams.—Dr. Foggie, in 
reply, acknowledged the difficulty and c >uld only suggest 
that the cord h*d been injured in more than one place and 
at different levels.—Dr. Mackie Whyte gave an a count of 
a case of a quarryman. who had had during the la*t year and 
a half frequent attacks of dyspnoea wirfi some cough and 
slight expectoration. The physical signs were those of 
chronic pneumonia. The patient .died riunog an attack of 
dyspnoea. These frequent attacks were characterised ty 
their sudden cessation. The post-mortem examination 
showed the lungs to be those of a case of pneumok jniosis. 

British Laryngogogical, Rbinologhal, and 
Otological Association.— The annual general meeting of 
this society was held on Nov. 9th, Dr. Barclay J. Baron 
the President, being in the chair.—The officers for the 
ensuing year were appointed, Mr. Mayo Collier being 
elected President.—Mr. Lennox Browne reported the ca*e of 
a patient the subject of Epithelioma of the Lar« nx from 
which a (presumably) benign growth had been removed nine 
years previously. Mr. Browne remarked that although no 
microscopical examination had been made in the first 
instance it was not reasonable to suppose that recurrence 
would have been delayed so long had the ca*e been one of 
s^amoas epi tbelioma, as was revealed on the more recent 


occasion.—Mr. V. H. Wyatt Wingrave showed slides which 
illustrated the undoubtedly malignant nature of the removed 
tissue.—Mr. Lennox Browne also reported two cases of 
Epilepsy which had been benefited by removal, in the first 
case, of tonsils and adenoids from a child, aged five years, 
the subject of epilepsy in a grave form aDd with mental 
hebetude, and in the second case by removal of adenoids 
from a female patient, aged 19 years, the subject of petit v»al. 
It was a feature of note that in both cases bromide of 
potassium had been given in enormous doses without 
benefit before the operation, but it had proved most effective 
in very small doses (three grains) afterwards.—Mr W J. 
Chichele Nonrse ehowed a middle-aged mao with Papillo¬ 
matous Growths on the Left Vocal Cord. —Mr. E. Dennis 
Vmrace showed a patient with extensive Ulceration of the 
Tongue.—Dr. J. Dundas Grant considered the disease to be 
epithelioma engrafted upon tertiary syphilitic infiltration.— 
Mr. mayo Collier said that the origin of the disease was no 
doubt syphilis ; there were two ulcerating craters, doubtless, 
breaking down gummata.—Mr. Wyatt W r ingrave, Mr. Let nox 
Browne, and Dr. James Wilson (Liverpool) also spoke.— 
Dr. Dundas Grant read notes of a case of Nasal 
Synechia in a girl, aged 19 years. There was no 
history of injury, but the prominent symptom, pain 
across the bridge of the nose, had followed an aback 
of influenza two years ago.—Dr. Dundas Grant also showed 
a case of Rapid Enlargement of the Cervical Glands in 
an elderly woman for which no peripheral cause was found. 
The diagnosis lay rather between tubercle and some form of 
new growth.—Mr. Wyatt WiDgrave showed a case of Con¬ 
genital Syphilitic Ulceration of the Nose in a female, aged 
20 years. There was extensive scarriDg in the pharynx and 
widespread granulomatous ulceration in both nostrils. 
Marked improvement followed mercurial treatment.—Dr. 
Dundas Grant said that h« regarded the case as one of lupus. 
—Dr. F. J. Tresilian (Enfield) showed a case of Old-stanaiDg 
Tertiary Syphilis of the Nose, Pharynx, and Larynx in a man, 
aged 40 years. The larynx showed relics of extensive disease 
and there was a subglottic stenosis in the upper part of the 
trachea.—Dr. Tresilian also showed a girl, aged 16 years, 
with a large new Growth in the Right Lobe of the Thyroid 
Gland and Abductcr Paralysis of the Right Vocal Cord due 
to pressure on the recurrent laryngeal nerves.—Mr. Dennis 
Vinrace showed a case of Cleft Palate —Dr. W. H. Kelson 
showed a man, aged 30 years, with well-marked Exostoses 
in both External Auditory Meatus.—The newly-elected 
President (Mr. Mayo Collier) having taken the chair then 
delivered an address upon Mouth-breathing and its Relation 
to Diseases of the Throat, Ear, Nose, and Accessory Cavities, 
This address will be found at page 1478. 

Society of Anesthetists.—A n ordinary meet¬ 
ing of this society was held on Nov. 2nd, Dr, J. F. W. 
Silk the President, being in the chair.—Mr. Carter Braine 
communicated the particulars of a case in which Alarm¬ 
ing Symptoms ensued when the patient was placed in the 
Trendelenburg Position. The patieDt was a thin, feeble 
woman, 28 years of age. Anaesthesia was induced with gas 
and ether and the patient was placed in the Trendelenburg 
position. A*ter the incision in the abdominal wall had teen 
made chloroform was used instead of ether. Mucus collected 
with great rapidity in the pharynx, the breathing became 
laboured, and there was marked cyanosis. The symptoms 
were relieved when the patient was restored to the hori¬ 
zontal position, but they immediatelv appeared again when 
the Trendelenburg position was used —Dr. Dudley Buxton 
thought that the condition could be ascribed to some vaso¬ 
motor idiosyncrasy on the part of the patient.—Mr. 
A. E. Francis of University College read the notes 
of a case in which the administration of Nitrous 
Oxide t<» a girl, 10 years of age, gave rise to 
slow, shallow respirations, great lividity, and enormous 
venous distension, the heart on auscultation and percussion 
being found to be distinctly distended and » systolic murmur 
being heard over the displaced apex. Both before and after 
the administration the heart was of normal size and there 
was do abnormal murmur. The recovery was good and 
on a subsequent occasion when chloroform was used no 
trouble followed —Mr. H. C. Crouch, Dr. R. J. Probvn- 
Williams, Dr. Dudley Buxton, and Mr. J. R. Fuller 
discussed the case.—Mr. Francis replied. — Dr. G. B. 
Flux described a Vnlveless Stopcock for the adminis¬ 
tration of Nitrous Oxide by the Open System. The 
instrument consisted practically of two tubes, one rotat¬ 
ing within the other, so as to open or to close the opening 
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into the gas-bag. The inner tube was bevelled off so as to 
form an inclined plane by means of which the gaB was 
directed into the face-piece, and there was always a large 
air-opening, the weight of the gas being relied upon to 

K event undue admixture with air.—Dr. Probyn-Williams, 
r. H. Low, and the President took part in the discussion 
and Dr. Flux replied.—A communication from Mr. W. G. 
Copettake of Derby was read commenting on two recent 
deaths under chloroform. 

Nottingham Medico-Chirurgical Society.— 

At a meeting of this society held on Nov. 7th a presidential 
address < n Modern Sanitation was delivered by Mr. G. B. 
Wray, the President.—After referring to the sanitary 
enactments of the last 25 years and the difficulties 
experienced in getting rural district councils to adopt any 
of them be advocated the establishment of a Board of 
Health (detached from any connexion with Poor-law 
administration) to administer a new consolidated and 
amended Public Health Act, together with the Factory, 
Workshop, and Burial Ground Departments of the Home 
Office, and the Veterinary Department of the Privy Oouncil. 
with an efficient staff of experts to act as inspectors, part of 
whose duty should be periodically to visit and to report on the 
sanitary condition of every district in the country. He also 
recommended the appointment of whole-time medical officers 
of health for every county, an increase in the powers of 
county councils, and the formation of combined districts for 
sanitary administration. After a lengthy description of 
experiments which he bad been carrying out on the biological 
treatment of sewage, Mr. Wray laid special stress on the 
work done by the. macroscopic agents of nature, such 
as worms and flies, and he urged a more vigorous 
enforcement of the Rivers Pollution Act to reclaim our 
dykes and streams and rivers from the opprobrium of being 
looked upon as open sewers. Attention was then drawn to 
the unsatisfactory condition of the houses of the working- 
classes and the many difficulties in the way of abating 
nuisances from overcrowding in rural districts, both of 
which were strong factors in fostering and propagating 
tuberculous diseases. A short allusion was made to the 
means which were being, and which might be, taken for the 
suppression and prevention of these diseases, and credit was 
given to the authorities who had done good work in this 
connexion by the registration and inspection of slaughter¬ 
houses, the inspection of meat, and the adoption and 
enforcement of regulations under the Dairies, Cowsheds, 
and Milkshops Orders.—A hearty and unanimous vote ef 
thanks, which was proposed by Dr. H. Handford, seconded 
by Mr. T. Davies Pryce, and supported by Dr. W. B. 
Ransom, was accorded to Mr. Wray for his able and 
interesting address. 

Manchester Therapeutical Society. — The 

annual meeting of this society was held in Owens College 
on Nov. 7th. The following gentlemen were elected to be the 
officers for the session 1900-1901:—Presidtnt: Professor J. 
Dreschfeld. Vice-Presidents: Professor Dixon Mann and Dr. 
A. T. Wilkinson. Honorary Treasurer: Dr. R. T. William¬ 
son. Honorary Secretary: Dr. R. B^Wild. Committee: 
Dr. A. Brown, Dr. F. J. H. Coutts, Dr T. N. Keljnaok, Dr. 
E. Vipont Brown, Dr. J. S. Bury, and Dr. E. S. Reynolds.— 
The President, after referring in feeling terms to the loss 
which the society had sustained in the death of Pro¬ 
fessor D. J. Leech—who, though already showing signs of 
his fatal illness, gave a communication on Saline Baths at 
the last meeting—delivered an address on Rectal Feeding. 
He stated that rectal feeding was an important and useful 
addition to the methods of treating disease, but in many 
cases it was ordered without careful thought and without 
proper directions to the nurse as t.o the quantity and kind of 
food to be thus administered. A sufficient amount of food 
to keep up the body-weight might not be given, but nutrient 
enemeta might aid by diminishing the rapid decrease of body- 
weight. The capacity of different parts of the bowel for the 
digestion and absorption of the different elements of food was 
then considered, and reference was made to the varying 
views which had been expressed on some of these points. 
He then gave details of the methods of compounding various 
nutritive enemata which bad been found useful by clinicians, 
and spoke of his experience in their use. Next came the 
question of the indications for the employment of rectal 
feeding and then an exhaustive list of the conditions 
demanding this treatment either alone or supplementary to 
feeding by the mouth was brought forward.—Professor 


Dixon Mann pointed out that though egg albumen was 
absorbed from the rectum, albuminuria was sometimes found 
to occur, which would indicate that the albumen bad not 
been retained by the tissues. Bacterial decomposition of 
nutrient enemata sometimes took place, as was shown by 
the presence of indican in the urine—Dr. Bury, Dr. A. 
Hopkinson, and Dr. Wild also spoke. 

Bristol Medico-Chirurgical Society .— The 

second meeting of the session of this society was held on 
Nov. 14th, Dr. D. 8. Davies being in the chair. Before 
commencing the business of the evening the President in 
feeling terms referred to the death of a Past-President of 
the society—namely, Mr. 8. H. Swayne, who had at all times 
been a most regular member.—Dr. J. Michell Clarke showed; 
(1) A case of Tumour in the Inter-peduncular Space; (2) a 
case of Tumour in the Motor Area of the Brain ; (3) a case of 
Tumour of the Brain in a boy, aged eight years ; and (4) a 
case of Progressive Muscular Atrophy commencing in the 
Shoulder Muscles.—Dr. E. H. E. Stack commented on the case 
of the cerebral tumour in the boy.—Mr. 0. A. Morton showed : 

(1) A case of Diffuse Overgrowth of the Tissues of the Thigh ; 

(2) a case of Congenital Varix of One Lower Limb, the Peri¬ 
neum, and the Penis ; and (3) a case of Congenital Disloca¬ 
tion of the Hip, with Skiagram —Dr. A. Ogilvy showed 
patients with Congenital Anomalies of the Eyes.—Dr. T. 
Fisher showed a patient with Congenital Stenosis of the Pul¬ 
monary Artery, and Specimens of the Aorta and Pulmonary 
Artery arising from the Right Ventricle, and of the Aorta 
arising from the Right Ventricle, and the Pulmonary Artery 
from the Left Ventricle.—Dr. James Swain showed two sets 
of Multiple Calculi which he bad removed by suprapubic 
cystotomy, and a Columnar Epithelioma removed by 
Colectomy, all from aged patients.—Mr. Morton, Mr J.- 
Ewens, and Dr. Stack spoke on the subject.—Dr. A. B. 
Prowse showed a specimen of Cardiac Embolism.—Mr. 
G. Munro Smith showed a skiagram of a case of Stave of 
the Thumb, and a specimen from a child in which death was 
caused by the Impaction of a Piece of Walnut in the Larynx.— 
Dr. E. W. H. Groves read a paper on Eclampsia.—Dr. Ausk 
Lawrence and Dr. W. C. 8wayne discussed the paper.—The 
reading of Mr. W. Roger Williams’s paper on Medical Science 
in the Nineteenth Century, and of Mr. Paul Bush’s paper on 
Hospital Treatment during the War in South Africa was post¬ 
poned.—Mr. Paul Bush showed upwards of 200 lantern slides 
illustrating scenes during the Boer War. 

Bournemouth Medical Society.— The annual 

meeting of this society was held on Oct. 26th in the Hotel 
M6tropole, Dr. James Davison, the Presidtnt, being in the 
chair.—The President referred to the loss which the society 
had sustained by the death of Dr. D. C. Embleton, a former 
President of the society, and he proposed, and the society 
passed, a vote of condolence with Mrs. Embleton and the 
family.—The report and financial statement for the year 1899- 
1900 were considered and adopted.—The President thanked 
the members of the society for the cordial support which they 
had given him during his year of office and he then intro¬ 
duced Dr. Arthur Ransome, F.R.S., the President-elect.— 
Dr Ransome thanked the members for electing him a* 
President and said that he would do whatever he could 
for the welfare of the society. He then proposed a very 
hearty vote of thanks to the retiring President for the 
way in which he had discharged his duties.—This was carried 
by acclamation.—On the nomination of the outgoing 
committee Mr. A. H. Vernon, Dr. D. M. Ross, and Dr. 
W. H. L. Marriner were elected treasurer, secretary, and 
librarian respectively.—The following members were elected 
on the committee for the year 1900-1901:—Dr. A. C. 
Coles, D«\ James Davison. Mr. T. Fred. Gardner, Dr. 
Marriner and Mr. J. R. Philpots.—The business of the 
meeting having concluded 35 members and six visitors dined 
together. It was mentioned by one of the founders of the 
society that this meeting was the silver jubilee of the society, 
which was founded in 1875 and, therefore, a notable 
occasion,_ 

Water Supply of Wells.- At a meeting 

held at Wells, Somerset, on Nov. 13th, under the presidency 
of the Mayor, it was resolved that it was expedient for the 
city council to acquire the undertaking of the Wells Wat«r 
Company. It was stated that the water company had not 
kept their promise of giving a better supply and that , * 
medical officer of health had also complained of the existing 
state of affairs. 
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Occasional Lectures on the Practice of Medicine. By W. B. 
Cheadle, M.D. Cantab., F.R.C.P. Lond., Senior Phy¬ 
sician to St. Mary's Hospital, and Lecturer on Medicine in 
St. Mary'8 Hospital Medical School, Consulting Physician 
to the Hospital for Sick Children, Great Ormond-street. 
London : Smith, Elder, and Co. 1900. Pp. 324. Price 
7f. 6 d. 

This volume consists of lectures addressed chiefly to the 
students of 8t. Mary’s Hospital Medical School, to which are 
appended Dr. Cheadle’s well-known Harveian Lectures on 
the Rheumatism of Childhood which have been “ revised and 
corrected up-to-date.” “These lectures were designed,” 
says the author in his preface, “for the assistance 
of students in the everyday work of their profession 
by directing attention to some common errors in 
medical practice and by setting forth the importance of 
certain points in relation to the diagnosis and treatment 
of disease which are not dealt with in detail in the text¬ 
books, are rarely treated adequately in clinical teaching, 
and which are therefore apt to be neglected or overlooked 
in actual practice.” Dr. Cheadle has succeeded admirably 
in his task. Each lecture is replete with information and 
contains numerous valuable hints, the result of prolonged 
experience and careful observation. 

The first lecture is entitled “The Use and Abuse of 
Tonics.” The subject is certainly one which merits attention 
as numerous fallacies are prevalent with regard to it. The 
laity are strongly imbued with the idea of “strengthening 
medicine,” and yet a physician would be pusiled to give a 
definition of such. Dr. Cheadle draws attention to the 
general want of discrimination in giving tonics, or rather 
the lack of suitable preliminary treatment before the 
administration of such drugs as strychnia, iron, or 
arsenic. The sense of debility experienced by patients is 
frequently caused by the accumulation of waste pro¬ 
ducts in the body and these must be eliminated 
before the ordinary “tonics” can exert their beneficial 
effects. 

The lecture on the Clinical Uses of Opium will also be 
found instructive, the indications for and against its employ¬ 
ment being clearly laid down. 

Two lectures are occupied with the discussion of Some 
Practical Points in the Treatment of Diseases of the Lungs 
and Air-passages. We can cordially recommend a perusal 
of Dr. Cheadle’s remarks to young practitioners. The 
methodical treatment of bronchitis is of the greatest import¬ 
ance, whilst the routine method of prescribing “ ipecacuanha, 
squill, and ammonia ” in all cases of bronchitis and in all 
stages of the disease cannot be productive of successful 
results and certainly cannot be regarded as a high form of 
medical art. The author therefore details the various 
therapeutical measures which should be adopted in treating 
a case of bronchitis from the commencement of the attack. 
Equally good are the remarks on the treatment of pneumonia 
and pleurisy. 

Twenty years ago Dr. Cheadle first drew attention in this 
country to the occurrence of scurvy in infants in sporadic 
form. In Chapter IX. he gives the results of his large clinioal 
experience on this condition. He remarks that the earlier 
observers in Germany regarded and described infantile 
scurvy as an acute form of rickets, but the essential 
independence of scurvy has been generally accepted by the 
leading authorities in Europe and America. He enters 
fully into the considerations which led him to adopt 
this view. An interesting table is gi^pn of 61 oases of 
infantile scurvy showing the age at which the disease 
appeared, the exact diet of artificial food on which the 


scorbutic state followed in each instance, and the result 
of treatment by anti-scorbutic diet. 

The lectures on the Rheumatism of Childhood are too well 
known to need any further remarks from us in order to 
indicate their object and scope. 


Thomas Sydenham . By J. F. Payne, M.D. Oxon. London : 
T. Fisher Unwin. With a Frontispiece. Large crown 
8vo. 1900. Pp. xvi.-264. “Masters of Medicine” 
Series. Price 3a. 6 d. 

In the Oxford Museum—an allegory in building invented by 
Acland and Ruskin, which forms part of a plan to represent 
the whole orderly creation, the Kosmos, in such a way as 
to make it intelligible to the student—the history of medicine 
is represented by five statues. Sydenham, the typical practi¬ 
tioner among the moderns, stands in the centre. On his 
right is John Hunter, who for the interpretation of disease, 
its causes, its prevention, and its cure searched through every 
form of life in the great Book of Nature On the other side 
of Sydenham stands Harvey, who solved the problem that 
had been unsolved from all time. These three built on the 
foundations reared by Aristotle and Hippocrates, who com¬ 
plete the story. 

Dr. Payne in his account of Sydenham has shown how he 
brought back the exponents and students of physic to 
observation and its conclusions and removed them from 
speculations without data and from misinterpreted authority. 
No living physician is better fitted for this task than is Dr. 
Payne, the Harveian Orator who spoke of Harvey and Galen, 
and the author of the introduction to Linacre’s translation of 
Galen’s “ De Temperamentis.” Dr. Payne, too, is the Har¬ 
veian Librarian at the Royal College of Physicians of London 
and was formerly a Fellow of Magdalen College, Oxford, and 
Sydenham was intimately connected both with London and 
with Oxford. Dr. Payne has been at much trouble to construct 
his biography from original sources and he has been so suc¬ 
cessful that he has produced one of the most readable, as it 
is certainly one of the most scholarly, volumes which have as 
yet appeared in the series of “ Masters in Medicine.” He 
traces out the early and adventurous history of his hero with 
the greatest care and adds innumerable fresh incidents in 
Sydenham’s career. 

Thomas Sydenham was baptized on Sept. 10th, 1624, and 
died on Dec. 29th, 1689. He came of an old Dorsetshire 
family, being the fifth son of William and Mary Sydenham 
of Wynford Eagle, a hamlet lying about eight miles from 
Dorchester. From the beginning of the Civil War the 
father and his sons fought against the King and in the 
summer of 1644 Mrs. Sydenham, the mother, was killed 
by Royalist soldiers. In the following February Francis, a 
major in the Parliamentary army, was killed in battle. 
William, the eldest brother, was a well-known Cromwellian 
colonel, at one time in command of all the Parliamentary 
forces in Dorsetshire and afterwards of sufficient importance 
to be specially exempted from the Act of Indemnity passed 
when Charles II. came to his own again. Thomas bore 
arms under his brother in the campaign in the west 
and again in 1661, when he was a captain of horse and 
rendered important services to the Council of State, 
though, fortunately perhaps, he was absent from England 
at the time of the Restoration. In the Scotch cam¬ 
paign John, another brother, was killed, and Thomas 
petitioned the Protector for the arrears of his brother’s 
pay. At Cromwell’s special desire £600 were ordered 
to be paid to Sydenham out of certain moneys belonging 
to the Commonwealth in the hands of the commis¬ 
sioners for coal dues in the port of Newcastle. The £600 
served Sydenham for a marriage portion, as Dr. Payne very 
acutely suggests, and he shortly after settled down to the 
practice of physic as a means of livelihood. So stirring an 
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introduction to life was not without its effects upon the 
character of 8ydenbam, and Dr. Payne is careful to point 
out that “ if tales of fighting and bloodshed should seem to 
be of little moment in the life of a physician we should 
remember that this rough school of warfare formed a part of 
Sydenham’s education. It was essentially a school of revolt, 
good or bad as we may choose to think it, and must have had 
a share in forming the character of one who brought into 
makers of thought and science the courage of a soldier and 
the independence of a rebel.” 

Sydenham received a broken education at Oxford, first at 
Magdalen Hall and then at Wadham, the home of those who 
founded the “ Invisible College”—as the Royal 8ociety was 
called at the beginning of its career—and afterwards he 
became a Fellow and Bursar of All Souls. He was created 
a Bachelor of Physic in the University on April 14th, 1648, 
by command of the Earl of Pembroke, when he was still at 
the commencement of his medical studies, and it was not until 
June 25th, 1663 that he obtained a licence to practise from 
the Royal College of Physicians of London. In the interval 
he had been a candidate for a seat in Parliament, he had 
filled the office of Controller of the Pipe, or Registrar of 
Leases granted by the Crown, and, more than all, he had 
visited Montpellier and learnt his business at the feet of 
Barbeyrac. 

The Great Plague of 1665, by enforcing a holiday, led 
Sydenham to write his first book, a small octavo of 156 
pages, which would make two longish articles in a modern 
medical journal. It was a treatise on Fevers the outcome 
of his own observations, and he dedicated it to Robert Boyle. 
Several shorter contributions followed from time to time, 
though Sydenham was not fond of writing and ill-health and 
want of leisure made composition difficult to him. From 
these shorter writings comes his classical account of gout, to 
which he Was a martyr for many years, and we learn that he 
gave steel filings as a chalybeate and introduced a flaid 
laudanum—still known as Sydenham’s laudanum and 
analogous to the wine of opium—in preference to the solid 
laudanum which had been hitherto prescribed. All the 
writings are in Latin, and Dr. Payne again examines the 
vexed question of the language in which Sydenham wrote. 
He arrives at the conclusion that it was terse English trans¬ 
lated and amplified for the press by Dr. Mapletoft, one of his 
medical friends, and by Mr. Gilbert Havers, a noa-medical 
graduate of Trinity College, Cambridge. 

Whilst Dr. Payne gives Sydenham every credit for the 
great advances he made in the study of medicine he is quite 
impartial and shows the points wherein he was ignorant. 
He failed entirely to perceive the importance of anatomy 
and physiology. He spoke with great contempt of morbid 
anatomy, saying that “others have more pompously and 
speciously prosecuted the promotion of this art [medicine] 
by searching into the bowels of dead and living creatures, as 
well sound as diseased, to find out the seeds of disease 
destroying them, but with how little success such endeavours 
have been and are likely to be attended, I shall in some 
measure make appear.” It was the especial merit of 
Sydenham to proclaim the great truth that science was, is, 
and always must be incomplete, and that danger lurks in 
the natural tendency to act upon it as if it were complete. 
Dr. Payne, therefore, well says that whilst Harvey was the 
master of science Sydenham was the master of practice. 

Dr. Payne introduces many interesting incidents into his 
work. He gives an account of the condition of Oxford and 
of the origin of the Royal Society, he paints a picture of the 
physician’s practice in the seventeenth century, and he tells 
many good stories. Amongst others he says that Sydenham 
was one day sitting at his open window in Pall Mall over¬ 
looking the Mall in St. James’s-park (for the south side of 
the street had not yet been built) “ with his pipe in his 
mouth and a silver tankard before him, when a fellow made 


a snatch at the tankard and ran off with it. Nor was he 
overtaken before he got among the bushes in Bond-street, 
and there they lost him.” 

The portrait placed as a frontispiece is from a direct 
photograph of the painting in the possession of the Royal 
College of Physicians of London, which is, according to the 
highest authorities, the work of Mrs. Mary Beale, whose son, 
Bartholomew, was one of Sydenham’s pupils. 

The biography is dedicated to Sir Samuel Wilks, and the 
author expresses his indebtedness to Dr. J. B Nias for 
placing at his disposal some notes on the Sydenham family. 
As in the other volumes of the series the book is provided 
with an excellent index. 


Kurzgefasstes Lehr buck dor Kinder heilknnde fiir Aerzte und 
Studierende. (A Concise Text-book of the Therapeutics of 
Children's Diseases for Practitioners and Students.) By 
Dr. Carl Seitz. Second edition, enlarged and revised. 
Berlin: S. Krager. 1901. Super royal 8vo. Pp. 499 
Price II*. net. 

When the author was invited by the publisher to write 
a compendium of children’s diseases his original idea was 
to produce for the benefit of students and practitioners a 
guide in which, firstly, the clinical aspects of these maladies 
should be portrayed fully and yet concisely, and in which, 
secondly, special attention should be paid to the physio¬ 
logical peculiarities, hygiene, and dietetics of childhood, 
and to the methods of examination. It was found that 
even by discussing these subjects with extreme brevity the 
limits of a compendium were exceeded and the book had to 
be written on a larger scale. In this, the second edition, 
it has widened its borders still further in order to keep pace 
with recent advances in our knowledge of the complaints of 
childhood. The chapters on diphtheria, tubercle, rickets, 
and morbid changes in the blood have been revised and 
enlarged ; additions have been made to the sections on 
cerebro-spinal meningitis, diseases of the nose, throat, 
and larynx; while the paragraphs on general defective 
vitality, chondrodystrophia and osteomalacia are altogether 
new. The size of the book remains unaltered owing to the 
employment in several places of smaller type. 

We have found the book as a whole disappointing; the 
result probably of the conditions under which it has been 
written. The author, we think, has fallen between two stools. 
His book has ceased to be a compendium and has not yet 
bsoome precisely anything else. It has, at all events, 
deviated from the somewhat narrow path on which it appears 
to have set out and shows a decided tendency to become a 
systematic text-book of children’s diseases. Of this altered 
inclination the title-page seems to be unaware for it con¬ 
tinues to assert that the subject of the volume is the 
therapeutics of children’s diseases. The result of this dis¬ 
crepancy is to render the task of criticism a somewhat 
difficult one. Do we criticise the author’s pathology and 
symptomatology ? The title-page reminds us that the book 
only professes to be a text-book of therapeutics. A con¬ 
sideration of the amount of space devoted to systematic 
description, however, shows this position to be untenable 
—for example, of seven pages devoted to tuberculous 
meningitis only one is occupied with treatment. Of 
nine pages on scarlet fever two are concerned with pro¬ 
phylaxis and treatment. Of some 18 pages given to diph¬ 
theria only t-even deal with these points. Do we ignore 
the pathology and symptomatology ? In a volume of 099 
royal octavo pages devoted principally to the therapeutics 
of children’s diseases we have a right to demand a fuller 
treatment of this subject than obtains in this volume. No 
student, however, need be deterred from reading Dr. Seitz’s 
book by the suspicion that it is written on too elaborate 
a scale, for, as a matter of fact, the author’s directions as 
to treatment are quite simple and straightforward. So far» 
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indeed, from being too elaborate, they even share the defects 
of the systematic portion—that is to say, they are marred by 
a certain super fidelity reminiscent, perhaps, of the origin 
of the work. The trail of the compendium, if we may be 
allowed the expression, is over them all. 

The book is divided into two parts, the first of which is 
distinctly the better of the two. It treats: 1. Of the physio¬ 
logical and anatomical peculiarities of childhood. This 
section is perhaps the most satisfactory in the book. 2. Of 
the rules according to which children should be fed and 
clothed. Here some useful tables will be found. One gives an 
analysis of 35 infants’ foods; another of 70 common articles 
of diet in reference particularly to the proteids, fats, and 
carbohydrates which they contain. In this section we find no 
fewer than 16 ways of preparing food for bottle-fed infants, 
and apparently the practitioner is supposed to try the 
various recipes in turn till he happens to light on one which 
suits his patient. Compared with the scientific yet simple 
methods advocated by Rotch and other Americans Dr. Seitz’s 
plan seems somewhat crude. 3. Of methods of examina¬ 
tion which are also well described. 4. Of the general 
principles of treatment. Here the author rightly emphasises 
the value of hydrotherapeutic and other non-medicinal 
remedies in infancy. 

Part II. is devoted to the consideration of individual 
diseases in detail, and it is here that the superficiality which 
we have referred to becomes most apparent. Only half a 
page is devoted to the etiology of rickets, and it is nowhere 
suggested that an insufficiency of fat in the food may have 
anything to do with the causation of the disease. While 
other factors, such as unhygienic surroundings and wasting 
maladies, play their part, a theory as to the pathogenesis 
of rickets which is supported by much evidence should not 
have been entirely ignored. In the treatment of ordinary 
cases besides phosphorus, adrenal substance and thyreoidin 
are recommended. Under “General Defective Vitality” 
Dr. 8eitz groups those children who without discoverable 
organic defect are congenitally unfitted to assimilate suffi¬ 
cient nourishment—cases, in fact, of atrophy which are not 
the result of dyspepsia, a convenient distinction. 

We think that the author could make a fine text-book of 
this volume. We have pointed out its defects, and in its 
next edition we hope to see them removed. 


On Diabetes Mellitus and Glycosuria. By Emil Kleen, 

Ph.D., M.D. London : Ballliere, Tindall, and Cox. 1900. 
Pp. 313. Price 10#. 6 d. 

Dr. Kleen’s experience as a physician in Carlsbad has 
given him exceptional opportunities to study the occurrence, 
symptoms, pathology, and treatment of diabetes and the 
present volume is the result of his observations and 
experiments. 

The author very rightly takes a broad view of the subject 
and he is to be congratulated on the way in which he has set 
forth the conclusions at which he has arrived. We note 
particularly the stress which he lays on glycosuria as a 
condition apart from true diabetes mellitus. Under the latter 
condition are usually included different pathological con¬ 
ditions which are imperfectly understood but which are 
characterised by a faulty metabolism as a result of which, 
under ordinary diet, there takes place the excretion in the 
urine of an abnormally large amount of sugar. Thus 
diabetes mellitus is Dot a clinical unit but a syndrome, the 
chief and most constant symptom of which is glycosuria, 
which is represented by very varying clinical types. 
As Dr. Kleen points out in his first chapter, there are 
namerous cases attended with the excretion in the urine 
of minute yet distinctly pathological amounts of sugar, which 
cases differ widely in clinical aspect and in prognosis from 


the diabetic type, and which should not be included in the 
designation “diabetes mellitus,” and it is more particularly 
from the point of view of prognosis that the practitioner will 
do well to carefully observe and classify all cases which 
yield proofs of the presence of sugar in the urine. When the 
power of consuming the ingested and digested carbohydrates 
is but little, or momentarily, impaired, and when the patho¬ 
logical excretion of sugar under ordinary mixed diet only 
slightly exceeds the traces of sugar found in normal urine, 
or is but transitory, the condition must not be considered one 
of diabetes mellitus, but of simple glycosuria. When, 
however, the excretion of sugar becomes considerable 
and more persistent but disappears when the carbohydrates 
are decreased or withdrawn from the food, the condition 
then prevailing, and which generally is accompanied by 
other more or less well-defined symptoms, Dr. Kleen suggests 
should be known as the “ mild stage of diabetes,” whilst he 
considers that the severe stage of diabetes is characterised by 
the occurrence of glycofeuria even when the carbohydrates are 
withdrawn from the food. We quite endorse this classifica¬ 
tion, although the limits thus fixed are far more distinct on 
paper than in the reality of clinical experience. 

The chapter on the Geographical Distribution of Diabetes 
Mellitus contains much interesting information. Of all 
races, the Hindu is most susceptible to diabetes. One 
authority (Bose) estimates the number of deaths from 
diabetes in Calcutta at 10 per cent, of the entire mortality. 
Next to the Hindus the Jews are highest in the scale of 
diabetic frequency. Dr. Kleen has come to the conclusion, 
from the researches of Abeles, Meritz, and others, and also 
from his own investigations, that there is a trace of glucose in 
normal urine and that the amount in 24 hours scarcely 
exceeds one-thousandth of 1 per cent. Some slight or 
occasional increase beyond this may often occur without 
noteworthy significance, but as soon as hundredths or tenths 
per cent, are reached the condition must be considered 
pathological. 

Dr. Kleen further points out that although simple glycosuria 
often shows a decided tendency to remain unaltered for 
decades in spite of all sorts of pernicious influences, yet 
mild diabetes certainly not infrequently develops gradually 
from simple glycosuria, but it usually remains of the mild 
form. 

The chapter on the Symptoms and Complications of 
Diabetes Mellitus is well written. The descriptions are full and 
complete and the illustrative cases are printed in a different 
type to that of the general letterpress—a plan which has 
obvious advantages. There is also a short, but interesting, 
chapter on “ Diabetes Infantilis.” 

The theory and pathogeny of diabetes are discussed under 
the heading of “ Metabolism and Nutritive Needs.” The 
amount of work required in preparing material for this 
chapter must have been immense and we can strongly 
recommend a perusal of it to those who wish for a thorough 
knowledge of the subject. 

Some useful hints are given in Chapter VIII., entitled 
“ Investigation of a Case of Diabetes,” the first and most 
important rule being never to use for a test a specimen of 
urine passed when the patient’s stomach is empty before 
the first meal of the day. This is a point which is fre¬ 
quently forgotten, with the result that a false impression of 
the case is received. 

In the last chapter the principles of the treatment of 
diabetes mellitus are clearly and succinctly laid down. A 
rational diet must be followed, rather than an absolute one. 
By the latter term the author means a diet of meat and far, 
with the strictest possible exclusion of carbohydrates. The 
difficulty is to decide in which cases of diabetes and at what 
periods carbohydrates must be entirely excluded, or where 
in moderate and strictly measured quantities they may be 
allowed. Herein lies the skill of the physician in the 
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successful treatment of diabetes. Dr. Kleen’s directions 
will well repay study, and we can recommend this volume 
to those who seek information on all matters connected with 
glycosuria and diabetes. 


Jjttfo Intentions. 


DRILL FOR MASTOID CASES. 

Messrs. Meter and Meltzer have made for me a 
modified form of drill for mastoid cases shown in the 
annexed diagram. By the arrangement of toothed wheels I 
find it quite easy to rotate the burr at 1000 revolutions per 
minute. The length of the shaft and the shape of the handle 
enable one to give very accurate directing power and 



pressure. The burrs fit into a square socket, so that 
different sites may be used. While not to be compared, of 
oourse, with the dental engine, my drill will be found very 
useful where the engine is not available or, as in operations in 
the country, where it is difficult to take the engine with one. 
The whole length of the drill does not exceed 10 inches, so 
that it will go easily into the ordinary surgical bag. It 
is all metal and so can be made quite aseptic. 

Scarborough. SIDNEY H. SNELL, M.D., B.S. Lond. 

ASEPTIC SURGICAL DRESSINGS. 

The feature of some new sterilised dressings which we 
have received from Messrs. Robinson and Son, Limited, of 
Wheat Bridge Mills, Chesterfield, and of 55, Fann-street, 
London, E.C., is the method by which they are packed for 
surgeons’ use in operation. The dressings are sterilised by 


steam and packed in cases all sterilised in the following 
manner. The dressings are cut and folded to the size required 
and then inclosed in the patent container which consists 
of an inner wrapper of parchment paper. Outside this 
is a wrapper of grey waterproof wool and outside 
this, again, is an outer wrapper of glazed paper. The 
whole is sterilised by means of steam under pressure. 
In order to avoid the contents getting moist the apparatus 
with the dressings inclosed is heated, after shutting off the 
steam, in a vacuum. The packets are then taken out and 
sealed under strict aseptic precautions. This step of 
obviating the appropriation of moisture during the process of 
sterilisation by steam is of course important, as all surgical 
dressings are much more effective when used quite dry. We 
have received two typical samples of cases thus prepared, 
but amongst the series provided by this firm are an amputa¬ 
tion set large and small, a breast cases set, an excision of 
glands set, a minor operation set, a skin-grafting set, a hernia 
set, a trephining and mastoid set, and an abdominal section 
set. Most of these comprise, of course, absorbent sponges, 
absorbent wool, gauze, and bandages. This method of 
packing aseptic dressings is fully in accordance with surgical 
requirements. _ 

NEW FRjENUM SCISSORS. 

These scissors, which I have designed and which Messrs. 
Mayer and Meltzer have kindly made for me, consist of 
upper and lower blades. The upper one is fashioned in the 
ordinary way; the lower blade is much broader and is divided 
nearly up to the pivot-joint into two portions, with a slight 
interval between them. The left portion, together with the 



right, form a director and guide, whilst the right portion 
alone opposes the upper blade and forms the cutting surface. 
By this means the operation of severing the fraenum lingua? 
can be performed with one hand, whilst there is no danger 
of wounding the lingual vessels. 

E R. Haines Cory, M.R.C.8. Eng., L.R.O.P. Lond. 

Bournemouth. _ 


THE •« CLARATMOS ” PATENT VENTILATING 
SCREEN. 

This screen effects two things: firstly, it filters the air, 
and, secondly, it disperses a draught so that the current of 
incoming air is diffused and no unpleasant cold currents are 
experienced. It consists simply of a frame containing two 
sheets of metal gauze of a certain mesh which is easily 
attached to the ordinary window fittings. Between 
the pieces of metal gauze is placed, also, a gauze 
of fabric like Gamgee tissue. If desired this may 
be impregnated with some antiseptic. In order to 
place the screen in position the lower sash is raised 
and the frame is introduced into the grooves provided 
for the upper sash. The screen is secured by means of 
wedges at each end. The window can be opened or closed 
as usual by gently pressing the sash past the rubber flange 
provided. The screen is so devised as not to interfere with 
the free passage of incoming air, whilst it filters it from 
suspended impurities, as is evident from the accumula¬ 
tion of dirt upon it. Again, the screen acts as a resistance 
and thus prevents a draught. The patentees are 
Messrs. F. W. Warren and Co., of 340, Harrow-road, 
London, W. 
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LONDON: SATURDAY , NOVEMBER 1900. 

Thb Local Government Board recently issued a new 
General Order on workhouse regulation with special reference 
to dietaries to take effect from and after March 26th, 
1901, or, at the option of the guardians, from and after 
Dec. 26th, 1900. The Order is worth the close attention 
of all our readers. Dietaries are difficult things to devise 
where large numbers are concerned and where economy is a 
consideration, and the dietaries in the schedules of this Order 
must be tested ultimately by experience. But it seems not 
premature to say that the Order and the circular accompany¬ 
ing it show that the Local Government Board have taken 
into due consideration all the points involved, in the fitting 
solution of such a problem as the proper feeding of the 
poor in workhouses, whether able-bodied or otherwise. The 
Board have, of course, acted under the advice of a committee 
appointed for the purpose and of their medical inspectors, 
Dr. A. H. Downes and Mr. A. Fulleb. 

The first points in devising such dietaries is the sufficiency 
of any dietary to meet the necessities of nutrition of the 
inmates, and the provision of sufficient variety in it from day 
to day. If there may not be luxury in workhouse fare 
there is at any rate no excuse for a sickening uniformity 
to intensify the monotony of existence in workhouse condi¬ 
tions. To judge from the experiences of inmates of 
public institutions generally there seems to be extra¬ 
ordinary difficulty in giving interest and variety to 
meals. We suspect that this often arises from apathy or 
want of imagination or liberality in those who have to 
provide the food. It is, at any rate so far as the complaint 
is well founded, inexcusable, for the greater the number that 
have to be provided for the easier it should be to provide 
cheaply or reasonably a sufficient variety of good food. 
The next point is that there shall be no waste. The fourth 
point is that the medical officer shall have a general authority 
over the dietaries and a special one in favour of several 
classes which naturally fall to be protected by him, notably 
the sick, the very young, the insane, the feeble, the 
pregnant, and also those unfortunate individuals who have 
idiosyncrasies of appetite and to whom the ordinary fare 
is unsuited. Finally, there is that great question in diet— 
the use of alcohol. These are the principal points to be 
faced in any Government regulation of workhouse dietaries, 
and they have been met in the new Order and disposed of 
in a way fair to the poor and to those at whose expense the 
poor are fed ; the discretion of the medical officer in regard 
to the dietary of bis patients has been practically un¬ 
interfered with. 

While there is no justification in a workhouse for excess 
or for luxuries there is no reason why the food should not be 
pleasant and acceptable and sufficient. We think that this is 
provided for in the dietary of the able-bodied and in that of 


the sick also in the new Order. Medical men and expe¬ 
rienced matrons who have knowledge of the food-supply 
of their own houses would say that the rations and 
the ingredients of the rations are satisfactory and are 
certainly superior to anything that the class of persons 
usually found in a workhouse would be able to command 
at home. In the breakfast and supper rations of a plain 
diet for able-bodied men and women, whether at work or 
not at work—of which 11 varieties are given—it is 
specially provided tha the rations are to be so selected 
that the breakfast and supper shall not be alike on 
any one day. For an able-bodied inmate at work an 
additional meal in the form of lunch is provided. It seems to 
us to be s defect that in the breakfast of the able-bodied no 
coffee, tea, or cocoa is provided. A very large proportion 
of the inmates of workhouses are reluctantly obliged to do 
without alcohol and it seems to us a little severe that they 
should not be provided with the nearest substitute in the 
shape of non-alcoholic stimulants. On Sundays only, with 
bread -and-butter, or margarine, a pint of tea or coffee is pro¬ 
vided. In the corresponding meals for children the liberal 
proportion of milk in coffee, tea, or cocoa is a good feature. 
The list of rations for dinner in the plain diets for able- 
bodied men and women, whether at work or not at work, 
contains no less than 39 varieties. It includes dinners of 
roast or boiled beef, mutton, and pork with bread and 
vegetables; boiled beef with suet pudding, bread, potatoes, 
and other vegetables ; tinned meat, bacon, hashed meat, fish, 
soup, Irish stew, hotch-potch, meat pie, and potato pie. 
The large range of possible menus thus suggested gives a 
pleasant impression of thoughtfulness in those who have 
constructed the formulae. And this impression is conflimed 
by a study of the various dinners, 24 or 25 in all, supplied to 
the infirmaries. Here the meat course is supplemented by 
13 puddings, roley-poley, golden pudding, bread pudding, 
batter pudding, and the like, names which suggest the 
disposition to supply the infirm with convenient and even 
enticing food. The dietaries for children are equally satis¬ 
factory. In this connexion it is to be noted that children are 
not to be served slavishly by weight but according to their 
appetite, and that in regard to children under three years of 
age and in infirmaries or sick wards the medical officer has 
authority to empower the nurse to make modifications. 

One of the most important points in the dietary of 
workhouses is the use of alcohol by the inmates. The 
authority of the medical officer with regard to all 
questions arising heie has to be defined. The matter 
is carefully handled in the General Order and on the whole 
is dealt with in a way of which the profession cannot com¬ 
plain. The classes which go to make up a workhouse 
population are much addicted to the abuse of alcohol and 
the habitual use of it in workhouses is now discontinued. 
Article VIII. of the Order says that the guardians 

shall not allow to any inmate ariy fermented or spirituous 
liquors unless in pursuance of a written recommenda¬ 

tion of the medical officer for the workhouse, to be 
entered in a book termed "the alcohol book” and to be 
accompanied by a statement of his reasons for such 
recommendation. We approve of this regulation the 

more entirely because the next paragraph of the 

article maintains intact the absolute discretion of the 

X 4 
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medical officei in respect of the prescription of 
alcohol for the sick, while other articles give a large 
power to aim to vary the diet of inmates of, ,the 
workhouse temporarily for sufficient reasons. Some in¬ 
temperate teetotalers would wrest from the medical man 
the power of prescribing alcohol even for the sick ; but such 
views receive no sanction from ordinary sensible people. We 
see in Article VIII. a proper recognition of the exceptional 
place of alcohol in diet and therapeutics. This it is which 
throws a great responsibility on those who prescribe it. 

To speak generally, the thoughtfulness shown in prepara¬ 
tion of the new General Order is obvious. It finds a further 
illustration in Article V., which empowers the master of a 
workhouse when satisfied that the inmate, though not ill 
enough to need medical attendance, is unable to take the 
ordinary ration to order him a lighter meal, the occurrence 
to be reported to the medical officer at the next visit for 
his confirmation and comments. We have nothing but 
approval for the constantly reiterated instructions in this 
Order against waste. The food that is not consumed after 
any given meal has to be kept for early future use, while 
daily and weekly accounts by the master of the workhouse 
relating to provisions issued from, and returned to, the 
stores have to be prepared. The master is also to keep a 
careful record of the diets ordered by the medical officer 
under Article VII. in the special cases already enumerated. 
The General Order, in fact, emphasises the responsibility 
of the medical officer in the matter of dietaries. It 
imposes on him the duty of advising the guardians in the 
adoption of the tables of ordinary diet as well as the duty of 
giving special heed to the diet of the sick and the young. 


The autumn session of the General Medical Council wil ^ 
coramenoe on Tuesday next, Nov. 27th, at 2 p.m. There 
will be several differences in the p&rsonnel of the Council. 
Changes have taken place in the representation of the 
Victoria University and of the Royal College of Surgeons 
in Irelan#. The late Dr. D. J. Leech, a most valuable 
member of the Council, is now replaced by Professor A. H. 
Young, and Sir Philip Smylt yields his seat to Dr. 0. B. 
Ball. The absence of Sir Philip Smylt at the time when 
questions in which he was personally interested, deeply 
involving the interests of the Branch Council of Ireland, 
have to be discussed, is unfortunate. But the most startling 
novelty in the composition of the Council will be the 
appearance at its deliberations of a representative of 
a new University, one which has not jet any medical 
graduates and which can only have them for five jears by 
retrospective action. The situation must appear to many 
open to criticism, but it is not likely to be the subject 
of any serious discussion at the Council table. There 
will be some indirect advantages in the presence ab initio 
of u representative of the University of Birmingham. He will 
become the sooner acquainted with the educational views 
of the Council and with its general business, and will be the 
readier to introduce into the Council’s methods that energy 
and practical spirit which, when kept within bounds, we all 
admire in the Midland metropolis. 

It is possible that the session may be a short one com¬ 
pared with its immediate predeoessors, both of which have 
extended over eight days. A vigorous effort should be 


made by the Council to curtail its proceedings. It would 
gain credit by greater dispatch in the conduct of business 
and would save money—an object which for urgent reasons 
should be kept in the front. Without attempting to mention 
all the subjects which must engage the attention of the 
Council we can form a pretty fair estimate of the 
principal of these. Three or four matters will 
certainly call for careful handling. They have already 
occupied much of the time of the Council and 
should be disposed of in such a way as not to be trouble¬ 
some again. One of these matters is the dispute between 
the Royal College of Physicians of London and the Rojal 
College of Surgeons of England on the one part and the 
Council on the other, touching the registration of medical 
students and the recognition of science teaching. The 
teaching given in certain schools is recognised as being 
up to the standard required for the medical curriculum by 
the Colleges but not by the General Medical Council which 
does not regard the schools as being universities, or schools 
of medicine, or scientific institutions. There is something 
to be said on both sides, but the dispute has lasted 
too long and should be closed. It is the perpetual carrying 
over of contentious business from session to session that is 
responsible for so much waste of time and money. At the 
last meeting of the Council the President, acting on the 
suggestion of the Education Committee, undertook to get 
an opinion from Mr. Muir Mackenzie on the legal 
points raised. It is a pity that such guidance was not 
obtained at the outset, but it is understood that Mr. 

Muir Mackenzie’s opinion has now been received and the 
Council will doubtless be guided by it as to any further 
controversy with the Colleges. The Colleges are very 

tenacious of what they believe to be their rights, but they 

will be more likely to be influenced by the Council if it aots 

strictly within the lines of its legal powers. 

The most important subject to be considered by the Council 
at its approaching meeting is its own financial position, 
which last session was referred for further investigation 
to a special committee. The report of this committee 
cannot fail to be of much interest, for the particulars of the 
exact financial position of the Council at the present moment 
will there be given. The figures cannot differ materially from 
those contained in the last report of the Financial Com¬ 
mittee in June, which showed the tendency of the ex¬ 
penditure of the Council to gro v, while its income for the 
moment tended to diminish. The excess of expenditure over 
income, which amounts on the average of the last seven years 
to £677 a year, is easily explained. The range of work done 
by the Oounoil has largely increased ; the sessions have 
grown longer; every committee makes its reports and 
expects them to be published; the inspection of the 
examinations of the Apothecaries’ Hall of Ireland has 
been costly; the premises of the Council have been en¬ 
larged and a sinking fund has been established for the 
extinction of the debt. Much legitimate progress is implied 
in most of these items of expense. But it is unsatisfactory 
that the capital of the Council Bhould be drawn on to the 
extent of over £600 a year and some ^heme of economy 
must be devised. The impecunious condition of the 
Irish Branch Council is very unsatisfactory and the dole 
o it from ths Gjaoral Miinal Ooaacil for temporary relief 
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is more so. The Irish Branch Council should cut its coat 
according to its cloth, as the English and the Scotch Branch 
Councils do, and contrive to have a balance on the right 
side. It may, however, be necessary to bring the Branch 
Councils under a common and central financial arrangement. 


Db. John Clark of Cleator Moor, Cumberland, has 
written to us on the subject of additional fees for adjourned 
inquests alluded to in our second leading article of Nov. 3rd. 
He reminds us of a letter which he published in The Lancet 
of Feb. 12th, 1898, p. 480, signed “ M.D.,” to which, and to 
our reply to it, he refers us. Briefly the facts are these. On 
Jan. 28th, 1898, Dr. Clark was asked to attend a coroner’s 
inquest on the body of a woman who died under peculiar 
circumstances ; he attended and gave his evidence, but 
the jury not being satisfied unanimously demanded a 
post-mortem examination, which Dr. Clark duly made 
after reoeiving formal request from the coroner to do so and 
to give evidence thereon. On the coroner paying the usual 
fees of two guineas, one for making the post-mortem 
examination and one for giving evidence, Dr. Clark 
claimed three guineas, basing bis claim on the statement 
in Wellcome’s Medical Diary (1898), page 211. He con¬ 
sidered himself entitled to one guinea for attending the 
inquest in the first instance and giving evidence and to two 
guineas in addition for making the necropsy and giving 
evidence thereon. The coroner declined to pay more than two 
guineas, which Dr. Clark accepted without prejudice, telling 
tiie coroner that he (Dr. Clark) would look further into the 
matter. In reply to the question as to whether he was entitled 
to three guineas we felt obliged to reply in the negative and to 
express our belief that the coroner was right. We now learn 
from him that he subsequently succeeded in getting the 
extra guinea on applying to the county council, who decided 
in his favour. But as the coroner pointed out, “ the Act is 
not without doubt,” and he required a promise from 
Dr. Clark that he would return the fee should the 
auditor surcharge him. Subsequently he received an order 
from the same coroner to make a post-mortem examina¬ 
tion and to attend to give evidence. He did so; the 
inquest was adjourned and he was required to attend 
again, being detained six hours. He again claimed an 
extra fee from the county council, but this time without 
success. On applying, however, to the Home Office he 
received a reply that his letter would be attended to, and 
after the lapse of a few months he received a cheque from 
the coroner for one guinea. He also informs us that 
another practitioner in his neighbourhood was equally 
successful. Dr. Clark truly observes that we are 
unaware of such extra fees having been paid to medical 
men and he justly considers that the profession ought 
to know of such demands and concessions. While 
perfectly agreeing with him and giving him and his 
friend, as our readers will, every credit for the stand which 
they successfully made, we must remark that the county 
councillors were exceptionally generous in the first instance. 
Way did they not repeat this generosity in the seoond case ? 
It Is more than probable that they had discovered that the 
Coroners Act of 1887 allows a fee of two guineas only, and 
that their functions as county councillors were limited to 


being just rather than generous. The Home Secretary is in 
a different position, he having power to order additional or 
special fees to medical witnesses. But would many medical 
men undergo such worry and such delay for a olaim even 
when they considered it just? We think it preferable to 
get the Act amended. 

The section of the Coroners Act, 1887, which fixes the 
amount of fees is as follows: A legally qualified medical 
practitioner who has attended at a coroner’s inquest in 
obedience to a summons of the oeroner under this Act shall 
be entitled to reoeive such remuneration as follows : that is 
to say, ( a ) for attending to give evidence at any inquest 
whereat no post-mortem examination has been made by such 
practitioner, one guinea, and (ft) for making a post-mortem 
examination of the body of the deoeased with or without 
an analysis of the contents of the stomach or intestinee 
and for attending to give evidence thereon, two guineas. 
It is perfectly clear that the coroner possesses no power 
whatever to pay any fee for a seoond, attendance upon an 
adjourned inquest, and, knowing this, the general practice 
of coroners in oases of murder, manslaughter, and others, 
where an adjournment is inevitable, is to take evidence of 
identification of the body only at the opening of the inquest, 
the medical witness not attending till the adjournment. In 
a large proportion of adjourned inquests one attendance only 
is required ; but it not unfrequently happens when there 
are many witnesses that a second or even third adjourn¬ 
ment becomes necessary, and as the evidence of the 
medical witness is always taken last he must be present 
at the end. We have already condemned the half¬ 
guinea police-court fee as a paltry one to offer to a pro¬ 
fessional gentleman, and the same remark applies to the 
coroner’s court. Sir Matthew White Ridley having 
resigned the office of Home Secretary he has been suc¬ 
ceeded by the Right Hon. 0. T. Ritchie, to whom we 
hope an earnest and successful application will be made for 
a revisal of fees to medical witnesses in all courts of law. 


Jimatatimts. 


"He quid nimU." 


THE ANNUAL MEETING OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

It cannot be said that the proceedings at the annual 
meetings of the Royal College of Surgeons of England 
are remarkable either for interest or importance. The 
only motion of any real moment at the last meeting 
was that in which an appeal was made to the Council 
to confer representation on the Members. With this 
appeal we need hardly say that we cordially agree, for 
we have ever maintained that the Member of the College 
has an inherent moral right to a share in the govern¬ 
ment of the corporation of which he is a part, although 
by the Charter of 1842 he was deprived of the franchise. 
The motion was carried without a dissentient vote, but if 
we may judge by precedent it will be of no effect. At 
present the real obstacle to any further progress in this 
direction is the adverse vote recorded by the Fellows in 
1896. The time has now, however, arrived when another 
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attempt may reasonably be made to ascertain the opinion 
of the Fellows on this matter. On the previous occasion 
when the Fellows were consulted answers were received from 
only half of the whole body, but a large proportion of these 
were in favour of the adoption of some mode by which the 
Members should be represented on the Council. We would 
suggest that when the Council again ask the opinion of the 
Fellows, a moderate and reasonable scheme of representation 
of the Members should be sent round to the Fellows. There can 
be little doubt that some of the Fellows fear that in any new 
charter their interests would be likely to be utterly swamped 
by the very much larger body of Members. If it were made 
quite clear to them that all that the Members claim is a 
reasonable share in their own government, we think that 
these apprehensions would be allayed, and it would be found 
that a majority of the Fellows are in favour of the Members 
being represented on the Council. The Members may look 
with hope on the advent of a new century ; never before have 
so many Fellows and so many members of the Council 
been in favour of their claims. We have always said that 
representation of the Members on the Council would be 
sure to come and it cannot now, we think, be far distant. 
Another resolution asked that the Members might have sent 
to them without any application a copy of the report of the 
Council. It is not in itself an unreasonable request, but the 
expense is a great bar to carrying out this suggestion, for 
this would amount to at least £80, even if the report were 
printed on thin paper so that it might go through the post 
for ±d. The method adopted by Convocation of the Univer¬ 
sity of London is simple and inexpensive. Any member of 
that body who attends one of the meetings, or who applies to 
the secretary, receives the reports for two years. If some 
such plan were adopted the expense would not be great, and 
if it were made to apply to the Fellows as well as to the 
Members the total cost might be even less than it is now. 
A motion at the meeting dealt with the necessity for a 
medical reform Bill, and no one who has studied with any 
degree of attention the working of the present Medical Acts 
can doubt the need for reform. As was pointed out by 
several of the speakers an unregistered person has a decided 
advantage over those who are registered in the practice of 
medicine. It is, however, less easy to indicate the body 
which should initiate the movement to obtain reform. We 
must confess that the General Medical Council appears 
to us to be the most suitable body for this purpose, 
but it is not very probable that it will undertake 
spontaneously so arduous a task; and we agree with 
Dr Danford Thomas, the seconder of the resolution, 
that the College would be performing a valuable 
publio service if it were to act in this matter. The 
deficiencies of the present law are so manifest that it seems 
almost impossible that they should be allowed to continue 
much longer. The resolution dealing with the question of 
union with the Society of Apothecaries for examination 
purposes, and the question of the method of registration of 
institutions for the teaching of preliminary science subjects, 
does not seem to us to have been brought forward with 
judgment. The former question is not timely in view 
of the reorganisation of the University of London, 
and the latter is a very difficult subject in regard to 
which the action of the Royal Colleges is perhaps open to 
misconstruction. On the whole the tone of the meeting was 
harmonious, but unfortunately one or two speakers cared 
more to score off the Council than to promote the true reform 
of the Royal College of Surgeons of England. 


THE ILLNESS OF THE CZAR. 

World-wide regret has been expressed at the news that 
His Imperial Majesty the Czar has been stricken down by an 
attack of enteric fever. The attack was first thought to be 


one of influenza and the bulletins announced that the 
Imperial patient was so far recovered that no further official 
reports would be issued. On Nov. 12th, however, the disease 
assumed the character of enteric fever. Fortunately, the 
attaok appears so far to be a mild one, according to the 
bulletins which have been made public. Indeed, judging 
from the temperature and pulse-rate, a physician would 
hesitate to make such a diagnosis. The evening temperature 
ranges from about 101° F. to a little above 102° F., whilst in 
the morning only a little above 100° F. has usually been 
registered; the pulse has varied between 70 and 80 per 
minute. Such a range of temperature and rate of pulse do 
not negative a diagnosis of enteric fever, although suoh 
conditions are rare, but in this instance they would seem to 
point to a light attack, and it is sincerely to ^oped that 
convalescence will soon be established. 


INDIA FROM THE POINT OF VIEW OF A 
GERMAN MEDICAL MAN. 

Dr. Plehn, who is a medical officer serving under the 
German Colonial department at Tanga in Western Africa, 
having recently carried out a tour of inspection through 
British India, including Ceylon, has published an account of 
his journey in the Archiv fiir vnd Tropen-Hygiene, 

vol. iii., 1899. Starting from Naples towards the end of 
1898 the traveller and his companion, an architect named 
Gurlitt, arrived at Colombo on Nov. 23rd, and after 
visiting amongst others the following places—Kandy, 
Newera-Ellia, Tutticorin, Madura, Trichinopoly, Tanjore, 
Pondicherry, Madras, Hyderabad, Beejapoor, Khandalla, 
Matheran, Bombay, Allahabad, Calcutta, the Terai, 
Darjeeling, Benares, Lucknow, Agra, Delhi, and Jeypoor— 
filially quitted India on Feb. 23rd, 1899, having 
thus devoted exactly three months to his self-imposed task. 
A tropical climate, according to Dr. Plehn, exercises only a 
feeble influence upon the physiological functions of 
Europeans who ought therefore to refrain from modifying 
their customary diet. They should, however, wear white 
flannel clothing with cork helmets and by no means should 
act upon the erroneous idea that physical exercise is injurious. 
The example of the English should be followed who devote 
^themselves to every kind of sport with the utmost benefit to 
their health. In all the principal towns of India as well as 
in most of those of secondary importance there are well- 
constructed hospitals under European medical men, and in 
many of the smaller towns and villages dispensaries have 
been established and have been placed in charge of native 
medical graduates. Every post-office also is supplied with 
the more commonly used medicines, 6uch as quinine 
and calomel, which are retailed at moderate prices. All 
mortuaries are fitted with wire blinds in order to keep out 
flies and to prevent the dissemination of infectious matter. 
Sanatoria are very plentiful throughout India, not only for 
the advantage of private persons, but also for that of State 
employes and soldiers. They are situated on elevated sites 
and contain numerous schools conducted by competent pro¬ 
fessors. The towns which Dr. Plehn visited are all provided 
with an efficient water-supply, but the majority of the 
population still prefers to fetch its water from rivers or 
ponds. The public markets are remarkable for their 
cleanliness, but in the native quarters scavenging still 
leaves much to be desired. In spite of all efforts to 
the contrary on the part of the authorities the natives 
elect to live in narrow, ill-ventilated lanes, destitute 
of all proper lighting, and either swimming in mud 
or else choked with dust, according to season. Filth is 
removed every morning in carts, being utilised as manure 
when not disposed of in the sea, as at Calcutta. “ The 
education of medical men employed in India,” says Dr. 
Plehn, “ as well as that of English medical men in general, 
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is, in my opinion, very unequal, inasmuch as the establish¬ 
ments where it is acquired are mostly maintained by private 
enterprise. The State exercises only a limited supervision 
over the examinations, while the amount of knowledge 
demanded in the different schools varies considerably. 
Medical men possessing sound general knowledge are con¬ 
sequently less numerous than clever specialists." The 
medical faculties of Colombo, Madras, Bombay, and 

Calcutta are richly endowed and well supplied with 
collections, libraries, and laboratories; but bacteriology 
is treated like a step-child. In the whole of India 
there is not a single bacteriological institute worthy of 
the name. Consequently the pathology of infectious 
maladies is at a very low level; the diagnosis “ fevers ’ 
includes all sorts of diseases. Thanks to Lady Dufferin, 
“ lady doctors " are becoming every year more and more 
numerous in India; and special hospitals for females only, 
with entirely feminine staffs, are being established to satisfy 
the prejudices of the natives, social and religious. After 
fulfilling a four years’ curriculum a great many natives, 
Hindus, Mussulmans, and Parsees, are admitted into a class 
of practitioners known as hospital assistants. “ But in 
general during the late epidemic,” says Dr. Flehn, 
“they showed themselves sadly wanting in initiative 
by reason of their defective morale." Notwithstanding this 
damaging criticism Dr. Piehn proposes the immediate 
employment by his Government of a corps of hospital 
assistants for service in German East Africa. For the 
“ lady nurses ” in India Dr. Piehn has nothing but un¬ 
qualified praise. Their honesty, their reserve, and their 
absolute devotion impressed him most strongly; and he 
is quite convinced that as sick attendants in hot climates 
there is nothing to equal them. Tnere are several other 
matters of interest upjn which Dr. Piehn enlarges and he 
has naturally a fe ood deal to say about the plague. With 
regard to the latter his opinion is that owing to the con¬ 
cealment of slight cases the official mortality is far too high 
and the morbidity far too low. He thinks that the difficulty 
of stamping out an epidemic under such circumstances must 
be enormous. Dr. Piehn is to be congratulated on having 
produced an interesting narrative, remarkable alike for its 
exhaustiveness and its impartiality. 


A DROP OF OPIATE FOR THE BABY. 

An inquest was held recently upon the body of an infant, 
the child of a labourer at Southminster, at which evidence 
was given to the effect that on the evening of the day upon 
which the mother was confined the newly-born child was 
“restless"—a not uncommon circumstance with infants—and 
that a neighbour, apparently at the mother’s request, admi¬ 
nistered to the child an unknown quantity, defined by her as 
a few drops, of the anodyne medicine prescribed by the 
medical man in attendance for the use of the mother, who 
was in considerable pain. From the evidence given by the 
neighbour in question and the father of the child it further 
appeared that the administering to “restless" infants of 
opiates, which happen at the time of confinement to 
be conveniently at hand, is by no means uncommon; 
indeed, it seemed to be regarded by them as a natural and 
perfectly harmless means of securing tranquillity. That in 
the district in question, at all events, it amounted to a 
customary practice appeared also from the evidence of Mr. 
R- G. Coombe, the medical man who had attended the mother, 
it seems to nave been unknown to him before the occurrence 
that formed the subject of the inquiry, but he had evidently 
been at some trouble to inform himself with regard to it, and 
the coroner and he alike were emphatic in denouncing it as 
dangerous in the highest degree. Guided by the coroner, 
who pointed out that there was no evidence that anyone 
intended to injure the child, the jury returned a verdict 


of “Death from misadventure,"adding a quaint rider to their 
verdict (which was received by the public with applause) to 
the effect that the mother, from what they knew of her, was 
not likely to have administered the opium intentionally, a a 
she was a good mother to her children. This we cannot 
gainsay ; but good mother or not, she may be reckoned as a 
fortunate one, while her friend is also to be congratulated. 
To have administered poison intentionally, thereby killing 
the child, would have brought the person responsible par- 
lously near to the crime of murder, but that which constitutes 
murder when done of malice prepense, when it is found to 
arise from culpable negligence, constitutes manslaughter. 
The ignorance of the persons in the case before us, or their 
good character, may have entitled them to profit by the 
verdict found, but it must be borne in mind in considering 
similar cases that mothers to whom anodynes are administered 
know the purpose for which they take the medicine and its 
effect upon themselves, and that if, knowing this, they infer 
that “a few drops" will have a quieting effect upon their 
children they must almost necessarily be taken to have enough 
intelligence to know that it is possible to give a dangerous 
overdose. It is certainly also desirable tnat the medical 
man who prescribes an opiate for the mother after her con¬ 
finement should warn those about her not to administer even 
the smallest quantity of it to the infant, and should further 
see that there will be as little as possible of it about the 
house to act as a temptation to the reckless or the ignorant. 


THE NEW RIVER COMPANY AND THE CITY 
OF LONDON. 

The Times of Nov. 9th contains a letter from a corre¬ 
spondent wno complains that at a part of the city in which 
the rents are the Highest the inhabitants suffer from the 
insufficiency in the amount of water wnich is supplied to 
them. “ In several large wash-houses and factories," he 
writes, “ it would be impossible to suppress an outbreak of 
fire late in the afternoon owing to the emptiness of the 
cisterns. This seems to be a matter," he concludes, 
“which demands immediate attention." We are not aware 
that of late any public complaint has been made 
in regard to the quantity of water supplied by the 
New River Company, although it has been a matter 
of frequent remark that the amount paid lor the water 
has been excessive, and it has. even been averred that in 
many cases the price has equalled that which would be paid 
for an equal amount of beer. If the Times correspondent is 
right in suggesting that a constant water service is not given 
throughout the City and that the cisterns are not kept 
full by reason of insufficient pressure in the mains the 
deficiency should be made good forthwith. The Times of 
Nov. 10th also contained a letter from a “ well-informed 
correspondent’’ explaining the “attitude ” of the New River 
Company in relation to constant water-supply. “The com¬ 
pany,'’ he Baid, “ have at all times immediately responded to 
an applied ion for constant supply coming from any of the 
public authorities empowered by statute to require a change 
io the mode of supply, subject, of course, to the provision of 
proper house-fittings." Formerly, we may point out, the 
expense entailed in the alteration of the internal fittings, 
which falls on the landlord or on the tenant of the house, was 
often considered a grievance by the person who had to pay 
lor it. in view of possible accidents to internal fittings, the 
limes correspondent insists that the provision of proper house- 
fittings is particularly important in the City, because the 
houses are often stored with valuable goods. The New River 
Company, he says, acting under, and in cooperation with, the 
City Corporation, are extending constant supply in the City 
“taking the area section by section." More than 50 years 
have passed since Sir John Simon reported to the Corporation 
in favoor of a constant water service, and it is certainly time 
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that It should be given throughout the whole of the City. 
We are glad, however, to note that the correspon¬ 
dent of the Times asserts that "in all the streets and 
public ways of the City the New River Company have 
constantly charged mains to which at short intervals 
the public fire hydrants are fixed.” The statement would 
have been even more satisfactory had it been directly given 
by the New River Company. A small part of the City is 
supplied by the East London Waterworks Company and if, 
as it is asserted (by the correspondent of the Times ), the 
New River Company supply water for fire extinction in the 
area supplied by the East London Company they deserve the 
thanks of the citizens who dwell there. Is it possible that 
the Times correspondent was mistaken in this particular T 

FIGHTING AGAINST TUBERCULOSIS. 

The French Society of Preservation against Tuberculosis 
caused handbills to be distributed at the doors of the Paris 
Exhibition. In these handbills it is stated that in the course 
of the year 150,000 persons died from tuberculosis in France. 
The Iobs due to this disease alone is therefore equal to all 
the inhabitants of such a town as Toulouse. More than 
plague or cholera, more than all the epidemic diseases 
put together, is tuberculosis fatal to the population. Then 
advice is given as to the prophylactic measures that should 
be taken, and the handbill urges that spittoons should be 
placed everywhere—in factories, workshops, offices, shops, 
barracks, hotel rooms, theatres, schools, railway stations, and 
the like—and that those who are obliged to expectorate con¬ 
stantly should carry pocket spittoons with them. This 
advice is being adopted to some extent. In the Paris 
omnibuses and other places of public resort there are notices 
requesting the passengers not to spit on the floor and the 
number of spittoons at the disposal of the public is daily 
increasing. _ 

THE HARVEIAN LECTURES OF THE HARVEIAN 
SOCIETY. 

The Beries of three Harveian Lectures delivered by Dr. 
Robert Maguire will be published in full in The Lancet. 
Without anticipating what our readers will find in the full 
account (delayed in publication by the advancement of date of 
the lectures) we may at once call attention to the matter of 
the third lecture, whioh deals especially with the Treatment of 
Pulmonary Tuberculosis. Dr. Maguire gave an account of the 
experiments which he had made upon animals and upon 
himself as to the effects of remedies administered intra¬ 
venously. The pulmonary circulation lends itself, as he 
showed, to the treatment of this disorder, for whatever 
can be injected into the veins must first find its course 
through the lungs by way of the pulmonary artery. There¬ 
fore remedies which might be injected by this method would 
have a more pronounced effect upon the lungs than those 
administered by the skin, by the mouth, by inhalation, or 
by direct injection into the tissues of the lungs, as Dr. 
Maguire discussed. The dilution of the remedies as admini¬ 
stered by such previous methods must be obvious. But it is not 
asy to find a germicide, of whatever nature, which can be 
safely injected into the veins and in such strength as to be 
fatal to the germs contained in the lungs. Dr. Maguire 
tried cyanide of mercury and potassic iodide of mercury, but 
with no good results. He also tried solutions of diastase 
and of nuclein, but with no result which would encourage 
further procedure. At last, however, he attempted the 
use of tricresol and finally of formic aldehyde. The latter 
re-agent he first used in a strength of 1 in 250.000, but 
after repeated trials found that he could use it in a strength 
of 1 in 2000, and by special apparatus could inject with 
safety 50 cubic centimetres of this solution daily. The tech¬ 
nique requires care. Dr. Maguire had calculated the 


strength of the solution which would reach the lungs, on 
such a solution being injected into the veins, and showed 
that it was likely to be an efficient germicide. He had 
found on his own person that greater strength of solution, or 
a greater amount of the solution named, was dangerous. He 
described the effects of such injections, as practised by himself 
and others on some 70 patients, and mentioned that the 
patients so treated had greatly improved, and that many of 
them had shown disappearance of tubercle bacilli from the 
sputum. One of such patients, apparently cured, was brought 
before the meeting of the society at which the lecture was 
delivered. Also Dr. Maguire said that similarly good results 
had been obtained in putrid bronchiectasis and the treat¬ 
ment was likely to be of use in acute pneumonia. 

THE BATTLE OF THE CLUBS: A SUCCESSFUL 
PRECEDENT. 

The medical men of Eastbourne were among the first to 
show the practicability of organising the profession so as to 
secure effective action against companies catering for medical 
work and employing canvassing and other objectionable 
methods. It is satisfactory to know, from the report read 
at the fifth annual meeting, that after five years the 
profession is still loyal to itself and is making a successful 
resistance through the Eastbourne Provident Medical Asso¬ 
ciation to low forms of medical service. Much of the credit 
of this state of matters is due to Dr. Alexander Harper. 
He is honorary secretary to the association and is not 
himself on the working medical staff. The association 
is now worked with one collector and otherwise 
expenses are being reduced. The thorny question of 
wage-limit is not disposed of on any hard-and-fast line, 
but is left to the absolute discretion of the committee which 
by the rules must contain two or more representatives of the 
Eastbourne Medical Society. Practically the unanimity of 
the profession at Eastbourne is complete and there is a good 
prospect of their being able to solve the problems connected 
with medical attendance on the working-classes so as to give 
little chance to stray companies of the commercial sort and 
their medical agents. _ 

THE HOUSING OF THE POOR IN LONDON. 

The amendments passed on August 8th last on the 
Housing of the Working Classes Act of 1890 are so feeble 
that this important question cannot remain as it is. The 
recent outbreaks of Hooliganism clearly indicate the 
development in our midst of a semi-savage population 
which is a serious menace to the peaceful and lawful 
citizen. From the social, the political, the military, as 
well as from the sanitary point of view every endea¬ 
vour must be made to check the growth of a degenerate 
and degraded population. The medical officer of the 
London County Council, Mr. 8hirley Murphy, has put the 
facts plainly before us. Some 400,000 Londoners are living 
to-day in one-room tenements. Of these 9000 are living 
seven in one room and 3000 eight in one room. As many as 
17 persons have been found in one room, sometimes three in 
a bed and two under the bed. The death-rates in the 
different parts of London correspond with the overcrowding. 
In St. George’s in the west where 10 per cent, of the popula¬ 
tion are overcrowded the death-rate is 13 2 per 1000 ; in St. 
George-in-the-East where 40 per cent, of the population are 
overcrowded the death-rate is 26 4 per 1000. Improvements 
have been effected to the advantage of the better class of 
workmen and of shop assistants and other sections of the 
community who were in no urgent need of such assistance, 
but the condition of the extreme poor is, if anything, even 
worse than it used to be. Mr. Steadman, as a representa¬ 
tive of labour in the House of Commons, stated that 
the London County Council in 10 years had spent £2,000,000 
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to re-house 42,000 people. But he pointed out that 
Part I. of this scheme had cost £851,456, and “out of that 
sum do less than £282,405 had gone into the pockets of men 
who, instead of being compensated for their rotten property, 
should have been prosecuted.” Then he inquired why 
butchers, milkmen, and others who sold unwholesome food 
should be punished while landlords who let unwholesome 
dwellings should be allowed to go free. But it is not so 
much the insanitary character of the dwellings as their 
overcrowding which does the mischief. The London County 
Council use the best material and construct substantial dwell¬ 
ings which will probably last from 200 to 300 years and they 
pay exorbitant compensation to the former owners, and all 
this very great outlay has to be refunded in 60 years. As a 
natural result they are obliged to charge high rents, and 
therefore their re-housing schemes do not bring any 
relief to the extreme poor. It is true that the new Amend¬ 
ment Act will now enable the London County Council 
to purchase land and to build houses outside the metro¬ 
politan boundaries. There the rents will be lower, 
but from this advantage must be deducted the cost of 
travelling and the loss of time which it involves. As a 
remedy Mr. Steadman proposed that the Government should 
give facilities for borrowing money at a cheaper rate of 
interest and that the repayment should be spread over a 
period of 100 instead of 60 years. But the great stumbling- 
block is the exaggerated compensation paid to the owners of 
slum property. Nothing is more profitable than the letting 
of houses to the extreme poor. The poorer the tenant the 
higher the rent he pays in proportion to the space which 
he occupies; but the fact that a large inoome is obtained by 
allowing the overcrowding of tenements is not a sufficient 
reason for paying to the owner a proportionate compensation. 
In any case the present state of affairs can only be allowed 
to continue at the peril of the community. As Lord 
Rosebery truly said: “There is not a close in the darkest 
quarters of Glasgow or a crofter’s cabin in the Hebrides 
which is not a matter of imperial concern,” and he added : 
“ In the great cities, in the rookeries and the slums which 
still survive, an imperial race cannot be reared.” 


CHOLERA IN KOHAT. 

Last July a serious outbreak of cholera occurred among the 
native troops comprising the garrison of Kohat in the Punjab. 
This has formed the subject of a report by Major R. H. Firth, 
R.A.M.C., sanitary officer of the Rawal Pindi district. The 
first cases showed themselves on July 3rd, and from that day 
up to and including July 19th there were 314 cases and 151 
deaths. By far the greater number, both of attacks and 
deaths, took place between July 3rd and July 13th, after 
whioh date the disease rapidly declined. Of the 314 cases 
209 were in soldiers, either horse or foot, the remaining 106 
cases being among followers. Of the 151 deaths 106 were of 
soldiers and 45 were of followers. This was the severest 
outbreak of cholera in any garrison of India whioh had 
occurred for many years and it presented three notable 
features—viz., (1) that although during the period under 
review there were some 60 Europeans resident in Kohat 
no single one of these was attacked by cholera; (2) 
that in one unit—the Pan jab Garrison Battery—only one 
oase occurred; and (3) that in another unit—the 

19th Pan jab Infantry—no less than 126 attacks with 56 
deaths were reported. Major Firth and the medical 
offloers of the garrison united in attributing the outbreak 
to choleraic pollution of the irrigation water which flows 
freely through Kohat. There was no reported oase of 
cholera either in the city or district of Kohat before July 3rd, 
but it was well known that oholera existed all over the 
Punjab in June, and Kohat is the great centre to which 
the roads lead. The 19th Punjab Infantry suffered most 


heavily of all. This regiment arrived in Kohat on July 6th 
and camped on a grass farm near which irrigation water ran. 
They were free from cholera on arrival, but 26 cases with 11 
deaths occurred on Jaly 8th, and 61 cases with 18 deaths on 
July 9th. It was found that the men had consumed large 
quantities of the irrigation water. The removal of the corps 
to a camp away from all irrigation and to a water above 
suspicion rapidly checked the outbreak. The Punjab 
Garrison Battery used exclusively water from the fort 
well and escaped with only one case of cholera, a man 
who was known to have had close domestic relations with 
the city. Among the recommendations made by Major 
Firth with a view to the prevention of similar mishaps is 
one to the effect that British officers of native corps might 
show more energy than they do in disseminating ideas of 
personal hygiene among their men. 


GENERAL HOSPITALS AND MENTAL DISEASES. 

Out-patients suffering from mental disorders have been 
for long treated at St. Thomas’s Hospital and elsewhere. 
The results of experience have shown that good work has 
been done in relieving many sufferers and in avoiding 
the necessity for asylum care in not a few cases. 
The quarterly court of governors of the Newcastle In¬ 
firmary has decided to institute such a department, as 
reported by the Newcastle Evening Chronicle of Nov. 1st. 
Dr. G. H. Hume, in bringing forward the motion, pleaded 
for the fundamental ideas of prevention and cure, and it has 
been decided that a phvsician, qualified as the rules require 
and occupying an appointment in a public asylum in North¬ 
umberland or Durham, should attend at the infirmary one 
day in each week and prescribe for the out-patients placed 
under his care. 


MEMORIAL TO THE (LATE PROFESSOR JOSEPH 
COATS. 

At a meeting held in the Hall of the Faculty of Physicians 
and Surgeons of Glasgow on Feb. 7th, 1899, it was resolved 
to raise a memorial to the late Dr. Joseph Coats, who first 
occupied the position of professor of pathology in the 
University of Glasgow, and it was agreed that this memorial 
should take the form of an endowment connected with his 
name for the purpose of encouraging research in pathology. 
Intimation was sent to bis colleagues, assistants, pupils, and 
friends that this opportunity was afforded of testifying to their 
appreciation of his character and services, and of at the same 
time forwarding the work to which so much of his life had 
been devoted. A fund has now been raised amounting to 
£1243 and the committee representing the subscribers have 
arranged with the University Court that the University of 
Glasgow shall found a scholarship therewith. This endow¬ 
ment will be known as the “ Joseph Coats Memorial Scholar¬ 
ship in Pathology, founded by the friends of the late 
Professor Coats as a memorial of his distinguished services 
to pathological science, and in recognition of the ability and 
enthusiasm which he devoted to advance the teaching of the 
subject in Glasgow.” The scholarship will be for the en¬ 
couragement of original research in pathology and will be 
tenable for one year. It will be of the value of the free 
income of £1200 for the two preceding years and will 
be awarded biennially. Candidates must be graduates of 
medicine in the University of Glasgow of not more than 
three years’ standing, and the scholarship will be awarded 
by the Senate on the results of a practical examination in 
pathology conducted in the beginning of October of every 
second year. The successful candidate must, for not less 
than six months following the award, pursue research in 
pathology in the Pathological Institute at the Western 
Infirmary or in a laboratory elsewhere approved of by the 
Faculty of Medicine, and shall not engage in medical or 



1516 The Lancet,] 


THE SCHOOL BOARD ELECTION IN BRADFORD. 


[Nov. 24, 1900. 


surgical practice during this period. In accordance with the 
above conditions the sum of £1200 has heen handed over to 
the University Court, and in accepting this sum the Court 
instructed its secretary “to tender to the donors the very 
cordial thanks of the University for the endowment they have 
so liberally provided, and to assure them of their keen 
appreciation of the interest they have manifested in the 
welfare of the University.” There remains in the hands of 
the honorary treasurer, after the disbursements for printing, 
advertising, postage, and other small expenses, have been 
defrayed, the sum of £18 9 1. Id. With this sum the com¬ 
mittee propose to purchase a brass tablet to be placed in the 
pathological rooms at the Western Infirmary. 


THE SCHOOL BOARD ELECTION IN BRADFORD. 

We are glad to see that a medical man is standing as a 
candidate for the Bradford School Board and also that the 
medical man in question is Dr. T. W. Hime who was chosen 
to stand by a largely attended meeting of medical men as 
well as by a number of laymen. The presence of a medical 
man upon a School Board is very necessary to curb the zeal 
of fanatical “educationists” who look upon children merely 
as grant-earning machines, who fill them with smatterings of 
some five-and-twenty different kinds of knowledge instead of 
teaching a few subjects well, and who consider that if a 
child is well enough to be out of bed it is also well 
enough to go to school. Dr. Hime’s remarks in his 
address upon over-pressure and the dangers of infection are 
excellent and we hope that he will be returned. Over¬ 
pressure and infection are the chief matters with which we 
are concerned as regards School Boards, for they affect the 
community at large. With regard to the relations between 
medical men and School Boards they are also of no small 
importance to us, and from time to time we have had to say 
very plainly what we thought upon the matter. Dr. Hime, 
too, has done good work for Bradford practitioners on the 
question of payment for certificates and the like, and we are 
sure that, whether elected or not, he will continue to do so ; 
but if elected he would be in a more satisfactory position 
than if acting merely as a private citizen. 


OPTIC NEURITIS IN MUMPS. 

In the October number of the American Journal of 
Ophthalmology is published a translation of a very important 
paper on this rare condition which was read at the Section 
of Ophthalmology at the Thirteenth International Medical 
Congress by Dr. H. Dor of Lyons. A man, aged 25 years, 
consulted him on Feb. 14th, 1900, for gradual loss of vision 
which began in April, 1899. In June optic atrophy was 
first diagnosed. Both optic nerves showed post-neuritic 
atrophy. Under the application of a constant current of five 
milliampferes and injections of five milligrammes of strychnine 
vision improved and the patient could count the fingers 
at two and a half metres with the left eye and at one metre 
with the right eye. But no further improvement could be 
obtained. Formerly he was an excellent shot. The most 
careful investigation brought to light no other cause 
than an attack of mumps from which he had suffered 
in April, 1899, during his military service, and which 
confined him to hospital for 27 days. Optic neuritis 
in mumps appears to be well known to French military 
Burgeons. Thus Surgeon-Major Hatry, who first described 
it, Bays 1 : “A soldier came to hospital on account of 
mumps of both parotid glands. He saw as if in a mist 
and the white comet of the sister of charity appeared 
to him blue.” The ophthalmoscope revealed changes which 
were afterwards seen in nine other cases of mumps—hyper- 
aamia of the discs, dilatation of the vessels, and infiltration 


overing the papillae. The prognosis in Surgeon-Major 
Hatry’s cases was usually good and vision became normal 
in about two or at most three weeks. In the milder forms 
of optic neuritis vision was not much diminished, in the 
more severe forms it was, and the colour perception was 
altered. 


DOES AN ADVERTISEMENT CONSTITUTE A 
WARRANTYP 

In the Westminster County Court on Tuesday last, before 
Judge Lumley Smith, Messrs. Pulvermacher, Limited, 
electric belt makers, of Regent-street, W., brought an action 
for four guineas, the balance of the purchase money of an 
electric belt supplied to Mr. H. Mott of Oxford. Mr. Mott 
was led to write to Messrs. Palvermacher by advertisement, 
and paid one guinea on account of a five-guinea belt described 
as “doubly concentrated.” The belt in no way relieved his 
symptoms of migraine and irritability but rather, in his 
opinion, made him worse. So he returned it. Judge Lumley 
Smith held that the advertisement of their belt issued by 
Messrs. Pulvermacher was a warranty to cure “ all the ills 
that flesh is heir to.” As the defendant was not benefited by 
the belt he found in his favour, but did not give him costs. 
This is a judgment which may be of considerable importance. 
Many well-advertised quack remedies promise to heal every¬ 
thing. Can the public recover its money when it discovers 
as it always does, that the remedies are useless ? 


DIPHTHERIA IN CAMBRIDGE AND CHESTERTON: 
THE VALUE OF PREVENTIVE INOCULATIONS. 

An outbreak of diphtheria recently occurred in the above- 
mentioned districts which have a population of about 
50,000. The first case was notified on Oct. 14th and the 
last up to the present time, on Nov. 15th, and in all there 
were 60 cases notified during the five weeks. Up to and 
including Oct. 24th there were 12 cases notified, out 
of which number four ended fatally. Nine of the cases 
occurred in children attending a higher grade school, two 
were members of the [family of a scholar and one was a 
nurse in the hospital. The school was closed and on 
Oct. 24th Dr. B. Anningson, the medical officer of health, 
asked for the assistance of the Pathological School of the 
University. Professor Sims Woodhead was accordingly 
appointed consulting bacteriologist and Dr. L. F. Cob- 
bett undertook the work of bacteriological examina¬ 
tion and the duty of providing prophylactic in¬ 
jections of antitoxin where no medical man was 
in attendance. The method of procedure was as follows. 
The infants attending the school were visited in their own 
homes by a staff of willing helpers; a bacteriological 
examination was made, and a prophylactic injection of anti¬ 
toxin was offered to all these. This was accepted in the 
majority of cases. An offer of antitoxin and bacterio¬ 
logical examination was put at the disposal of all medical 
practitioners for their poorer patients, and this was notified 
to them in a circular by the medical officer of health. Four 
cases, the first of which could be directly traced to the above 
mentioned school, having occurred in three other schools these 
were closed, and the children attending them and their 
young brothers and sisters were examined bacteriologically 
and offered a preventive injection. Circulars were sent to 
the superintendents of the Sunday-schools throughout the 
town, recommending the closure of their schools. A home 
was opened for those children in whose mouths suspicious 
bacilli had been found but who had shown no symptoms of 
the disease. To this home about 30 children who could not be 
satisfactorily isolated in their own homes were sent. Circulars 
were sent to parents whose children had suffered from diph¬ 
theria, pointing out how to aid in dealing with disinfection 
under the supervision of the medical officer of health. A 
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medical practitioners asking them to keep their patients and 
suspects under supervision until three consecutive bacterio¬ 
logical examinations giving negative results had been 
carried out. Immediately following the preventive use 
of antitoxin and the commencement of bacteriological 
examinations there was an increase in the daily number 
of notifications, largely caused, no doubt, by the reco¬ 
gnition of mild cases which might otherwise have escaped 
notification. The largest number of daily notifications 
(nine) was reached on Oct. 30th, after which date 
they fell rapidly, 10 cases only having been notified in 
November. The value of the preventive injections has been 
shown by the fact that only one slight case of diphtheria 
has occurred among those treated, many of whom were found 
to be harbouring the diphtheria bacillus at the time, while 
among the elder members of their families who had not been 
injected several cases occurred. No complaints of rashes 
or of other complications have been heard from the parents 
of the children who were injected. 

THE CORONER AND THE DEATHS OF LUNATICS 
IN POOR-LAW INSTITUTIONS. 

The Local Government Board have issued an Order direct¬ 
ing that within 48 hours after the death of a lunatic in any 
Poor-law institution notice of such death shall be sent by the 
superintending officer of the institution to the coroner of the 
district in which the institution is situated. The notice is 
to be accompanied by a statement signed by the medical 
officer, or the medical superintendent, or the medical man 
who attended the lunatic in his last illness, and containing 
certain prescribed particulars. The Order will come into 
operation from and after Dec. 1st, and it is in our opinion an 
excellent innovation, as tending to reassure the public in a 
very real and practical manner that everything that is 
possible is being done for a sadly afflicted class. We print 
it in full on p. 1528 of this issue, and congratulate the 
Coroners’ Society upon the success of their efforts. A 
thousand lurid but unsupported tales, with an occasional 
case or two, like the terrible one of recent occurrence at 
Crumpsall, have bred in the public mind suspicion that the 
cause of death of lunatics in Poor law institutions would not 
always bear scrutiny. The full publicity of a coroner’s 
inquest will remove this suspicion. 

THE SEXUAL LIFE ANO THE OFFSPRING OF 
EPILEPTICS. 

Dr. Bourneville and Dr. Poulard have published in 
the Progret Medical of Sept. 29th the concluding part 
of a series of three articles dealing with the sexual life, 
marriage, and descendants of an epileptic, which presents 
in an interesting way an epitome of the question of 
hereditary transmission. The case which embodies the 
facts is that of a young man who began to have epileptic 
seizures in his thirtieth year. He was possessed of great 
sexual vigour and he married and begat several children. The 
epilepsy was of the idiopathic type and ran its usual course. 
At present the patient is intellectually weak and suffers from 
loss of memory and diminished sexual power. He begat 
eight children, two of whom dUd from athrepsia while a third 
died from intestinal catarrh (cholera infantum). A fourth 
child is alive and is the subject of convulsive attacks with 
twitchings of the eyes (petit mal) and violent outbreaks of 
temper. Another child has epileptic seizures (haut mat) 
and suffers from hallucinations of sight and disturbances 
of sleep. A sixth child is very nervous and has night- 
terrors. Thus of eight children six are the subject of grave 
neurotic troubles inherited from an epileptic father. Dr. 
Bourneville and Dr. Poulard discuss at some length the 
question of the marriage of epileptics and conclude that the 


and haut mal ) and epileptoid psychoses and neuroses 
(epileptic imbecility, epileptic insanity, and hystero-epilepsy) 
should be forbidden or strongly discouraged. 

THE ASSOCIATION OF PORT SANITARY 
AUTHORITIES. 

A meeting of the Association of Port Sanitary Author¬ 
ities will take place to-day (Friday) in the Guildhall at 
10.30 a.m. The special business before the meeting will be 
to consider the recent reply to the association from the 
Local Government Board relating to the resolution passed at 
the last annual meeting re the notification of the existence 
of infectious diseases at foreign ports. Three discussions 
that promise to be interesting are announced. Mr. G. J. 
Woodman will open a discussion on the “Exemption of 
Government Vessels from the Provisions of the Public 
Health Act with Regard to Infectious Diseases.” Mr. 
Councillor T. Clarke (Liverpool) will open a discussion on 
“ The Precautionary Measures Adopted in Regard to Plague,” 
when delegates will be invited to narrate briefly the measures 
adopted at their respective poits. Mr. Alderman T. Walton 
(Southampton) will open a discussion on “Port Sanitary 
Administration as it Exists, and the Further Powers 
Required.” _ 

FUNCTION OF THE PROSTATE GLAND. 

In the October number of the Bulletin of the John* 
Hopkins Hospital Dr. George Walker of Baltimore describes 
a number of experiments which have led him to the con¬ 
clusion that the function of the prostate gland is to furnish 
a fluid in which the spermatozoa can move freely. He found 
that there was no movement of the spermatozoa in semen 
from the testicle itself or from the globus major. Semen 
from the globus minor and vas deferens showed slight move¬ 
ment where the fluid was thin, but there was no movement 
in the portions of thick consistence which formed the bulk of 
the sample. On the other hand, in a mixture of prostatic 
juice and semen from the substance of the testicle there was 
distinct but not lively motion, while semen out of the 
epididymis with proetatic juice showed lively motion which 
continued unabated for some hours. Semen from the 
epididymis with normal salt solution also gave lively move¬ 
ment in the places where a mixture had occurred. In other 
areas where the liquid was thick no motility was apparent. 
For the continued motility more is necessary than the mere 
thinning, for in the salt solution all movement ceases after 
three hours, whereas in the prostatic juice it continues for 
over 20 hours. _ 

CONVICTION OF AN ABORTIONIST. 

On Nov. 20th Ernestine Katz, a midwife, was tried at the 
Central Criminal Court, before Mr. Justice Darling, on a 
charge of having murdered a young woman named Kate 
Kennedy. The prisoner, a German, resided in Whitechapel, 
and it was alleged that on June 30th she performed 
an illegal operation upon the deceased by means of “an 
instrument.” The case for the prosecution was that the 
deceased woman’s death was occasioned by the operation 
which the prisoner was alleged to have performed upon her. 
Much legal interest was attached to the manner in which the 
depositions had been taken and a long argument enBued, 
but the main question for the jury was as to whether the 
prisoner was guilty of murder or of manslaughter, the face 
of the case being perfectly simple. Mr. Arthur Hutton 
for the defence denied that the prisoner had performed 
an illegal operation, and he urged that what she did 
was for a perfectly lawful object. If, however, the 
jury did not take that view, he argued that they 
ought to find only a verdict of manslaughter. Mr. Justhn 
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Darling directed the jury upon the law applicable to the 
case, and a verdict of “Manslaughter” was returned. It 
then appeared that when the prisoner was arrested a 
number of documents were found upon her which 
showed that in 1897, at Berlin, she was charged 
with an offence of this very same nature, and that 
she absconded from her bail to this country. Mr. Justice 
Darling is reported as saying that the jury had found 
the prisoner not guilty of murder but guilty of man¬ 
slaughter, having been informed that that verdict was 
hardly possible if they were of opinion that she, in 
doing what they found that the had done, did not 
know that she was performing an act which was likely 
to have fatal results. In their opinion, apparently, the 
prisoner was an extraordinarily ignorant person in the 
practice of the business which she carried on. The judge 
plainly intimated that he did not share the opinion of the 
jury, and we entirely endorse his view. It would seem impos¬ 
sible that the prisoner did not know that she was performing 
an illegal, and possibly a dangerous, act. If a person know¬ 
ingly inflicts an injury upon another a felonious act has been 
committed, and the assailant is liable for any result which 
may occur ; if death ensues he or she can be tried for 
murder. In the case of Ernestine Katz we consider 
that “ Murder ” ought to have been the verdict of the jury, 
and that the sentence of ten years’ penal servitude passed 
upon the prisoner cannot be considered a severe one. 


THE DANGERS OF ELECTRIC LIGHTING. 

The notion was at one time current that an electric 
installation secured the householder from many of the risks 
attendant upon a gas installation or the use of oil and 
candles. It is very doubtful if this is so, at any rate under 
the present methods of laying cables and of 44 wiring” our 
houses. Recent events which have come to our knowledge 
call very seriously for a fresh inquiry as to the methods 
adopted for supplying electricity to our houses. It is common 
knowledge now that an otherwise innocent current—that is, 
one of low voltage—may through certain defects become an 
exceedingly dangerous current of enormous voltage. 
44 Earthing” is, of course, the main source of trouble and 
the generally offered excuse, but if electric lighting is 
to be our mode of obtaining artificial light “earthing” 
must be overcome and it seems to us that 44 earthing” has 
not been overcome—it is happening on all sides and in 
several instances with most alarming results. Leakage has 
led to outbreaks of what have proved to be serious fires. 
Last week, for example, a serious outbreak of fire took place 
at some photographic studios in Regent-street and the fire 
brigade attributed the cause to the fusing of the cables at 
the switchboard. It is even said that the electric current 
used in these studios for the purpose of a flash-light 44 was 
sufficient to light St Pancras Station.” Now, there is no 
objection to any person if he pleases having as much 
current as possible laid on to his premises, but 
in the interests of public safety the regulations in 
regard to the manner of laying on this supply 
should be very strict, and from time to time a caretul 
inspection of the installation should be maintained, if need 
be, by statute. The importance of instituting a rigid control 
in these matters does not appear to be recognised. Yet the 
danger to the public is great. We might as well allow a 
large water main in communication with a reservoir contain¬ 
ing millions of gallons of water at a high level to be erected 
over our heads without providing proper means of pre¬ 
venting leakage. la such a case a town could be easily 
flooded in a very short time and the inhabitants drowned, 
assuming there were no means of shutting off the 
supply. In our own experience “earthing” is constantly 
happening, and it is well known that in this manner 


a very high and dangerous current may be tapped 
by telephone wires, gas-pipes, or ordinary voltage electric 
cables. No wonder, then, that public electricity is becoming 
a serious cause of outbreaks of fire. Just upon a year ago 
we reported an instance in which a drawing-room floor was 
ignited either by the overheating of wires or by the pro¬ 
duction of sparks through a defective system of insulation. 
The system of wiring must sooner or later be reformed, and 
the sooner the better, or otherwise disasters are certain to 
arise. The subject was ventilated in the press, including our 
own columns, some months ago, and on the face of it there was 
then some promise that something definite would be done. 
As a matter of fact nothing or very little has been don**, and 
all those who use the electric light are still at the mercy 
of defective fittings and under the risks of tapping a 
powerful and dangerous current intended only perhaps lor 
arc installation on a large scale. These possibilities are most 
alarming and the Board of Trade should be approached 
with a view to enforcing by very definite regulations a 
safer method of installation of domestic electric lighting 
than appears to be in vogue now. Until this is done 
we may only too surely expect a crop of accidents,, 
and no confidence, it seems to us, can be placed in an 
electric installation until cables and wires are placed in 
separate tubes and “return” wires arc provided. The need 
of doing something in this direction is all the more 
emphasised by the fact that our streets are crammed with 
a close network of all sorts and conditions of wires, pipes, 
and mains. _ 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The Medico-Psychological Association of Great Britain 
and Ireland held a general meeting on Nov. 2ist at II, 
Chandos-street, W., which was presided over by Dr. Fletcher 
Beach and was numerously attended. The meeting began 
at four and lasted for nearly three hours, three papers, 
with interesting discubsions on each, being read in that 
time. The first paper was on Mental Disorders dependent 
on Toxaemias, by Sir Dyce Duckworth, and will be found 
printed in full at p. 1475 of this issue of The Lancet. 
Our report of the discussions and of the other papers will 
appear later. Sir Dyce Duckworth was followed by Dr. 
F. W. Mott, who spoke at some length on Poison, Stress, and 
Inherited Tendency. After Dr. G. H. Savage had con¬ 
tributed a spirited criticism Dr. E. Goodall and Dr. Charles 
Mercier continued the discussion. Travel: its Abtne ai.d 
Use in Mental Diseases was the subject of the next 
address by Dr. Savage. This theme elicited some 
valuable remarks from Sir Hermann Weber and Dr. 
Symes Thompson. The meeting bad already lasted over 
two hours but the greater number stayed to hear Dr. 
Lewis-Jones on the Application of Electricity in certain 
Forms of Mental Diseases, and an interesting discussion 
on this therapeutic suggestion followed. 


rHE TREATMENT OF MALARIA BY 
HOMOEOPATHIC MEASURES. 

On Nov. 19ik a meeting was held in the Exchange 
Buildings, Liverpool, under the auspices of the African 
Trade Section of the Liverpool Chamber of Commerce, to 
hear Dr. J. W. Hayward ot Birkenhead, honorary consult¬ 
ing physician to the Liverpool Hahnemann Hospital, upon 
the treatment of malaria. Mr. A. L. Jones, whose generosity 
and enterprise in the cause of tropical medicine is well 
known to our readers, took the chair. Dr. Hayward men¬ 
tioned certain recipes for keeping off mosquitoes, gave his 
theories as to the use and value of quinine, and expressed a 
wish that the Liverpool Chamber of Commerce would get an 
appointment on the West Coast of Africa in some malarious 
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latitude for a homoeopathic practitionei. He said that mor¬ 
tality from black prater fever under “ allopathic medication 1 ' 
was appalling, and that chronic malaria would be extremely 
rare under homoeopathic treatment. Mr. A. L. Jones thereupon 
promised to get “ a qualified homoeopathic medical man ” a poet 
on the West Coast. Mr. Jones is, in our opinion, doing a very 
imprudent thing in thus countenancing homoeopathy. He will 
probably consider our view to be based upon narrow selfishness 
whatever we say, but such have been the services of Liverpool 
to scientific medicine that we cannot let these services be 
endangered without protest. Homoeopathy is based upon 
theories exactly contradictory to medical knowledge, so that 
there can never be any common ground upon which a medical 
man and a homoeopath can discuss a medical subject. Now, 
as medical men cannot work with homoeopaths, and as all 
the men of any scientific position in the country are with the 
medical men, had not the Liverpool Chamber of Commerce 
better stick to the side whence it can always obtain a 
supply of sound assistance? By tne way, there is not such a 
thing as a qualified homoeopathic medical man, so that Mr. 
Jones has not committed himself to anything. A man can 
qualify in medicine and become a homoeopath ; but he 
cannot qualify in homoeopathy, for the General Council of 
Medical Education and Registration does not recognise 
homoeopathy. _ 

PNEUMOCOCCIC OTITIS MEDIA. 

Otitis media is now well recognised as one of the mani¬ 
fold consequences of pneumococcic infection. It may be 
primary or secondary to pneumonia. At the meeting of 
the Soct6t6 Me iicale des Hopitaux of Paris on Oct. 26th 
Dr. Hirte related the following interesting case, the first on 
record in which otitis media was apparently contracted by 
contact with a patient suffering from pneumonia. A man, 
aged 65 years, had pneumonia of the right lung, which 
terminated favourably by crisis on the ninth day. His wife 
nursed him day and night and emptied and cleansed the 
spittoon. On the fourth day she had a purulent discharge 
from both ears. The pus was whitish and grumous and 
without odour. The discharge lasted about 12 days. She 
did not suffer in any way and under antiseptic treatment 
rapidly recovered. Both tympanic membranes were per¬ 
forated. The appearance of this double otitis without 
antecedents in a person in contact with a patient suffering 
from pneumonia caused Dr. Hirtz to suspect that it was due 
to contagion. In the pus numerous pneumococci and 
small bacilli, the nature of which was not determined, were 
found. Contagion may have taken place through the 
auditory meatus or through the nose, possibly from the 
patient’s hands soiled by contact with the spittoon. Accord¬ 
ing to Zaufal the pneumococcus is the ordinary cause of 
primary otitis media or of otitis media ascribed to cold, but 
pyogenic microbes are usually found in secondary otitis. 
This case shows that those who attend on pneumonic 
patients should observe the same precautions as in cases 
of tuberculosis _ 


DANGEROUS LUCIFER MATCHES. 

It has been a matter of frequent observation during the 
last month or so that many of the wax vestas supplied to 
the public have to a Urge extent had no ignition tip upon 
them or that if they had the head immediately flew off upon 
striking, scattering sparks in all directions. In short, for some 
reason which we do not presume to supply, an epidemic of 
defective wax matches appears to have set in. We approach 
the subject only from the point of view of its very obvious 
dangers. We have seen narrow escapes of very serious 
injury being done by particles of fired phosphorus shooting 
perilously near the eye in this way. In the smoking carriages 
on railway trains the danger is more obvious perhaps than 


anywhere else. A passenger strikes one of these matches 
and the flaming head flies off in the direction of a fellow 
passenger. Ia the house the flaming head may bury itself 
in a carpet or rug and there continue to glow until it ignites 
the material. We understand from a very responsible person 
connected with the subduing of outbreaks of fire in the 
metropolis that “unknown causes” are probably largely 
due to the lost glowing head of a wax vesta. Cheapness, 
we fear, is largely responsible for this nasty dangerous 
match. Matches are made at a tremendous speed, and we 
doubt if they are ever examined or tested before they are 
packed in box*e. We have counted as many as 30 per cent, 
of matches in one box without heads at all, while 
the majority of those with heads lighted viciously and 
in the dangerous manner which we have described. It 
is to be wished that the public would give up using wax 
vestas altogether or, at all events, those matches which con¬ 
tain yellow phosphorus. The burns from phosphorus are ex¬ 
ceedingly painful and difficult to heal, while cases have been 
known in which death has followed through blood-poisoning 
set up by a wound caused by a scintillating match-head. 
Again, in discarding matches made with yellow phosphorus 
the public would be taking a decisive step towards banishing 
from our match factories that dreadful disease known as 
necrosis or “phossy jaw.” _ 

The Queen in Council has granted to the Great Northern 
Central Hospital Letters Patent under the Great Seal 
incorporating the hospital by Royal Charter under the title 
of “the President, Vice-presidents, and Governors of the 
Great Northern Central Hospital.” 


Dr. Thomas Buzzard, a Fellow and member of the 
Council of King’s College, London, has been appointed one 
of the representatives of the College upon the Senate of the 
University of London in succession to Lord Lister who has 
resigned. _ 

The Executive Committee of the Prince of Wales’s Hos¬ 
pital Fund have issued another appeal for subscriptions, 
the falling off in the financial support which the Fund has 
received this year being serious. 


THE IRISH POOR-LAW MEDICAL SERVICE 


It is not unusual to hear in the political world such cries 
as “Another Irish grievance” and “Justice to Ireland” 
when questions relating specially to the Green Isle are being 
discussed ; but we think that those who are conversant with 
the working of the Irish Poor law Medical Service will freely 
admit that it is oppressed with grievances which common 
jusiice demands should be redressed. We propose to lay 
before our readers a few of these grievances, and to suggest 
some ways by which they may be remedied. 

Method, of ajrjnrintment of medical officers in the Irish 
Poor laic Service. —Up to the date of the passing of the 
Local Government (Ireland) Act, 1898, the dispensary 
medical officers were appointed by committees, among 
whom there were some members (ex offiino) of position and 
education. That Act, however, delegated the power of 
election to the guardians, who are in country districts 
almost all small farmers and shopkeepers. As a result 
it is too often a candidate’s religion, politics, or local con¬ 
nexions which determine his feJeaion, his professional 
standing being regarded as of little import. Further, there 
is no promotion. The dispensary medical officer remains, as a 
rule, in the original district to which he was first appointed ; 
he has no stimulus to work, his salary does not steadily rise, 
and he finds there is no chance of advance. With such 
prospects the able men coming from the medical schools will 
not tnter the service and in the end it will be the poor 
who will suffer most. To remedy such a state of affairs 
the Irish Medical Association have recommended the 
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guardians “ to provide a proper means of classify¬ 
ing candidates according to professional worth and meri¬ 
torious service, and to be guided by this in making their 
appointments.” As we have little hope of such a sugges¬ 
tion being adopted, we think a fairer and wiser plan 
would be for the Local Government Board to classify the 
dispensary and workhouse hospital appointments in Ireland 
into grades (say, good and medium) and to select the 
medical officers by competitive examination (as in the army 
and navy). Those placed at the head of the list of candi¬ 
dates should be allowed, as in the Indian Civil Service, to 
choose out of the appointments vacant at the time of the 
examination the localities to which they would prefer to be 
sent. By this method merit alone would decide the appoint¬ 
ments. 

Remuneration .—Taking the average of the salaries paid 
to dispensary medical officers in Ireland, it is about £120 
per annum. For this remuneration the medical officer has 
to attend an average of between 6000 and 7000 sick poor, 
spread over an area of, in the rural districts. 44 square 
miles. To enable him to work 6uch a scattered community 
he requires two horses and a man to attend to them. Suppose 
he pays for the upkeep of his horses, the wages of his 
servant, and the repairs of his trap, harness, and the like 
£110 per annum (and anyone who has horses will say that 
this is a very modest calculation), he has for bis salary £10 
a year, for which he is worked like a galley-slave, summer 
and winter, day and night. Sunday and weekday, in wet 
and dry weather. In the intervals of attending the dis¬ 
pensary and visiting the poor the unfortunate Irish dispen¬ 
sary medical officer has to earn what will support himself 
and his family, and, owing to agricultural distress among 
farmers and the desertion of the country by the impoverished 
gentry, lucrative practice is in rural districts in Ireland 
becoming every year harder to obtain. It is little less than 
a scandal that no allowance is made for travelling expenses, 
and it is, indeed, hard to bear—human Dature is so con¬ 
stituted—that while the dispensary medical officer is thus 
handicapped another public official in his district, who has 
plenty of time to shoot, to play golf, to hunt, and to fish— 
the district inspector of police—has £95 a year allowed 
for his horse, a sum nearly equal to the whole year’s salary 
of the constantly worked dispensary medical officer. Not only 
is the remuneration inadequate, but in recent years when the 
guardians have had to make new appointments (owing to 
death or resignation) they have almost invariably cut down 
the existing salary. To give one among many examples. 
When the office of visiting medical officer to the Belfast 
Union Fever Hospital became vacant the guardians fixed the 
emoluments at £120 per annum, although the gentleman 
previously holding the appointment had begun with £150 
and at the time of his resignation was receiving £175 a year. 
When challenged by the Local Government Board (who showed 
very great weakness in consenting to such a process of pro¬ 
fessional “ sweating”) the guardians replied, in a true 
commercial spirit, that they could get as good a man at that 
price (£120). 

Superannuation .—Public officials are now compulsorily 
retired by the Treasury at 65 years of age and receive a 
superannuation, but in the case of the Irish dispensary 
medical officer a pension is only optional as the guardians may 
think fit. Hence, many medical officers in the Irish Poor-law 
Service, owing to the miserable payment, are compelled 
to continue too long at work, being too poor to resign, until 
advancing years and chronic disease, often brought on by the 
terrible climatic exposure which they have to undergo, render 
them physically quite unfitted for their arduous duties. We 
know of a case where a medical officer, over 80 years of age, 
crippled with rheumatism, was obliged, owing to financial 
reasons, to continue at his work. As a result it is really the 
poor who suffer. To remedy such a state of matters a dis¬ 
pensary medical officer “ when he resigns or ceases to hold 
office for 6ome cause other than misconduct should receive a 
superannuation allowance on the scale and according to the 
acts and rules relating to Her Majesty’s Civil Service.” 

The ticket abuse .—There is no question about which a 
dispensary medical officer feels more strongly than that of the 
abuse in the issue of “tickets”—that is, orders compelling 
him to attend those mentioned in the “tickets.” Every 
guardian may legally claim the right to issue such “tickets,” 
which are too often liable to be given to people who are able 
to pay for medical attendance, or in cases of a simple nature 
in which the patients are quite able to attend at the 
dispensary, or to patients at all sorts of inconvenient 


hours. The greatest scandal is where the guardian issuing 
the “tioket” happens to be a publican or a small shop¬ 
keeper, and where there is the temptation to issue the 
“ tickets ” so as indirectly to push business. We have heard 
of a case where the touts of a shopkeeper, in their morning 
rounds booking orders, were provided with books of 
“tickets” which they were quite willing to fill up for 
any of their master’s customers. The abuse in the 
issue of these “tickets” is most demoralising to the 
people whom it tends to pauperise. No “ tickets ” should be 
issued except by relieving officers or by a few guardians 
specially authorised, and no one who is able to pay for 
medical attendance should get a “ticket.” 

Holidays .—The bard-worked and under-paid Irish dispen¬ 
sary medical officer is of all public officials entitled to a holi¬ 
day, and in support of this the Local Government Board in 
the rules they sent to the guardians put in an article “ that 
each medical officer shall be allowed an annual vacation, not 
exceeding four weeks, and the guardians shall pay to the 
medical practitioner employed temporarily to discharge the 
duties of the medical officer for the period such reasonable 
remuneration for his services as the Local Government 
Board shall approve of or direct.” If the article had only 
been worded “of four weeks” instead of “not exceeding 
four weeks ” there would have been little or no trouble, but 
during the whole of last summer the guardians and the 
medical officers were wrangling as to the interpretation of 
this rule, and finally the Court of Queen’s Bench decided 
adversely to the intention of the Local Government Board 
when framing the rule. So far no further rule has been 
sent from the central authorities to the guardians for their 
guidance. 

Petty annoyances .—To a sensitive man trying conscien¬ 
tiously to do his duty nothing is more annoying than to see 
in the local papers (as constantly occurs) that charges have 
been made against him by some of the guardians at their 
weekly meetings without his ever having been communicated 
with on the subject. These complaints are frequently of the 
most trivial nature, such as not going at once in response to 
a “ticket,” while perhaps he happened to be away at the 
opposite end of his district, several miles off, at the time that 
the “ ticket ” was left at his bouse ; or not being punctual in 
his attendance at the local dispensary, when perchance he 
has been engaged at an anxious and difficult midwifery case. 
If a dispensary medical officer is to have a charge of neglect 
of duty made against him at a particular date by a guardian, 
he should be told beforehand, and very often his presence 
and explanation would make matters right, and if he is not 
able to attend no public notice should appear in the press; 
indeed, we think it would be wiser for all such matters in 
the first instance to be discussed in committee. 

Such are a few of the grievances of the Irish dispensary 
medical officer, and it is indeed little wonder when we con¬ 
sider the wretched payment of the appointments and the 
annoyances to which those now holding them are so con¬ 
stantly exposed that the Irish Medical Association considered 
it their duty to send a circular last April to tbe hospitals, to 
the medical schools, and to professors, which practically 
advocated a “boycott” of the Poor-law Medical Service. 
We trust that in the near future the condition of the service 
will be improved. At present the Irish Poor-law Medical 
Service is the worst paid in the three kingdoms. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The sixteenth annual meeting of Fellows and Members 
of the College was held on Nov. 15th, the President, 
Sir William MacCoemac, Bart, K.C.V.O., being in the 
chair. 

The President in presenting the report of the Council 
remarked that he had been unable to be present at tbe 
meeting last year, as he had been elsewhere. There were a 
few things in the report to which he wished to draw the 
attention of the meeting : the Members had been granted the 
right to wear a gown ; the Council had endeavoured to 
stop the use of the titles connected with the College 
by those who had no right to use them, and in one 
oase they had been successful. He also wished to draw 
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attention to the very useful work which was being done in 
the laboratories of the two Colleges. The College had lost 
during the past year two distinguished Fellows—Sir James 
Paget and Mr. J. N. C. Davies-Colley. The report also dealt 
at length with the centenary of the College and the institution 
of the Honorary Fellowship. With regard to the motions on 
the agenda paper of the meeting the Council were inclined to 
think that the Becond motion, relating to suggested changes 
in the Medioal Acts, was not strictly in order, as that matter 
was in the provinoe of the General Medical Council rather 
than in that of the College, but they had allowed it to 
stand. 

A discussion on the matters dealt with in the report then 
followed. 

Dr. J. H. Vine ace drew attention to the fact that the 
names of the Fellows who had died during the year were 
printed in the report, yet the names of the Members were 
not given. 

Mr. Atkinson supported the suggestion that the names of 
the Members of the College who had died during the year 
should be printed in the annual report. 

The President said that he did not see any reason why 
this suggestion should not be carried out, and he would bring 
it before the Counoil at their next meeting. 

Mr. W. H. Day mentioned that at the last annual meeting 
he had brought forward a motion, which was carried, that 
notice of the annual meeting should be sent to all the 
Members, but the Council had given in the report very poor 
reasons for not carrying out the resolution. 

Surgeon-Major J. Ince proposed a vote of thanks to the 
Council for their report. This was seconded by Mr. Cabb, 
and carried. 

Dr. Herbert L. Snow then meved 

That thla meeting respectfully urges the Couneil not to aerry into 
the new oentnry the unfortun&te controversy which has existed so 
many years with disastrous results, but by taking steps to oonfer 
representation on the Members to bring ths institution into harmony 
with universal modern usage and with the obvious needs of the entire 
medioal profession. 

He pointed out that the struggle had now lasted a very long 
time and it oould only cease by a recognition of the claims 
of the Members to representation on the Council. Uuder the 
present arrangements the President only represented one 
element in the College—namely, the Fellows. Yet the 
Fellows contributed last year to the funds of the College the 
sum of £1754 and the Members contributed £12,894. The 
authorities of the College were completely out of touch with 
the general mass of the profession. He appealed to the 
Council to remove the mediaeval taint of non-representation 
from the College. 

The motion was seconded by Mr. Joseph Smith who 
expressed the hope that the Council would take the matter 
into their most serious consideration. 

Mr. Atkinson acknowledged that when the Fellowship 
was founded there was a great difference between the know¬ 
ledge of the Members and of the Fellows and therefore there 
had been a reason for confining the franchise to the Fellows ; 
but the conditions now were very different: a process of 
levelling up had been going on now for a long time and the 
Members were fully deserving of a share in the government 
of the College. 

Mr. Collingwood was inclined to think that at least 
two-thirds of the Members of the College regretted that they 
had ever taken the diploma of the College. 

When the motion was put it was carried nem. con. 

Mr. George Brown moved 

That in view of the disabilities which affect the medioal profession 
this meeting requests the Council to take any steps in its power 
towards obtaining a Parliamentary inquiry into the working of the 
Medioal Acts with a view to their amendment. 

He regretted to hear from the President that the motion wa* 
oonsidered to be out of order. He pointed out that the duty of 
the General Medical Council was to carry out the law as it 
existed, and their expenses were so great that they could not 
afford to introduce a medical reform Bill. As the law at 
present stood removal from the Register was in many oases 
a positive advantage to a man. He considered that it was 
the duty of this College and of the Royal College of Physicians 
of London to take up this matter for the protection of the 
medical profession and of the public. He thought that it 
was only reasonable that those who held the double qualifica¬ 
tion should be allowed to call themselves “ Doctor." 

The President mentioned that in the year 1888 the two 
Royal Colleges had made an application to the Secretary of 
State that those who had the double qualification should 
have the title of 14 Doctor,” but that the application had been 
refased. 


Dr. Danford Thomas seoonded the motion. He showed 
that the present law had been found to be very defective 
in its working, so that it was impossible to suppress 
unqualified practice, for any quack could practise with 
impunity if he took care to avoid a few pitfalls. The law 
therefore needed reform and they appealed to the Council of 
the College to do their share in the matter. 

Mr. Day said that death certificates should be paid 
for, but at present a medical man had to give the 
certificate without charge and the registrar reoeived a fee 
for any additional certificates required. 

The motion was put and was carried nem. con. 

Dr. Thomas Morton moved : 

That in the opinion of this meeting every Member of the College 
is entitled to reoeive a oopy of the annual report from the Council 
without application. 

He mentioned that a similar motion had been oarried at 
the last annual meeting. He claimed it as a right for the 
Members that they should receive the report in the same 
way as the Fellows. Of all the objections offered by the 
Council the only one of any importance was the expense. 
He had been told that the cost would amount to about £160. 
By employing a lighter paper the postage of the report would 
be a halfpenny, and in that way a large proportion of the 
expense would be saved. 

Mr. J. Brindley James seconded and Dr. Vinrach sup¬ 
ported the motion. 

Surgeon-Major Inch opposed the motion on the ground 
that as a copy could be obtained by any Member on applica¬ 
tion there was no necessity for any change. 

Mr. Jobsph Smith could see no reason why it should be 
sent to the Fellows and not to the Members. 

Mr. Day suggested that it should be sent only to those 
Members who were resident in the United Kingdom. 

Dr. Walter Smith moved an amendment to the effect 
that the report should be sent until further notice to all 
Fellows and Members who should apply. 

Dr. George Jones seconded the amendment, remarking 
that no similar corporation sent round an annual report to its 
members. 

Dr. John Smith claimed that as the Members supported 
ths College they were entitled to the report as a right. 

The amendment was lost. 

Mr. George Brown wished to move an amendment that 
the report of this year, on account of its great interest, should 
be sent to all Members, but the President ruled the sug¬ 
gested amendment out of order and put the original motion, 
which was carried nem. con. 

Dr. W. G. Dickinson then moved :— 

That this meeting considers that the Council would promote the 
wider Interests of the profession and would not injure those of this 
College by agreeing to the recent recommendations of ths General 
Medioal Council with regard to (a) the combination with the Apothe¬ 
caries’ Society, and (b) the qaestion of the commencement of scientific 
studies. 

The motion contained two separate questions. As to tha 
suggested union with the Apothecaries’ Society, the Council 
in their report did not offer any explanation of their refusal 
to agree to it, though their representative on the General 
Medical Council had voted in favour of it and it was well 
known that the Hall was perfectly willing. As to the second 
question, the two Colleges of the Physicians and Surgeons 
had refused to obey the regulations of the General Medical 
Council with regard to registration of the institutions for 
teaching the preliminary science subjects. 

Mr. W. G. Bott seconded. 

Sir Robert Craven thought that it had been a great 
mistake to decline to join the Apothecaries’ Society when the 
matter was brought forward some years ago, but the condi¬ 
tions had now completely changed. The Hall’s examination 
was a perfectly satisfactory one, and he was inclined to think 
that the Hall was not at all anxious to join. 

Mr. Thomas Bryant acknowledged that~hVhad voted Tor 
the motion at the General Medical Council as he thought 
that it was a misfortune that the union had not taken place 
some years ago, but at the present time, when the University 
of London was being reconstructed, he thought that it was 
not advisable. With regard to the second part of the motion 
he could only say that the matter was not yet finished and 
that the action of the Colleges had been much misunderstood. 
He would ask the mover to withdraw the motion. 

As the motion was not withdrawn it was put to the vote 
and was carried by 13 votes to 9. 

With a vote of thanks to the President for presiding, the 
proceedings were concluded. 
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PROFESSOR CALMETTE ON PREVENTIVE 
MEASURES AGAINST PLAGUE. 


Professor Calmette, Director of the Pasteur Institute 
at Lille, in delivering the third Harben Lecture at the 
'Examination Hall of the Royal Colleges of Physicians of 
London and Surgeons of England on Nov. 21st, said it was 
now impossible to deny that the use of anti-p'ague serum 
as a preventive measure was an excellent means of pre¬ 
venting propagation of plague in an infected centre, as by its 
means persons exposed to the contagion could be rendered 
absolutely and immediately immune. Unfortunately the 
immunity thus obtained was of short duration, lasting only 
from 12 to 15 days, and it was therefore necessary during 
an epidemic to repeat the injection every second week. 
This was a serious inconvenience, to which must be 
added the difficulty of procuring a sufficient quantity 
of serum to vaccinate and revaccinate a large number of 
individuals. It had been proved by experiment on small 
animals that after repeated injections under the skin or 
into the veins of cultures of plague bacilli killed by an 
hour’s exposure to a heat of 65° or 7(P C., it was possible 
to inject after a sufficient interval into these same 
animals without ill-effects virulent cultures which would 
otherwise have been fatal in from three to five 
days. Haffkine, in India, having observed that these 
cultures vaccinated more effectually because they were 
richer in microbic bodies killed by the heat, added butter or 
cocoanut oil to his bouillons. These fatty substances 
■floating on the surface enabled the plague bacilli to develop 
and form stalactites. A slight shake to the vessel contain¬ 
ing the culture caused the fall of these stalactites ; they 
were not long in re-forming, and thus in three orfourwe**ks a 
liquid rich in microbic elements could be obtained. Haffkine 
then warmed these cultures, added a small quantity of phenic 
acid as a preservative, and injected them in average doses 
of from two to three cubic centimetres. If the injection of 
dead cultures was carefully repeated even twice or three 
times after seven or eight days’ interval a more durable 
immunity could be obtained which would extend to three 
or four months in a monkey or guinea-pig and six months 
in a rat. It was therefore possible that, as Haffkine 
believed, a single inoculation with cultures killed by 
exposure to heat would suffice in many cases to render a 
mao sufficiently immune to pass through a plague epidemic. 
This method was, however, open to some objections. Leumann 
had already called attention to the different degree* of 
virulence in the cultures employed and the variability 
in the composition of the meuiums used for the prepara¬ 
tion of the vaccine, thereby rendering them very uncertain. 
Further, he had proved with Salimbeni that during the 
period of immunisation with the heated cultures animals 
were extremely susceptible even to minute doses of 
plague virus. It followed, therefore, that if anyone 
during the incubating period of a slight attack of 
plague were to undergo the Haffkine inoculation the 
attack would be greatly aggravated—it would probably be 
fatal. But despite all this, it was incontestable that 
vaccination by heated cultures was capable of rendering 
very great service in times of epidemic. Many efforts had 
been made towards greater efficacy and practicability. In 
Italy, Terni and Baudi proposed to prepare anti-plague 
vaccine from the peritoneal secretions of rabbits inoculated 
with the plague bacilli in the peritoneum. This secretion, 
laden with leucocytic elements, was diluted in chemical 
eolations <f sea-salts, placed for a few hours in a 
stove and heated to 60° C. In this way a liquid 
pressed of a fair amount of toxicity was obtained which, 
administered in weak doses, produced in animals a vaccinal 
immunity more lasting, according to its discoverers, than a 
single inoculation of the Haffkinian cultures. Yersia pro- 
pot>ed to vaccinate with a species of slightly virulent plague 
bacilli bv inoculating living microbes by means of the 
lancet. He (Professor Calmette) had studied the question 
in his laboratory during the past year. To prepare his 
vaccine cultures he employed a plain virus which originated 
in Oporto and which had never passed through any kind of 
animal ; he kept it up by culture on gelose, re fertilising 
every eight or 10 days, the culture being raised each time 
to a temperature of 36° C. for 24 hours. The cultures were 


placed, still on gelose, in large flat bottles in which there was 
produced after 48 hours an enormous microbic development. 
20 cubic centimetres of sterilised water were then put into 
the flat bottle, the cultures were scraped with a thin glass 
rod, and the emulsion thus obtained was poured into a Alter 
upon fine sterilised linen to retain the fragments of gelose. 
The liquid containing the microbes was poured on to a 
paper filter and the microbes left on the paper were washed 
in sterilised water. They were then placed in a small 
quantity of water, heated for an hour up to 70° C., and after¬ 
wards dried in a vacuum. Thus bodies of dried plague bacilli 
free from every trace of toxin were obtained. These were 
kept in sealed tubes until required. For use they were 
suspended in sterilised salt water and injected under the 
skin or into the veins. Now that the comparative value as 
preventives of the anti-plague serum and of vaccine 
injections prepared by bacilli killed by heat had been 
considered prophylactic rules could be laid down. This 
prophylaxis must be based entirely on the knowledge recently 
acquired concerning the way in which the disease was propa¬ 
gated. The researches of Simond, Yersin, and Hankin had 
demonstrated that the malady was spread chiefly by fleas and 
rats It was, therefore, necessary to seek the best methods 
of destroying the largest possible number of parasitical 
insects and rats wherever there was an outbreak of 
plague. The best way for a town to avoid plague epidemics 
was to exterminate as completely as possible the rats and 
mice which populate houses, shops, and sewers ; and it was 
desirable on the first appearance of a case of plague that a 
confidential note should be distributed to medical practitioners 
detailing the principal symptoms of the bubonic and 
pneumonic forms of plague, with the precautions to be taken 
to avoid contagion, and giving every necessary information 
respecting diagnosis and preventive vaccination. 



DENNIS EMBLETON, M.D. Durh., M.D. Pisa, 
F.R.C.S. Eng. F.R.O.P. Lond., L.S.A. 

Early on the morning of Monday, Nov. 12th, there died 
at his residence, Newcastle-upon-Tyne, Dennis Embleton, the 
“ grand old man” of the medical profession in the north of 
England. He was born at Newcastle-upon-Tyne on Oct. 1st, 
1810, and consequently had completed his ninetieth year. 
He commenced the study of medicine in the year 1827 by 
apprenticeship to Mr. T. Leighton, at that time senior 
surgeon at the infirmary, to whom he paid, as was usual in 
those days, a fee of £500. He also studied at Guy’s and 
St. Thomas’s Hospitals and at Grainger’s and, we believe, at 
Pilcher’s Schools of Anatomy in London. In June, 1834, he 
became a Member of the Royal College of Surgeons of 
England. In the following year he was admitted a Licentiate 
of the Society of Apothecaries of London. In 1843 the 
Royal College of Surgeons of England instituted its Fellow¬ 
ship and on Dec. 7th of that year Embleton was one 
of the distinguished members of the profession upon whom 
the honour was conferred. Of the other original Fellows 
only two. Carsten Holthouse and Henry Spencer Smith, now 
remain amongst us. In 1836 the University of Pisa admitted 
him after the usual examination to the degree of Doctor of 
Medicine. Ten years afterwards he became a Licentiate of 
the Royal College of Physicians of London intra vrbrm , as it 
is marked in his own note. In 1853 the University of Durham 
admitted him to its M.D. degree by diploma and in 1859 
he became a Fellow of the Royal College of Physicians of 
London. Between the years 1834 and 1837, when he finally 
settled in practice as a physician in his native town. Dr. 
Embleton spent a great part of his time in the South of 
Europe, studying in Paris. Rome, Bologna, Pisa, and other 
peaces. He was a great pedestrian then and he wandered 
on foot over France. 8pain and Italy. He was never tired 
of talking of the adventures of those days—those halcyon 
days-of the beauties of the southern scenery, of the 
grandeur of the cities, and of the manners and haoits of the 
people with whom his own kind and genial disposition 
r» ndered it. easy for him to amalgamate He spoke French aDd 
Italian well, and was familiar with the literature of France and 
of Italy and loved the warmth and brightness of their sunny 
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climate as much as if he had been a native. To the end of 
his life he retained his affection for Frenchmen and Italians, 
who were always welcome to his hospitable board and to his 
almost open house. In the year 1834 a school of medi¬ 
cine was established in Newcastle by Dr. George Fife, 
Dr. Knott, and Mr. Frazer—Mr. John Fife (afterwards Sir 
John) Mr. Potter, and Mr. McAllum joining later. Five 
years after its establishment Dr. Erobleton joined as lecturer 
on anatomy and as registrar. His connexion with the 
College was a long one, extending over a period of 33 
years. In 1838 he was lecturing on anatomy and physiology. 
In 1862 he was appointed reader in medicine at the Durham 
University, and in 1870 he became, on the closer connexion 
of the medical school at Newcastle with the University 
of Durham, the first professor of medicine and of the 
practice of physic. This office, however, he only held 
for a very short time, Dr. Edward Charlton succeeding him 
in 1872, when Dr. Embleton’s connexion with the Newcastle 
Medical School and with the University of Durham ceased. 
From 1868 to 1872 Dr. Embleton was the representative of 
Durham University on the General Medical Council. He was 
physician to the Newcastle-upon-Tyne Infirmary from April, 
1863. to May, 1878, when be became consulting physician, 
which position he occupied at his death. From 1866 to 1873 
he was physician to the Newcaetle-upon-Tjne Dispensary 
and Fever House. During the active portion of his long 
professional career Dr. Embleton contributed a very large 
number of papers to current medical literature. One on 
Tenderness and Pain of the Pneumogastric Nerves and the 
Importance of the Sign in Cases of Disease of the 
Stomach, Liver, and Heart attracted the attention of the 
late Sir Thomas Watson, who alluded to its importance in 
his classic lectures on the Practice of Physic—lectures 
which it is as great a delight to read to-day as when they 
were written. It was not, however, with medicine only 
that Dr. Embleton was identified. He took an active 
interest in science generally and in literature. He was 
a gocd antiquarian and a first-rate naturalist. At different 
times he was vice-president of the literary and philo¬ 
sophical, the natural history, and the antiquarian 
societies of Newcastle. He was for years one of the 
best known educational leaders in the north of England, 
no savant ever visiting Newcastle without asking for, 
and makirg the acquaintance of, Dr. EmbletoD. He 
wrote papers cn local folk lore, dialogues ard poetry 
in Northumbrian vernacular, short histories of the New¬ 
castle Medical 8cbool and of Featherstone Castle, 
lives of his friends Joshua Alder, John and Albany 
Hancock, ard W. C. Hewitecn. His contributions cn 
natural history, of which he was particularly fond, were 
numerous. The late Prince Consort, at the request cf the 
Queen, sent him a book on the natural hisicry of Braemar 
in acknowledgment of a work published jointly by him¬ 
self and Albany Hancock on the Anatomy of Doris. He 
was an authority on the nudibranchiate molluscs and cn 
eggs, birds, fishes, and local fossils, writing many valuable 
and interesting papers, sometimes by himself, at others 
in connexion with Joshua Alder or Albany Hancock. Dr 
Embleton married in 1847 Miss Turner, a lady herself 
devoted to natural history and scientific pursuits, but he 
became a widower in 1869. He has left two daughters, 
one of whom—the elder—is married. The other daughter, 
who is unmarried, lived with her father and devoted her 
life to his comfort and welfare, nursing him through a 
long and trying illness with a care and affection which 
could not have been exceeded. His only son, Dr. Dennis 
Cawood Embleton, died at the early age of 46 years only a 
few months ago at Bournemouth, where for a number of 
years he had conducted a large practice and where he was 
much respected and beloved. A grandson, Dennis Embleton, 
is an undergraduate studying medicine at Christ’s College, 
Cambridge. 

Dr. Embleton had outlived bis generation and probably, 
with the exception of Lord Armstrong and Mr. T. Lightfoot 
(the oldest surgeon in Newcastle), none of his old friends or 
contemporaries remain. The funeral took place on Thursday, 
Nov. 16tb, at 8t. Andrews cemetery. The coffin was covered 
with beautiful wreaths of flowers, many cf which bad been 
sent from long distances and from various parts of England. 
Sir George Hare Philipson and the members of the Durham 
University College of Medicine attended, and among the 
mourners, besides relatives, were representatives of the 
institutions with which Dr. Embleton bad been connected 
and many well-known citizens of Newcastle. 


RICHARD BENJAMIN ANDERSON, F.R.C.8. Eng. 

We announced briefly last week the death of Mr. R. B. 
Anderson, late of Tobago, whose name is well known in the 
medical profession first as the victim of a terrible mis¬ 
carriage of justice, and second as a would-be reformer of the 
most drastic sort in medical politics and honorary secretary 
of the Corporate and Medical Reform Association. 

Mr. Anderson, who was 63 years of age at his death, was 
born in Lincolnshire, being the son of a medical man. He 
received his medical education at 8t. Mary’s Hospital, and 
in 1869 became a Member of the Royal College of Surgeons 
of England. He obtained several prizes and held appoint¬ 
ments as house surgeon both in London and Plymouth. In 
1873 he became a Fellow of the College, and then joined bis 
brother, Mr. James G. Anderson, in the West Indies, settling 
in Totago, where he attained considerable success in practice 
ard received the appointment of Colonial 8urgecn. This 
office, which, after he bad held it for five years was 
discontinued, brought him a small pension by way of 
ccmpersation. By the year 1889 he bad been 16 years in 
practice in the island, and was then a justice of the 
peace, a member of the legislative body, and a landowner. 
In that year he waB consulted by a coloured woman named 
Marshall who suffered from a necrosis of the lower jaw, and 
Mr. Anderson with the assistance of a medical friend cut 
down upon the sequestrum. The sequestrum did not separate 
immediately and the patient and her friends, not under¬ 
standing the pathology of the condition, were much dis¬ 
appointed at the delay in the cure, and finally became 
so objectionable in their manner that Mr. Anderson 
refused to continue to treat the case. A fortnight 
later the sequestrum became loosened and was easily 
removed by another medical man with his finger. Mr. 
Anderson’s professional charges net being paid, be 
took proceedings in the Petty Debt Court, and after some 
inexplicable delsy found that the Chief Justice, Sir 
John Gorrie, who was then in the island of 7rrnidad, 
bad given special directors that this case was not to be 
tried until bis (Bir John Gorrie’s) arrival in Tobago. In the 
meantime Mrs. Marshall and her husbsr d sued Mr. Anderson 
t* forma pavperis for £16 dan ages. There was no shadow of 
proof tlat the female plaintiff bad sustained any injury, and 
the principal charge alleged against the defendant was 
neglect, inasmuch as he had improperly ceased to attend the 
plaintiff and bad retired from the case before recovery was 
ccmplete. In the result the Chief Justice, in the begin¬ 
ning of 1890, gave judgment for the plaintiff for the sum 
of £17 1C*., with ccsts for breach of contract—for 

which the plaintiffs bed net sued, neither bad their 
plaint been amended to include it. Sir John Genie further 
slated, witheut any reservation, that a medical man, ss such, 
and merely by becoming qualified, was bound to attend all 
cases of illness to which he was summoned, and that no 
medical man had a right, without the consent of the pratient, 
to atanden ary esse which he had begun to treat, even 
where other medical aid was available and where the patient 
was running no risk from such abandonment, ard that by so 
doirg he laid himself open to an acticn at Jaw, civil or 
criminal. He also stigmatised the makirg of contracts prior 
to attendance as an unprofessional and improper act on the 
part of the practitioner. It is almost needless to add 
that Mr. Anderson’s claim for fees was disallowed by Sir 
Jchn Gorrie. About a year afterwards—viz., on Jan. 20th, 
1691—srn menses were taken cut against Mr. Anderson 
by the Marshalls. The plaintiffs sued in fomtd pavperis, no 
affidavit was made to show that the claims were unpaid. 
The total amount of the judgment debts, including costs, 
was £42 2s. The case was tried in 'Jobago before r. Justice 
Cock, and Mr. Andersen was on Jan. 23rd ordered by this 
judge, upon adjournment of his examination, to give his 
security in £600 and also to find bail in £500 for his 
appearance at the adjourned hearing of the summons, 
and in default of giving such security be was committed 
to prison, where he remained until the adjourned bearing 
was resumed on Jan. 30th. On that day Mr. Justice 
Cook again adjourned the hearing after seme examina¬ 
tion and required Mr. Anderson to find security for bis 
appearance, as before, in two sums of £6C0 each. Five 
well-known residents, three of whom were members of the 
Legislative Council, perceiving that a gTave injustice was 
being perpetrated, went in a body to the judge to offer the 
security. Mr. Anderson was then liberated, having been 
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imprisoned for not finding £1000 bail as security for a debt 
of £42 2s. which had never been legally proved against him. 

That the administration of justice in the West Indies by 
Gorrie and Cook was a disgraceful farce had long been the 
opinion of the European residents. Mr. Anderson, who had 
petitioned the Crown and been threatened with proceedings 
for contempt of court consequently, was sent to England in 
1891 by public subscriptions raised in Trinidad, to lay his 
wrongs before the home authorities and the public. On 
Sept. 14th of that year he instituted his remarkable action 
in the Court of Queen’s Bench against the Trinidad judges 
(Anderson v. Gorrie and others). Tbe facts disclosed 
were too flagrant to be overlooked. In 1892 a Royal 
Commission, consisting of Sir William Markby and Sir 
Frederick Pollock, was appointed to inquire into the admini¬ 
stration of justice in Trinidad and Tobago, and their report 
resulted in the removal of Mr. Justice Cook from office. 
Sir John Gorrie was also interdicted pending the formal 
bringing of charges against him, but the interdiction was 
soon followed by his death. Mr. Anderson’s action against 
the judges only came on in April, 1894. and occupied 
seven days, before the late Lord Chief Justice Cole¬ 
ridge and a special jury of Middlesex. He appeared in 
person and successfully held his own against five counsel 
employed by the defendants. In the course of the 
trial Lord Coleridge stigmatised the imposition of the 
bail already mentioned as “a piece of unmitigated, unlawful 
tyranny,” and in the course of his summing-up said:— 
-“The proceedings for contempt of court against the 
plaintiff for having petitioned tbe Queen were quite un¬ 
justifiable. Then judgments having been obtained against 
Mr. Anderson for £42, Mr. Justice Cook held him to bail 
for £500. He confessed he could not understand how an 
English judge could have so acted.” The verdict was as 
follows :—“ The jury find that the defendant Cook oppres¬ 
sively and with malice overstrained his judicial powers to 
the prejudice of the plaintiff and the wilful perversion of 
justice, and found a verdict for the plaiLtiff for £600.” 
Lord Coleridge, however, entered judgment for the defendant 
on the ground that no action could lie against a judge for an 
act done in his judicial capacity, and this judgment was con¬ 
firmed by tbe then Master of the Rolls (Lord Esher) and the 
Court of Appeal. 

Mr. Anderson thus became the helpless victim of judicial 
persecution. Having been forced into heavy expenditure 
in defence of his personal rights he had the additional 
mortification of finding that the survivor of his persecutors 
was by a legal technicality superior to the ordinary opera¬ 
tion of the law. Under the terrible strains and mortifica¬ 
tions which he had courageously endured for several years 
Mr. Anderson, now completely ruined in purse, bore himself 
with unflinching courage. It would, perhaps, have been 
better for him—he certainly would have been a happier 
man—if he had ceased to struggle against the gross 
injustice of his fate. But this his courage and determina¬ 
tion would not allow him to do, and he spent the remainder 
of a most unfortunate life in resenting the position to 
which the unjust and drunken colonial judges had reduced 
him. His efforts on behalf of general medical reform, 
though honestly undertaken for the sake of the rank- 
and-file of the medical profession, were all inspired by the 
abiding sense of his own wrongs. The General Medical 
Council being unable to take cognisance of his case 
stood convicted in his eyes of ineptitude, while he was 
ready to maintain the illegality of its constitution and 
the necessity for its root and branch reform. The 
governing body of the Royal College of Surgeons of 
England, making no sustained effort to help him—a 
Fellow of the corporation — in his struggle, became in 
his eyes a body that required complete reconstruction, 
and his voice was among the loudest, if not amoDg the 
clearest, of those who demanded for all Members of the 
College a proper representation on the Council. But, we 
regret to say, having that cause at heart, that the position 
of the Members lost by Mr. Anderson’s advocacy. Pro¬ 
tracted litigation, often personally conducted, had left him 
with a feeling concerning legal phraseology that was 
little short of superstition. He had found himself on 
many occasions opposed in his procedure bv the wording 
rather than by the spirit of certain Acts of Parlia¬ 
ment, certain verdicts, and certain charters. Conse¬ 
quently, in framing resolutions in support of various broad 
schemes of medical reform, he was wont to make his motions | 
eo elaborate in their provision against possible misconception I 


that they became to the ordinary’ understanding mere 
involved verbiage. The medical profession cannot be blamed 
for withholding serious support from propositions so 
incoherent as those for which Mr. Anderson was wont to 
stand sponsor upon all public occasions. 

But it would be an injustice to the memory of a brave and 
deeply wroDged man if his character were to be finally 
judged by some of bis later acts and utterances. Impelled, 
as no doubt he was, by his private wrongs to take up the 
role of public champion of the rights of his profession, 
from the time that the grievances which he desired to 
redress were public and not private ones he ceased to 
obtrude- his personal wrongs; while as a reformer the line 
which he took was fairly correct, though his methods 
were more than occasionally wrong-headed. With his 
death is closed a lurid page in the constitutional history 
of this country. Mr. Anderson was ruined by unjust judges, 
and this not under some corrupt Oriental autocrat with a 
mediaeval scheme of misrule, but less than a decade ago under 
the British Crown. _ 


GEORGE CORDWENT, M.D. St. And , F.R.C.S. Eng., 
L.S.A. 

Dr. Georgs Cordwbnt died at his residence, Milverton, 
Somerset, on Nov. 12th. in his eighty-sixth year. Dr. Cord- 
went received his medical education at St. George’s Hos¬ 
pital and qualified as M.R.C.S. Eng. and L.S.A. in 
1840 and in 1841 respectively. He graduated as M.D. 
at St. Andrews University in 1859 and three years 
later he was admitted F.R.C.S. Eng. Dr. Cordwent 
practised in Taunton for many years and was on the 
honorary staff of the Taunton and Somerset Hospital. He 
was a former president of the West Somerset Branch of 
the British Medical Association. About 25 years ago he 
retired from practice and settled at Milverton. Dr. Cord¬ 
went was a life-member of the council of St. Andrews Uni¬ 
versity and also a Fellow of the Chemical Society. He took 
a great interest in archaeological subjects. Dr. Cordwent 
married a Miss Mathias of Taunton who predeceased him 
many years ago and he leaves no children. The deceased was 
much respected in Milverton and the funeral, which took 
place there on Nov. 16th, was largely attended. 


THE WAR IN SOUTH AFRICA. 


THE IMPERIAL YEOMANRY FIELD HOSPITAL AND 
BEARER COMPANY. 

By Charles Stonham, F.R.C.S. Eng., 

CHIEF SURGEON AND OFFICER COMMANDING THE IMPERIAL YEOMANRY 

FIELD HOSPITAL ; SENIOR SURGEON, WESTMINSTER HOSPITAL, ETC 

In my second letter, 1 sent to you from the Devil’s Kintoor, 
I gave you some account of our marches east and north of 
Pretoria, to which place we returned from Warm Baths on 
August 26th, reaching Pretoria at 9.30 a.m. on the 28th after 
covering a distance of 64 miles. Sending our ambulances on 
to the Irish Hospital, which is established in the Palace of 
Justice, we proceeded to camp near the Racecourse, and 
spent the rest of the day with our five weeks’ mails, 
which were brought into camp by the returning ambu¬ 
lances. We all looked forward to a few days’ rest., 
which had been well earned by tbe men and transport 
animals of all units—of the latter, indeed, we had lost 
many, and those which were still alive were worn out with 
long marches and scanty rations. The forced march of 64 
miles from Warm Baths, coming as it did at tbe end of a 
month’s hard trekking, had played havoc with the mules ; 
indeed, the field hospital and bearer company combined had 
to requisition for 70 fresh animals to make up for those dead 
or quite unfit to move. We were, however, only able to draw 
10—60 beiDg the total number allowed for the whole 
brigade; and when I tell you that all units were in this 
respect as badly off as ourselves, you will have some idea of 
the extreme difficulties of transport. 

The day after our arrival in Pretoria (August 29th) Major 
Hale, D.S.O., R A M.C , aod I went to No. 3 Model School 
Hospital (commanded by Major R. W. Ford, R.A.M.C.). to 
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which we had lent oar detachment for the time being. We 
made all arrange me a t* for the detachment which appeared 
necessary to as, exchanging one or two sick men and pro¬ 
viding for the sending home of most of the St. John 
Ambalance men who were titne-expired. We drew a few 
scores, and changed a couple of oar carts so that we should 
be ready to march at once when orderi arrived. For thet-e 
we had not long to wait, for at aboir 12 o’clock «e received 
marching orders for the following day. 1 muse «»y that 
these orders were received with *01110 regret, as, although we 
were all most anxious to go on, yet the whole brigade ha i 
confidently looked forward to a little rest and time to refit. 

General Hamilton and hi-» division (wi'h the ex option of 
Mahon's brigade) went east on Aueu*t 29th by train. Our 
brigade was to mar. h On the 30ih s’ruck camp at 

7a.M and marched through Pietori* at 9 A M , pasoii g the 
recently established Yeomanry Branch Hospital in the 
grour ds of Beckett’s house at Sunuyside It looked most 
business-like, with everything in fuh swing. The orderlies 
and the Dorses came to the railings t> hhh us pass. On the 
opposite side of the road whh the Lang man Hospital. We 
caoiped at Donkerhoek at 5.30 P.M Ou Sept. 1-t we arrived 
at Ba'moral, having ‘camped the night before two miles 
south of B'onkhorst Spruit. Our march on this day was 
by no means pleasant, as we had to pa>s along the 
road where our anima's had perished in snch numbers 
during the storm of the night of July 25th. The stench was 
abominable and naaseating and, although we are pretty well 
used to this kind of thing now, it was so obtrusive that 
everyone was glad when this part of our journey was over. 
On Sept. 3rd we passed through Middelburg and sent our 
sick to the hospital there. We camped at Wonderfontein on 
the 4th. On the 5th as we were inspanning we heard heavy 
gun-fire to the north-west of us, and after marching on our 
journey about three miles our artillery and mounted troops 
with two ambulances under Major Hale were ordered back. 
The rest of the convoy, with the infantry. out>panned until 
late in the afternoon, when, the mounted troops beginning 
to return, we moved on and camped after marchiDg for two 
miles. We found that our troops had arrived too late, and 
that the Boers under Commandant Triohardt, who had 
attacked a party of Canadians guarding the railway between 
Pan and Wonderfontein. had been beaten off. Our ambu¬ 
lances took five wounded men from the camp of the 
Canadians to Wonderfontein rail way-station to await a train 
for Middelburg. 

On the 6th we joined General French’s division at 
Carolina and rested there till the 9th, on which date the 
division marched into the hills in the direction of Barberton. 
Major Hale and Dr. Green with two ambulances followed 
Mahon's cavalry, the rest going with the main convoy. 
About 10.30 A.M. our advanced guns engaged the enemy 
and the convoy parked at the foot of a hill on which two of 
our guns were placed. The guns soon drove the enemy from 
the opposite hill and after lunch I rode forward to the 
advanced battery and watched the action for the rest of the 
afternoon. It was most exciting, especially at the finish 
when the mounted Boers broke cover and made up the hill 
which we had been shelling as hard as they could go under a 
perfect hail of shell-fire from the battery. The division now 
advanced, crossed the hill which we had been shelling, and 
encamped about 8 p m. in the valley, some of the convoy 
not coming in till the following morning. As the convoy 
was passing over the hill we had just been shelling 
the Boers sent two shells which passed just over our heads 
and fell on the other side, fortunately without bursting. 
Our casualties in this action were five wounded. One man, 
who was shot through the head, died in our hospital on the 
12th. On the next morning we continued our march. We 
were now fairly in the mountains. The roads were very bad, 
and they may be best likened to a dissipated switchback. 
They are broken by numerous drifts over the Komati river, 
which takes a very winding course through the valley. Ou 
all sides of us were mountains—indeed, the country was such 
that had the Boers chosen to hold it at almost any point, 
they might have defied us indefinitely. On the 12th we 
camped at the foot of R>odehoogk, an exceedingly steep 
pass about half a mile long. Our guns shelled the Boers 
from their position here during the morniDg. The remainder 
of the day and the two days next following were taken up 
in getting the troops and convoy over the pass—a by no 
means easy task, as each wagon required a minimum of 
24 mules, so that constant relays of animals had to be 
sent down the hill until the last wagon reached the top. 


Our turn to ascend the hill came on the 14th. General- 
French had movtd on with his cavalry the day before to 
make a forced march to Barberton, the 4th Cavalry 
Brigade being left to guard the pa*s. and the next day the 
rest, of us marched to the top of the Devil’s Chute, which we 
de-cendtd the following morning. The top of the Devil’e 
Chute is about 7500 feet or 8000 feet about sea-level, and 
from it there is an extensive aDd beautiful view of the lower 
ground surrounded by mountain chains with Barberton 
about 20 miles distant. The Devil's Chute is a winding road 
about three miles long descending about 2500 feet or 
3000 feet to the lower, but still hilly and broken, ground. 
Many wagons and animals which bad come to grief in the 
descent bore witness to its difficulties. Our mules were 
now thoroughly done up; we had lost so many that even after 
inspanning our horses our teams were reduced to six. 
animals, and we only just managed to creep into Barberton 
on the 17th, when we sent our sijk to the Beer 
ho*pital. This march to Barberton will certainly rank as 
one ot the great, marches of the campaign, and some 
idea of its difficulties may be formed when 1 tell you 
that, the Boers at Barberton—and, indeed, the English 
residents too—thought that it would be impossible for us to 
enter the town with our heavy guns and convoy. When it 
was evident to the former that we not only could, but would, 
enter Barberton, the Boers made preparations to go, but 
General French pushed on and arrived two days before be 
was expected. This caused the Boers to beat a hasty retreat 
and they left large quantities of stores and over 40 engines. 

I need not dwell upon our stay at Barberton, where we 
were detained for lack of transport till Oct. 2nd. We 
obtained supplies and a small supply of fresh vegetables, 
which were very welcome, as we began to feel the absence of 
the latter severely—indeed this is one of the chief draw¬ 
backs to long marches through an absolutely barren country. 
Unfortunately there was absolutely no forage to be 
obtained and our transport animals had to pick up a 
living as best they could on the veldt. Needless to 
say they died daily. A few days before we left a small 
quantity of forage was issued, and had it not been for 
inis most of the poor animals would have died. On 
Sept. 20th the 4th Cavalry Brigade, which had been left to- 
guard the pass, marched in followed by the Naval Brigade 
with their 4 7 gun. 

On Oct. 1st we received orders to march on the following 
morning. We were to proceed by the Devil’s Kantoor and we 
were only to take such wagons as we could find full teams 
for. All the others and the greater bulk of our stores, with 
the dismounted men, were sent to the station where they 
would be entrained as soon as the line was repaired. We 
accordingly left two officers and 35 men with seven wagons 
who camped near the station. These were sent on by train 
and we found them waiting our arrival when we got to 
Machadodorp. On the 2nd Major Hale, Dr. Green, and I, 
with 28 men, moved off with 10 carts, after passing a most 
disagreeable night in consequence of the very high wind 
and perpetual duststorms. We marched for 18 miles 
and camped at the North de Kaap river, the rest 
of the column going four miles further on. Mahon’s 
brigade was now virtually broken up. The Imperial Light 
Horse had been sent on on Oct. 1st, and we understood that 
they went to Pretoria for disbandment. M Battery, the 
ammunition column, Lumsden's Horse, and a few details 
were now all that were left, the others either having been 
sent away by train or being left at Barberton as a garrison. 
During the night a series of heavy thunderstorms com¬ 
menced, which lasted, practically without intermission, for Id 
hours. The lightning was extremely vivid and, I regret to 
say, was fatal to two men in the ammunition column, besides 
injuring some others and killing some mules. Personally I 
have never experienced such terrible thunderstorms before. 

On the 3rd we commenced the ascent of the Kantoor by 
a very bad road, which was excessively steep in parts and 
wound up the mountain for about seven miles. This day we 
did about four miles in pouring rain, accompanied by heavy 
thunder and lightning. The next two days were occupied 
in getting the wagons up. This had to be drne in detach¬ 
ments, as each wagon lequired 26 mules. The road was 
exceedingly picturesque and from the top of the Kantoor a 
magnificent view of the mountains surrounding the low 
grouod in which Barberton lies was obtained. On the 6th 
we reached God wan Rivier station, and before we proceeded 
further we bad again to cut down our convoy as there was 
another hill to be ascended at Waterval Onder which. 
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according to accounts we had received, was worse than 
anything we had yet passed. We left Dr. Green with all the 
b&gg&g 6 and what little stores we had, two carts, and all the 
men but eight, to go on to Machadodorp by train. Major 
Hale and I, with eight men and the rest of the wagons, quite 
•empty except for kits, marched to Nooitgedacht, where I 
took the opportunity of going over the prisoners’ quarters. 
Our march was through a beautiful valley, and had it 
not been for the wind and heavy duststorras would 
have been most enjoyable. On arriving at Waterval Onder 
about mid-day on the 8 th we saw the hill of which we had 
received such terrible accounts and we were agreeably 
surprised to find that there was really nothing formidable 
about it; indeed, in the afternoon we marched up it with¬ 
out difficulty with our usual 10 spans of mules. The 
following day we reached Machadodorp, where we found 
the rest of our men and wagons who had preceded us 
by train. General French’s division and some of Buller’s 
troops were here and made a very big camp. 

On the 11th we received orders to take part of the field 
hospital and bearer company and march on the next day with 
Mahon’s brigade, which had beea re-formed, the rest of our 
men being left behind to go to Pretoria by train as soon as 
possible. Late at night these orders were countermanded 
from Pretoria, and we were ordered to cross to the north of 
the line at daybreak and to take over the sick from the field 
hospital which was to take our place in Mahon’s brigade. 
This, in view of the fact that the Yeomanry, volunteers, 
colonials, and reservists were being sent down, looked like 
an early return home, and although, as we had been with 
General Mahon for three mouths, we were sorry not to 
accompany him further, we were all delighted at the prospect 
before us. We remained at Machadodorp until the 21st, 
when we entrained for Pretoria, arriving there on the 22nd. 
During our stay at Machadodorp we had admitted nearly 100 
patients, sending them down by sick a convoy as opportunity 
offered 

1 have now brought our wanderings up to date and I am 
afraid some of your readers may be inclined to say, “This 
is all very well, but he has said nothing about the medical- 
and surgical work which the hospital ha9 done.” I have 
purposely refrained from doing so, as it seems to me in¬ 
judicious to interlard my letters with professional details. 
However, when our work as a field hospital and bearer 
company is definitely terminated I hope to furnish you with 
such professional details as I think may prove interesting. 

Pretoria, Oct. 23rd. 


THE BATTLE OF THE CLUBS. 


Midland Medical Union. 

The inaugural meeting of the above union was held at 
Nottingham on Oct. 10th, Mr. J. G. Shea of Chesterfield 
being in the chair. There was a representative attendance 
of members from Nottingham, Derby, Beiper, Mansfield, 
Chesterfield, and the neighbourhood. The Nottingham 
and District Medical Union were received en bloc as 
members and now constitute the Nottingham branch of 
the Midland Medical Union. Dr. E. Jepson, President of 
the Durham Medical Union, had kindly promised to deliver 
an address but was prevented from being present. His 
address has been printed and circulated amongst the 
members. 

The following officers were elected :—President: Mr. J. G. 
Shea (Chesterfield). Vice-President: Mr. T. Geraty (Notting¬ 
ham). Treasurer: Dr. F. R. Mutch (Nottingham). Hon¬ 
orary secretaries ( vro tern. .) : Dr. E. H Houfton (Shirebrook) 
and Mr. C. J. Palmer (Mansfield-Woodhouse). 

A representative council was also elected and a code of 
rules was adopted, the principal of which were as follows : — 

1. Name of association: “Midland Medical Union." 

2. Objects: (a) To protect the Interests of members of this association 
In every respect, but more particularly from unfair competition, and 
from any attempts that may be made to induce or compel medical prac¬ 
titioners to aocept insufficient remuneration for professional services ; 
(6) to establish and maintain minimum rates of payment for medical 
contract work in relation to miners aud all classes of workmen, members 
of friendly societies, sick and other clubs, lodges, insurance and other 
companies and societies. 

A Every registered medical practitioner residing in or near the 
•onnties of Nottingham and Derby shall be eligible for membership. 
Application to be the recognised form and election by a majority of the 
oounoil. 

4. The annual subscription for eaoh member be 5*., payable in 
advance on Oct. 1st. A guarantee fund shall be formed limited to 21*. 
per member, to be called for in case of necessity only. 


5. The officers of the union shall be elected annually and consist of 
president, vice-president,, secretaries, treasurers, solicitors, and council. 
The oounoil to consist of two or more members from each branoh, four 
to form a quorum. 

6. The annual meeting shall be held in October, at place to be 
decided on by council. 

8. A special general meeting shall be oalled by the President at any 
time upon a requisition signed by six members, such special meeting 
to consider no other topic than that for which the meeting was 
oalled. 

9. No member of the union shall oppose any practitioner in any 
oourse of aotion which he may take, with the previously expressed 
sanction of the oounoil, for the general good of the profession. 

10. Any member acting, in the opinion of a special meeting oalled 
for the purpose, oontrary to the laws and regulations of the union 
shall, upon a majority of at least three-fourths of the members present, 
be suspended or expelled, and without appeal, from the union. 

11. A special meeting, oalled for the purpose of considering the con¬ 
duct of any member of the union, shall only be convened after 14 days* 
written notioe has been sent to the last known address of each member, 
and such notice shall state dearly the purpose for which suoh meeting 
is convened. 

14. No new law shall be adopted, and no existing law be altered or 
rescinded, except at the annual geueral meeting or at a special meeting 
oalled for the purpose, and 14 days’ notice of suoh proposed alterations, 
signed by at least three members, shall be sent to every member of the 
union in the circular oonveniug the meeting. 

Local Associations* 

15. That any existing local association of^medioal practitioners or 
groups of practitioners In districts where there are such looal associa¬ 
tions be empowered to form or become a looal association of this anion, 
and that each member of such local association having paid to this 
union theaunual subscription for the time being, payable under the 
foregoing rules, such looal association shall be allowed by this union 
reasonable expenses for carrying on the work of suoh local association In 
relation to this union, and also have full authority to direct and 
oontrol their own looal affairs, subject to all questions of special 
importance being referred to this union and governed by the rules 
thereof. 

It is hoped that all]medical men]in Nottinghamshire, 
Derbyshire, and the neighbourhood will become members so 
that something may be done to improve rates of pay for con¬ 
tract work and to deal with other matters of medico-political 
interest. 

The honorary secretaries will be glad to give any informa¬ 
tion respecting the union and to receive the names of those 
wishing to become members 

The Birmingham and District General Medical 
^Practitioners’ Union. 

In The Lancet of Dec. 30th, 1899 (p. 1866), we announced 
tbe formation of this union. The report of the council of the 
union to the members for the first year of its existence has 
just been published. The area with which the union deals is 
that known as “Greater Birmingham”; it has a radius of 
some five miles from the centre of the city and it has been 
divided into 14 medical wards. The members of each ward 
elect representatives to serve on a central council. Members 
to the number of 202 have already been enrolled. We gather 
from the report that owing to the influence of the union five 
general practitioners have been elected on the council of the 
Birmingham Medical Institute. Inquiries have been insti¬ 
tuted into the abuses of the club system, and though the 
council of the unioq do not consider the present time oppor¬ 
tune for dealing with the question as a whole, yet they are 
prepared for action in the case of individual clubs if they are 
appealed to. We wish the union success, for it is only by 
organisations of this kind that the abuses affecting the 
medical profession will ever be remedied. 

The officers for the ensuing year are the same as last year, 
all having been re-elected. They are as follows :—President: 
Dr. W. E. Parkes. Vice-Presidents: Mr. H. R. Leech and 
Mr. R. A. Newton. Treasurer: Dr. W. H. Line. Secre¬ 
taries : Dr. E. D. Kirby, Mr. J. Neal, and Dr. 0. Robertson. 


THE CORONER AND THE DEATHS 
OF LUNATICS IN POOR-LAW 
INSTITUTIONS. 


The following General Order has been addressed by the 
Local Government Board to the guardians of the poor of the 
several Poor-law unions in England and Wales, to the boards 
of management of the several asylum districts formed under 
the Metropolitan Poor Act, 1867, and to others whom it may 
concern:— 

Whereas it is expedient to provide for the notification of the death of 
every poor person of unsound mind in any workhouse or in any other 
building subject to the government of a board of guardians or joint 
committee of two or more boards of guardians or board of management 
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to the ooroner of the diatriot in which such workhouse or other building 
U situated: 

Now therefore we, the Local Government Board, in pursuance of the 
powers given to us by the statutes in that behalf, hereby order as 
follows: — 

Article I.—In this Order : 

The expression "Poor-law Institution*’ means a workhouse, a 
workhouse infirmary or other building subject to the government 
ot a board of guardians or joint committee of two or more boards 
of guardians, or a district asylum subject to the government of 
the board of management of an asylum district. 

The expression "Superintending Officer” means in the case of a 
workhouse, the master ; in the oase of a workhouse Infirmary, the 
superintendent, or where there is no superintendent, the steward ; 
In the case of an asylum subject to the government of the board 
of management of an asylum district, the medical superintendent 
or other head offloer ; and in default of any such persons inclndas 
any other officer whose duties oomprise the notification to the 
pauper’s relatives of the death of any pauper in a Poor-law 
institution. 

The expression " Lunatic” means an idiot or person of unsound 
mind. 

Article II.—Within 48 hours after the death of a lunatic in a Poor- 
law institution notice of such death shall be sent by the superintending 
officer of such institution to the coroner of the district in which the 
institution is situated, and such notioe shall be accompanied by a state¬ 
ment signed by the medical offloer or the medical superintendent or the 
medical man who attended the lunatic in his last illness and containing 
the following particulars:—] 

1. The name, sex, and age of the lunatic. 

2 , Whether married, single, or widowed. 

A The apparent cause of death. 

4. The time of, and any unusual circumstanoes attending, the 

death; also a description of any injuries known to exist at the 
time of death or found subsequently on the body of the deceased. 

5. The duration of the disease of which the lunatic died. 

6. The names and descriptions of any persons present at the death. 

7. Whether or not mechanical restraint was applied to the deceased 

within seven days previously to death, with its oharaoter and 
duration if so applied. 

Artiole III.—This Order shall oome into operation from and after the 
first day of December, 1900. 

Given under the seal of office of the Local Government Board, 
this 3rd day of November, 1900. 

Hkxrt Chaplix, President. 
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HEALTH OP ENGLISH TOWNS. 

IN 33 of the largest English towns 6208 births and 3917 
deaths were registered daring the week ending Nov. 17th. 
The annual rate of mortality in these towns, which 
had been 17 6 and 16 9 per 1000 in the two preced¬ 
ing weeks, rose again to 17 6 last week. In London 
the death-rate was 17'1 per 1000, while it averaged 17.9 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 9 5 in Norwich, 11 9 in Croydon, 12'1 in Cardiff, 
and 13 4 in West Ham ; the highest rates were 20'5 in 
Liverpool, 21*6 in Newcastle, 219 in Manchester, and 
24'8 in Salford. The 3917 deaths in these towns included 
353 which were referred to the principal zymotic diseases, 
against 4S5, 425, and 356 in the three preceding weeks; 
of these, 72 resulted from diarrhoea, 71 from "fever” 
(principally enteric), 70 from diphtheria, 62 from 
whooping-cough, 47 from measles, and 31 from scarlet 
fever. The lowest death-rates last week from these 
diseases occurred in Cardiff, Norwich, Huddersfield, 
Halifax, and Gateshead, and the highest rates in 
Brighton, Wolverhampton, Nottingham, Preston, and Shef¬ 
field. The greatest mortality from measles occurred in 
Brighton ; from whooping-cough in Nottingham, Derby, 
Preston, and Sheffield; from "fever” in Plymouth, Derby, 
and Sunderland; and from diarrhoea in Swansea, Wolver¬ 
hampton, Nottingham, and Bolton. The mortality from scarlet 
fever showed no marked excess in any of the 33 large towns. 
The 70 deaths from diphtheria included 32 in London, seven 
in Leicester, seven in Sheffield, five in Liverpool, and four in 
Portsmouth. No fatal case of small-pox was registered last 
week either in London or in any of the 32 large pro¬ 
vincial towns; and no case of small-pox wasmnder treatment 
in any of the Metropolitan Asylums hospitals on Saturday 
last, Nov. 17th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 2728, against numbers increasing from 
1703 to 2702 on the 11 preceding Saturdays ; 261 new cases 
were admitted daring the week, against 320, 336, and 289 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
risen from 164 to 307 in the six preceding weeks, further 
increased last week to 352, but were 60 below the corrected 
average. The causes of 42, or 1*1 per cent., of the deaths 


in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Bristol, Bradford, 
Newcastle, and 14 other smaller towns. The largest pro- 

S rtions of uncertified deaths were registered in Birmingham, 
verpool, Blackburn, and Sheffield. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 6, 19 6, and 19*2 per 1000 in the three 
preceding weeks, rose again to 19 9 during the week ending 
Nov. 17th, and showed an excess of 2*3 per 1000 over the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
14*9 in Dundee and 172 in Leith to 20'5 in Edinburgh and 
21*2 in Glasgow. The 614 deaths in these towns included 
22 which were referred to whooping-cough, 16 to diarrhoea, 
13 to measles, 11 to diphtheria, seven to " fever,” four to 
scarlet fever, and two to small-pox. In all, 75 deaths 
resulted from these principal zymotic diseases, against 
77 and 62 in the two preceding weeks. These 75 
deaths were equal to an annual rate of 2*4 per 1000, 
which was 0 8 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping-cough, which had increased from 13 to 
22 in the five preceding weeks, were again 22 last 
week, and included 17 in Glasgow, two in Dundee, and 
two in Paisley. The deaths from diarrhoea, which had 
decreased from 53 to 17 in the six preceding weeks, 
farther declined last week to 16, of which seven occurred in 
Glasgow, four in Dundee, aud three in Aberdeen. The fatal 
cases of measles, which had been eight and five in the two 
preceding weeks, rose again to 13 last week, and included 
eight in Edinburgh and four in Aberdeen. The deaths from 
diphtheria, which had been seven in each of the two pre¬ 
ceding weeks, increased last week to 11, of which five were 
registered in GlasgOw, three in Edinburgh, and two in Perth. 
The seven fatal cases of "fever” corresponded with the 
number in the preceding week, and included six in 
Glasgow. The deaths from scarlet fever, which had 
declined from eight to four in the three preceding weeks, 
were again four last week, and included two in Glasgow and 
two in Paisley. The two fatal cases of small-pox were both 
recorded in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had 
increased from 98 to 150 in the six preceding weeks, 
further rose last week to 163, and were 31 above 
the number in the corresponding period of last year. 
The causes of 21, or more than 3 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*0, 21*9, and 
225 per 1000 in the three preceding weeks, further rose to 
26 0 during the week ending Nov. 17th. Daring the past 
four weeks the death-rate in the city has averaged 22 6 per 
1000, the rate during the same period being 16 7 in London 
and 17*3 in Edinburgh. The 174 deaths belonging to Dublin 
registered during the week under notice were 23 above 
the number in the preceding week, and included 11 
which were referred to the principal zymotic diseases, 
against 13 and 11 In the two preceding weeks ; of these, 
three resulted from "fever,” three from diarrhoea, two 
from whooping-cough, one from measles, one from scarlet 
fever, and one from diphtheria. These 11 deaths were equal 
to an annual rate of 1*6 per 1000, the zymotic death-rate 
during the same period being 1*2 in London and 26 in 
Edinburgh. The deaths referred to different forms of 
" fever,” which had been three and four in the two 
preceding weeks, declined again to three last week. The 
fatal cases of diarrhoea, which had been five and six in the 
two preceding weeks, declined last week to three. The 174 
deaths in Dublin last week included 25 of infants under 
one year of age and 61 of persons aged upwards of 60 
years; the deaths of infants showed a decline, while those 
of elderly persons considerably exceeded the number in 
the preceding week. Eight inquest cases and six deaths 
from violence were registered, and 44, or more than 
one-fourth, of the deaths occurred in public institutions. 
The causes of seven, or more than 4 per cent., of the deaths 
in the city last week were not certified. 
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THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon A. G. Delmege is granted the honorary 
rank of Deputy In spec tor-General of Hospitals. 

The following appointments are notified :—Fleet Sur¬ 
geon A. McKinlay to the Camper down. Staff Surgeons: 
R. F. Bowie to the Howe ; J. H. Thomas to the Cormorant 
for Gibraltar Hospital ; and G. T. Broatch to the Devasta¬ 
tion. Surgeons : J. M. G. 8waineon to the Terrible ; A. J. 
Hewitt to the Trafalgar ; E. Folliott to the Assaye ; and R. 
St. G. S. Bond to the Highjlyer. 


Imperial Yeomanry. 

Private Lewis Johnstone We itherbe to be Medical Officer 
with the temporary rank of Captain. 


Royal Army Medical Corps. 

Lieutenant-Colonel Raglan Wykeham Barnes retires on 
retired pay. Lieutenant-Colonel John J. Falvey retires on 
retired pay. 

Captain W. A. Ward joins the Home District for duty in 
London. Major J. H. Nicolas is selected for duty in the 
Southern District at Gosport. Lieutenant Carr is detailed 
as medical officer for the Royal Artillery Brigade Division 
at the new Ewshot Hut Barracks. 

India and the Indian Medical Services. 

Colonel Davis, C.B., D.S.O., is appointed Principal Medical 
Officer, British Contingent, China Expeditionary Forces, 
vice Colonel Bookey, invalided. 

Volunteer Corps. 

Royal Engineers: 1st Cheshire : Surgeon-Lieutenant J. F. 
Blake-Campbell resigns his commission. Rijle : 1st Volun¬ 
teer Battalion the Buffs (East Kent Regiment) : Charles 
Mason Atkinson to be Surgeon-Lieutenant. 1st Volunteer 
Battalion the Hampshire Regiment: Douglas Lawson 
Thomson to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies: Supernumerary Surgeon- 
Lieutenant. J. W Smith to be Surgeon-Lieutenant on the 
Establishment. 

Transvaal War Notes. 

Civil Surgeon J. B. Christopherson has returned to 
England. 

Lieutenant W. Jagger, R.A.M.G., and Civil Surgeons 
W. L. Wainwright, L. V. Cargill, and W. C. Allan are 
returning home in the Assaye , which left for Ecgland 
on Nov. 17th. The following invalids are also on board :— 
Major T. Archer, R.A.M.C., Lieutenant F. S. Walker, 
R.A.M.C., and Civil Surgeon D. V. M. Adams. 

Civil Surgeons R. Ward, A. Breslin, C. Gibbs, H. J. 
Scharlieb, and W. W. Wooliscroft left in the Yorkshire for 
England on Nov. 15th. 

The hospital ship Princess of Wales sailed for England on 
Nov. 13th with 171 sick and wounded on board. She is due 
at Southampton on Dec. 5th or 6th. 

The Dilmwra arrived at Southampton on Nov. 20th with 
the following invalid officers on board Civil Surgeons F. D. 
Boyd, A. H. Watt, G. L. Chiene, J. Miller, J. McFarlane, 

G. S. Stoker, Coleman, and J. C. Ponder; Dressers A. C. 
Balfour, H. V. Fletcher, H Gribben, W. H. Nutt, G. Paulin, 
Edwards, Thomson, Mcllwain, and Stewart; Civil Surgeons 
Enrys and Roberts, of the Welsh Hospital; and Sir W. 
Thomson, of the Irish Hospital. 

Major C. E. Faunce, R.A M.C., Captain F. J. Wade- 
Brown, Civil Surgeons H. Bayliss, N. B. Harman, and 

H. B. Maunsell have been discharged from hospital to duty. 

Sir William Thomson and the members of the staff of 

Lord Iveagh’s Irish Hospital arrived in Dublin on Wednesday 
morning, Nov. 21st, and were received with warmhearted 
enthusiasm. 

Army Reorganisation and Reforms. 

There is naturally a considerable amount of curiosity as 
to what may be the nature and extent of the coming army 
reform in which the Army Medical Service will, of course, 
share. But it is a question which concerns the whole 
army and not merely the medical branch of it, and is a 
big business. The changes will require to be far-reaching and 


radical if they are to satisfy the public mind in its present 
temper. Mr. Brodrick, the new Secretary of State for War, 
made a judicious and well-balanced speech at Godaiming 
on Nov. 6th. He has already bad much War Office 
experience and as he will be intimately associated with Lord 
Roberts, who will take up his appointment at the Horse 
Guards fresh from the South African campaign, to say 
nothing of all his previous war experience, we may expect 
that the reforms and reorganisation will at any rate be run 
on safe and practical lines. Sir Michael Hicks-Beach’s 
recent speech at Bristol from the Treasury point of view 
struck us as a logical vindication of h*s position and a- 
trenchant criticism and reply to much of what has been put 
forward from the purely military side. He had no difficulty 
in showing that our military system requires a change in 
seveial directions in order to bring it abreast of the require¬ 
ments of the Empire and those of modern warfare and 
that something more than the expenditure of money is 
necessary. 

The War in South Africa. 

We may direct attention to the interesting articles by Mr, 
Charles Stonbam appearing in The Lancet as illustrating 
the great topographical difficulties cf a campaign in South 
Africa. From his descriptions it will be seen that our troops 
with their hospitals and hospital establishments have had to 
make most laborious marches and to fight physical 
geography as well as the enemy. The events in South A f rica 
carry us back to the long and successful defiance of the 
French arms in La VeDdfee and, more recently, to the 
formidable nature of the tark undertaken by the Austrians 
in their occupation of Bosnia and Herzegovina. 

The City Imperial Volunteers. 

The members of the Volunteer Ambulance School of 
Instruction received 8urgeon-Major R. R. Sleman, who went 
to the front in medical charge of the C.I V., on Saturday last 
at their headquarters. In reply to an address of welcome 
he remarked that the result of inoculation for enteric fever 
had proved very satisfactory, for there were 50 per cent, 
more recoveries among men so treated than amoDg the othns. 
Surgeon-Major Sleman A.M.R., C.I.V., and also Surgeon- 
Captain E. W. St. V. Ryan, A.M.R., C I.V., will be ecer- 
tained at dinner this (Friday) evening at the Caffe Florence 
by the staff of the school. 

The Health of the Troops in South Africa. 

The troops in South Africa are on the whole healthy. 
There is, nevertheless, as might be expected under the 
circumstances, a good deal of disease incidental to camp 
life and campaigning present among them. The amount of 
enteric fever, which may be said to be endemic in South 
Africa, is very much less than it was, but if the prevalence 
of that fever comports itself in the way that it does in India 
we may expect more of it during the hot season and after 
the rains. 


Corrtspffnhnrt. 


"Audi alteram partem. 1 * 


THE CORONER AND THE DEATHS OF 
LUNATICS IN POOR-LAW INSTITU¬ 
TIONS: A VALUABLE REFORM. 

To the Editors of The Lancet. 

Sirs, —Some years ago I drew the attention of the Lunacy 
Commissioners to the fact that no provision was made for 
notifying to the coroner the death of any lunatic in Poor- 
law institutions, and in December. 1899, I again called 
attention to the matter. In reply I was informed that a 
workhouse, hospital, or infirmary of a union under the 
management of the guardians did not come within the 
definition of “an institution for lunatics” under the Lunacy 
Acts. In consequence, I brought the matter before the 
Coroners’ Society, and by direction communicated with the 
Home Office, pointing out the desirability of such deaths 
being reported to the coroner, as is done in all asylums and 
houses licensed for the reception of lunatics. 

The Local Government Board have now issued a General 
Order, of which I enclose a copy. By it you will *ee that the 
death of any person of unsound mind under the care of any 
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Poor law board mast be reported to the coroner in like 
manner as lunatics, and that the word lunatic ” means “ an 
idiot- or person of unsound mind.” The particulars to be 
furnished to the coroner are similar to those given by the 
authorities at asylums or licensed houses. 

This consummation of our efforts is highly satisfactory to 
the coroners themselves and, l should think, to the medical 
profession and the public generally. At times rumours are 
heard of ill-treatment of lunatics in Poor-law institutions, 
but formerly as the coroner had no notice of deaths he knew 
nothing as to particulars until too late for him to interfere. 
Now, however, coroners will be cognisant of all such deaths 
if the Order is properly carried out and he can make further 
inquiry and order an inquest if necessary before the body is 
buried By the operation of this Order the Poor law institu¬ 
tions which retain lunatics even temporarily will have to fall 
into line with those admirable institutions for the reception 
of lunatics under the county or borough authorities and in 
private licensed houses where strict supervision is given. 
Another public advantage is that friends or relatives having 
an alleged grievance can ask the coroner to hold an inquest, 
and though this may throw additional work on the coroner 
I cannot think that any one of us will shirk responsibility, 
for if the charge is unfounded the credit of the institutions 
will be established and if sustained a remedy may be 
suggested. As this is a matter of interest to the medical 
profession I venture to ask space for the publication of this 
letter and of the Order (or so much of it as you may think 
necessary).—I am, Sirs, yours faithfully. 

A. Braxton Hicks, 

Honorary Seoret&ry of the Coroners’ Society of England and Wales. 
Lupus-street, Nov. 19th, 1900. 

%* The Order will be found printed on p. 1528 of this 
issue.—E d. L. 

“ appendicitis:’ 

To the Editort of The Lancet. 

Sirs,— In addition to Sir Samuel Wilks’s letter In your 
impression of Nov. 3rd I can affirm that in 1859 Mr. 
James Long (brother of the eminent classic George), in his 
course of lectures on surgery in Liverpool not only included 
diseases of the caacum and inflammatio appendicis, but 
objected to the terms “ caecitis ” and “appendicitis” as 
hybrid, slipshod words, and used the terms “typhlitis” and 
“ perityphlitis” and commended their use. 

I was Mr. Long’s private pupil at the time, when he had 
been 22 years’ lecturer on anatomy and eight on surgery, and 
I know he was in favour of early surgical “ interference,” or 
rather assistance. I am, Sirs, yours faithfully, 

Brook-street, W., Nov. 20th, 1900. TOM BIRD. 


THE LATE WILLIAM ANDERSON, F.R.C.S. 

To the Editor t o/Thk Lancet. 

Sirs, —As an old St. Thomas’s man who has had the 
advantage and privilege of association with the late Mr. 
Anderson, first as a pupil and afterwards as a friend, I 
venture to trespass upon your space to invite old St. 
Thomas’s men who have had a similar happy experience of 
his teaching and generous sympathy to show their apprecia¬ 
tion of it by cooperating with me in perpetuating his memory 
in the hospital where he has been such a conspicuous figure 
as teacher and friend. Any attempt at laudatory commenda¬ 
tion would be superfluous. His life is so well known to St. 
Thomas’s men that I feel certain there are many who will 
gladly avail themselves of any opportunity that may offer to 
secure such recognition of his services as would be acceptable 
to the hospital and gratifying to his friends. I shall be glad 
to help in any way and will readily respond to anyone who 
may wish to join in this effort. 

I am, Sirs, yours faithfully, 

W. Gibson Bott. 

37, Kennlngton Park-road, S.B., Nov. 20th, 19C0. 


“THE TREATMENT OF SPRAINS AND OF 
SOME FRACTURES.” 

To the Editort of The Lancet. 

Sirs, —I have read Mr. A. H. Tubby’s address on sprains and 
fractures with much interest, and, though it contains nothing 
particularly novel, it is well that good rules of practice should 
be insisted on. I quite agree with Mr. Tubby that the only 


proper time for the use of cold applications in cases of sprain 
is immediately after the accident, bub unfortunately the 
surgeon does not usually see these cases in the first quarter 
of an hour, and later warm applications are better. But I am 
surprised that Mr. Tubby entirely ignores the application of 
adhesive plaster to sprains, and I think he will find that 
strips of tne American indiarubber plaster, carefully applied, 
give better results than a bandage with cotton-wool beneath 
it. The use of plaster of-Paris can seldom be required in 
cases of sprain and has the disadvantage of causing stiffness 
which requires a good deal of massage, or possibly forcible 
movement, for its relief. 

it is, however, the second part of the address which is 
most imp)rtant, and I am glad to find the treatment of 
injuries about the elbow without splints inculcated. I have 
practised this method for many years, and in The Lancet of 
Jan 12th, 1889, I published a clinical lecture in which I 
say : “I believe that in all cases of fracture of the lower 
end of the humerus the elbow should be well bent. I 
include, of course, cases of separation of the lower 
epiphysis, and I like to bring the forearm thoroughly up 
so as to put the hand to the opposite shoulder, and then I 
feel confident that the fragments will fall into the best 
position.” I have seen such terrible results from treating 
there fractures with rectangular splints, and particularly 
splints made of flat boards, so that the elbow and arm are 
tightly compressed when the inevitable swelling occurs, that 
I venture to emphasise Mr. Tubby’s excellent teaching and 
to give the credit of it to Mr. Jonathan Hutchinson, from 
whom I learnt it. 

I am disappointed not to learn Mr. Tubby’s method of 
treating fracture of the olecranon, which he apparently 
ignores. In 1883 I read a paper before the Surgioal Section 
of the British Medical Association at Liverpool, urging that 
in cases of fractured olecranon the elbow should be bent to 
a right angle and the forearm carried in an ordinary sling. 
I have always treated these cases in this way with the best 
results and I have seen disastrous consequences from keeping 
the limb straight, to say nothing of the discomfort to the 
patient during the treatment. 1 may add that I have never 
had occasion to wire a fractured olecranon. 

I am, Sirs, yours faithfully, 

Cavendish-square, W., Nov. 18th, 1900. CHRISTOPHER HEATH. 


THE IMPROPER USE OF ASYLUMS FOR 
THE INSANE. 

To the Editort of The Lancet. 

Sirs,— Could you help in a matter that calls for a 
thorough change of plan? Lunatic asylums are built for the 
insane; delirium tremens is a passing madness only, and is re¬ 
coverable from by the rigid withdrawal of the exciting cause. 
Clearly the Act never contemplated the treatment of such 
afflicted persons as lunatics. Among the poor, if the boards 
of guardians cannot take such cases in and put them under 
proper restraint, we, certifying magistrates, are constrained 
to send these poor people to asylums. They get rapidly well 
and are yet prejudiced as to future employment by the fact 
that they have been lately under a»y um treatment, and so 
the drink craze is bound to resume its sway, recrudescent 
as it is from idleness and low spirits and lack of food. Thus 
the mode of cure makes sure of the renewal of the disease : 
surely a sad irony on modern methods. 

I am, 8irs, yours faithfully, 

George H. R. Dabbs, M.D. Aberd. 

Shanklin, I.W., Nov. 10th, 1900. 


“ THE WEDGE OPERATION FOR ENTRO¬ 
PION AND TRICHIASIS.” 

To the Editort of The Lancet. 

Sirs, —With regard to an article under the above heading 
appearing in The Lancet of Nov. 3rd, 1900 (p. 1269), I wish 
to call your attention to the fact that a modification of 
Snellen’s operation has been constantly advocated and prac¬ 
tised by Mr. W. E. Cant, of the British Ophthalmic Hospital 
in Jerusalem, for many years past, differing in no essential 
detail from that described under the above heading. Per¬ 
sonally I have only u ed it in 300 or 400 cases, but 
Mr. Cant has used it in a large number (probably 7000) 
of cases. It is also used by men working in Palestine 
who have seen the modified Snellen’s operation done in 
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Jerusalem by him. If the incision is continued through 
the conjunctiva no harm results and a very good result 
is got, but this should only be done in healthy lids. 
Sutures to bring the skin together need Dever be used and in 
almost all cases a linear scar results which is often indis¬ 
cernible in two or three years. The cases in which the 
operation as above described is coDtra-indicated are those in 
which much skin has already been removed by Dative prac¬ 
titioners or quacks (generally with scissors). In such there 
may be failure to close the lids without Btrong effort, and the 
cornea is exposed during sleep. In these cases the operation 
tends to exaggerate this defect. For these I believe 
Van Millingen’s operation to be by far the best available, 
because the latter lengthens the lid slightly. Only last 
summer I saw many cases in the north of Palestine where 
failure to close the lids after quack operations had resulted 
in partial, if not complete, xerosis corneae, and others in 
which failure to close the lids during sleep would probably 
result in this.—I am, Sirs, yours faithfully, 

J. Cropper, M.A., M.B., B.C. Cantab., 

Chepstow, Nov. 7th, 1900. Late of Acre, Palestine. 

%• Surgeon-Major Herbert’s method of operation has been 
practised by him for many years. The cases refer to the 
year 1895. We regret that we did not make this clear.— 
Ed. L. 


“NECROPSIES IN MEDICO-LEGAL CASES.” 

To the Editors of The LANCET. 

Sirs, — I have read with interest the leading article in 
The Lancet of Nov. 10th (p. 1357) in which you refer to the 
importance of making a complete post-mortem examination in 
medico-legal cases. With your remarks I most fully concur, 
and my object in writing this letter is to accentuate a point 
which arises in connexion with the last case referred to in 
your article—viz., the importance of examining the cervical 
vertebrae. Fracture or dislocation of the Deck as a result of 
violence is by no means so rare as might be supposed and 
these conditions not infrequently exist without aDy external 
signs of injury or, indeed, any indication that death has 
resulted from other than natural causes, and are there¬ 
fore easily overlooked unless the vertebrae are subjected to 
careful examination. 

Two instances illustrating this fact have recently ccme 
under my notice—cne in which a man drawing a barrow 
slipped and the contents, weighing about 1 cwt., fell upon 
the back of bis head snd shoulders, and the other the case 
of a man who was found dead at the bottom of a short flight 
of stairs. In neither instance was there any external sign 
of injury ; in both there were patbolcgical conditicns of the 
heart which might have accounted for death, but in both the 
examination of the reck in the mainer I am about to 
describe, which should form part of the routine procedure 
in all post-mortem examinations, led to the discovery of the 
true cause of death. The procedure, which is well knowD, con¬ 
sists in extending the mesial incision on the anterior aspect 
of the body to a point immediately belcw the symphysis 
menti and then reflecting the skin for a short distance on 
either side of the neck. The knife is then passed up close 
to the lower jaw aDd the attachments of the torgue to the 
floor of the mouth are divided. r i be tip of the tongue is hooked 
down by the left forefinger until it can be firmly grasped 
and pulled downwards, while with the right band the kDife 
is passed boldly backwards, dividing the soft palate and 
tissues of the posterior pbaryDgeal wall. The whole of the 
soft structures in the neck, including the soft palate, 
tonsils, and fauces, are now easily brought down into view 
and one or two cuts with the knife serve to separate them 
completely from their position in front of the cervical 
vertebra;. 

The advantages of the above procedure beiDg folic wed in 
every case are two-fold : first, it is the only way in which 
the condition of the upper air-passages, pharynx, and tonsils, 
can be properly examined ; and, secondly, I venture to main¬ 
tain that, in no other way can the presence of aDy fracture or 
dislocation of the cervical vertebras be clearly made out. 
The first proposition everyone will agree with, although 
my experience is that this method of examination 
is frequently neglected or imperfectly carried out, 
with the result that such causes of death as 
oedema glottidis, or accidental suffc cation from choking, 
more especially in young infants, are often overlooked. 
With reference to the second proposition, everyone who has 
made the attempt must be aware of the difficulty of speakiDg 


definitely as to the presence or absence of fracture the 
cervical vertebrae from mere manipulation of the bead aLd 
neck, more especially when rigor mortis is present; iD fact, 
it is impossible, as a rule, to give a definite opinion u pen the 
point. If, however, the cervical vertebrae have been exposed 
in the msmner described, then by placing one hand on their 
anterior surfaces and moving the head with the other band, 
or, better still, placing the finger in the foramen magnum 
after removal of the skull-cap and brain, any abnoim&lity 
can be detected with ease and certainty. 

My excuse for writing upon a matter which may appear 
trivial is your article, and the fact that, notwithstanding the 
well-known rule that all post-mortem examinations in cssss 
of sudden or violent death should be full and complete, the 
structures and organs of the neck are frequently totally neg¬ 
lected or only imperfectly examined ; whereas, if the parts 
were exposed in the manner indicated as a matter of routine 
in all post-mortem examinations such an oversight as the 
one mentioned by you could Dever take place, while not & 
few apparently mysterious deaths would be satisfactorily 
explained. A point also of considerable practical importance 
is that no greater disfigurement of a body is occasioned 
than in a less complete examination. 

I am, Sirs, yours faithfully, 

Harvey Littlejohn. 

Surgeon's Hall, Edinburgh, Nov. 19tb, 1900, 


“THE MICRO-ORGANISMS OF VACCINE 
MATERIALS.” 

To the Editors of The Lancet. 

Sirs. —I have read' with interest in The Lancet of 
Nov. 17th (p. 1414) an article by Dr. J. B. Buist on the sub¬ 
ject of vaccine organisms, in which he refers to certain obser¬ 
vations made by hsm with my assistance some 15 years ago. 

I wish it to be generally understood that although my name 
has been freely made use of in bis book (1885) and also 
in his pressDt paper above cited, I entirely dissociate 
myself frem the conclusions at which be appears to have 
arrived. To say that a spore is the contagivm riwm of 
vaccinia is simply a confession of defeat in his very 
noble effort to clear up an awkward pathological problem. 
Every bacteriologist should know that a spore—i.e., the 
immature ovum of any contagivm viwm— is not to be 
looked upon as a definite cause of disease. It is only as 
one follows the life-history of such a spore through its sub¬ 
sequent developments that cne is able to assign to it its 
pathogenetic idle, and it is cnly matter of regret that in bis 
psper Dr. Buist has neglected to take this sequence into his 
cotsideratic-D. His paper is of so much interest and import¬ 
ance that one must venture to re-sssert the well-known 
dictUM that like products like. That a torula should give 
birth to micrococci, that they in turn should be spores of 
bacilli and may he fat or lean according to nutrition and 
envircDment, and in sequence give birth to one or other 
type of micro-organism, is a tbeciy not supported by exact 
research and one so c hime rical as to mak e exact researcb appear 
at a disadvantage. Having taken part in Dr. Buist’* research 
to the extent be mentions, aid having absolutely declined 
to associate myself in his beck (tp. cit ., 1665) I think it is 
now my duty to dissociate mysell from the views expresred 
in bi6 jajer in your last issue. 

I have no doubt that an artificial nutrient medium for the 
development of vaccine lymph will seen be introduced; 
and if it can be standardised, a6 son any drugs have lately 
been standardised, for medicinal use, so much the better. 
There ought to be little trouble in this matter, and the 
result should strengthen the hands of the Local Government 
Board in insisting upon vac citation of a unifcim type, 
and supported by irrefragable scientific evidence of unques¬ 
tioned authority. I must leave the further discussion of 
this matter to the specialists who can scarcely fail to realise 
its importance at the present juncture. 

I am. Sirs, yours faithfully, 

Arthlr W. Hare, M.B., F.R.C.S. Edin. 

Newquay, Cornwall, Nov. 19th, 1600. 


“THE QUESTION OF THE COMMUNION 
CUP.” 

To the Editors of The Lancet. 

Sirs, —In The La*cet of Oct. 13th reference is made in 
an annotation to “ intinction ” as a sanitary substitute for 
individual or separate communion cups; the latter, suggested 
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by a correspondent in the same issue, are dismissed rather 
summarily as impracticable. Regarding the revival of the 
former method of celebrating the Lord’s Supper I agree that 
the sanitary reasons for the chaDge are both patent and 
cogent, although it is not unlikely that there will arise many 
ecclesiastical or dogmatic objections to the change from many 
quarters. But the reason for advocating intinction that 
The Lancet gives—namely, that individual communion 
cups are not practicable—is valid or not according to whether 
the subject is viewed from the sacerdotal or sanitary 
standpoint 

If The Lancet means that individual communion cups are 
impracticable in the Church of Eogland because of certain 
doctrines, or because of the ritual, “high” or “low,” that 
may obtain, then I have no protestation to make; the 
advocates of this sanitary reform do not urge any body of 
the Christian Church to relinquish any beliefs that it con¬ 
siders vital and dear to its spiritual serenity or moral 
conduct, and holding which it believes would be jeopardised 
by substituting individual for the commonly-used com¬ 
munion cups. But if The Lancet means that individual 
cups are not feasible from a purely sanitary point of view, 
then it is very mistaken, permit me to urge. Furthermore, 
though admittedly a “modern” innovation, that has not made 
it necessarily difficult of adaptation—here in America at 
least; nor has any church found that it introduced “ compli¬ 
cations into a rite ” or rendered the service of the ordinance 
less ‘ dignified, solemn, and reverent.” 

Individual communion cups hive come increasingly into 
use during the past six years, and I have yet to learn of one 
church that, having adopted them, would under any con¬ 
sideration use the single or several cups again. Hundreds of 
churches are constantly demonstrating the individual cups to 
be not only practicable but practical—clean, safe, expedient, 
and reverent to use. I have recently canvassed to find out 
about how many are now using these cups. It is difficult to 
learn of all, but 1 have at this time collected 732 churches, 
distributed throughout the United States (in all but three or 
four States) and in all of the principal denominations. The 
majority of these churches are in the eastern and middle 
western states, and in the Baptist. C mgregational. and Pres¬ 
byterian churches, the Reformed, Lutheran, and Methodist 
Episcopal churches being next ia order, the Protestant 
Episcopal (sister to the Church of E igland) and Universilist 
churches having sepaoate cups being fewest in number. I 
have reason to believe that there are approximately 800 
churches now using the cups throughout Christendom, about 
four times as many as in 1897, and representing nearly 
half a million communicants—evidence of wholesome sub¬ 
stantial progress. 

Whatever the method of avoiding the unclean, unsanitary 
single chalice, it is gra’ifying to note the increased interest 
and moral courage beiog shown in desiring the proper union 
in performance as well as in promise of cleanliness with 
godliness at the Lord’s table as well as at onr home table. 

I am, Sirs, yours faithfully, 

Philadelphia, Nov. 9th, 1900. HOWARD 8. ANDERS. 


THE ROYAL ARMY MEDICAL CORPS “AS 
SEEM FROM WITHIN” BY A VOLUN¬ 
TEER SURGEON-CAPTAIN TEMPO¬ 
RARILY ATTACHED R.A.M.C. 

To the Editors of The Lancet. 

Sirs, —I have bad the privilege of six months’ service with 
the Royal Army Medical Corps, both at home (Aldershot and 
C^wshott) and in Cape Town and Pretoria and neighbour¬ 
hood during the present Transvaal War, and after 16 years 
as a private practitioner may be allowed to express my 
opinion on this important establishment of Her Majesty’s 
army. The work done by this corps can only take a first 
pla^e, in my opinion among the other branches of the 
service. In point of fact, I doubt whether any other oorps 
can excel in the work effectively achieved by them during 
this dire war. 

As a plain volunteer officer who has been temporarily 
attached to the army and has worked hand-in-hand with the 
military surgeon and has studied his daily routine I claim 
the riglr fc> give ex pression to my views in the matter of 
the corps’ usefulness, competency, or otherwise. I consider 
the medical service a model of what is expected in any 
modern army and donbt whether any other army could show 


better results, especially after strict trial, as has been the 
case with us in the present struggle. Several improvements 
might advantageously be forthcoming and will in all prob¬ 
ability occur sooner or later, but up to the present, as far as I 
can find, no definite action in this important matter has 
taken effect. 

My suggestions are these and may meet with the approval 
of many military and civil surgeons :—1 Retain the military 
titles, which are necessary for obvious reasons. 2. In 
military matters have undoubtedly military discipline ; for 
example, a superior officer shoull certainly have power 
to order his janior officer to attend a certain case or cases at 
any time or place or to give any order for any other medical 
purpose he chooses ; but (3) in medical matters there should 
be substituted medical etiquette. I deny the right of any 
medical officer senior to the officer in attendance to interfere 
with the care and treatment of any case under the latter’s 
charge. Every medical officer in the army should be 
responsible to Government and to Government alone for the 
care of his sick and wonnded and if found incompetent 
should be discharged the service. 4. There should be less 
“writing up” of diet sheets and report sheets; this takes 
up a considerable time of the army surgeon’s work. 5. As 
to requisitioning for instruments and medicines, especially 
the former, the present practice is perfectly absurd : it 
causes unnecessary delay and is often responsible for the 
safety of a patient’s existence. I hold that the protection 
of human life is one of the most sacred duties and any 
system which militates against this most be radically wrong. 

As a cure to existing evils I would suggest:—1. Relieve the 
army medical officer of the vast amount of useless filling in of 
diet sheets which takes up his time to an extent so as to inter¬ 
fere greatly with his usefulness in his medical and surgical 
wards. 2. Arrange for a commission composed of promi¬ 
nent medical men who have had experience of professional 
work in time of war, and of officers of the Royal Army 
Medical Corps, who are not sufficiently long in the service to 
be influenced by “ red-tapeism,” and draw out some such 
scheme as here proposed and the army in the future will 
even be better doctored than at present. 

I am. Sirs, yours faithfully, 

Francis William Grant, M.D., B.Sc. Edin., 

Surgeon-Captain, 1st Banff Volunteer Artillery, 
Captain (temporary) R.A M.C. 

Elgin, N.B., Nov. 12tb, 1900. 


MEMORIAL TO THE LATE MR. G. J. 
SYMONS, F.RS. 

To the Editors of The Lancet. 


Sirs, —On May 31st a meeting was held at the rooms of 
the Royal Meteorological Society to consider the question of 
a memorial to the late Mr. G. J. Symons, F.R.8., the dis¬ 
tinguished meteorologist and fouoder of the British Rainfall 
Organisation. It was resolved unanimously that the 
memorial should take the form of a gold medal to be 
awarded from time to time by the Council of the Royal 
Meteorological Society for distinguished work in connexion 
with meteorological science. An executive committee was 
appointed to take the necessary steps to raise a fund for 
that purpose. We have now much pleasure in stating that 
their appeal has been very heartily responded to, not only by 
meteorologists, engineers, and representatives of other 
branches of science and industry, but also by personal 
friends and admirers of the late Mr. Symons in all classes. 
The committee have decided to keep the list open until the 
end of January, 190L, in order to allow all who have in any 
way benefited by Mr. Symons’s advice and assistance to 
contribute to the Memorial Fund. 

We a-e, Sirs, yours faithfully, 

C. Theodore Williams, M.D., Treasurer. 

R. Meldola, F.R.S., 1 

Wm. Marriott, j SecreUne8 ' 

70, Victoria-street, Westminster, S.W. 


“SMOKE NUISANCE.” 

To the Editors of The Lancet. 

Sirs, —I take the liberty to send you under separate cover 
a copy of the South London Press of Nov. 3rd, 1900, in which 
you will find an account of the action taken by the Lambeth 
Vestry against the South London Electric Supply Corpora¬ 
tion, for creating a nuisance by burning of street refuse, the 
complaint being: (I) the smoke ; (2) the dust and ashes 
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blown into the gardens and booses ; and (3) the stench 
arising from the combostion of the refuse. 

The decision of the magistrate was that, on the Electric 
Supply Corporation giving an undertaking not to bom street 
refuse in future in their furnaces or to permit any effluvia to 
be emitted from their chimney, the judgment would be post¬ 
poned sine die. The corporation having given this under¬ 
taking no fine was imposed, but should the nuisance be 
repeated the proceedings can always be re-opened. I may 
mention that the vestry of Lambeth summoned the corpora¬ 
tion after having received a memorial signed by 10 house¬ 
holders, as demanded by Section 21 of the Public Health 
(London) Act. I think this result is very satisfactory, and 
if the communities in other parishes will take a lesson from 
this we may soon succeed in improving the air we breathe in 
London. 1 am, Sirs, yours faithfully. 

Nov. 3rd, 1900. L. R. 

THE VESTRY OF CAMBERWELL AND THE 
ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

To the Editors of The Lanoet. 

Sirs, —The late vestry of Camberwell, shortly before its 
death, published and circulated a leaflet, signed by the 
bacteriologist, concerning diphtheria and its treatment by 
antitoxin. After stating that antitoxin cures 99 per cent, of 
cases of diphtheria and that a single dose protects a healthy 
person from the disease for a month and making some other 
similar statements for which there does not seem sufficient 
warrant, he finishes up this remarkable document as follows : 
“ About 70 of the doctors in the parish are using the remedy 
and having suspicious throats examined. If all would do 
the same there would not be one death where there are 20 
now.” 

We must all admire zeal in the discharge of his duties on 
the part of a public official and of a public body, but we 
might expect the zeal to be tempered by discretion. The 
paragraph which I have quoted adds nothing to the value of 
the document and appears to me to be a gratuitous insult to 
the practitioners of the parish. I cannot imagine by what 
means this gentleman can discover whether his fellow 
practitioners are or are not using antitoxin. And finally he 
accuses them of causing the deaths of 19 out of every 20 
cases of diphtheria. Personally I protest in the strongest 
manner against this language and consider that an apology 
should be offered to these gentlemen by the bacteriologist 
and the leaflets withdrawn from circulation. 

I am, Sirs, yours faithfully, 

Nov. 17th, 1900. Camberwell. 

%* The circular in question is before us. Like our cor¬ 
respondent we respect the zeal that has led to its issue, but 
we do not think it happily worded. It protests too much. 
Yet the good that it will do outweighs in our eyes the objec¬ 
tions that may be taken to some of the statements on the 
ground of exaggeration.—E d. L. 


A VISIT TO ROBBEN ISLAND. 

(From a Correspondent.) 

Robben Island Asylum. 

One does not go to a war to get holidays, and yet 1 have 
managed to secure two, both of which were very enjoyable. 
On the first occasion I was escorted down a gold-mine at 
Johannesburg, and on the second I was conducted by Dr. 
Gregory, the medical officer of health of Cape Colony, to see 
the well-known asylum for the Cape lepers. My thanks are 
due, too, to Mr. Piers, the lay commissioner in charge of the 
island, to Dr. Black and to Dr. Mitchell, who showed me 
everything within their various domains. The early history 
of leprosy in South Africa is vague, but there are native 
traditions which tend to the belief that the scourge existed 
amongst the Hottentots before the white man discovered the 
Cape. It was. perhaps, introduced later among the Dutch 
settlers from the Dutch East Indies, whence their servants 
were procured. About the year 1817 there were so many 
lepers that the first asylum in South Africa was opened by 
the British who had been virtual rulers of Cape Colony 


since 1806. The spot selected, called “ Heaven on Earth,’” 
was in the Caledon mountains, not very far from Cape 
Town, and it is interesting to note that this district still 
supplies a very large percentage of lepers. 

In 1845 the patients were transferred from Hemel-en- 
Aarde to Robben Island, which takes its name from an old 
Dutch word for the seal. Whales must have been frequent 
neighbours of the island, for their remains are still used as 
palings and boundary marks there. The island, history tells 
us, was used as a quarantine station in 1803 and perhaps 
earlier ; then criminal lunatics were confined there, and now 
there are 270 lunatics, 600 lepers, and 120 convicts. It was 
not till 1892 that the Leprosy Repression Act for compulsory 
segregation was brought in. The Ministers of that day feared 
that there would be opposition, but the friends of the 
lepers made no sign. The Island is conveniently situated, 
being two miles long and half a mile wide, and is distant 
six miles from Cape Town. Yet this stretch of sea, which 
takes less than an hour to cross in a steam-tug, is considered 
by the Kaffirs a great drawback. Moreover, they complain 
of the loneliness of the island, forgetting that any com¬ 
pulsory leper asylum must be equally irksome to the inmates. 
The statement that the island is barren and ugly may be true 
of some months of the year but it is certainly not the case in 
September, when the fields are rich with lovely arum lilies 
growing as weeds. However that may be, the sentimentalists 
in the House of Assembly have carried the day and a promise 
has been given to the lepers that they shall have an asylum 
built for them on the mainland. As a consequence of this 
no improvements are being carried out in the leper 
quarters, which is, perhaps, the chief reason why 
they look neglected and forlorn. The numbers include 
360 males and 240 females, mostly Kaffirs, with a few 
separate huts for the Dutch. There are now no inmates 
of English birth. These figures include the lepers of the 
Orange River Colony who were prevented by the war from 
being moved to a new asylum which had been built for 
them at Bloemfontein. The Kaffir male and female com¬ 
pounds are separated by high barbed fences and palings, 
which are not always sufficient to prevent illicit flirta¬ 
tions among the lepers who greatly resent being deprived 
of the society of the other sex. The island is rich in 
churches and Sunday services for the lepers are held 
in English, Dutch, and Kaffir. The sanitary arrangements 
seem to be as perfect as could be expected, but there 
are two or three obvious blots which might be remedied. 
The institutions on the island are not directly under the 
control of the sanitary department of the colony—i.e., the 
medical officer of health—though they may be theoretically 
so. Then there is no regular supervision of either lepers 
or lunatics by independent experts, so that there is no one 
beyond the medical officers on the island to decide whether a 
patient should be released or detained indefinitely. Perhaps 
the evil which appealed most to me was that I saw the non- 
leprous children of leper women living with dozens of lepers 
with no attempt made to isolate them from the danger of 
their surroundings and no care taken of their education. 
This has been strongly reported upon by the medical 
superintendent in his annual statements and ought at once 
to be ended. The case could easily be met by putting a 
schoolmistress in a cottage on the island where a kinder¬ 
garten could be started and where the leper mothers might 
be allowed under strict regulations to see their children every 
week. Much good work is being done by the medical men in 
charge of the lepers. Photographs are taken of all of them, 
microscopical and bacteriological work is carried on, and 
there are every year some 60 post-mortem examinations 
made. Two-thirds of the lepers are of the anaesthetic type 
and they usually die from pulmonary tuberculosis, while the 
remaining third are either nodular or mixed lepers, and they 
die from kidney and liver infection. If compulsory asylums 
are justifiable it is obvious that cases of nodular leprosy and 
mixed leprosy must be isolated ; but are anesthetic patients 
equally dangerous to the community ? Dr. Black and 
Dr. Kolle systematically examined the nasal discharge of 
the anaesthetic cases with the result that leprous bacilli were 
found in the noses of several old-standing cases which were 
apparently quite quiescent. This more accurate and modem 
method of examination may cause several cases to be re-con- 
sidered which had been thought to be entirely arrested. 

Lunatic Asylums. 

Money is much wanted to supply separate accommodation 
for the lunatics, for at present criminals, paupers, and 
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paying patients all want sorting badly. In one airing court 
I saw a liaropean dangerous patient with the native lunatics, 
because the other Europeans were afraid to have him 
with them. Among other acts of violence he had succeeded 
lately in fracturing the thigh of the head attendant during 
a struggle. Last year a female patient while out walking 
with two nurses and some other patients suddenly broke 
loose from them and sprang over the rocks into the sea. 
One of the boatmen swam out through a heavy sea and 
brought the patient to a rock, but she was swept out of his 
grasp by the surf and drowned. I understand this is a very 
exceptional occurrence. 

Bmjanyana Leper Asylum. 

This is the only other leper establishment in Cape Colony, 
and, with the exception of one in Pretoria, the only 
other in South Africa. The numbers vary from 250 to 300, 
the two sexes oeing divided pretty equally. Here agaiD, 
there are confined a few non-leprous children who have 
either been admitted with their leper mothers or have been 
born in the wards of women admitted while in a state of 
pregnancy. Two years ago 12 male lepers and four female 
lepers effected their escape in spite of a guard of the Cape 
Mounted Rifles. On the day after the escape the dormitories 
were carefully searched and a number of sticks, stones, 
knives, and pieces of sharpened iron were found secreted in 
the bedding. The ringleaders confessed that they had 
intended to use force to obtain their escape. The lepers 
are satisfied with their diet and medical treatment, but 
they believe that they are wrongfully detained after being 
cured and they abhor the strict separation of the sexes. 
Lately there has been no outbreak among the patients. 

Cape Town, September. 



NOTES FROM INDIA. 

(From oub Special Correspondent.) 

Plague and Cholera in India. 

Tub increase in the plague mortality throughout India 
which 1 have had to record during the past few weeks 
seems temporarily arrested, only 2123 deaths having occurred 
during the past week in India against 2136 in the previous 
seven days. There were fewer deaths in Calcutta (88 against 
101) and in the Bombay distiict (1142 against 1215). In 
Mysore, however, the number of deaths continues to rise, 
the returns showing 765 deaths this week compared with 
696 last week, the total for the outbreak being 28,734 cases 
and 23,186 deaths. Two cases of plague have occurred 
in the Royal Artillery at Bangalore, and a third case is 
reported as suspicious. The disease is rapidly making 
headway in Poona, 95 deaths having occurred yesterday 
(Oct. 10th). Two cases have occurred in the Cantonment 
amongst persons inoculated last year, but amongst the 7688 
inoculated this year not one case has so far occurred. 
Plague is reported to have reappeared in the Hischiapur 
district of the Punjab but only a few cases have up to the 
present been noted. Plague has within the last few days 
broken out in epidemic form at Patna. In this crowded city 
therefore a much more Berious development than occurred 
before (February) may be expected. This early recurrence 
within eight months is particularly interesting because it is 
similar in time to the first recurrence of plague in Poona in 
1897, whereas Bombay, Calcutta, and other places have for 
the most part had an interval of about a year. 

The health of Calcutta since the floods in the third week 
of September has been very bad. Although the mortality is 
declining it is still very high. The increase of deaths is 
almost confined to the suburban or added areas of the city, 
the districts to the east and south of the city. These areas 
are undrained, low-lying, and Daturally swampy, and were 
most affected by the rains. Durirg the past fortnight while 
the normal mortality would be 812 the deaths have been 
1872 Plague is apparently on the increase. Cholera, 
diarrhoea, dysentery, and the direct effects of exposure 
explain the chief excess since the heavy rains. 

The health of Bombay, which has been so bad for many 
months, continues bad. The general mortality is slowly 
declining, but 947 deaths were registered last week against 
an average of less than 600. Plague deaths were numbered 
at 84, but the increase in the new cases and deaths during 
the past few days suggests that a further development is in 
progress. The figures to-day are about on a level with those 
of the same period last autumn. 

Cholera still continues in some of the cantonments. A 


small outbreak is reported amongst the 4th Hussars at 
Secunderabad and amongst some native regiments at Meean 
Meer and Sialkot. In Kashmir this disease is still very 
virulent. Up to Oct. 7th there were 2157 deaths and in 
addition Srinagar had 821 deaths. There is no sign of the 
visitation falling off. In the Punjab also it is raging 
extensively, as for the week ending Sept. 22nd 914 cases were 
returned and the total cases (48,575) and deaths (25,115) 
have formed the heaviest cholera role since 1892. 

Oct. llth. _ 

The Famine and Plague.—The Increase of Deaths from 
Phthisis in Bombay City. 

In nearly every part of India the harvest promises to be a 
bumper one. The exceptions are the Deccan, Guzerat, and 
the Carnatic, where rain has been very deficient. The 
numbers on famine relief have now dropped to about 
1,250 000 and nearlv all these are in the Bombay Presidency, 
and chiefly in Guzerat. The relief works are closed in 
Madras, the North-west Provinces, and the Punjab. 

Plague throughout India remains about the same. The 
chief places at present suffering are Poona, Nasik, Mysore, 
Belgaum, and Bangalore. At Poona the outbreak seems to 
have attained its height and has begun receding. In Mysore 
city the cases are still numerous. In Bombay city there is 
the same steady return of from 12 to 20 cases a day. The 
mortality of the city still keeps very high, having been 834 last 
week as compared with the five years’ mean of 678. In Cal¬ 
cutta is to be noticed a sudden absence of the return of plague 
deaths. There has been a steady improvement of late in the 
general mortality and a decline in the numbers returned of 
plague deaths, but the sudden cessation of all plague deaths 
suggests that some change of policy la the returns has been 
inaugurated. Whereas previously we beard of suspicious 
deaths these also are not now publbhed, so it can only 
be inferred that some order has gone forth that even the 
most highly suspicious deaths are not to be returned as 
plague. With the experience of the past two years one 
can hardly believe that this represents the true state of the 
city. Highly suspicious deaths we are told continue to 
occur, but living cases have latterly not come under observa¬ 
tion. If this absence in the return of placue deaths be a 
change of policy such as was adoped in 1898, it is, to say 
the least, very misleading. 

In a Government resolution recently published it is 
observed that there has been a remarkable increase since 
plague first appeared in Bombay in the number of patients 
suffering from phthisis at the large hospital. Whereas in 
1896 there were 212 patients suffering from phthisis, in 1897 
the numbers rose to 405, the following year they rose to 530, 
while in 1899 no less than 607 were admitted. 

The municipal statistics of death registration during these 
plague years show similarly a large and steady increase in 
the deaths from phthisis and other pulmonary diseases. The 
health officer naturally attributes the increase to plague in 
some of its forms, but the surgeon-general considers that 
this explanation is inapplicable to the hospital cases snd has 
arrived at the conclusion that there has been actually a great 
rise in the mortality from phthisis in Bombay city during 
recent years. The increase of the hospital figures is so 
remarkable (the cases and deaths from phthisis having 
nearly trebled) that ODe cannot but thmk that plague has had 
immense influence. It has been observed that phthisical 
subjects who survive an attack of plague show rapid decline 
afterwards. It is probable, therefore, that many of these 
phthisical subjects at the hospital may have bad plague 
before admission. It is also extremely probable that many 
of them actually died from plague. The municipal returns of 
deaths from “other pulmonary diseases” covers a multitude 
of possible diseases, as the registration of anything like the 
correct cause of death in the majority of cases is extremely 
problematical. The inference of the health officer is per¬ 
fectly legitimate and it is also probable that the whole of 
the excess mortality in Bombay city since plague first 
appeared may, with the exception of deaths due to certain 
other well-known and recognised epidemic diseases, be put 
down to plague. 

Oet. 31st. 


Cardiff Infirmary.— At a meeting of the 

executive committee of the Cardiff Infirmary held on 
Nov. 14th it was stated that the adverse balance of the 
institution now amounted to £11,085. 
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BIRMINGHAM. 

(From our own Correspondent.) 


The University of Birmingham. 

The founders of a new institution accept an enormous 
weight of responsibility and a vast amount of work in the 
pursuit of their object. This is clearly illustrated in the 
labour and energy involved in promoting the new University 
of Birmingham. The arrangement of the many new subjects 
of study involve much thought and careful consideration, 
while the multiplicity of details in working and the arrange¬ 
ments tax the time and the strength of all the chief promoters 
and their allies. The dean of the medical faculty (Professor 
B. C. A. Windle) has been indefatigable in looking after the 
interests of the school of medicine and ever ready in seeking 
to maintain its efficiency and high standard. Of late he has 
been actively engaged in the important task of arranging 
for the examinations for medical degrees to which practi¬ 
tioners of a certain standard will be admitted. Already a 
large number of practitioners have expressed a desire to 
submit themselves to the examinations, and it is expected 
that the number will be largely increased. This exami¬ 
nation offers a healthy stimulus to revive the knowledge 
of former years by the additions of modern methods 
in order that the coveted degree may be obtained. Some 
of the classes show a goodly proportion of qualified men 
anxious to equip themselves for the ordeal. The dean is 
willing to give any information to applicants for particulars 
as to classes, text-books, and all details. 

City Health Returns. 

At this season of the year the returns of the Health Com¬ 
mittee show much fluctuation, but unfortunately they exhibit 
a high relative increase of infectious diseases. For the week 
ending Nov. 10th the record showed that scarlet fever was 
increasing and typhoid fever was decreasing. Last week 
this order was reversed, scarlet fever having decreased 
from 80 to 60 cases and typhoid fever having increased from 
25 to 38 cases. The epidemic is not so severe as in some 
seasons, for during the past week, of the total number 
of deaths registered only three had reference to sca»let 
fever and six to typhoid fever. Measles is credited with 
four deaths, the general death rate being 18 3 per 1000. 
484 cases of scarlet fever were under treatment at the 
hospital—a large number even in a large population. The 
Widal blood-test in cases of typhoid fever is recommended 
by the Health Committee, who have arranged to bear all 
expense in providing glass tubes and outfits for the purpose, 
in addition to the tests being conducted in the laboratory of 
the University. 

South African Experience. 

The Pathological and Clinical Section of the Birmingham 
Branch of the British Medical Association is ever ready 
through its active secretaries to excite interest in the work 
of the section. A meeting has been arranged for Nov. 30th 
at which Mr. Frederick Tieves has kindly contented to give 
an address on Notes from a Field Hospital in South Africa. 
Birmingham has contributed well to the work done so nobly 
in this quarter—Mr. J. F. Hall-Edwards and Mr. C. A 
Leedham-Green having been actively engaged in important 
duties. It is expected that a large audience will be present 
to give a hearty welcome to Mr. Treves. 

Superstition still Existing. 

A curious instance of superstition occurred lately in one of 
the suburbs of Birmingham. Two men were engaged in 
dragging the canal for a child’s body. A small loaf of bread 
was placed in the water within a few yards from the men and 
it was stated that as soon as the loaf turned round they 
would be near the body. It is an old superstition in the 
Midlands that if a dead body is in the water and a loaf 
into which some quicksilver has been inserted is allowed to 
float about, it will stop over the spot where the body lies. 
It is hardly necessary to point out how entirely fallacious 
such an idea must be, and yet there an to be found those 
in this erlightened age who believe in the practice. It is, 
of course, well known that obstructions in running streams 
cause eddies, and these collect floating substances—light 
matters passing rapidly down on the surface; but a weighted 
object like a loaf of bread with quicksilver inside would sink 
nearly below the surface and would be caught by the under¬ 
current of the eddy caused by the corpse and so remain 


stationary. This possibly is the matter-of-fact explanation 
of an apparently occult pnenomenon. 

Nov. 20th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Hospital Saturday Fund. 

The annual meeting of the subscribers to the Hospital 
Saturday Fund was held recently under the presidency of the 
Lord Mayor (Mr. A. Crosthwaite). The treasurer’s statement 
showed the amount collected to have been £7103 16*. 104., 
an increase of £83 1*. Id. over the year 18b9. Notwithstand¬ 
ing that the day appointed for the ladies’ street collection 
was most unfavourable for the work, the result had been 
very satisfactory. Since 1890 the fund had increased by 
£3062 Us. 2d., the return of that year beiDg £4041 12$. 84., 
while the expenses, which were 8 per cent, in the former 
period now amounted to about 5 per cent. There were now 
in use 1695 boxes, 865 cards, and 131 firms who adopted their 
own system—an increase over 1899 of 67 boxes, 38 cards, 
and 16 firms using their own method—a total of 
121 new collections commenced during the year. One 
feature of this branch of the report, to which the treasurer 
called special attention, was the increase in the number of 
firms working their own collections, and he would strongly 
recommend the adoption of that system where possible. 
During the year 122 r otes of admissions to the various 
hospitals had been supplied through the office. The Hospital 
Saturday Fund was now represented upon the committees 
of all the hospitals to which contributions were made, and 
the representatives were unanimous in their testimony as to 
the very close attention given in any case of complaint or 
suggestion made to them by the committee. It is pleasing 
to find that the representatives of the fund on the various 
hospital committees speak in terms of praise both of the 
good work accomplished by the medical staffs and nurses in 
the several institutions and of the economical yet efficient 
manner in which these institutions are conducted. 

The Central Hospital, Liscard. 

A highly successful bazaar in aid of the funds for building 
the new central hospital at Liscard was concluded on 
Nov. 19th, the total amount realised being £6800- The 
committee of the hospital have much cause for congratulation,, 
as the amount desired was only £4000. 

Li verpool School of Tropical Medicine. 

Dr. R. Fielding-Ould, Dr. C. Balfour Stewart, and Dr. 
A. S. F. Griinbaum have been appointed assistant lecturers in 
the Liverpool School of Tropical Medicine. These gentlemen 
have afforded much assistance to the school in many different 
ways, and it was felt by the committee that it would be of 
great advantage to the school to have their cooperation as 
official members of the teaching staff. In view of the 
return of the second malarial expedition from West Africa 
the following resolution was carried unanimously at the- 
recent meeting of the committee :— 

That the best thnnks of the Liverpool School of Tropical Medicine are- 
due to Dr. Anneit, Dr. Duttoo, and Dr. Elliot for their valuable 
services in West Africa whilst members of the second malarial expedi¬ 
tion of the school; and, further, that the committee of the school 
desire heartily to congratulate the expedition on ita safe return from 
ita labours. 

At the same meeting a resolution was passed thanking his 
Excellency Dr. J. Paes Carvalho, the Governor of the State 
of Para, for the magnificent reception which be extended to 
the yellow fever expedition of the school on its arrival from 
Cuba and for the public-spirited manner in which he bad 
interested himself in the success of the expedition. 

Nov. 20th. 


IRELAND. 

(From our own Correspondents.) 

Port Medical Superi/Uendent of Dublin. 

At a meeting of the Port Sanitary Authority of Dublin 
held in the City Hall on Nov. 13th, Mr. Daniel Bergin pre¬ 
siding, it was decided to appoint Sir Charles Cameron to the 
office of Port Medical Superintendent at a salary of £50 a 
year. 
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Royal College of Surgeons in Ireland. 

His Excellency the Lord Lieutenant, Lord Iveagh, and 
many other distinguished guests have already accepted 
invitations to be present at ihe dinner to be given on 
Nov. 24th by the Royal College of Surgeons in Ireland to 
welcome 8ir William Thomson and the other members of the 
staff or the Irish Hospital home from South Africa. A 
telegram has been received from Sir William Thomson stating 
that the members of the staff reached Southampton on 
Nov. 20'h, and would arrive in Dublin by the London and 
North-Western Railway Company’s steamer Cambria at 
7.30 a.m. on Nov. 21st. 

Poor-law Medical Appointments in co. Down. 

Dr. Charles O’Neill has been appointed medical super¬ 
intendent officer of health for the Holy wood district of co. 
Down. The district extends from the outskirts of Belfast, 
embracing Castlereagh, to Holy wood, and the dut ies of the 
post are to report once a month to the Belfast Guardians, 
while once a month the officer will receive a report from each 
of the dispensary medical officers in the district. He will 
consult with these medical officers if any question of sanitary 
matters arises, and for this work the guardians propose to give 
him £8 per annum, he to pay his own travelling expenses. 
The other district is from Whiteabbey, embracing Ligoniel, 
to the Black Mountain at Dunmurry, and the guardians 
propose to pay the medical superintendent officer of health 
for this ’arge area £L0 per annum. In former times Dr. 
Seaton Reid did all the work and was paid £50 per annum ; 
now the guardians make two appointments, for which they 
pay £8 and £10 respectively, which is but a miserable 
pittance for the work to be done. Of course, owing to the 
extension of the area of Belfast, part of the district formerly 
under the charge of the guardians has been taken into the 
city of Belfast, but still the remuneration proposed to be 
paid by the guardians to their two new health officers is 
wretchedly small and inadequate. It only shows to what 
Poor-law medical appointments in Ireland are coming. 

The Housing of the Working-classes in Belfast. 

Dr. Henry O’Neill, J.P., who went as a delegate from the 
City Council of Belfast to the late Sanitary Institute confer¬ 
ence in London and the Tenth International Congress of 
Hygiene and Demography in Paris, has presented a report 
on “The Housing of the Working-classes ” to the Public 
Health Committee of Belfast. Dr. O’Neill gives an account of 
discussions at the London conference on “ Unhealthy Areas 
and Displacement of Town Populations,” on “ Improved 
Houses for Town-dwellers,” and on “ Improved Means 
of Communication.” He also gives details of reports 
presented to the Paris Congress on “ Industrial and 
Professional Hygiene: Insanitary Houses.” Dr. O’Neill 
thinks that by a judicious application of the Housing of 
the Working-classes Act, 1890, and its amending Acts a 
very great improvement might be effected in more than one 
district of Belfast, and he puts forward a series of most 
useful recommendations for improving the hygiene of 
houses, streets, &c. He makes a practical suggestion 
(plan sbeing given) for a scheme to improve one of the 
most densely populated districts of old Belfast, an area 
bounded by KiDg-street, Divis-street, Barrack-street, and 
College-square North, as well as for an open space at the 
junction of the Crumlin and Old Park-roads. Taking the 
year 1899, he says that of the population of Belfast—350,000 
as calculated by the Registrar General—2117 persons died 
from preventable diseases—that is, because of disobedience to 
the ordinary laws of health. Dr. O’Neill has,* as a result of 
great trouble and unceasing energy, now presented to the 
Belfast Public Health Committee three important reports on 
(1) “The Housing of the Working-classes”; (2) “The 
Inspection of Meat-supply ” ; and (3) “ The Inspection of 
Milk-supply of Cities and Towns, and how the Supply of 
Meat and Milk is Controlled by Municipal Corporations so 
as to enable the citizens to obtain meat and pure milk.” 
With the Public Health Committee, therefore, further action 
as to these reports now rests. 

Londonderry Infirmary. 

The medical appointments under the new scheme for the 
regulation Jof this institution were made on Nov. 15th. In 
f<rmer t'mes there was one extern medical attendant 
(physician and surgeon combined) ; now there are to be two 
snrgeons and two physicians and an intern house surgeon. 
Mr. Joseph Byrne, M RC.P., F.R.C.S. Irel , and Mr. J. E. 
Miller, M.B., B.Ob. Dub , have been appointed the new 


surgeons, and Mr. Thomas MacLaugblin, L.R.C.P., 

L. R.C.S. Edin., and Mr. Walter Bernard, F.R.C.P Irel., 
M R.C.S. Eng., were elected as physicians. Mr. J. G. Cooke, 

M. B , B.Ch. Dub., was reappointed resident medical officer. 
There is a strong feeling that in all the county infirmaries of 
Ireland it is far too narrow a policy to have only one extern 
medical officer. There should be at least two, one a physician 
and the other a surgeon. Londonderry is to be congratulated 
on having led the van in a very necessary reform, and on 
having broken through the narrow policy of past ages. 

Donegal Lunatic Asylum. 

At the monthly meeting of the governors of this institu¬ 
tion, held in LetteTkenDy on Nov. 15th it was reported that 
the number of male patients had increased from 365 to 388 
since the staff was last increased, and on the female side 
from 185 to 206. Both sides of the house were overcrowded. 
It is proposed that there should be an increase of two male 
and two female attendants. 

A Herbalist's Plaster. 

An inquest was held by the Belfast city coroner on Nov. 15tb, 
in reference to the death of a female, aged 35 years. It would 
appear that the woman suffered from lupus of the nose. She 
had been operated on at the Royal Victoria Hospital, bat the 
sore had not healed and a herbalist on Oct. 25th put a plaster 
on the nose, for which he was paid 5s. by the woman’s 
husband. The woman had to go to bed on Oct. 26th and 
died on Nov. 2nd (no medical man having seen her). She had 
previously complained of headache and“ pains in her inside.” 
The post-mortem evidence was to the effect that the nose 
was in a state of acu'e inflammation, but that the cause of 
death was heart disease, death being accelerated by the 
depression produced by the pain of the arsenical plaster. 
The jury found that the woman died from heart disease, and 
that her death was accelerated by the application of an 
arsenical plaster to the nose by the herbalist. The deposi¬ 
tions are to be sent to the Attorney-General, with whom 
the further conduct of the cate rests. 

Duinfcctin g Macl ines. 

At a meeting of the Lurgan Board of Guardians on Nov. 15th 
Mr. J. M. Moore reported on the testing by a committee 
of a disinfecting machine used by them as well as in Porta- 
down. On the outside of the machine there was a gauge 
which was supposed to indicate the temperature within. On 
heating the apparatus to the usual height three different 
tests were made by placing a thermometer inside the machine 
and comparing it with the outside gauge. A thermometer 
was wrapped up inside a blanket and when the outside 
gauge indicated a temperature of 450° F. the thermometer 
registered only 112°, showing an error of 338° on the 
part of the machine. In the other tests the thermo¬ 
meter was placed in the machine uncovered with the 
result that errors of 232 d and 207° were proved. As it 
is necessary to get a temperature of 3C0° to destroy germs 
the machine was thus both defective and deceptive, for 
people who had their clothing passed through it believed the 
articles to be properly disinfected, whereas such was not the 
case. A charge of from £1 to 30/. had been made to every 
person using the machine in Lurgan and in Portadown, and 
the guardians and the public bad been deceived. The 
machine had been relied upon by the workhouse, by the 
sanitary bodies of Lurgan and Poitadown, and by three 
rural councils. It was advised that a permanent disinfecting 
chamber should be erected and that the makers of the 
machine (which cost £200) should send an expert to test it 
in the presence of the committee. 

Belfast Medical School. 

It is ratisfactory to know that despite the falling off in the 
number of students at other schools this year there is little 
charge at Belfast. At the Queen’s College there is a slight 
decrease. 189 as against 200 last year ; while at the Royal 
Victoria Hospital there is an increase, 155 as against 147 of 
session 1899-1900. 

Royal Victoria Hospital , Belfast. 

Mrs. W. J. Pirrie, who with her husband, the Right Hon. 
W. J. Pirrie, D.L., has done so much to raise the necessary 
funds for the building of the new Jubilee Memotial Hospital 
in Belfast, is collecting a sum of money to perpetuate the 
memory of the late Professor J. Cuming. A tablet is to be 
placed in the ward of the new hospital called after Professor 
Cuming inscribed with the names of contributors of five 
guineas and upwards. In March last the amount sub¬ 
scribed for this object amounted to £7000, and Mrs. Pinie 
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nowjmakes a further appeal, 80 that when she closes the 
list ‘on i Dec. 15th she may have realised a total sum of 
£ 10 , 000 . 

Assault on a Medical Man. 

Mr. M. M. Sheedy of Kilmallook, in the discharge of his 
duty as a guardian, directed the attention of the board of 
guardians of the Kilmallock Union to the fact that some of 
the inmates had come from other union districts. As the 
result of an investigation live men were discharged from the 
house. One of them, named McNamara, went to Mr. 
Sheedy’s residence one evening lately and abused him. Mr. 
Sheedy ordered him out and he accordingly left, but 
marched up and down outside stih indulging in abnsive 
language. After a time he approached one of the windows 
and shattered it, doing damage to the amount of £1. Mr. 
Sheedy rushed out and confronted McNamara who told him 
that it was he who had broken the window, that he would do 
it again, and that he would “do” for him (Mr. Sheedy) when 
he came out of prison. McNamara followed up his threats 
by seizing Mr. Sheedy and endeavouring to throw him down, 
but fortunately the procedure was reversed, as Mr. 
Sheedy managed to grapple with his assailant and 
to hold him till the police arrived. In due course 
McNamara was brought before the magistrates and even 
then his attitude was so threatening that it was found neces- 
ysar to place a constable on each side of him. He was 
sentenced to a month’s imprisonment with hard labour for 
being drunk and disorderly. For breaking the window and 
using threatening language he was ordered to find bail him¬ 
self in £40 and two sureties of £10 each, or in default to be 
imprisoned for three months, to take effect on the expiration 
of the first sentence. Mr. Sheedy’s plucky action and the 
exemplary sentence of the magistrates ought to serve to teach 
the rowdy element in workhouses that assaulting guardians 
and destroying property is an amusement which cannot be 
indulged in with impunity. 

Nov. 20th. _ 


PARIS. 

(From our own Correspondent.) 

The Drinking-water Question. 

The question of the quality of the drinking-water supplied 
to Paris is always coming to the fore and I have many times 
brought the subject before the notice of your readers. Every 
year as the hot weather comes round the matter is discussed 
with fresh interest. The water engineers argue that the 
supply of drinking-water far exceeds the quantity nectssary 
for the population, while the hygienic authorities reply first 
of all that the water is not as pure as the engineers maintain 
because it does not come from a source which is free from 
danger of contamination, and secondly, that even if it were 
pure a great part of the supply is taken np by lifts and for 
dashing closets and the like, because it is supplied at such 
a pressure that it can be used for such purposes without 
the company needing to have recourse to the pumps which 
are necessary for the water of the Seine to be so used. 
These arguments take place every year and meantime 
the question is no nearer solution. The only real remedy— 
namely, that of a double and separate su ^ply, one of drinking- 
water and the other of water for working purposes supplied 
at a proper pressure—is never applied. The engineers 
persist in their idea of increasing the supply of so called 
drinking-water, and to this end they are always taking up 
new sources of supply and constructing new filtering-beds. 
However, all the principal sources of supply in the neigh¬ 
bourhood of Paris are already taken up ; new ones have to be 
sought at a greater distance and consequently at a greater 
expense, and owing to the increase in the number of houses 
these sources are liable to pollution from contamination of 
the gathering grounds. As for filtering-beds it becomes more 
and more evident that but little trust can be placed in them. 
8o it comes to pass that typhoid fever is far from having 
disappeared from Paris as it has from Vienna, and as it 
would have disappeared from Paris if that city were supplied 
exclusively with good drinking-water—for the sums which 
have been expended to this end are enormous and quite 
enough for the purpose. During the month of October 
the weekly number of cates of typhoid fever, so far 
from diminishing, have been from 70 to 90, with a 
mean of seven deaths. In the suburbs, especially at 
Saint Denis and Gennevilliers, the number of deaths from 


typhoid fever has been three times as great as during the 
corresponding period of 1898. The water engineers give 
their stock answer: they say that the inhabitants of 
Gennevilliers, for instance, persist in drinking the water 
of the Seine in spite of all prohibition and in spite of there 
being plenty of drinking fountains. As for bacilli, they are 
ubiquitous They are found in mineral waters, in spring 
water, and on fruit and vegetables, while on the skin of 
one peach as many as 250,000 have been found. Another 
explanation which the engineers give as to the presence of 
contaminated waters in the town reservoirs is that the river 
Vanne, which supplies most of the capital, is fouled at its 
source, and they bring forward a* a proof of this argument 
that the town of Sens, which is higher up the stream than 
Pari* and derives its water from the river, is as much stricken 
with typhoid fever as is the capital itself. 

At a recent meeting of the Council of Hygiene there was a 
lively discussion on this subject. M. Henriot remarked that 
as a matter of fact the town of Sens had been free from 
typhoid fever this year at the very time when Paris was most 
affected by this disea-e. The sources of the Vanne could 
not therefore be to blame and it was evident that the 
pollution occurred between Sens and Paris and most likely in 
the Pads reservoirs themselves The chief engineer, 
M. Bechmann, who had at the beginning of the summer 
declared that not a drop of Seine water would be given 
to the inhabitants of Paris to drink, said that Seine 
water had been mixed with drinking-water in the 
mains when the water-supply looked like failing alto¬ 
gether, but this had only happened once. The results, 
however, are sufficiently serious, for typhoid fever, which in 
1898 gave rise in Paris to 346 cases with 67 deaths, was 
the cause in 1899 and the first half of 1900 of 3553 
cases and 600 deaths. One of the daily papers started 
an inquiry and arrived at the following startling results : — 
It is unfortunately true, even in addition to the probable 
pollution of the water of the Vanne, that the Charonne 
reservoir has constantly supplied unwholesome water to the 
Parisians with the full knowledge and acquiescence of the 
eng neers. The Charonne reservoir is divided into two parts, 
one of them containing ordinary Seine water and the other 
containing water derived from the filtering beds at Ivry. 
These filtering beds, which have been constructed quite 
recently in opposition to the opinions of the committees 
of hygiene at great cost, are composed of successive 
layers of gravel gradually becoming finer ( [system* Pueck ); 
in the opinion of the inventor himself they act merely 
as strainers and do not really purify the water, 
because the water as it issues from the filters still 
retains from 60 to 70 per cent, of its organic matter 
and about 5 per cent, of its microbes. The intake 
of this water at Ivry is in one of the dirtiest portions 
of the Seine, near factories which discharge waste 
water into the river and near the outlets of sewers of 
suburban parishes. Under these circumstances the water as 
it comes from the filters caDnot really be regarded as fit for 
drinking, and it is this waier which after arriving at the 
Charonne reservoir has been conveyed to the reservoir at 
M6nilmontant and has been there mixed with the whole¬ 
some water of the Dhuys. This proceeding has 
been going on for four months. It was just then that 
typhoid fever attained its maximum in Paris. When the 
engineers saw that the matter was discovered they discon¬ 
tinued mixing the water and typhoid fever immediately 
declined with the precision exhibited by a laboratory experi¬ 
ment, for in 12 days afterwards the mortality fell from 
18 deaths per week, a rate at which it had remained for a 
considerable time, to seven deaths per week. The 
Council of Hygiene has been much exercised by the*e 
revelations, and after hearing a careful report by M. Le 
Roy des Barres protested against the imperfect purification 
to which the river water which had been distributed for 
human consumption had been submitted. Resolutions were 
also unanimously passed by the council declaring the 
following to be urgent requisites:—(1) effective and per¬ 
manent supervision by the Council of Hygiene over the 
collection, conveyance, and distribution of water intended 
for human consumption in the Department of the Seine ; 
(2) maintenance of a sufficient space free from contamina¬ 
tion round the intakes or gathering grounds ; (3) constant 
inspection of the original sources of the water, so that any 
water of doubtful quality mav be shut off ; (4) protection of 
the water from contamination during the whole of its 
transit; (5) eventual purification of the water either by 
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filtration or otherwise and resumption of the experiments on 
sterilisation on a large scale; and (6) immediate separa¬ 
tion in Paris of the water intended for human consump¬ 
tion from that intended for other miscellaneous or trade 
purposes. 

Small-pox in Paris. 

At the present time there is a recrudescence of small-pox 
in Paris. As a rule there are always some few cases of 
this disease existing, but only a very few, for vaocination 
is practically obligatory throughout Fiance. Such cases as 
do occur, therefore, are found almost entirely in foreigners, 
and it was therefore to be expected that the enormous 
influx of foreigners into France for the Exhibition would 
result in an increase of the cases of small pox. Such is the 
case. Daring the year 1899 the deaths from small-pox in 
Paris numbered four. The Exhibition was opened in April, 
1900, and from Jan. 1st to the end of May there were 
15 deaths from small-pox, while from June 1st up to the 
closing of the Exhibition (Nov. llth) there were exactly 
100, of which 14 occurred during the week Oct. 28th to 
Nov. 3rd. a week during whch the Exhibition was particu¬ 
larly well attended. Two arrondissements were specially 
affected, the one being Grenelle, where most of the foreigners 
employed in the Exhibition were lodged, and the other being 
the eighteenth, close to the Aubervilliers Hospital, whicn is 
reserved for cases of small-pox. 

Nov. 21st. 


BERLIN. 

(From our own Correspondent.) 


Examination for the Degree of M.D. 

In Germany the possession of the degree of M.D. does not 
carry with it any legal authorisation to practise medicine. 
In order that a practitioner may be legally qualified he must 
pass the State examination, and for the purpose of avoiding 
the anomaly that a duly appointed Doctor of Medicine 
might be unqualified in the eye of the law it was last year 
decided that Germans should not be allowed to graduate as 
M.D. until they bad passed the State examination. The 
conditions of examination for the degree o^ M.D. have 
hitherto differed very much in the various universities, but 
by a decree of the Federal Council they have now been made 
uniform. The candidate has to write a “dissertation” on a 
scientific subject, and this dissertation must be approved by the 
medical faculty and printed at the expense of the candidate. 
There is a great difference between the oral examination for 
Germans and that for foreigners, the former being not much 
more than a mere formality, because the candidates have 
already passed the difficult State examination. German 
candidates have, in fact, only to present themselves for a 
short “colloquium” with the dean and two members of the 
medical faculty, and m this respect foreigners, if duly 
qualified to practise in Germany, are regarded as Germans. 
Foreigners who have not parsed the State examination, 
and who are therefore not qualified to practise in Germany, 
have to pass the “ examen rigorosum ” before a commission 
consisting of the dean and seven members of the medical 
faculty. There are two oral examinations, one theoretical 
and one practical The subjects of the theoretical 
examination are anatomy, physiology, pathology, and 
hygiene ; those of the practical examination are 
clinical medicine, surgery, and gynaecology with obstetrics. 
The practical examination has to take place at a hospital, 
and the candidate must examine several patients. In the 
theoretical examination the time allotted to each candidate 
is one hour in anatomy and physiology respectively and half 
an hour in pathology and hygiene. The classifying dis¬ 
tinctions of successful candidates are “ rite,” “ cum 
laude,” “magnii cum laude,” and “sumtnA cum laude,” 
the last distinction being granted only by the unani¬ 
mous vote of the whole medical faculty. Unsuccessful 
candidates may present themselves a second time after 
the lapse of six months. Foreigners desiring to graduate 
as M.D. have to produce certificates showing (1) that 
their general education is in accordance with the re¬ 
gulations in force in their respective countries, and if 
such regulations do not exist they have to satisfy the 
examiners that their education is approximately equal to that 
given at German scnools; (2) that they have attended a 
course of instruction lasting from four to five years at a 
proper medical school abroad or at a German university ; and 
(3) that they have been registered for at least one semester 


as students at the medical faculty of the university where 
they desire to graduate as M.D. Exemptions from the above 
rules may be granted under special circumstances. The 
principal feature of the new regulations is the obvious 
rendering of the examination more difficult for foreigners. 

Medical Graduation at Various Universities. 

In the year 1899 the number of men who became qualified 
to practise was 1364. It was remarkable that many more 
candidates passed at Munich (179) than at Berlin (141). The 
number of medical students at Munich increases from year to 
year, so that the clinics, laboratories, &c., of this university 
are altogether overcrowded. German students have the 
right of changing from one university to another during 
their curriculum, and many of them do so several 
times. As Munich is a very pleasant place, owing to 
the ‘ gemtithlichkeit ” (affability) of the townspeople, its 
situation in the immediate neighbourhood of the Alps, and 
la*t, but not least, the wide-spread renown of the Munich 
beer, a great many medical students have a preference for 
Munich University. The number of medical students in 
Munich was 1165 in the summer of 1899, whilst in Berlin 
only 1093 matriculated. As to the teaching staff, that of the 
Munich Medical Faculty consists of only 62 professors and 
prirat-docenten , as compared with 142 at Berlin. The 
number of degrees conferred at Wurzburg was 139, 
being, therefore, not much less than at Berlin, although 
only 566 medical students were registered there. The 
Berlin Htate examination being regarded as the 
most difficult one in Germany it would seem that a 
good many students leave Berlin one or two semesters 
before the end of their curriculum and settle at another 
university in order to pass the examination there. The 
number of medical degrees conferred at the other univer¬ 
sities were as follows:—111 at Halle, 95 at Leipeic, 89 at 
Kiel, 72 at Bonn, 65 at Freiburg, 64 at Breslau, 69 at 
Erlangen, 44 at Strassburg, 44 at Greifswald, 43 at Jena, 40 
at Gottingen, 37 at Konigsberg, 36 at Tubingen, 33 at 
Marburg, 29 at Giessen, 28 at Heidelberg, and 16 at Rostock. 
21 foreigners became qualified, of whom three were 
Americans and one was an Englishman. 

Serum Treatment of Malaria. 

An important communication concerning malaria has been 
made by Dr. Sander of Berlin in the Deutsche Medicinische 
Wochensclirift. He has received a letter from Dr. Kuhn, 
chief medical officer to the South-West African field force, 
to the effect that he (Dr. Kubn) had succeeded in curing 
malaria by injections of serum. The serum is obtained from 
horses which have contracted the so-called “ sterbe” disease. 
By injections of this serum malaria becomes altered from 
a chronic relapsing disease to an acute one, curable 
in from two to six weeks; immunity is also obtained. 
After the injection slight fever of a more continued 
character generally appears, but no local reaction takes place. 
50 natives immunised by Dr. Kuhn in 1899 did not take the 
disease in the malarial season of that year, whilst numerous 
others who had not been immunised fell ill but were cured 
by the injection. Dr. Kuhn being on his way home more 
detailed information will be received very soon. 

Plague at Bremen. 

A case of plague occurred at Bremen a fortnight ago, the 
patient being a sailor on board a steamer which had come 
from Brazil. Bacteriological examination showed that his 
illness was plague. He had been for three days in the town 
and bad been in communication with a great many people. 
The other members of the crew of the steamer were con¬ 
veyed to the hospital and kept under observation, but as no 
other case has since happened they have now been dis¬ 
charged. The patient himself died in three days. The 
report of a fresh case of plague at Hamburg was unfounded. 
A sailor suspected of having this disease was found to be 
suffering from simple sore-throat and was discharged from 
the hospital in a few days. 

Nov. 19th. 


ROME. 

(From our own Correspondent.) 


The Agitation against Foreign Practitioners. 

Those agitating for the exclusion from practice in Italy 
of medical men holding only foreign diplomas have evidently 
no intention of allowing the question to drop. At the 
meeting lately held in Rome by the delegates of the Ordini 
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di Medici the subject was again brought up by Dr. San tint, 
who, after recounting what had already been done in 
regard to it, recommended that the different branches of 
the Association should bring their influence to b?ar upon 
the deputies of their respective districts so as to facilitate 
and to hasten the presentation to the new Parliament 
of the projected law which was about to be submitted to the 
last Legislature when the dissolution took place. This Bill, 
it will be remembered, in its final form proposed not only 
to restrict the list of foreign medical men admitted to those 
holding diplomas of countries granting reciprocity to Italy, 
but further to permit those who might then still remain to 
practise amongst persons of their own nationality only. This 
latter restriction would seriously affect the British prac¬ 
titioner in Italy by cutting off his American clientele and 
possibly also that from British colonies. If the Bill be 
allowed to pass in this 'form the effect will be to exclude 
from practice all foreigners who do not possess an Italian 
degree, since no country, so far as I am aware, grants pre¬ 
cisely the same amount and kind of privilege as this Bill 
proposes to accord to foreign practitioners. True, certain 
prominent members of the profession here promise that the 
Bill will be modified ia this particular before it is passed in 
such a way as to meet the liberal offer of Great Britain to 
put into force for Italy Part II. of the Medical Act of 
1886, which will secure to Italians properly qualified full 
rights of practice in Great Britain. Whether this concession 
will be made remains to be seen; meanwhile the suspsnse 
amongst foreign medical men of all nationalities, who realise 
that within a short time they and their families may be 
deprived of the means of livelihood, is naturally very great. 
The remedy, it has been said, lies in their own hands—let 
them take an Italian degree. To the younger men this is 
doubtless a possible solution of the difli ;ulty, although even 
to them the task of preparing for and passing examinations 
conducted in Italian is suffi dently formidable and the hard¬ 
ship would be great. But that the older men should be 
required to go through such an ordeal is not reasonable 
or jd9t, and yet it is upon them, for obvious reasons, that 
the loss entailed by the prohibition to practise would fall 
•most heavily. 

Typhoid Fever and the Consumption of Raw Vegetables. 

Professor Gualdi, chief of the Bureau of Hygiene of Rome, 
who has given much attention to the study of typhoid fever as 
it occurs in large cities and who intends shortly to publish a 
.paper on the subject, has observed a close connexion between 
its prevalence and the consumption of raw vegetables, the 
seasonal curve of typhoid fever corresponding closely to that 
indicating the quantity of such vegetables sold throughout 
the different months of the year. Apart from the occurrence 
of local infections due to accidental pollution of water-supply 
or milk-supply, the contamination of either of the latter 
cannot satiffactorily explain the distribution of cases in the 
city of Rome, whereas it is readily accounted for on the 
hypothesis that these cases arise in connexion with the con¬ 
sumption of raw vegetables which is so extensive among the 
lower classes there. At Padua a careful microscopical and 
bacteriological examination, conducted by Dr. Ceresole, of 
vegetables commonly eaten in the raw state has yielded 
results which clearly demonstrate the importance of these as 
a possible source of parasitic and infectious disetses 
generally. Tne vegetables examined, consisti&g of 
lettuce, endives, radishes, fennel, and celery, were 
bought on the market and were first well washed with 
the excellent water of the Padua aqueduct so as 
to place them in the same condition as that in which 
they are usually eaten. They were then cut into small 
pieces with sterilised scissors, and pUced in a sterilised 
flask of distilled and sterilised water. The water containing 
the particles detached from the vegetables after a vigorous 
shaking was then subjected to a direct microscopical and to 
a bacteriological examination. The former reveiled an extra¬ 
ordinary quantity of animals belonging to various groups, 
rhizjpoda, infusoria, worms, Crustacea acarida, arachnida, 
and insects, some 52 species in all, mostly innocuous, but 
including amoeba coli, balantidium coli, isotrica prostoma, 
and anguillula stercoralis. A great number of eggs of 
worms were found and among them some pathogenic 
species—namely, ticnia echinococcus, oxyuris vermicularis, 
ascaris lumbricoides, trichocepbalus dispar, and ankylostoma 
duodenale. By the bacteriological examination microbes 
were found in such myriads that a complete list of their 
species could not ba made. For washing 100 grammes of 


vegetables 300 grammes of water were employed, and one 
cubic centimetre of the washings was found to contain on an 
average some 10,000 000 microbes, including bacillus coli 
communis, bacillus septicus, bacillus tetani, and a bacillus 
indistinguishable from bacillus typhosus. Of six animals 
inoculated with the washings heated for some minutes to from 
70° to 80 C°., all died, five from malignant oeiema and one 
from tetanus. Of four animals iooculatei with the washiogs 
not heated two died, one from malignant oedema and one 
from tetanus : the other two developed a large abscess at the 
seat of inoculation, from the contents of which pure cultures 
of streptococcus and staphylococcus pyogenes were obtained. 
The danger of eating salads made of vegetables containing 
this vast amount of parasitic and microbic life must be 
considerable. A thorough disinfection is, however, easily 
effected by soaking the vegetables for half an hour in a 
three per cent, solution of tartaric acid (about an ounce of 
acid to a quart of water). 

Nov. 16tb. 


CONSTANTINOPLE. 

(From oue own Correspondent.) 


Syphilis in Asia Minor. 

Syphilis has for a considerable time been increasing in 
certain provinces in Asia Minor, and has become so diffused 
that according to official reports 80 per cent, of the inhabi¬ 
tants are affected with it, and the Government has now 
ordered the adoption of measures intended to check the 
spread of the disease. Every year the Turkish Government 
selects for military service 12,000 men out of 20,000 in each 
vilayet , but in the vilayets where syphilis prevails the 
requisite 12.000 efficient recruits can only be obtained by 
selection from among 30,000 men, the remaining 18 000 
being unfit for service. The provinces where syphilis has 
gained such a hold are Castamoni, Bartin, Erzingian, 
Angora, Ismidt (Nicomedia), and Adana, the last of 
which was added to the list only a few days ago. This 
prevalence of syphilis in these regions dates from the 
Russian occupation of Constantinople in 1830, when a force 
of 30,000 Russian soldiers was landed near Beicos on the 
Asiatic coast of the Bosphorus. It is the Moslem population 
who suffer most severely from the disease, for they 
consider an examination by a medical practitioner to be an 
offence against morality, especially if the patient happens to 
be a woman. 

Death due to Corporal Punishment. 

A pupil at a Turkish school in Scutari, one of the suburbs 
of Constantinople, died three days after the infliction of 
severe corporal punishment. During these three days he lay 
in a drowsy condition with occasional convulsive seizures, 
and at the necropsy it was found that the meninges were very 
much congested. The scho)l teachers have been arrested. 
In Turkey corporal punishment in schools is forbidden. 

The Accident to Professor Rieder. 

Professor Rieder, who had the misfortune to fall from a 
building which was in course of construction, as mentioned in 
The Lancet of Oct. 27th (p. 1245), is still confined to bed. 
Professor Sihede, who was sent for from Bonn, did not dis¬ 
cover any fracture of the spine; he connected a mano¬ 
meter with the spinal canal and found that the pres¬ 
sure of the cerebro-spinal fluid was higher than normal. 
The paralysis of the rectum and bladder still continues. The 
Sultan has conferred upon Professor Rieder the, silver and 
gold medal of Imtiaz and has provided for him financially. 

The Imperial Medical Society of Constantinople. 

The meetings of the Imperial Medical Society, which take 
place every Friday, were resumed a month ago. The pro¬ 
ceedings at the meetings include many valuable communica¬ 
tions and discussions and the exhibition of interesting cases. 
The society was founded by the medical officers of the allied 
armies stationed in Constantinople during the Crimean war 
with the view of establishing a distinction between properly 
qualified medical men and irregular practitioners who had 
never attended a medical school. All the hygienic progress 
that has been made in Turkey during the last 40 years has 
been due to this society. The late ttultan Abdul Medjid, 
recognising the value of the society, took it under his 
patronage and granted it an allowance of £T50 per month, 
which has up to lately been paid regularly, but now the 
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allowance is reduced to £T10 and is paid irregularly. At 
the opening of the present session the President drew atten¬ 
tion to the precarious financial condition of the society, 
which is so poor as to be unable to pay either the rent of 
the building where the meetings are held or the wages of the 
housekeeper, the only servant who is employed. 

The French Medical School at Beirut. 

Professor Morat and Professor Valias of the Lyons Medical 
School have been directed by the French Government to 
proceed to Beirut in order to supervise and take part in the 
examinations which the students at the medical school there 
have to pass before obtaining their diplomas. The Turkish 
Government has also sent two of the professors of the 
military medical school in Constantinople for the same 
purpose. After having been approved by these French and 
Turkish professors the graduates of the Beirut Medical 
School are allowed to practise in Turkey without further 
examination, such as is obligatory on those whose qualifica¬ 
tions have been obtained at other medical schools. 

Nov. 10th. 


AUSTRALIA. 

(From our own Correspondent.) 

Medical Practitioners Act Amendment Bill. 

A bill to amend the law relating to medical practitioners 
has passed through committee in the legislative Assembly 
of New South Wales. Many Bills with the same object 
have been previously rejected because the House thought 
that they went too far and gave too exclusive privileges to 
medical practitioners. The present Bill is simply to enable 
the public to discriminate between the legally qualified and 
registered practitioner and the unqualified and unregistered 
quack. It provides a heavy penalty for an unqualified 
person who assumes titles representing that he is a properly 
qualified medical practitioner or that he holds diplomas 
which he has not obtained. Power is also given to the 
Medical Board to remove from the Register the name of any 
person who does not possess or has ceased to possess the 
qualification on which he has been allowed to practise, or has 
been convicted of certain offences, with a right of appeal to 
the Supreme Court. 

The Plague. 

The bubonic plague has practically ceased. Seven weeks 
have elapsed since the last case occurred in New South 
Wales and no fresh cages have occurred in Victoria or South 
Australia. The plague hospital at Sydney quarantine 
station has been disestablished, all the patients having been 
released, and Sydney is declared free from infection. 

Health of Sydney. 

The officer of health of the city of Sydney, Dr. C. E. 
Corlette, has issued a very comprehensive and interesting 
report on the sanitary condition of the city. He states that 
extended poweis are necessary in order to deal properly with 
a number of matters affecting the public health in the city, so 
that detailed provisions should be set out relating to such 
matters as the paving and draining of yards, the construction 
of stables, building over made ground, definite rules as to 
foundations, damp-proof courses, ventilation beneath floors, 
lighting and ventilation of rooms, and the prevention of over¬ 
crowding and of the storage of food materials in unsuitable 
places. Dr. Corlette points out that the vital statistics as at 
present obtained are fallacious, owing to ignorance as to 
the age and sex distribution of the population. Concerning 
the housing of the poorer classes in Sydney Dr. Corlette 
observes that a radical change is necessary. Back-to back 
houses exist, and the covering in of open areaR at the rear 
of buildings has gone on to a seiious extent. Hesajs that 
special provision must be made for housing the poorer classes 
in sanitary conditions by the erection of model dwellings at 
low rentals and the demolition of the buildings in which they 
were formerly housed ; but that the condemnation of low- 
grade dwellings by itself simply increases the pressure on the 
existing accommodation in the neighbourhood and causes 
increased overcrowding of dwellings, as in the case of 
Darling Harbour where houses were destroyed during the 
plague outbreak. 

Decline in the Birth rate i» New South Wales. 

The vital statistics for the colony of New South Wales for 
the last year show that the birth-rate continues steadily to 
decline. The excess of births over deaths was 154 per cent. 


representing a marginal loss of nearly one hslf during the 
past decade, the excess in 1888 being 2 36 per cent. A 
notable feature is that the native-born population reproduces 
nearly 20 per cent, less than the immigrant portion of the 
community. It is suggested that this state of affairs is due 
to the alarmirg prevalence of criminal abortion and the 
unrestrained advertising of those who practise it in the 
public press. Lately legislation has been passed to suppress 
such advertisements and it will be interesting to see if any 
improvement in the birth-rate will occur in the next few 
years. 

The Australian Natives ’ Association and the Medical 
Profession of New South Walts. 

Reference was made in a previous communication to. 
the establishment in New South Wales of the Australian. 
Natives’ Association as a friendly society. At a meeting of 
the Council of the New South Wales Branch of the British 
Medical Association, held on August 7th, it was resolved : 

That the Australian Natives’ Association as at present constituted is 
prejudicial to the interests of the medical profession in terms of 
Article of Association 35a, and that a circular embodying the foregoing 
resolution be sent to all members of the medical profession. 

On August 3L8t a general meeting of the medical profession 
was held to consider the matter, Dr. P. Sjdney Jones being 
in the chair, and there wa* a large and representative 
gathering. Dr. Sydney Jamieson moved— 

That this general meeting of the medical profession endorses the 
resolution of Jan. lOtb, 1896—viz , that medical aid and benefit societies 
are intended for the poorer members of the community and not for the 
well-to-do, and that In the opinion of this meeting it is not desirable, 
that people in rtceipt of incomes of over £200 per annum should, 
receive medical attendance and medicine from societies as at pretent 
organised. 

Dr. Jamieson pointed out that the Australian Natives’' 
Association adopted no wage limit; that the members, on 
the contrary, enrolled a better class than the ordinary 
friendly society ; and that in Victoria such people as well-, 
paid civil servants, bank managers, parliamentary aDd 
municipal magnates, land-owners, and business men were 
found as benefit members. The rate of pay for their 
medical officers was fixed at less than 15*. per annum ; and 
no extra fees were allowed except for midwifery. The 
motion was seconded by Dr. Abbott, and after some verbal 
amendment was carried. The second motion was brought 
forward by Dr. W. H. Goode :— 

That this meeting approves of the course adopted by the council of 
the New South Wales Branch of the British Medical Asscelation in 
calling attention to the action of the Australian Natives’ Association, 
and declaring it a society “prejudicial to the interests of the medical 
profession.” 

Dr. R. S. Bowker seconded this motion, which was carried. 
Dr. R. Worrall in a very earnest speech moved that— 

This meeting earnestly appeals to those members of the profession, 
whofe advice is sought in consultation to refrain from meeting medioal 
otfioers to ass. ciations which have been declared ” prejudicial to the 
interests of the medical profession.” 

Dr. Angel Money seconded this motion, which also was 
carried. Finally, it was resolved to suggest to the New South 
Wales Branch of the British Medical Association that it should 
form a permanent investigation committee to collect and 
circulate information which may be of use U) the profession 
in their dealings with friendly, bene6t, and medical aid 
societies, and hospitals and kindred institutions, and any 
other matters affecting the welfare of the medical profession 
throughout Australasia. 

Queen Victoria Home for Consumptives . 

At the time of the Jubilee funds were subscribed to 
establish homes for consumptives in commemoration of 
the Queen’s Jubilee, but so far nothing has been done. The 
third annual meeting of subscribers to the fund was held 
on Sept. 26th. The report stated that the only thing 
done had been to maintain the Thirlmere Home where 
94 patients had been admitted, of whom 26 were benefited, 
24 had died, and 44 were unrelieved. Tie average cost per 
bed per annum was £34 16*. 2d. The large number of deaths 
and unrelieved cases was due to indiscriminate admissions of 
necessitous and urgent cases in the last stages of the disease. 
The committee had decided in future only to admit such 
cases as could reasonably be expected to be so far restored to 
health as to be able to resume work of some kind. The 
committee had waited on the Colonial Secretary to urge the 
Government to establish a hospital for poor persons in 
advanced stages of the disease. 

A Medical Libel Action. 

Mr. J. W. O’Brien, F.R.C.S. Irel., brought an action in the 
Supreme Court, Melbourne, against Mr. Thomas Scott, 
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M.R.C.S., for the recovery of £1000 damages for alleged 
libel, which consisted of two paragraphs written by defen¬ 
dant which appeared in the Warrnambool Standard , stating 
that the plaintiff, as honorary surgeon to the local racing 
club, had improperly treated an injured jockey. The case 
was settled out of court, Mr. Scott stating that he bad dis¬ 
covered that there was no ground for his remarks about Mr. 
O’Brien and agreeing to pay £400 costs. 

Conflicting Medical Evidence. 

At an inquest on the death of a patient in the Albury 
Hospital some conflicting evidence was given by the medical 
men concerned. Dr. Schlink had certified that the man was 
insane, but Mr. Andrews, the Government medical officer, 
said that he was not insane, but that he was a fit patient for 
the hospital when he died. Mr. M. O’Shaughnessy deposed 
that death was due to obstruction of the bowel. Mr. 
Andrews, Dr. Muller, and Dr. Schlink said that the cause of 
death was lead poisoning. The coroner found, in accordance 
with the preponderance of the medical evidence, that 
deceased died from lead poisoning. 

A n Explanation. 

In a letter in The Lancet of August 25th (p. 631) Mr. 
W. B. Vance insinuated that the account given by vour 
Australian correspondent of what he calls “the O’Hara 
case” was incorrect and biased. In writing it I took 
special pains to give an impartial statement of facts, 
which could nearly all be corroborated by documentary 
evidence. Having critically re-read it I affirm that 
every statement made in my letter in The Lancet 
of May 26th (p. 1554) is correct, with one excep¬ 
tion—viz., in the account of the meeting (of which at the 
time of writing there was no authenticated report other 
than that which had appeared in the newspapers) it is 
stated “the others” referring to Dr. Macansh and 
Mr. Cuscaden, “ admitted Mr. O’Hara’s culpability.” 
It should have been, instead of “others,” Mr. Cuscaden, 
as l find on referring to the report in the Australasian 
Medical Gazette , where he only is reported to have 
said, “ I also agree with the Council that a breach 
of ethics has been committed.” I regret this uninten¬ 
tional mistake, the result largely of condensation. A 
comparison of the authenticated report of all the proceedings 
given in the Australasian Medical Gazette of April 25th 
will show that my account was otherwise correct. 

Oct. 10th. _ 


Spiral lUfos. 


University of Brussels.— The following prac¬ 
titioners have satisfied the examiners and obtained the M.D. 
degree:— 

H. M. W. Bridgman, Alassio, Italy, and London ; A. V. Johnson, 
Kensington; E. Winckler King. Bombay; W. M. Permien, 
Allahabad ; John R. O’Brien, Great Yarmouth ; and A. J. 
Treasuryvala, Bombay. 

Nine candidates dhtered. 

Royal College of Surgeons in Ireland • 
Dental Examination.— Mr. John Isidore Potter having 
passed the necessary examination has been admitted a 
Licentiate in Dental Surgery of the College. The following 
candidates have passed the primary part of the examina¬ 
tion : Mr. T. Beaumont, Mr. G. Friel, and Mr. L. Goldfoot. 

Newton Abbot Workhouse.— Mr. J. W. Ley, 

F.R.C.S. Eng., has collected over £40 and purchased two 
pianos for the use of the inmates of Newton Abbot (Devon) 
Workhouse. 

Typhoid Fever at Plymouth.—A n outbreak 

of typhoid fever has occurred at Plymouth and the medical 
officer of health (Mr. F. M. Williams) has traced the cause 
to contaminated milk supplied from a small dairy-farm out¬ 
side the borough boundary at Egg Buckland. The typhoid 
fever ward of the Borough Infectious Diseases Hospital was 
only built for the accommodation of 16 patients, although on 
Nov. 15th it had 23 cases. The sanitary committee will open 
the scarlet fever block, which is empty, and also will fit up 
the old laundry with beds. The committee will recommend 
the Town Council at once to complete the enlargement of the 
isolation hospital. 55 cases of typhoid fever have been 
notified in Plymouth up to Nov. 20tb. 


Erratum.— Entries at the Medical 

Schools. —The figures for University College, Sheffield, 
given in The Lancet of Nov. 3rd (p. 1283), should read as 
follows: Full medical course 1900-1901, eight ; special 
classes, two; dental, one; full medical course 1899-1900, 
five; increase, three. 

A Medical Golf Tournament, which was 

recently concluded at Trafford-park, proved a great success. 
There were about 60 entries. Mr. W. J. Baird of Springwells, 
Bury, who was fortunate in having two walk-overs, played a 
consistently steady game throughout with a handicap of 
7 and won the tournament, beating Mr. P. Worley of 
Pendleton, handicap 9, by 3 up and 2 to play. 

Royal Geological Society of Cornwall — 

At the annual meeting of this society held at Penzance on 
Nov. 13th the President (Mr. J. D. Enys) presented Dr. 
Clement Le Neve Foster, inspector of metalliferous mines for 
North Wales, with the William Bolitho Gold Medal in 
recognition of the distinction which he has attained as a 
mineralogist and also of the great services rendered by him 
to the society as curator during the period when he held the 
appointment of inspector of mines for Cornwall and Devon. 

Municipal Honours and Medical Men.— 

In addition to those whose names were published in 
The Lancet of Nov. 17th (p. 1051) the following members 
of the medical profession have been elected or re-elected 
mayors:—Bolton: Mr. J. E. Scowcroft, M.D. St. And. (re¬ 
elected). Carnarvon: Mr. W. J. Williams, L.R.C.P. Edin., 
L F.P.S. Glasg. (re-elected). Cheltenham: Mr. G. Norman, 
M.B., B.8. Durh. (re-elected). Crewe : Mr. Charles Wilson, 
M.D. Glasg. Pwllheli: Mr. S. W. Griffith, L.R.C.P. Edin., 
L.R.C.S. Edin. (reelected). Saffron Walden: Mr. John 
Parkinson Atkinson, M.D. Glasg. 

Censure of a Public Vaccinator. — At the 

meeting of the Bideford (Devon) Board of Guardians held on 
Nov. 13th a communication was read from the Local Govern¬ 
ment Board in reference to one of the public vaccinators of 
the union. The letter stated that out of 405 vaccinations 
by the officer referred to only 95 were performed by him, the 
remainder having been done by his deputy. The Local 
Government Board considered this improper, as only when it 
was absolutely necessary should the deputy perform the 
operation ; they thought that the contract ought to be deter¬ 
mined, but they desired to have a written explanation from 
the public vaccinator in question. 

The members of the London Hospital Medical 

Club held their annual dinner on Nov. 15th, when Mr E. H. 
Openshaw was the guest of the club on his return from South 
Africa. A good muster of the members supported the chair¬ 
man, Mr. C. W. Mansell Moullin, in giving a hearty welcome 
to their guest. In response to the toast of his health Mr. 
Openshaw gave an interesting account of his experiences, 
not the least exciting being a graphic description of the 
running down of the ill fated Mexican by the boat on which 
he was a passenger. Mr. Openshaw also exhibited a large 
number of photographs illustrating the various phases of the 
country through which he travelled. 


glpriittaunls. 

Buccesstul applicants for Vacancies , Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to fomoard it to Thm Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning nt each 
%seek, for publication in the next number. 


Aubrey, Thomas, L.R.C.P. Lond., M.R.C.S., has been appointed 
DUtrict Medical Officer, Newmarket Union, vice A. G. L. Campbell, 
resigned. 

Bonner, T. J., M.B., C.M.Aberd., has been appointed Medical Officer 
by the Towyn District Gounoil, vice B. M. Bone, resigned. 

Brady, Charles M..L.R C.S. Irel., L. A H., has been appointed Honorary 
Medical Officer to the Royal Albert Edward Infirmary, Wigan, vioe 
R. Hamilton Cowan, deceased. 

Browne, Ada M., L.S.A., has been appointed Assistant Anaesthetist to 
the Chelsea Hospital for Women. 

Crean, John Joseph, Lieutenant-Colonel, L.R.C.P. A S. Irel. (retired 
list Rojal Army Medical Corps) has been selected for duty with 
the troops at Brighton. 

Edwards, C. W., F.R.C.S. Edin., L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying 8urgeon under the Factory Acte for the 
Wincanton District of Somersetshire. 
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Frnn, C. R, M.B. Durh., L.R.C P. Lond., M.K.C.S., haa been appointed 
House burgeon, Worcester Infirmary. 

Field. H- C.. M.B. Lond., has been appointed pro tern. Medical Officer 
of the Patrington Union, vice E. Robinson, resigned. 

Fuller, A. W., M.B., Ch.B. Bdin., has been appointed Assistant House 
Surgeon to the Rotherham Hospital and Dispensary 

Fullerton, Andrew, M.D., has been appointed Surgical Registrar to 
the Koval Victoria Hospital, Belfast. 

Fulton, Wm., M B., C.M. Glasg., haa been re-appomted Parochial 
Medical Officer by the Stevenston Parish Council. 

Hayden, W. Falconer, M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the County Hospital, Newport, Monmouth¬ 
shire. 

Ilks, Mart M.. M.B.. B S. Lond., has l>een appointed House Surgeon to 
the General and Children's Hospital, Walthamstow, N.K. 

Jones, Herbert, L.K.U.S. Irel., D.P.H. Cantai»., has been appointed 
Medical Offioer for the Combined Sanitary Districts for rural 
Herefordshire, vioe II V Sandford, resigned. 

Kenwood, H. K.. M.B . C M. Edin., L.R.C.P. Lond.. D.P.H., has been 
appointed Medical Officer for the Borough of Stoke Newington. 

McClymont, John, L. R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Parochial Medical Officer by the Stevenston Parish 
Council. 

Nicholas, James Hamilton. Major, L.R.C.P. Irel., L.B.C S. Bdin., 
(retired list Royal Army Medical Corps), has been selected for duty 
with the Southern District, at Gosport. 

Otston, W. F., M. B. t Ch.B. Viet., has been appointed Certifying 
Surgeon under the Factor* Acts, for Osmotherly District. 

Shaw-Mackknzik, John A., M.D. Lond.. has been appointed Physician 
to Out-Patients at the Samaritan Free Hospital for Women and 
Children. Marylebone-road, London, N.W. 

Stanford, W. B , L.R C.P. Load., M.R.C.S., has been appointed 
Medical Officer, Hollingbmirn Union, vice B. S. Webber, resigned. 

Starkey, William, M.B.. B.Ch. Irel., has been appointed Assistant 
Medical Officer to the Down District Asylum. 

Steed, John, M.D. Edin , has been appointed Medical Officer to Jarvis’s 
Charity, Staunton-on-Wye, vice W. B. Barton, resigned. 

Ternau. P. J. W., L. R.C.P., L.R.C. S Irel., has been appointed District 
Medical Officer, Smallburgh Union, vice A. Crisp, deceased. 

Trevor. K. 8alushury, M.A.. MB, B C. Cantab., has been appointed 
Assistant Curator of the Museum, St. George’s Hospital, Hyde Park 
Corner, London. 

Walker. K. T., L.RC.P, L.K.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Offioer of the Luddenden Sanitary District, 
Halifax Union, vice E. E Crowther. 

Ward, J. A., M.K.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer to the Training Ship Shaftesbury, Grays, vice W. Robertson, 
resigned. 

Wkarxk, Walter, M.RC.S., L.8.A., has been re-appointed Medical 
Officer of Health for the Borough of Helston (Cornwall). 

Wild. G. 8., M.D. Durh., M.R.C.S., has been appointed Honorary 
Physician to the Bootle'Borough Hospital. 


facanrits. 


For rurt%fr information regarding each vacancy reference shoulo be 
made to the advertisement (see Index). 

Birmingham aj»d Midland Eye Hospital, Church-street, Birming¬ 
ham.—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Brentford Union. —Assistant Medical Officer for the new infirmary, 
unmarried Salary £100 per annum, with furnished apartments, 
rations, washing, Ac. Subject to statutory deductions. Apply to 
the Clerk to the Guardians, Union Offices, Isleworth. W. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £80, with board and longing in the Infirmary. 

Brighton and Hove Lying-in Institution and Hospital for 
Women. 76, West-street, Brightan. — House Surgeon, uumArried. 
Salary £80 per annum, with furnished apartments, board, gas. coals, 
and attendance. 

Brixton Dispensary, Water-lane, Brix ton.— Resident Medical Officer 
for two years, unmarried. Salary £150. witu furnished apartments, 
attendance, coal, and gas, 

Bury Inkihmaky. —Junior House Surgeon. Salary £80, with board, 
residence, and attendance. Apply to Hon. Secretary, Dispensary, 
Knowsley-road, Bury. 

Cardiff Infirmary. —Assistant House 8urgeon for six months. Salary 
at the rate of £75 per annum, with board, washing, and apartments. 

Central London Sick Asylums District.— Second Assistant Medical 
Officer and Dispenser at the Asylum at Hendon for twelve 
months. Salary £75 per annum, with board and residence. Subject 
to statutory deduction. Apply to the Clerk, Cleveland-street 
Asylum, Clevelaud-street, W. 

Children’s Hospital, Forest House, Nottingham.—House Surgeon for 
six months, unmarried. Females ineligible. Salary at the rate of 
£100 per annum, with board and residence. 

City of London Hospital for Diseasks of the Chest, Victoria 
Park, K. —Second House Physician for six months. Salary at the 
rate of £30 per annum, with board and residence. 

Clayton Hospital and Wakefield General Dispensary, Wake¬ 
field.—Junior House Surgeon, uumarried. Salary £80 per annum, 
with board, lodging, and washing. 

Clinical Research Association, 1, Sou thw ark-street, London.— 
Assistant Pathologist. Commencing salary £125 per annum. 

Croydon Gknkral Hospital.— House Surgeon for one year, unmarried. 
Salary £105, with board, lodging, and washing at the hospital. 

Darlington Hospital and Infirmary.— House Surgeon, unmarried. 
Salary £150 per annum, with rooms in the Institution. Applicant 
to board himself. 

Bast London Hospital for Children and Dispensary for Women, 
Glamis-road, Shad well, E. — House Physician. Board, residence, Ac., 
provided and an honorarium of £25 given conditionally 


Government of Ceylon. —Medical Man for the Ceylon Medical 
College, for the post of Registrar, Curator of Museum, and 
Lecturer. Salary Rs. 6000 per annum, rising by triennial incre¬ 
ments of Rs. 500 to Rs. 8000 —Address, Private Secretary, Colonial 
Office. S.W. 

Guest Hospital, Dudley.—Assistant House Surgeon, for six months. 
Salary at the rate of £40 per annum, residence, l>oard, and washing. 

Hospital for Sick Children, Great Ormond-street, London.— 
Resident Medical Superintendent for one year. Salary 100 guineas, 
with bo%rd and residence in the Hospital. 

Huddersfield Infirm ary.— Junior House Surgeon. Salary £60 per 
annum with board, residence, and washing. 

Huil Royal Infirmary.— Honorary Surgeon. Also Assistant House 
Surgeon for one year. Salary £60, with board and furnished 
apartments. 

Leeds Public Dispensary.— Junior Resident Medical Officer for one 
year. Salary £100, with board and lodging. 

Lkickstsr Infirmary.— Assistant House Surgeon for 12 months. 
Salary £80, with Inwird, apartments, and washing. 

London Hospital Medical College, Mile-end, K.—Assistant Demon¬ 
strator of Anatomy. Salary £90 a year. 

Manchester Childkbn’s Hospital, Gartaide-street, Manchester.— 
Assistant Surgeon. An honorarium of £50 per annum will be 
given. 

Mii.lkk Hospital and Royal Kent Dispensary, Greenwich-road, 
S.K — Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 

Ramsgate and St. Lawrence Rotal Dispensary and the General 
Hospital and Seamen’s Infirmary. -Resident Medical Officer, 
unmarried. Salary £100 per annum, with furnished apartments, 
board, and attendance. 

Royal Alkbkt Hospital, Devon port.—Assistant House Surgeon for 
six months. Salary at the rate of £50 per annum, with board, 
lodging, and washing. 

Royal Hospital for Children and Women, Waterloo-bridge-road, 
London. —Resident Medical Officer for twelve months. Salary £70, 
with board and laundry. Also Assistant Physician. 

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident 
Medical Officer for one year. Salary £100, with board and furnished 
apartments. 

Seamen’s Hospital Society (“Dreadnought”), Greenwich, S.E.— 
House Physician for “Dreadnought” Hospital. Salary £75 per 
annum, with board and residence. 

St. Mary’s Hospital for Sick Children, Plaistow. E.—Assistant 
Resident Medical Officer for six months. Salary £80 per annum, 
with board, residence, laundry. Ac. 

St. Mary’s Hospital Medical School, Paddington.—Lectureship in 
Chemistry and Physics. Salary £150 per annum, with extra feee 
for London University Classes. 

Throat Hospital, Golden -square, London.—Non-resident Junior 
House Surgeon. Salary £100 per annum, with luncheon daily. 

Trinidad Government Lunatic Asylum.— Assistant Medical Super¬ 
intendent. Salary £250 and £50 allowance, rising by quinquennial 
increments of £50. Furnished quarters for unmarried man in the 
Asylum. Free passage provided. Appointment pensionable. 
Applications to the Private Secretary, the Colonial Office, S.W. 

University College, London.— Assistant Surgeon. 

University of Glasgow.— Two additional Examiners for degrees in 
Medicine. Annual salary £30 in each case. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon, for six months. Board anti lodging provided. 


Ittarriagts, anb 5)eatjjs. 


BIRTHS. 

Barlow.— On Nov. 16t.h, at Daiston-lane, N.E., the wife of Thos. Carey 
Barlow, L R.C.P. Edin., of a son. 

Bkadi.ks.— On Nov. 17th, at Battle Cottage, Sydenham, S.E., the wife 
of Arthur Harry Beadles, M.R C S., L.ll.C. P. Lond., of a son. 

Bundky. —On Nov. 16th. at Honor Oak-park, the wife of H. Marchant 
Bundey, M B., C M. Edin , of a daughter. 

Hudson. On Nov. 16th, at Vine House, Cobbatn, Surrey, the wife of 
Arthur B Hudson, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Pitt.— On Nov. 19th, at Portland-place, W., the wife of G. Newton Pitt, 
M.D. Camb., of a sou. 

Scott.—O n Nov. 15th, at Shooters-hill-road, Blackheath, the wife of 
Patrick Oumin Scott, M.B. Cautab., of a son. 


MARRIAGES. 

Anderson—Turneil.— On Nov. 5th, at St- Augustine’s Church, 
Sheffield, Alexander Anderson, M.B., D.P.H„ Wadsley-lane, 
Sheffield, to Florence Ida, second daughter of the late Samuel 
Turneil, Sheffield. 

O’Kkkkfk Wilson— Light. —On Not. 14th, at Christ Church, Sefton- 
park. Liverpool, George O’Keeffe Wilson. L.R.C.P., L.R.C.S. Irel., 
of Dublin, to Florence Gwendolen, eldest daughter of James 
Barclay Light, Liverpool. _ 

DEATHS. 

Bkardmlky.— On Nov. 20th, at The Towers, Grange-over-8ands, Amos 
Beardsley, M.R.C S. Eng., aged 78 years. 

Cockle —On Nov. 14th, at The Lodge, West Molesey, John Cockle, 
M.D. 

Mack ay.— On Nov. 20th, suddenly, at Learmonth-terrace, Edinburgh, 
George Mackay, M.D., Deputy Surgeon-General, Madras Army, 
retired, in his 81st year. 

Riggall.— On Nov. 18th, at Elgin-crescent, W., Edward Kiggall, 
M.K.C.S.. aged 82. _ 

N.B.—A fee oj 5s, is charged for the insertion oj Notices of Births, 
Marriages, and Deaths, 
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MEDICAL EVIDENCE AT CORONERS* INQUESTS. 
iVs have In these columns constantly called attention to the fact that 
the absence of medical evidence at coroners* inquests may endanger 
the course of justice. The want of a proper medical explanation of the 
cause of death may enable a criminal to escape justice or may leave 
some catastrophe unexplained to the detriment of the reputation of 
persons who have been in association with the deceased. Two 
examples have recently 6ome before us where inquests have been 
conducted without medical evidence although medical evidence was 
clearly required and was for that matter tendered In a fashion by 
persons not in a position to give it properly. 

The first case occurred at Aberford, near Leeds, and was an extra¬ 
ordinary case because the subject of the inquest, who had oommltted 
suicide, was only eight years old. He was at a private boarding 
school and had been admonished on the way home from church for 
an exhibition of temper. He was sent to his bedroom with his Bible 
to learn some verses and was shortly afterwards discovered hanging 
by a rope from the bedstead. Mr. J. H. Wigham, acting for Mr. T. B. 
Abbott of Aberford, was called in and pronounced life extinct. At the 
Inquest, which was held at the school, it was elicited that the boy 
was weak in health and of a reserved disposition, being inclined to 
sulk when rebuked and preferring to play alone. His schoolmaster 
gave evidence as to the position in which he found the body hanging 
and the first-aid assistance which he administered. A woman who 
laid out the body deposed that there were no marks on the deceased 
with the exception of a blue one round his neck. The coroner in 
summing up pointed out that the schoolmaster’s conduct was wise 
and exemplary. There was no evidence of bullying on the part of the 
unfortunate child’s schoolfellow s and the jury returned a verdict of 
“ Suicide during a paroxysm of rage.” 

In the second case an inquiry was held upon a cabdriver who died 
from the effect of injuries received while driving a party in a landau 
from Dorchester to Portland. At the inquest it was elicited that 
during this drive the party had stopped at a public-house near 
Dorchester and at another, the Crown Hotel in Weymouth, where 
“they had a few drinks” according to the evidence of one of the party 
and where they stayed “ a considerable time, perhaps three-quarters 
of an hour,” according to an eye-witness. A short time after leaving 
the hotel at Weymouth the driver, a man named 8pencer, fell over the 
side of the landau under the wheels, two of which passed over 
his chest. Four minutes later Mr. D. T. Key, of Wyke Regis, 
near Weymouth, arrived and saw at once that he had a 
bad case to deal with. The employer of the unfortunate man 
wranted to take charge of him, but this Mr. Key would not allow as 
he did not think the employer sober, and the crowd, who Beemed to 
bold the same view, led the employer away. After a time some 
policemen arrived and Spencer was lifted into the landau and 
Mr. Key accompanied him to the Weymouth Hospital. But while 
he lay on the ground one of the men who had been In the 
carriage came back and kicked him, saying, “Get up, you lazy 

-.” Four or five days afterwards Spencer died in Weymouth 

Hospital, and at the necropsy he was found to have five broken ribs 
as well as injury to the lungs. Mr. Key was not called by the 
coroner to give evidence. The jury brought in a verdict of “Acci¬ 
dental death,” the foreman adding that Spencer was not in a fit 
condition to drive. 

In the first of the cases which we have related no public harm is 
done by the fact that proper medical evidence was not invited. No 
suspicion of injudicious treatment rests upon the schoolmaster or 
of bullying upon the victim’s schoolfellows. But these things 
might very well have been otherwise. We have only the w’ord of the 
woman called in to lay out the body in support of the fact that the 
deceased had no other injuries than a blue line round his neck. 
Clearly the medical man who was called to the case at once ought to 
have been asked to state the medical opinion that death occurred by 
hanging and to have given the medical testimony that the deceased 
had no other lesions. If such evidence was required at all it should 
have been given by the only person who was qualified to give it. 
In the second case the absence of medical evidence is more obviously 
wrong. The circumstances under which Spencer fell from his box 
do not appear to have been made clear, though we agree with the 
foreman of the jury that he was probably too drunk to be 
capable of driving. The tragedy occurred during election time. 
The landau appears to have contaioed a group of semi-drunken 
men who stopped at various public-houses and regaled them¬ 
selves with champagne and beer and who sang songs and sky¬ 
larked. One of the parties received injuries leading to his 
death, and from that time forward the most im ortant witness who 
could possibly be called was the medical man who appeared on the 
spot four minutes after the accident. He could have given the best 
evidence as to the 'condition of Spencer, as to the inebriety of the 
party, and as to the brutality of the person who kicked the injured 
man on the ground. From the time of his arrival on the scene Mr. 
Key took charge of the patient, saved him from his friends, and 


delivered him to the hospital. He alone could have made the story 
of the death of Spencer a clear one, while it is possible that his 
evidence might have led to the arrest and salutary punishment of 
a lot of drunken, brutal Hooligans. This is only a supposition, but 
there would be no just basis for such suppositions if proper medical 
evidence had been iorthcoming at the inquest. 

“HAVE MATERNAL IMPRESSIONS ANY EFFECT ON THE 
FtETUS IN UTERO?” 

To the Editori of The Lancet. 

Sirs,— Having read Dr. William Duncan's paper on the above 
subjeot in The Lancet of Nov. 3rd (p. 1266), it has occurred to me that 
the following case which has come within my own experience may not 
be without some interest, and for this reason I beg leave to publish it 
in your columns, although it is only one of many similar oases which 
have from time to time been reoorded. A boy, about nine years old, 
while playing with some friends at a large children’s party ran headlong 
into a fence of barbed wire, with the result that his left cheek was torn 
open from the angle of the jaw to within an inch of the mouth, leaving a 
nasty gaping wound. A lady who was some months advanced in 
pregnancy was present and saw the child shortly after the accident, 
and was greatly horrified at his appearance. In due oourse she gave 
birth to a girl, and on the infant's left cheek was a nsevus correspond¬ 
ing exactly in position and direction to the wound she had seen on the 
little boy’s face. The girl is now grown up and still retains the birth¬ 
mark on her cheek, though It has faded somewhat with the lapse of 
time. I am. Sirs, yours faithfully, 

Thomas J. T. McHattik, M.B., Ch.B. Edin. 
Holloway-road, N., Nov. 7th, 1900. 

To the Editors of The Lancet. 

Sirs,—H aving read the article under the above heading by Dr. 
Duncan in The Lancet of Nov. 3rd (p. 1266). I think that the follow¬ 
ing cases may be interesting to those medical men who look upon 
such cases as more than mere coincidence*. On March 26th, 1893, 

Mrs. X- brought a little boy to me suffering from a simple 

fracture of the lower end of the left humerus, which had been caused 

by being run over by a bicycle. On Sept. 5th, 1893, Mrs. X- 

was delivered of a fine male child with a so-called intra-uterine 
amputation of the left forearm an inch below the elbow and with 

rudimentary fingers. In August, 1890, I attended Mrs. Y-, a multi- 

para whose preceding labours had been normal. On my entering the 
room she said that she was certain something was wrong because she 
had visited Barn urn’s show in Loudon when a few weeks pregnant and 
she felt sure that seeing the “freaks ” bad affected the child. In about 
three hours I delivered her of au anencephalous monstrosity. How 
maternal impressions act I do not pretend to know, atthough it seems 
comprehensible that in the case of ntevi a “ nervous impression " might 
in some way disturb the arrangement of the blastodermic cells. 

I am, Sirs, yours faithfully, 

Grimsby, Nov. 12th, 1900. T. W J. Allen, M.D. Durh. 

AN AMERICAN ADVERTISEMENT. 

I.v a popular lecture given by a medical man some time ago he drew* 
attention to an advertisement which at one time appeared on the 
inner cover of yellow-back railway novels, describing the advertiser’s 
pills as “ not fooling round like other pills” but doing their work at 
once. From an American medical magazine we print the following, 
which would make a good companion advertisement to that of the 
volatile pills : — 

“ As a chaser after a Welsh Rabbit, I want nothing better than 

-Tablets,” says a prominent physician. They’re good lobster 

chasers too—Try them yourself, Doctor. 

Such advertisements in medical journals may be funny but they are 
not dignified. 

“HOSPITAL ABUSE: A SIDE THAT IS SOMETIMES 
OVERLOOKED." 

To the Editors of The Lancet. 

Sirs,— I have read with interest the letters of your correspondents on 
this subject in The Lancet of Nov. 3rd (p. 1320) and 10th (p. 1396), and as a 
general practitioner of over 20 years’ experience in several parts of London 
I am convinced that there is a great deal of truth on both sides of the 
question as enunciated by the letter of “Hospital Surgeon” and “A 
General Practitioner.” The great and practical fact, however, remains 
that abuse of hospitals continues, both by members of the hospital staff 
in encouraging all sorts and conditions of patients to the injury of the 
general practitioner and by the general practitioner in sending to 
hospitals cases which he is either unwilling to take up himself 
or patients who could well afford to pay a consultant’s fee. 
It is at present my lot to be in practice in the neighbourhood of the 
Docks, my practice almost entirely )>eing not among the dock 
employes but with the skilled mechanics and labourers who are 
employed in the many large factories in this district. The practice 
in this neighbourhood was until a few years ago good for a working- 
class district and there was plenty of surgical work (in oon 
sequence of the numerous accidents in the factories), which 
was well paid for by the employers. Then a change came 
o’er the scene ; a branch of the “ Seaman's Dreadnought Hospital 
8oclety" was established at the Albert Dock, and will it be believed 
that although this was a hospital for seamen, women and children 
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were at once encouraged to attend the out-patient department from 
all the surrounding distriots. No inquiries are made and no con¬ 
nexion with the sea is necessary. It is the common habit now for the 
men, women, and children of the mechanics here to flock to this 
hospital for every trivial complaint and the large firms Bend every acci¬ 
dent that occurs there at onoe, and so the private practice of the 
district has been ruined by the unfair competition of this charity and, 
as I maintain, by the misapplication of the funds whioh, I presume, 
are subscribed for “seamen.” The reason of this is not far to seek— 
viz., this, the large firms ia the neighbourhood finding that it pays 
them better to subscribe to the hospital and send all their accidents 
there rather than to pay a private practitioner, the hospital as a 
quid pro quo throws open Its doors to their employe! as out-patients. 
When I say that among the mechanics here I am able on occasions to 
obtain fees of five, four, never less than three, guineas for the services 
of a consultant, it is evident that an indiscriminate and pauperising 
charity such as this is out of place in a district where even 
labourers can and do pay as much as from 8s. to 12s. a week 
rent. Personally I always make a point of feeing a consultant 
rather than sending the case for hospital advice when I consider a 
second opinion advisable, neither do I ever send cases to hospital 
which can be treated at h nne within the means of the patient and 
the capacity of the medical attendant; but in the face of the treatment 
meted out to us by the hospitals I ask what encouragement is there 
for general practitioners to do this ? It is the reckless system of 
hospital abuse which is making the general practitioner regard 
the hospital physician and surgeon as his enemies and naturally, 
therefore, he not only becomes indifferent as to their welfare, but 
anxious to shift on to their shoulders the burden of those cases 
which are unremunerative or uninteresting to himself; and this 
state of things will continue until he can be brought to see that the 
consultant regards him as a man and a brother who has also “ a right 
to live ” and not to be regarded, as he so often is, as an ignorant person 
from whom every patient who applies for hospital relief has had a lucky 
escape. 

▲ great deal has been made of the fact that in some of the large 
hospitals a special officer has been appointed for the purpose of 
making inquiries into the circumstances of the out-patients I had 
occasion a short time since to make a personal investigation 

into this system at one of the largest London hospitals, and I 
found that although there certainly was such an officer the system of 
his inquiry amounted to this—that every applicant for relief was valued 
by him as being able to afford a certain sum from Id. to 2s, 
and was asked to contribute that to the hospital funds before being sent 
into the consulting-room. At a certain “special hospital ” I know it to 
be even worse, for there every decently dressed person ia requested to 
go to the private house of the consultant and to pay a reduced fee, 
and at this same hospital I know of a woman who has attended 
regularly for months once a week who pays the porter 

2s. &d. each time to be sent in early. These are by no means 

isolated cases. Many such, no doubt, come within the daily 

experience of every general practitioner and, I need scarcely add, do 
not tend to foster that esprit de corps without which there can be no 
remedy f >r the present lamentable state of affairs within the profession 
and through which we have become the prey not only of the public but 
even more of those who pull the strings of hospital charity. 

I am. Sirs, your faithfully, 

Nov. 12th, 1900. General Practitioner. 

THE CASE OF MR. JOSEPH HENDERSON MARTIN. 

To the Editors of The Lancet 

Sirs,— In addition to the £5 4s. 6 d., the receipt of which was acknow¬ 
ledged in The Lancet of Nov. 17th, the following subscriptions have 
been since received by Dr. W. M. Renton and myself. 

I am, Sirs, yours faithfully, 

H. Lyox Smith. 

The Hawthorns, Chester-le-Street, Nov. 21st, 1900. 


£ s. d. \ £ s. d. 

The Lancet Relief Fund 10 0 0 Mr. Walter A. Satchell, 

Sir Thomas Smith . 3 0 0 J.P. 1 1 0 

Mr. A. Thomas (Guild- Mr. J. Gidley-Moore ... 0 10 0 

ford). 1 1 0 ! “J. M." . 10 0 


“MOTOR-CARS FOR MEDICAL MEN.” 

To the Editors of The Lancet. 

Sirs,— In reply to your correspondent “Motor-car,” In The Lancet of 
Nov. 3rd (p. 1320). does he seriously mean that eight out of 10 motor-cars 
are in “hospital”? To begin with the statement is absurd, and the point 
ia this—probably nine out of 10 so-called “ breakdowns" of motors are 
due to the ignorance or carelessness of drivers. “Motor-car" says I 
have been very lucky ; that may be, but I know other automobilists 
who have the same class of car, that Is, Benz or International, who 
have had less trouble than I have had, because they either have an 
engineer or are better mechanics than l am ; and conversely, the man 
who has no mechanical skill has much more trouble. In my practice 
three or four horses were always necessary and “Motor-car" knows, 
possibly, the trouble it used to be for evening or night visits to hunt up 
one’s coachman and wait about while he harnessed his horse, growling 
the while at having “cleaned his harness," and soon. Has “ Motor¬ 
car” never waited half an hour for his horse to be roughed? I have 
had quite enough of horses to last me the rest of my life. Shying, 
bolting, laminltis, influenza, nail driven wrong, are only a few of horse 


worries, let alone the “beggar goes and dies.” I have driven about 
12.000 miles In my car In two years, in all weathers over atrocious roads, 
at an inclusive cost of less than 2d. a mile. Can this be done with a 
horse and at the speed of a motor-car? Take one instance. I have had 
a morning and evening visit six miles from home, besides my other 
work, that is 24 miles. I took tw'O hours to do it; with a horse and dog¬ 
cart it would take me three hours, thus, on two visits, a whole worklp# 
hour is saved. Roughly this saving goes on everyday. To my min*l ** 
the comfort, saving, and convenience of a motor-car are l>eyond calcula¬ 
tion. As to my worries with chains, tyres, and wheels, thef have net 
troubled me at all since the first six months, when I had the first Sp€'o4. 

I confess nearly all my “roadside repairs” have been dus to tarelcss 
ness or want of experience in driving. “ Motor-car” thinks £30 a year . 
a “ large order " for doing 6000 miles a year. How much would It cr*t 
him from first to last doing it with horses ? I know very well: 

I am, Sirs, yours faithfully, 

Nov. 12th, 1900. Benz Car. 

“NOTES ON AN OLD ENGLISH HOUSE.” 

We have received under the above title a copy of an interesting sketch 
of the history of the old business of Messrs. Burgoyne, Burbidges, 
and Co., the well-known firm of wholesale and export druggists and 
manufacturers, of 12 and 16, Coleman-street, E.C. The business was 
founded as far l»ack as 1741, and has therefore been in existence for 
over one and a half centuries. The sketch contains numerous illustra¬ 
tions of the laboratories and works and facsimiles are published of 
formulae from the firm’s oldest laboratory book, the date being 1742. 

THE MEDICAL PROVIDENT LEAGUE. 

We have received many letters about this body. Space does not permit 
us to discuss the scheme at length this week. We recommend those 
who have written to us, and others, not to join the League, and will 
give our reasons in our next issue. 

WHOLE3ALE DRUG HOU3B3 AND THE PUBLIC. 

To the Editors of The Lancet. 

Sirs,— No doubt the profession as a whole will join with me in a 
growl, for oftentimes we can only hope to obtain what we require by 
indulging (of course in a nice way) In the process. The present 
grievance is against the wholesale drug houses in supplying retail to 
the public palatinoids, jelloids, and other up-to-date preparations. My 
chemist here tells me that ladies (especially) come constantly to him 
for suah-and-such a preparation (giving name of house, number of 
drug, and retail prioe, Ac ). Such a proceeding I do not consider at all 
correct and I feel sure no medical man will countenance it. The only 
remedy for us to adopt will be either to write prescriptions In Greek, 
German, or Arabic or not to prescribe in writing at all and to cease to get 
such drugs from the wholesale houses. Can any member of the pro¬ 
fession make a better suggestion ? I never use such expressions aa 
“jelloHs,” “palatinoids," or any other ’oids to my patients; why 
should others cut their own throats by so doing ? Bes'des, the system 
is dangerous from the public side of the question: one can get such a 
thing as an overdose, or “push " a drug too far. The present system 
of advertising new remedies in chemists’ shops tends to reduce what is 
a purely scientific profession to the level of quackery. 

I am. Sirs, yours faithfully, 

Horsham, Nov. 6th, 1900. Geo. Selkirk Jonkn. 

“A WELL-KNOWN BONE-SETTER.” 

The following paragraph is taken from the North-Eastern Gazette . It 
appeared on Nov. 15th and again in another local paper on 
Nov. 16th 

“ We are glad to hear that Mr. Pike Pease, M.P., Is making satis¬ 
factory progress. His injured knee has been successfully treated 
by Mr. Clayton, the well-known bone-setter." 

It is astonishing, as Mr. Crummies said, how these things get into 
the papers. 

THE INTERMEDIATE NOMINATION IN SCIENCE AT LONDON 
UNIVERSITY. 

To the Editors or The Lancet. 

Sirs,—I Bhall feel greatly obliged if some of your readers can advise 
me through your columns as to the best books to read for the Inter¬ 
mediate Examination in Science at the University of London. 

I am, Sirs, yours faithfully, 

S. B. C. 

“THE EXTRACTION OF TEETH FOR CLUB PATIENTS." 

To the Editors oi The Lancet. 

Sirs,— In reply to the letter under the above heading signed 
“Junior" in The Lancet of Nov. 10th, p. 1396, 1 should like to tell your 
correspondent that it is not customary for medical officers of olubs to 
extract teeth gr «tultously for members. I should advise him to oontinue 
to charge the usual Is. for tooth extraction. Further, I should advise 
him not to be tempted to imitate the complaisance of his neighbouring 
medical brethren but to limit rather than to extend his contract’work. 

I have always limited my club work by the literal meaning of the 
words “medical attendance and medicine" In the rules of clubs— 
that is to say, I give no pills, ointments, or liniments. When 
I commenced club work I scheduled certain things which would 
require extra fees, such as fractures, dislocations, operations. 
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bunig and scalds, venereal diseases, Ac. Twelve months afterwards a 
member refused to pay for attention to fractured fingers and as a 
matter of principle was involved I fought the case through three 
successive hearings at the county court, unaided by any defence union, 
and won a verdict. En passant , the judge supported an old contention 
of mine, that in unison with the duties I was appointed under the rides 
$>J&tfiL ra$ proper title was not the antiquated one of " Surgeon," but 

• Mbflifal (Jfficer.” The British workman is only too pleased to get as 

as*he can for his money and although he objects to be sweated 
higisel/ # hl S n joy,P the process on other people. That is my experience 
of ttftjVjffy^rs’ professional work. “A labourer is worthy of his 
h(jrt\ v A Medical Labourer? 

Nov. 20th, 1900. 

• ••*••• • 

ITRiyERS1TY OF BIRMINGHAM MEDICAL DEGREE FOB 
*. PRACTITIONERS. 


her last confinement may prove interesting to some of your 
readers. She was t>orn in February, 1850, and gave birth to four 
children as followsAugust, 1867; July, 1868 ; March 19th, 
1870, and Dec. 13th, 1895. It will thus be seen that an interval of 
25 years elapsed between her third confinement and her fourth 
conception, but the occurrence of the latter may possibly be explained 
by the fact that in February, 1895, she was in hospital for Borne weeks 
for the treatment of a urethral caruncle, from which, however, she 
denies that she ever experienced any inconvenience during coition. 

I am. Sirs, yours faithfully. 

Old Baaford, Nottingham, Nov. 3rd, 1900. A. Fulton. 

MIXED. 

Bkfork the Middlesbrough stipendiary recently an applicant for an 
order exempting his infant from vaccination applied for “a separation 
order," much to the hilarity of the court. 


To the Editors of Thk Lanckt. 

Sirs,— The recent regulation of the University of Birmingham, 
whereby registered practitioners who have studied at the School of 
Medicine there will be admitted to the M.B. examination, will be a 
very great boon to provincial practitioners. 

Some others of us are apt to think that the favour is almost too great 
a one to bestow for the mere accident of localities and if the Senate of 
the University could extend the operation of the rule bo as to include 
every registered practitioner who had passed the matriculation 
examination up to a certain date it would deal in a practical form 
with a widespread grievance and would ensure some degree of arts 
training in the graduates.—I am, Sirs, yours faithfully, 

Dublin, Nov. 17th, 1900. J. C. McW alter, B.A., P.F.P.S. Glasg. 


AN OLD MEDICAL ACCOUNT. 


Wk are indebted to Mr. N. J. Highmore, of the Solicitor’s Department 
of the Inland Revenue, for the following old medical account 


1776. 

March 

24th. 


Mrs. Ellen -Hadderton. 

Dtr. to T. Jeffery. 

s. <L 

To three purging Potions . 2 0 

To a Cooling Collyrium . 1 3 

Ditto repeatd . 1 3 

Two Blystering Plasters and Dressings pr. Ditto ... 1 6 


£0 6 0 


THE CASE OF DR. PATRICK QUINLIVAN. 

In our issue of last week we published an appeal from a committee 
formed to aid the family of the late Dr. Patrick Quinlivau. The 
honorary treasurer is Dr. R. Ambrose, M.P., The Mount, Whitechapel- 
road, E., to whom subscriptions may be sent, and the following sub¬ 
scriptions have been received : — 



£ 

s. 

(L 


£ «. 

d. 

Dr. R. F. Starkle . 

1 

1 

0 

Dr. A. Holdsworth Davis 



Mr. J. J. O’Donnell ... 

2 

2 

0 

(Sunderland). 

0 10 

0 

Dr. E. L. McSheeby 




Dr. M. Poignand (Row- 



(ftimhledon). 

1 

0 

0 

hedge) ... .. 

1 1 

0 

Mr. E. J. F. Moore. 

1 

1 

0 

Mr. F. G. Evans 



Dr. W. B. Grandy. 

Dr. W. J. O’Meara. 

0 10 

1 1 

6 

0 

(Llwynarthan) . 

Dr. H. Greenwood 

1 1 

0 

Dr. Thomas Neville 

2 

2 

0 

(R.S.O., St. Just) 

0 10 

6 

Dr. R. Ambrose, M.P. ... 

3 

3 

0 

Mr. A. Mills (St. John's, 



Dr. W. Wynn Westcott... 

1 

1 

0 

S K.) . 

0 5 

0 

Mr. P. Barragry . 

1 

1 

0 

Mr. P. J. Freyer . 

1 1 

0 

Dr. II. J. Gahagau 

0 10 

6 

Dr. Daly (Gort, Ireland) 

1 1 

0 

Mr. R. Movnahan. 

3 

3 

0 

Dr. Staunton . 

0 10 

6 

Mr. J. D. Ross. 

0 10 

0 

Dr. Moore. 

0 10 

6 

Mr. Jeremiah McCarthy 

5 

5 

0 

Dr. O’Dwyer . 

0 10 

6 

A Friend . 

0 

2 

6 

Dr. Sullivan . 

0 10 

6 

Mr. P. B. Molony 




Mr. J F. O’Malley. 

2 2 

0 

(Murroe, co. Limerick) 

1 

1 

0 

Mr. J. Kennedy . 

1 1 

0 

Mr. Mullaue (Not¬ 




Mr. W. A. Satchel, J.P. 



tingham) . 

Mr. F. E. Rogers . 

1 

3 

1 

3 

0 

0 

(Ealing). 

Mr. M. C. Corner . 

1 1 

1 1 

0 

0 

Dr. W. Barter. 

1 

1 

0 

Mr. R. Roche . 

0 5 

0 

Dr. R. Campbell . 

0 10 

0 

X Y. Z. 

1 1 

0 

Mr. M. Cahill (Ellesmere) 

1 

1 

0 

Mr. S. Cole . 

0 10 

0 

Mr. Brooks . 

0 

5 

0 

Mr. Paul Terry (Gosport) 

1 1 

0 

Dr. W. Cahill . 

1 

1 

0 

Mr. E. V. lames (Not¬ 



A Friend . 

0 

2 

6 

tingham) . 

1 1 

0 

Mr. T. F. McDonnell 




Mr. U. Palmer (Burton- 



(Hailoh&m) . 

1 

1 

0 

under- N eed w ood) 

0 5 

0 

Dr. J. O’Callaghan 




Mr. J. Sheehan . 

1 0 

0 

(Sheffield) . 

1 

0 

0 

Mr. F. Arthur. 

1 0 

0 

Dr. H. Macnaughton 




Mr. J. Smyth (Leyton- 

1 1 


Jones . 

5 

5 

0 

stone) . 

0 

Mr. McCormack . 

0 10 

0 

Mr. A. J. Ryan (Rom¬ 



Mr. Guthrie . 

1 

1 

0 

ford). 

1 1 

0 

Mr. B. O’Regan . 

1 

1 

0 

Mr. J. S. Nolan . 

0 10 

0 

Mr. F. W. Foott (Enfield 




Mr. J. E. O'Sullivan 



Lock) . 

0 

5 

0 

(Liverpool) . 

0 10 

0 

Sir Thomas Smith. 

3 

3 

0 

i Anonymous . 

0 10 

0 


Receiv’d Apl. 27th, 1776, the above in full, 

pr. T. Jeffery. 


Isolation Hospital.—We do not know of any literature that bears on 
the Bubject. An isolation hospital of 60 beds can clearly be run for 
much less money than can two isolation hospitals of 30 beds each. The 
practical way of ascertaining the facts would be to write to one or 
two sanitary authorities having supervision over Isolation hospitals 
of 30 and 60 bods, and ask the cost of maintenance. 

C.— It is legitimate to give a reasonable amount of publicity to the 
change of residence in the manner suggested. 

Mnguirer, who has not chosen a very distinctive pseudonym, is recom¬ 
mended to consult her medical man. 

J. W. —Yes. 

Erratum.—I n regard to the Bradshaw Lecture, Thk Lancet, Nov. 10th, 
p. 1323, the figures for the analysis of urobilin should read thus:— 
C, 63 58; H, 7 84 ; N, 4’ll; O, 24*47 ; total, 100*00. 

Communications not noticed in onr present issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 am. by Stewards Instruments.) 

Thn Lancet Office, Nov. 22nd, 1900. 
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“THE QUALIFIED QUACK.” 

To the Editors oj The Lancet. 

Sirs,—I f you refer to the Medical Register for 1900 you will find that 
John Harman Tarrant has neither the diploma of F.R.C.S. Edin. nor 
that of L.R.C.S. Edin. standing after his name. He was deprived of 
these qualifications, I believe, in December, 1899. 

I am. Sirs, yours faithfully, 

Lancaster, Nov. 16th, 1900. C. W. Dean. 

%• The proper action of the Royal College of Surgeons of Edinburgh 
had escaped our notice. It remains for the Royal College of 
Surgeons of Ireland to follow suit. — Kd. L. 

“UNUSUAL LAPSE OF TIME BETWEEN TWO PRBGNANCIE8.” 
To the Editors of The Lancet. 

Sirs —On May 12th (p. 1415), 19th (p. 1481), and 26th (p. 1566), 
1900, three communications appeared in The Lancet giving examples 
of long Intervals between successive pregnancies. Perhaps the 
following parturition history of a woman whom I attended at 


During the ween marked copies of the following newspaper* 
have been received : Newcastle Daily Chronicle , Cheshire Daily 
Echo , Ayr Observer, Manchester Guardian , North British Daily Mail, 
Glasgow Herald, Nottingham Guardian , Scotsman , South Wales Daily 
News , Dundee Advertiser, Bradford Observer, Preston Herald, Birken¬ 
head News, Birmingham Post, Times of India, Pioneer Mail, Day¬ 
light, Pilot, Sunderland Morning Mail, West Sussex Gazette, Perth 
Constitutional, Norfolk Daily Standard, Huddersfield Examiner, 
Liverpool Daily Post, Citizen, Architect, Builder, Leeds Mercury, 
Bristol Mercury, Mining Journal, City Press, Yorkshire Post* 
Hertfordshire Mercury, Reading Mercury, Warder, Wiltshire Express, 
The World, Grimsby News, Blackpool Herald, Salisbury Times, 
Exeter Times, Stroud Journal, Australian Star, Banbury Guardian, 
West Cumberland Times, Surrey Advertiser, Eastern Post, Maccles¬ 
field Times, Local Government Chronicle, Sanitary Record, Nuneaton 
Chronicle, West Briton, Kent Messenger, Greenock Herald, The South 
Africa, Bury Free Press, Cambrian News, West Ham Guardian 
Daylight, Hereford Times, Civil Service Gazette, Rural World, Derby 
Courier, Court Journal, East London Observer, Kettering Guardian, 
Bridgend Chronicle , Local Government Journal, dec., dec. 
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gltirital Jiarj for fyt ensuing SfiEetk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th).— London (2 p.m.), St. Bartholomew'! (1.30 p.m.), St. 
Thomas a (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, bv Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopwdic (2 p.m.), City Orthopadio (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Thr oat (2 p.m.). 

TUESDAY (27th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 P.M.), St. Mark’s 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Bar (3 p.m.), Samaritan (9.30 A.M. and 
2.30 p. m.). 


(3p- . .. . 

St. George’s (Ophthalmic 1 p.mJ, 8t. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 A.M.), St. Peter’s (2 P.M.), Samaritan (9.30 A.M. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.M.), Qt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ). Metropolitan (2 30 p.m.), London 
Th roat (2 p.v.). Cancer (2 p.m.) 

THURSDAY (29th).—St. Bartholomew's (1.30 p.m.), 8t. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gymsco- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.). London Throat (2 P.M.), 
St. Mark's (2 p.m.). Samaritan (9.30 A.M. and 2.30 P.M.). 

FRIDAY (30th). —London (2 p.m.i, sl. Bartnolomews <1.30 p.m.), St. 
Tnomaa’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Charing- 
cross (3 p.m .). St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m. , Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9 30 A.M. and 2.30 p.m ). 
SATURDAY (1st).— Royal Free OJa.m. and 2 p.m.), Middlesex (i.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), 8t. Geotge’s (1 p.m.), St. Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 A.M.), the Royal Westminster Ophthalmio (lJO p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (26th).— Society of Arts.-8 p.m. Prof. J. A. Fleming: 
Electric Oscillations and Electric Waves. (Cantor Lecture.) 

Udonto logical Sociktt of Great Britain (20, Hanover-square, 
W.).—7 p.m. Council Meeting. 8 p.m. Paper : —Mr. T. K. 

Constant: The Etiology of Superior Protrusion. Casual Com¬ 
municationsMr. C. V. Cotterell: (1) A Composite Odontome; 
(2) A Case of Inverted Eruption of a Tooth.—Mr. J. G. Turner: Ped¬ 
unculated Epulis and Supernumerary Teeth.—Mr. Perry : The 
Microscopical Appearances of Teeth removed from a Graveyard. 
Lantern Display:—Mr. D. Gabell: Multi-coloured Sections of Toeth 
and other Histological Subjects. 

Medical Society of London.— 8.30 p.m. Dr. F. de Havilland Hall: 
The Diagnosis and Treatment of Thoracic Aneurysm. The followlog 
gentlemen are expected to take part in the discussion—Dr. Barlow, 
Br. Beauchamp, Dr. O. Browne, Dr. K. Fowler, Dr. V. Harris, Dr. 
N. Moore, Dr. G. Smith, Mr. Sanderson (Brighton), and Dr. H. 
_Wale ham. 

TUESDAY (27th).—R oyal Mkdical and Ckirurgical 8ocikty (20, 
Hanover-square, W.).— Sir Thomas 8mlth: Suggestions for a pos¬ 
sible Improvement in the Method of Removing Stones and Morbid 
Growths from the Intetior of the Bladder. — Mr. W. G. Spencer: 
Median Perineal Urethrotomy and Cystotomy through a Superficial 
Tran verse Inoision, after Celsus. DemonstrationDr. T. R. 
Bradshaw (Liverpool): An Undescribed Crystalline Urinary 
_Deposit. 

WEDNESDAY (28th).— Huntkrian Society (London Institution, 
Finsbury circus).—8.30 p.m. Pathological Evening. 

Society of Arts. —8 p.m. Major K. Itoss: Malaria and Mosquitoes. 
Dermatological Society of Great Britain and Ireland (20, 
Hanover-square, W.).—4.30 p.m. Exhibition of Cases 6 p.m. 
Me eting. 

THURSDAY (29th).— Childhood Society (Library of the Sanitary 
Institute, 72, M ar garetr street, W.).— 8p.m. Prof. C. S. Sherrington: 
Physiology for Teachers. 


LECTURE8, ADDRES8E8, DEMONSTRATIONS, Ac. 
MONDAY (26th).—M edical Graduains' College and Polyclinic 
(22, Chenlee-street, W.C.).—4 p.m. Dr. R. Crocker: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital, 

_ W.).—5 P.m. Dr. Ball: Examination of the Throat, Nose, and Ear. 

TUESDAY (27th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. 8. Taylor: Consultation. 
(Medical.) 

The Hospital foe Diseases of the Sein (Siamford-street. Black- 
friars).— 5 p.m. Clinical Lecture:— Dr. P. S. Abraham: Vegetable 
P arasitic Diseases. 

WEDNESDAY (28th).—M edical Graduates' College and Polyclinic 
(22, Cbenlee-street, W.C.).—4 p.m. Dr. W. B. Cheadle: Consultation. 
(Pediatrics.) 5-7 p.m. Dr. H. Tilley: Class. Practical Rhinology 
and Laryngology. 

London throat Hospital (204, Gt, Portland street, W.).— 5 p.m. 
Mr. B. B. Waggett: Diseases of Aooeasory Sinuses. (Post-graduate 
Course.) 

Hospital fob Consumption and Diseases of the Chest 
(Brompton).— 4 P.M. Dr. Wethered : Cardiac Dilatation. 


THURSDAY (29th).— Medical Graduates’ College and Polyclinic 
(22, Chenlee-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (Surgical.) 

The Hospital for 8ick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Mr. Voelcker : Diphtheria. 

Central London Throat, Nose and Bar Hospital (Gray’s Inn- 
road, W.C.).— 5p.m. Dr. Holloway: Diagnosis and Treatment of 
some Diseases of the External Meatus. 

West London Post-Graduate Course (West London Hospital, 
W.).— 6 p.m. Dr. Abraham : Some Skin Affections. 

Charing-cross Hospital.— 4 p.m. Mr. Wallis. Surgical Cases. (Post¬ 
graduate Course.) 

FRIDAY (30th).—M edical Graduates’ College and Polyclinic 
(22, Chenite-street, W.C.).—4 p.m. Dr. StClair Thomson : Consulta¬ 
tion. (Throat.) 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one tide of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. 1 ' 

Letters relating to the publication , sale , and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thk United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
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C |)t Jjarkian lectures 

ON 

PROGNOSIS AND TREATMENT IN 
PULMONARY TUBERCULOSIS. 

Delivered before the Harveian Society of London on Nov. 1st , 
8th, and loth , 1900, 

By ROBERT MAGUIRE, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THK HOSPITAL FOR CONSUMPTION ANO PI8KA.SKS 
OF THK CHEST, BROMPTON ; AND PHYSICIAN TO OUT¬ 
PATIENTS, ST. MARY’S HOSPITAL. 

LECTURE I. 

Delivered on Nov. let, 1900. 

Mr. President and Gkntlbmen,— I thank joa heartily 
for the honour you have done me in asking me to deliver 
your annual Harveian Lectures. In choosing a subject for 
them l could not but be influenced by the methods u*ed by 
the man whose name you have chosen to designate this 
society and these lectures. He trusted especially to observa- 
tioo and made theory subservient to this. Bacon's maxim of 
44 Hypotheses non fingo” is said to be wrong, and taken 
literally no doubt is wrong. Newton, finding, as it is said, 
his facts after his theories, did good work and his method 
has been followed by some in our profession with success 
but only by few. Ye» Newton first saw the apple fall 
before he reasoned from that fact, and therein he followed the 
Baconian method. Again, let us lemember that Newton dealt 
with very simple sciences—only with astronomy, physics, and 
chemistry—nature in i»s normality, however complex that 
normality may be, and from normalities one may com¬ 
paratively easily be led to certainties. a-», indeed, Newton 
was. We ou the other hand, have to deal with nature 
in its abnormality, a vastly more complex science, in 
which theories must be outside our knowledge until facts— 
much more indefinite than the fall of Newton’s apple—are 
carefully observed. Let us start then by recording our 
fact* iu the way Bacon did, in which Newton actually did, 
though he is said to have pursued another process in his 
reasoning, and in which Harvey combined the methods of 
both. L*;t us only very carefully suggest theories after facts 
have been well observed and try not to go beyond those 
facts. 

I wish to present to you facts and then coDclut>ion6 
from those facts. Therefore l have chosen a subject upon 
which I can deal with facts from a somewhat large experi¬ 
ence, and can give you the conclusions which I my.-elf have 
been able to draw from them. Thus I have taken as my 
subject. Prognosis and Treatment in Pulmonary Tubercu¬ 
losis, and yet let me at once say that 1 do not intend to 
deal with the whole of those subjects. To do so would lead 
me beyond our three lectures and would cause me to tell you 
many things which you know already, and others which you 
can just as well read in the text-books or in the journals as 
you can learn from me. I wish only to give you points 
which I have learnt myself from experience and to 
ignore, as far as possible, those which I have learnt 
from others, as you also can learn them from others. 
I appeal for my facts especially to the records of the large 
number of patients intrusted t*> my care at the Brompton 
Hospital for Consumption and Diseases of the Chest, in the 
out-patient department, later to those of the in-patient 
cepartment, and to others seen elsewhere. Again, I have 
made use of the records of the post-mortem rooms at the 
Bromp on Hospital, at St. Mary’s Hospital, and at the 
Manchester K jyal Infirmary during the periods in which f was 
pathologist to those several institutions, while, finally, I will 
give you facts from experiments on animals and upon myself, 
mainly relating to a new method of treatment of pulmonary 
tuberculosis, which will be described in my third lecture. 
There I will describe how l have taken advantage of Harvey’s 
great discovery, the circulation of the blood, and, as I hope, 
for practical advantage in the treatment of disease Such 
conclusions a9 I have been sble to draw from the facts I 
will offer for your consideration, but I intend to make no 
inferences which the facts cannot reasonably warrant. 

Prognosis ought to be based upon full diagnosis, that is, 
No. 4031. 


not the mere naming of the disease, but a knowledge of its 
nature and its course, and a power of appreciating the 
tendency of such course, and of the signs which indicate its 
progresp. Prognosis sometimes seems to come to a man by 
instinct, or by what my late and most revered master, Sir 
William Roberts, used to call “clinical acumen.” Some 
men, and only few, have this power, but even such 
persons, it has always appeared to me, arrived at their 
results from unconscious observation and reasoning. They 
would tell you that a certain course would be pursued 
by a certain case of disease and that they did not 
know why they thought so, yet such men have 
always had keen observation and, unknown to themselves, 
have reasoned from observed facts. For the majority 
of us to trust to any such instinct would be fatal to our con¬ 
clusions, and we ought therefore carefully to reason only 
from well-observed facts. 

Let us, then, apply the method I have mentioned to the 
prognosis and treatment of pulmonary tuberculosis, under¬ 
standing by this disease, not all the cases which are vulgarly' 
called “phthisis” or ‘'consumption”—though we may by 
accident occasionally lapse into the use of these terms—but 
only those affections of the lungs which are accompanied and 
caused by the presence of the bacillus tuberculosis. AdcI 
yet let us also remember in estimating our prognosis and in 
considering our treatment that the tubercle bacillus does not 
perform its noxious work alone but is aided by at least two 
other germs, the staphylococcus pyogenes, causing suppura¬ 
tion, and the pneumococcus, causing pneumonia, and each, 
together with the tubercle bacillus, causing poisoning of the 
general system by its own scarcely yet recognised product.. 
We must then consider pulmonary tuberculosis, as seen 
clinically, to be a product of all these three germs, and we 
must form our prognostic opinion and our therapeutic 
methods upon observation of the effects which each or 
all of these germs has produced upon the lungs or upon the 
general system at any particular time. 

We hear occasionally of a pre-bacillary stage of phthisis. 
This no doubt exists, but with it we have here nothing to do. 
We have been accustomed also to divide the conditions of 
pulmonary tuberculosis into three stages, according to their 
clinical manifestations, and to speak of (l) consolidation,. 
(2) softening, and (3) cavitation—names useful enough in 
their way, but conveying not much to the mind beyond the 
condition of physical signs which causes their discovery. 

Let us, for the purpose of prognoi-is, think again of three- 
stages, similar to those already mentioned, but describedi 
rather in view of the pathological conditions which we 
know, or ought to know, are accompanying them, and we 
may style these stages, in view of the progressive action of 
the tubercle bacillus and it- companioLS, (1) invasicn, 
(2) progress, and (3) result. In each case we suppose tl e 
tubercle bacillus to be the main noxious germ, but, 
except after the quite early period, to be accompanied by 
the staphylococcus and pneumococcus. Further, the second 
stage iu one part of a lung may undoubtedly be accom¬ 
panied by the first stage in another neighbouring or 
remote part, and the third stage, “ result” cr destruction of 
lung-tissue, may be accompanied, similarly, by both the 
former stages. 

Still another factor must be considered in our prognosis 
and that is the resistance of the lung and general body 
powers to the invasion of the bacillus—a most important 
matter, for by it many apparently pneumonic processes may 
be caused, and these may be not unhealthy but curative— 
** chemiotaxic,” as they are called. 

All these points must be considered in forming h 
prognosis and we must discuss them in certain of their 
aspects under these several headings. 

And yet still something else must be defined before we 
approach the subject proper, and that is what we ought rightly 
to understand by prognosis in each of the above stages of 
the disease. In the first stage, that of invasion, we wish to 
attain to complete cure of the patient, an absolute arrest of 
the bacillary invasion, and a return of the lung to an entirely 
normal condition, and yet with the same tendency to re¬ 
infection which previously existed, a tendency innate in the 
subject. That tendency having once shown itself, perhaps 
being recognised for the first time on the outbreak of the 
lung trouble, may be combated by suitable means, but, for a 
long period must remain hanging over the patient. Such is 
the most favourable result to which we can attain by the use 
of all remedies at our disposal, and its probability we style a 
“favourable prognosis.” 


Y 
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When the disease has reached the second stage—that of 
progress of the bacillary infection—we still hope for arrest of 
the disease, bat if this is to be accomplished it will only be 
after a certain amount of damage to the long tissue has been 
done—damage which is evidenced afterwards by cicatricial 
tissue and pleural adhesions, and yet damage which eventually 
may give the patient no trouble if only that other factor 
(the tendency to further attacks) be kept well under control. 
Thus the most favourable result to be obtained in the second 
stage does not materially differ from that in the first stage. 

In the third stage, however, the most favourable pro¬ 
gnosis is by no means so good. The “result,” as we have 
chosen to call this stage of bacillary action, is absolute 
destruction of lung tissue. The active process may be 
stopped, the progress of destruction may be limited, but 
the loss of lung tissue can never be made good. Not 
that this matters greatly, for we all of us have a great 
deal more lung tissue than we require for the ordinary 
purposes of life. When I gave up the out-patient depart¬ 
ment of the Brompton Hospital there was amongst my 
patients a woman who had attended me for more than seven 
years and at the hospital for some 15 years. She looked 
the picture of good health and had continued her attend¬ 
ance more for the sake of being observed than for aught else. 
I used frequently to ask the gentlemen who attended my 
clinique to guess her disease from her appearance and they 
always supposed that she must be one of the dyspeptics of 
whom, as in all hospital out-patient departments, we had 
a considerable number. Yet that woman’s lungs were 
riddled with cavities. But a person who has lost any 
considerable portion of lung tissue is living without respira¬ 
tory reserve and obviously an accidental bronchitis or 
pneumonia, such as we are all subject to, will be for him 
a much more serious matter than for one who has the whole 
of his lung area intact. Moreover, there are other conditions 
incident upon the presence of cavities which are dangerous, 
such as the accumulation and putrefaction of secretions and 
the formation of pulmonary aneurysms, with others of 
which more will be said. Thus the most favourable 
prognosis which we can make in the third stage must be 
vastly less favourable than that of either of the two 
preceding stages. In speaking of “ a favourable prognosis ” 
let us therefore consider always the limit to which the heal¬ 
ing process can reach in the stage which we have diagnosed. 
Finally, if actual cure or arrest be beyond the powers of 
aided or unaided nature we may still estimate the probable 
rapidity of the disease process and consequently the duration 
of life and the comfort of the patient during such life as 
remains to him. 

I propose to discuss the influence of all these matters 
and also of the antecedent conditions, and for convenience 
we will use the following headings—namely, the influence 
on prognosis (1) of the nature of the physical signs; (2) of 
the localisation of the physical signs; (3) of antecedent 
conditions ; and (4) of individual symptoms. 

Slight lack of resonance, with deficiency of breath sounds 
and of respiratory movement but without adventitious 
sounds, and these signs again limited to one apex, indicate 
a well-known physical condition, of which, however, we 
have no accurate post-mortem record. We believe, however, 
that the condition is one of slight collapse of the air 
vesicles due to a very early stage of catarrh. It is the 
most favourable state in which the tuberculosis can 
present itself and lends itself most readily to treat¬ 
ment and to perfect recovery A further develop¬ 
ment of this condition causes still greater collapse of 
the lung and can be demonstrated by estimating, best by 
auscultatory percussion, the height of the apex posteriorly. 
The affected side can then be shown to be distinctly lower 
than the healthy side. Such a condition is naturally of some¬ 
what less favourable prognosis, but frequently is recovered 
from. But the future of the case is much more doubtful if 
adventitious sounds in the form of rales are found, and not 
infrequently they can only be detected after cough. I 
think myself that the finer the rale the more favourable 
should be the prognosis, coarse and almost bubbling rAles 
indicating a more intense and more advanced catarrh. 
Obviously, also, the greater the lack of percussion resonance 
the more unfavourable should be the opinion, but with one 
reservation—namely, in the condition of so-called “emphy¬ 
sematous phthisis,” which will be mentioned below. The 
above include most of the signs met with in this stage. But 
their localisation is of extreme importance. Most frequently 
the signs are present at the apex of the lung. We hear 


at times of basic tuberculosis, but this is very rarely of 
primary origin. Out of 22,000 persons (of whom roughly speak¬ 
ing 19,000 were cases of pulmonary tuberculosis) who passed 
under my hands in the out-patient room of the Brompton 
Hospital, I found only some 60 cases which I could believe to 
have originated as a primary tuberculosis of the base of the 
lung. This rarity is unfortunate, for such an onset of the 
tuberculosis in my experience bears a fairly favourable 
prognosis, not only as to the probability of cure, but also 
as to slowness of course and the liability of infection of other 
portions of the lung. I speak here of primary tuberculosis 
of the base and not of tuberculosis grafted upon a previous 
unresolved pneumonia which will be considered later. 

What I have said as to the rarity of basic tuberculosis 
may appear somewhat startling and other observers have 
rated its frequence more highly. But I draw my conclusion 
entirely from my own experience of the 22,000 cases 
mentioned. Since, as I say, this form of tuberculosis bears 
a favourable prognosis it is not out of place to consider how 
we can be certain of its presence. Without the greatest care 
we may assume that a lesion of the base is primary when it 
is really secondary to one of the apex. The lesion of the 
apex, although primary, may be very slightly marked—so 
slightly as to escape the examination of the most competent 
observer, while the basic and secondary lesion may be very 
active and well marked. But a secondary lesion of the base, 
as I will show hereafter when discussing the spread of 
tuberculous lesions, bears a very unfavourable prognosis, as 
indicating an advanced condition of the process. Now 
the position of a basic lesion at the upper part of the 
lower lobe or near the large branches of the bronchi 
should at once raise the suspicion that it is of secondary 
nature and should lead to a still more careful examination of 
the apices, for it is in this position that, by at least two of 
the methods of spread which I shall have to mention, such 
lesions occnr. On the other hand, the more favourable 
primary basic lesion is generally situated in the lower parts 
of the lower lobe. 

So far I have dealt with the position of a primary lesion in 
the upper and lower lobes respectively. But in the right lung 
we have a third lobe, the middle lobe, and occasionally it 
happens that this third lobe is in the left and not in the 
right lung. I need not here describe at length how one can 
define the limits of these lobes. Certain landmarks have at 
times been given for them, but they are very uncertain, 
and I have formerly demonstrated to another society and 
published elsewhere how the limits of the lobes can be 
located with the greatest accuracy by the method of 
auscultatory percussion. Roughly speaking, the middle lobe 
lies below the right nipple, but if a primary lesion be located 
below the left nipple I think it very desirable at once to 
determine by the method mentioned whether there is in that 
instance a middle lobe of the left lung ; and here is my 
reason for mentioning this matter in connexion with pro¬ 
gnosis. My colleague, Dr. Mitchell Bruce, once stated 
in a clinical lecture that he found that tuberculosis “ begin¬ 
ning near the breast ” was generally rapidly fatal, and with 
this I almost entirely agree. But I would further define the 
locality and say “beginning in the middle lobe,” which, of 
course, would be most frequently on the right side. Tuber¬ 
culosis may begin “near the breast ” on the left side and 
yet not be in a misplaced middle lobe, but in the lower 
part of the upper lobe, and I have found, but of course 
only in a small number of cases, that the prognosis 
of such a lesion does not differ from that beginning 
in any other part of the upper lobe. But given that 
the primary lesion under discussion is really in a middle 
lobe, on whatever side it may be, then the prognosis is 
distinctly bad. Not that I would go so far as Dr. Mitchell 
Bruce and say that the tuberculosis is then generally rapidly 
fatal. Often it is, but when not rapidly fatal it is exceed¬ 
ingly resistant to treatment. This behaviour of the middle 
lobe is also marked in the case of secondary lesions, as I 
shall again mention in dealing with the spread of lesions in 
the second and third stages, and why it should be I cannot 
say. I surmise, however, seeing how obstinate also is 
cedema occurring in the same part, that it may be due to 
some anatomical or physiological difference in the blood- 
supply of this small lobe. 

So far, we have discussed the prognosis of a simple and 
single tuberculous lesion in its first stage, and we must now 
consider the prognosis when there is more than one initial 
lesion, and we may at once decide generally that the more 
numerous the initial lesions the more unfavourable must be 
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-the prognosis, and still further, that the more widely dis¬ 
tributed such lesions the worse the prognosis, while multiple 
lesions limited to one lung will warrant a somewhat more 
favourable opinion than when both lungs are affected. But 
here again, as I have mentioned above, we must be careful 
not to confuse secondary with primary lesions, for bad as 
the presence of secondary lesions may be, it is not so bad 
as that of multiple primary lesions. I have already hinted at 
how localisation will help in this decision and that this will 
be more fully discussed in dealing with the later Btages of 
the process. But I may here point out that a lesion of 
the extreme apex of the lung must be almost necessarily 
primary. Often both apices are affected at the same period 
or within a very short time of each other. But even when 
disease has progressed extensively and for some time in one 
lung, the apex of the other lung may be attacked by an 
initial lesion. It is true, as I will show in dealing with 
methods of spread, that it is just possible for a lesion of the 
apex to be produced by infection from some other part 
through the blood-vessels, though this is improbable, and 
even if it should occur, the effect is almost identical with 
that of the onset of an initial lesion. 

The bad prognosis of multiple initial lesions has as its 
basis, not only the greater damage done to the lung tissue and 
the probability of still further damage in the future, but 
also, and this is probably of greater importance, the intensity 
of the tuberculous poison and the great vulnerability of the 
system which such multiple lesions indicate. The height of 
such intoxication and vulnerability is reached in two forms 
of onset of pulmonary tuberculosis which I will now 
mention. The first I do not remember to have ever seen 
described before, though I have met with it frequently, and 
I would venture to call it the multiple pleuritic onset. The 
patient after a short period of ill-health, accompanied 
usually by fever of some kind, comes under the notice of 
the doctor because his friends think that there is some¬ 
thing wrong. Yet the patient cannot be persuaded of this. 
Nor does he complain of anything more than a vague 
languor and flying aches and pains which might be, and 
indeed often are, ascribed to rheumatism or neuralgia. Such 
patients have generally come before me because their 
condition was “queer” and no diagnosis of a positive 
kind could be arrived at. The state naturally requires 
a most careful examination of the patient and on 
making this one may find here and there in the chest 
a slight pleuritic rub. There seems to be no consoli¬ 
dation and no respiratory distress, but the symptoms are 
most significant of a powerful tuberculous attack and weak 
resistance, and, moreover, they indicate that the attack is 
widely spread. I know of no beginning which bears a 
more unfavourable prognosis. As a rule, in a short time 
patches of consolidation appear in the neighbourhood of the 
pleuritic areas, those patches soften and form small cavities, 
but still more important is the fact that intense, so-called 
“hectic,” fever develops and the whole system collapses, 
giving way to other developments of the tuberculous process 
with a rapidly fatal ending. 

The second most serious form of beginning is that 
which in its ordinary development has been described by 
Dr. Mitchell Bruce as “emphysematous phthisis.” It is true 
that Jaccoud of Paris and also before him Stokes of Dublin 
described what I think was the same condition as the 
“suffocative form” of acute tuberculosis. At least, from 
the descriptions they give I think that this is so. But 
they did not recognise it as essentially a lung condition 
cor did they appear to find that it might pursue a some¬ 
what more chronic course than that of, say, acute tubercu¬ 
lous meningitis or acute tuberculous peritonitis with which 
they classed it. But Dr. Mitchell Bruce has described 
accurately the whole disease. It is acute in its onset 
and course. The patient complains simply of cough, 

choking in character, great difficulty of breathing, and on 
physical examination nothing can be found but the ordinary 
signs of emphysema. The sputum is bronchitic, mucous or 
muco-purulent, yet if the physician be on his guard 

and further examines it, he will find the tubercle 

bacillus. The temperature may be normal, yet some¬ 

times, fortunately for the physician, it is raised irregu¬ 
larly and this should cause a suspicion of the nature 
of the case. Further, and these are most important 
points, the patient wastes and becomes progressively weaker, 
nia appetite fails, and none of the ordinary remedies for 
bronchitis and emphysema seem to have any good effect. 
So does the case go on for a short time until at last there 


come an outbreak of physical signs, patches of pneumonia, 
and afterwards of mal-resolution of the same, increased 
fever and weakness, and finally break-down of both lungs 
with its usual accompaniments and death. This is one of 
the most serious of beginnings for tuberculosis of the 
lungs. 

And yet I must mention another which resembles each of 
the above in type and to which 1 hesitate to give any special 
name. Let me describe first what 1 think is not only its 
particular pathology but also that of all the preceding forms, 
since such a consideration will help us to a proper under¬ 
standing and will, I think, fitly conclude this part of our 
subject. The amount of physical signs in any individual 
case indicates, not the intensity of the tuberculous poison by 
which the system is invaded, but rather the reaction of the 
tissues to such an invasion—the “ chemiotaxis, ” as it is 
called by modern pathologists. The symptoms, on the other 
hand, are produced by the products of the invasion—to a 
certain extent, it is true, by the over-action of the body 
involved in the chemiotaxis—but to a greater extent by 
the poisonous action of the tubercle bacillus and its helping 
germs. By rule of thumb I have arrived at this conclusion 
which I put to you as being a useful guide: “ If the sym¬ 
ptoms are out of all proportion greater than the physical 
signs, think badly of the future of the patient.” You 
will see the rationale of this. It means, looking at 
the matter as I have stated it above, that in such a 
case the action of the bacillus and its accompanying 
poison is in advance of the resisting power of the lung tissue. 
I admit that this idea of the pathology is not unopen to 
criticism and is, indeed, faulty. But I give it as a probable 
explanation of the facts which I will now describe. Not 
seldom one meets with cases in which for even a considerable 
period symptoms are very marked and so severe indeed as to 
keep the patient confined to bed for months. The tempera¬ 
ture is raised regularly and irregularly and often, too, inter¬ 
mittently. Emaciation is continuous, appetite disappears, 
and weakness is extreme. There may be no cough, or such as 
may be present is so inconsiderable as to be almost over¬ 
looked, and so the case goes on, while no matter how care¬ 
fully the physician examines he cannot find more than the 
most unimportant physical signs. Possibly there may be a 
little cedematous crackling at the borders of the lungs, an 
occasional bronchitic sibilus, even a few streaks of blood, 
which may be attributed to a congested throat—and these are 
all. Often I have known such a condition attributed to per¬ 
sistent influenza, not infrequently to subacute rheumatism, 
and sometimes to sheer neurotism. Yet I offer you a 
warning to beware of giving a favourable opinion of such 
cases. Time after time I have seen this apparent quiescence 
of lung disease give place to a furious outbreak of lung 
destruction and an early death. If I were to give a name to 
this type I would call it “ latent pulmonary tuberculosis.” 
The tuberculosis itself is active enough, but its pulmonary 
characteristic is latent and therefore differs from that of the 
pleuritic and emphysematous forms already mentioned. 

Hitherto we have dealt with the indications for prognosis 
to be drawn from the character of the physical signs and 
the method of their presentation in the invasion stage of the 
disease. Let us now turn to a consideration of the con¬ 
ditions which precede the outbreak and which may possibly 
conduce to its occurrence. I cannot deal with all these, but 
I will discuss with you the more remarkable points which 
appear from an examination of the 22,000 cases which came 
under my charge in the out-patient room at Brompton. 

Simple chlorosis is rarely an antecedent to tubercu¬ 
losis, and, indeed, in general effects the two conditions are 
very different. Chlorosis is commonly accompanied by an 
accumulation of fat, tuberculosis by its diminution. This 
has been observed many times before now and must be 
well known to all of us. But I have carefully noticed 
the progress of an initial tuberculous lesion in pale and 
in florid patients respectively. Most of our patients are 
pale, but not infrequently one finds tuberculosis presenting 
itself in the most florid and apparently full blooded subjects. 
In judging of this I try to make no mistake between the 
apparently full-blooded and those who, really anaemic, 
present the flushed cheeks and delicate complexion so often 
and rightly considered to be indicative of a tuberculous 
tendency. Ctpteris paributt, 1 find that the florid subjects 
seem to behave worse in their resistance to the tuberculous 
invasion than do the anaemic subjects. They are certainly 
more prone to suffer from severe haemoptysis, from recurrent 
destructive pneumonias, and from high fever. Again, they 
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are the more likely to present latency of the physical 
signs, which, as I have above pointed out, is of 
grave significance. On the other hand, the anaemic 
subjects much more commonly have shown a slow progress 
of the disease. Yet in estimating the prognosis one must 
think, too. of the effects of treatment in such cases, and 
certainly one finds that the florid patients, when once got 
hold of, are more amenable to the ordinary methods of treat¬ 
ment than are the anaemic ones. To summarise the above 
remarks I would say that, viewing the much laiger 
number of anaemic than of florid patients who are attacked 
by pulmonary tuberculosis, the percentage of cores and of 
slow progress of this disease is very much greater in the 
anaemic than in the florid. Given that a florid person is 
really attacked by pulmonary tuberculosis and that this is 
decided by perfect observation, the prognosis of his case is 
on the whole more serious than is that of an anaemic person 
similarly attacked. An explanation of this may be found in 
a remark of Sir William Broadbent in his book on “ The 
Pulse,” that such florid patients are generally the subjects of 
vaso-motor atony. 

Deformity of the chest undoubtedly predisposes to tuber¬ 
culosis of the lungs, and this, too, whether the deformity be 
due to simple scoliosis or to kyphosis from pre-existent tuber¬ 
culosis of the vertebras. From whatever cause the deformity 
results, it greatly increases the gravity of the prognosis when 
once tuberculosis of the lungs has established itself. This 
has an obvious explanation. The deformity interferes with 
respiratory movement and hence with the circulation of 
blood through the lungs. The tubercle bacillus has then a 
better chance of attacking the lung tissue without the pro¬ 
tection of the tissue by a free flow of nutrient blood. The 
result is almost invariably, as I have found, a rapid destruc¬ 
tion of lung tissue and also an even more rapid decrease of 
the body powers consequent upon the general feeble vitality. 
The prognosis is bad. Such deformity of the chest is often, 
as I have mentioned, due to an actual tuberculous disease 
of the vertebrae, and this leads one naturally to the 
consideration of other pre-existent tuberculous affections, 
and especially to the prognosis of tuberculosis of the 
lungs following and accompanied by tuberculosis of the 
lymphatic glands. Before the nature of the pathological 
process in such glands was accurately known the condition 
was described as the scrofulous diathesis, and undoubtedly 
the patients who suffer from it constitute a group differing 
greatly in many points from those whose lungs are 
affected at the beginning of their disorder. What is the 
essential difference between these two rough groups I do 
not know, but that there is such difference I am well aware 
of. The danger to a patient of possessing such tuberculous 
glands is certain. Nevertheless, judging from my own 
experience, I must say that the progress of a pulmonary 
tuberculosis secondary to a pre-existent glandular affection 
is much slower and consequently more favourable than when 
the lung tissue is primarily invaded. The glands, we know, 
form a resting-place for the tuberculous poison, a resting- 
place fairly well cut off from the rest of the body by hardened 
inflamed tissue, and, still more important for the purpose of 
prognosis, a resting-place which can often be easily removed 
together with its contained poison. The surgeons now 
deal freely with such glands, and absolute ablation is 
the best remedy for them. The possibility of this greatly 
increases the probability of cure of any lung affection 
which may accompany them. They can also be removed by 
other means, but, to trench upon the subject of my later 
lectures, let me at once say that nothing can be worse for the 
future of the patient than the so-called dispersal of such 
glands by painting with iodine or rubbing with iodide 
liniments. The glands then may disappear, it is true, but 
very frequently only to spread their contained poison else¬ 
where in the body and to increase any lung trouble wljich 
may exist. I shall eventually have to mention how such 
glands can safely be dispersed, and in a marvellous manner, 
by the administration of nuclein by the mouth, and then 
without such bad effects as I have mentioned. But the 
presence of such glands seems to me to be, on the whole, 
a favourable element in the prognosis of a tuberculous lung 
affection in that they can be usually easily removed, that 
their removal takes away an important focus of tuberculous 
poison and leaves the lung tissue unhampered in its efforts 
to fight the bacillus, and, lastly, that the diathesis, if we 
must call it so, which is displayed by such lymphatic 
tuberculosis, is generally combined with a similarly slow 
process of tuberculosis in the lungs. 


Time will not allow me to do more than merely hint at the 
influence of the presence of lymphadenomatous glands and 
also of lymphadenomatous and malignant disease of other 
structures upon the progress of a tuberculous disease of the 
lungs. Suffice it to say that the combination is uncommon 
and the gravity of the more or less malignant disease 
entirely overshadows that of the tuberculosis. The connexion 
of the two series of disorders, uncommon as it is, is 
extremely interesting, and the out-patient department and 
also the post-mortem room at Brompton Hospital have 
given me matter which might well be discussed, but almost 
entirely from the pathological and cot from the clinical 
standpoint. Again, too, I will not deal here with the co¬ 
occurrence of cardiac disease and tuberculosis of the lungs, 
or their mutual affection of the prognosis, for this has been 
treated very fully by others. 

But amongst the most important disorders (from the 
prognostic point of view) which may precede an outbreak 
of tuberculosis of the lungs are pleurisy, serous or purulent, 
and pneumonia. I have already mentioned how serious is 
the outlook when pulmonary tuberculosis first shows itself 
by the presence of scattered patches of pleurisy. I do not 
wish to refer here to this particular form of outbreak, 
but to those cases in which a pleurisy, generally with 
effusion, precedes the onset of the tuberculosis. It is, 
nevertheless, remarkable how often, judging from the 
results of many observers, an apparently simple pleurisy 
with effusion i6 really tuberculous in nature, as evidenced 
by the finding of tubercle bacilli in the exuded fluid. Yet 
we know very well how comparatively seldom such a 
pleurisy with effusion is followed by more general pulmonary 
tuberculosis, and I would especially call your attention to 
this fact as giving ground for the belief that simple pleurisy 
with effusion need not necessarily bear with it a bed 
prognosis for a tuberculous subject. Undoubtedly, a pleural a 
effusion, not previously ascertained to be tuberculous, is in 
some instances followed by an outbreak of tuberculosis in the 
apex of the lung of the same side, and probably this is due 
to malnutrition of the lung consequent upon its disordered 
circulation. But from actual observation I can say that 
such outbreaks of tuberculosis are rarely so serious in their 
actual attack or in their further progress as those which 
have not been preceded by such an effusion. Again, 
departing somewhat from our order of discussion, 1 will 
mention here that the occurrence of pleural effusion in the 
course of a pulmonary tuberculosis, and especially in the 
stage of invasion, seems to be actually of benefit if only that 
effusion be not removed. It is well known at the Brompton 
Hospital that a simple pleural effusion in a tuberculous 
patient is best left alone if it does not seem to be unduly 
hampering the respiratory apparatus, and a probable explana¬ 
tion of this fact I will give under the head of Treatment. 

When the pleuritic fluid is not serous but purulent, when, 
in fact, an empyema has occurred and has been removed by 
operation, it is again remarkable how seldom this is followed 
by pulmonary tuberculosis if we take account of the large 
number of cases of empyema which come under treatment 
and are permanently cured. Yet when tuberculosis does break 
out after empyema its course is usually rapidly fatal, a 
result which one might expect from the fact that the original 
empyema is itself the result of a very low vitality, and this 
will of course have its due influence upon a following 
tuberculosis. 

Pneumonia is an essential element of pulmonary tuber¬ 
culous outbreaks, and, indeed, gives rise to nearly all the 
physical signs from which we form our diagnosis. But we 
at this point must deal with pneumonia as a precedent of the 
outbreak—a pneumonia not of itself tuberculous, but 
occurring in a person predisposed to tuberculosis. I am 
not much afraid of a tuberculosis of the lung which follows 
upon an ordinary croupous pneumonia. But I must be 
careful here to make myself perfectly understood. I am 
speaking of the prognosis of the tuberculosis and not of that 
of the pneumonia. Naturally, tuberculosis is a danger to a 
person who is suffering from croupous pneumonia and its 
possible outbreak greatly increases the gravity of 
the prognosis of the pneumonia. But 1 think the 
previous existence of a simple croupous pneumonia 
does not materially affect the prognosis of a con¬ 
sequent tuberculosis. Most croupous pneumonias affect 
the base of the lung and tuberculosis consequent 
to them is. as I have already stated, not only rare, but slow 
in progress. Pneumonia affecting the apex of the lung, 
beginning in the ordinary turbulent way of the croupous 
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affection and not initially tuberculous, if it does not cause 
immediate death, is generally followed by complete resolu¬ 
tion of the lung, and, indeed, more frequently and com¬ 
pletely than the same affection of the base. The pneu¬ 
monias of the base which are followed by tuberculosis of the 
same part are much more frequently found in children, and 
for this reason, too, the prognosis is the more favourable. 

I woald say a few words about tuberculosis of the urinary 
organs followed by tuberculosis of the lungs. It is curious 
that urinary tuberculosis, beginning as such, should remain 
for so long a time—and this is a fact in its history— 
located to the urinary organs alone. This seems to be 
the case, no matter where such urinary tuberculosis first 
shows itself, whether in the kidney, the ureter, the bladder, 
the urethra, or the vesiculae seminales. Probably, it 
seems to me, the reason can be found in the fact that 
the urinary organs are mostly developed from a different 
embryonic layer than are the lungs and most other of the 
internal organs. Yet towards the end of such cases one 
does meet with pulmonary tubercalosis. Invariably, I have 
found that the lung trouble plays only a very minor part in 
causing the end of the patient—the pulmonary tuberculosis, 
as such, bears a favourable prognosis. Unfortunately, this 
is of not much benefit to the patient, for by the time the 
lung trouble has developed his condition is otherwise 
hopeless. 

My out-patient records afford some evidence too of the 
effect on prognosis of previous tuberculous disease of the 
lungs in the same family, though let me say that I inquired 
only into the history of father, mother, brothers, and 
sisters. Incidentally they indicate how rarely such tuber¬ 
culous family history could be obtained if we take into 
account the large number of tuberculous cases included in 
the records. This supports the view held by modern 
hygienists that heredity does not play so important a rule 
in the causation of tuberculosis as does actual infection. 
Yet the influence of such hereditary tendency can by no 
means be ignored, for I find that whenever present it very 
seriously affected the gravity of the case. 

Another point, too, which crops up in the examination of 
this long series of cases is that but few of the patients 
affected by tuberculosis led open-air lives, and although I 
cannot actually bring statistics forward to prove this point, 
yet it was my impression that those exposed to inclemencies 
of weather, such as navvies, bricklayers, and so on, did far 
better than did those who had the opportunity for keeping 
indoors. I lay, however, but little stress upon this observa¬ 
tion, for obviously such as had those occupations were the 
more robust of the patients. And in contradiction to the 
apparent conclusion let me say that a certain number of my 
patients were Polish Jew tailors from the East-end, nearly 
all of them in a terrible condition of poverty and dirt, 
and living, as we know, with the most frightful unhygienic 
surroundings. Only few of these had tuberculous affections, 
but they suffered greatly from bronchitic and other catarrhs. 
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Gentlemen, —In advanced days like the present a 
surgeon who deliberately recommends the use of a treat¬ 
ment which is commonly considered old-fashioned or out of 
date necessarily places himself in a somewhat dangerous 
position, since he is liable to be thought either to have lost 
touch with the spirit of the times or to lack energy and 
resource to keep abreast with the progress of recent affairs. 
For my own part, however, I am sure that with an audience 
like the present, well acquainted with my ordinary practice, 
I run no risk on this account, and if I run any such risk 
with others less familiar with me I am content to accept it, 
because I believe it is only by the record of long personal 


experience that the value of any treatment, whether new or 
old, can be properly estimated. Further, it must be 
remembered that some old-fashioned methods in surgery 
which failed to achieve ends which would now be considered 
good, under our present system of cleanliness effect results 
which, if not ideal, are at least extremely satisfactory. My 
purpose to-day, then, is to call your attention to one of 
these old-fashioned methods—viz., the treatment of certain 
chronic tuberculous abscesses by simple aspiration. 

Thirty years ago or thereabouts the aspiration of abscesses 
was a very common method of treatment. At that time the 
autiseptic system, although spoken of, had not come into 
vogue and the practice which we now adopt of immediately 
treating almost every abscess which comes under observation 
by free incision did not bold good, btcause treatment in that 
way was generally followed, at all evtnts in large abscesses, 
by extremely high reactionary fever, septicaemia, or pyaemia, 
so that no prudent surgeon as a general routine would have 
adopted the treatment. Hence it came about, especially in 
psoas abscess and in abscesses about the hip joint in con¬ 
nexion with tuberculous disease, that the alternatives pre¬ 
senting themselves to the majority of surgeons at that time 
were aspiration, opening by a small incision, or allowing the 
abscess to burst. To those of you who do not know the 
state of surgical treatment in those times it may sound 
strange to hear that patients with abscesses about the hip, 
with psoas abscess, or with large collections of pus in other 
parts would sometimes be allowed to lie in bed for months 
waiting for the abscesses to burst. Finally, during some night 
or day (it was generally at night) the abscess would burst and 
the bed and the patient would be flooded with pus. That 
was not an uncommon treatment by some surgeons of such 
chronic abscesses connected with bone disease, especially 
of the hip and spine. Mr. (afterwards Sir) Prescott 
Hewitt, who was then senior surgeon to St. George's Hospital, 
had qaite a reputation in the treatment of abscesses of this 
kind. He almost invariably allowed them to burst and, 
speaking generally, his cases progressed more favourably 
than was the average at that time. I have said that the 
reason that these abscesses were allowed to burst was that 
if they were incised severe septic fever nearly always 
followed, the majority of patients dying ultimately from 
“ hectic fever,” or from some other form of blood-poisoning 
the result of septic absorption. Ik was supposed that the 
patients in whom the abscesses were incised did so badly 
because the fresh cut surfaces made by the knife afforded 
an easy means of entry for the poUon into the blood. It was 
said, on the other hand, that if the abscess was allowed to 
burst the vessels, mainly the veins, by which the poison 
entered the blood were sealed in the process and so blood- 
poisoning was less likely to occur. By many surgeons, there¬ 
fore, these accesses were allowed to burst, and those which 
burst certainly, as a rule, did better than those which 
were opened. This method was, however, always a very 
unpleasant and frequently an unsatisfactory one. In con¬ 
sequence aspiration—i e., the emptying of these abscesses 
by successive tappings with the aspirator—became a common 
practice. The aspirator in its present form is not a very 
ancient instrument—indeed, it was first brought into use at 
this hospital about the time when I was house surgeon, from 
1874 to 1875. Before that time the aspirator as you now see it 
was practically unknown. At that period, although it was 
before the antiseptic era, surgeons had learned to realise the 
fact that if a cavity in the body containing fluid could be 
emptied without admitting external air the results were 
generally better than when the external air entered the 
cavity ; in other words that a large number of abscesses 
which were treated by aspiration, even if they were not 
cured, became by degrees very much smaller without any 
constitutional disturbance ; so that an abscess (psoas, for 
example) which originally might have contained a couple of 
quarts of pm would dwindle down, after successive aspira¬ 
tions, until it was hardly perceptible. Hence aspiration was 
not only useful because it sometimes led to the complete cure 
of an abscess, but also because, failing a cure, it was 
obviously more satisfactory to open an abscess containing 
a very small amount than one containing several quarts of 
fluid. Unfortunately, however, these good results were 
not the rule, for it was frequently found that “suppurative 
fever” followed aspiration, necessitating the free opening of 
the abscess—a treatment which more commonly than not in 
large abscesses, like those associated with disease of the 
spine or hip, finally ended in death from pyaemia or septi¬ 
caemia. That this should have been so is not remarkable, as 
no adequate cleansing of instruments at that time was used. 
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I have, indeed, seen the aspirator needle taken from one 
abscess and almost directly, without a more thorough cleans¬ 
ing than a dip in cold water and a rub with a towel, pluDged 
into another patient. In spite of these results, however, the 
aspirator was then looked upon by many surgeons as better 
than the knife. 

In these days of well-understood surgical cleanliness there 
is, of course, no reason why the introduction of a properly 
sterilised needle or trocar into an abscess should be followed 
by any barm at all. SpeakiDg generally, there is no doubt 
that the best treatment for chronic tuberculous abscesses is 
free incision and scraping followed by immediate suturing 
of the wound, or drainage, as the case may be ; but it is 
extremely difficult to insist with safety upon the use of a 
routine method of this kind under all circumstances, and 
there is, I fancy, hardly a single well-tried routine method 
which is not sometimes amenable to modification with 
advantage. I think that if you consider for a moment the 
position of some practitioners and the conditions in which 
they have to practise their profession you will see that it 
cannot always be to the advantage of the patient or of 
the praotitioner that chronic abscesses of large size—say, 
for example, of the thigh—requiring an incision of perhaps 
six or eight inches in length, in order that their contents 
may be thoroughly scraped away, should be dealt with in 
this manner. Conceive yourselves for a moment in the 
position of a practitioner working amongst poor people 
setting about a case of this kind in squalid insanitary sur¬ 
roundings with inadequate means for obtaining asepsis and 
all the difficulties with regard to dressings and time 
which must frequently arise under such circumstances. A 
moment’s reflection will show that, however safe the radical 
treatment may be with those who have all the appliances 
and advantages which a great hospital like this provides, it 
cannot be undertaken with anything like the same chances 
of success by practitioners workiog under the condition just 
indicated. To such the aspirator is an instrument of the 
greatest value. The following cases will serve to illustrate 
the occasional advantages of this method of treatment. 

Case 1.—There is now a female patient in the Wellington 
Ward of this hospital, aged 26 or 27 years, whom I have 
treated in the way I have described. Some years ago she 
suffered from acute hip disease of tuberculous origin ; anky¬ 
losis followed upon the usual treatment, and, the limb being 
in a good position, she could walk well, but of course she 
limped considerably. Unfortunately, she was not content 
with her condition. She resented the stiffness of the hip 
and longed for some power of movement in it. She there¬ 
fore sought advice with a view to getting the movement which 
she so much desired. The result was, it appears, that an 
anaesthetic was given to the patient and the joint was freely 
broken down. The effect of that procedure was to give her 
some mobility for the time being which, of course, pleased 
her much. But the effect, also, after a little time, led to 
the formation of an abscess round the hip—a “quiet” 
abscess, which caused little pain but rapidly increased in 
size. On her admission she was in a very delicate state ; 
she was feeble and very nervous and excitable. The tem¬ 
perature was normal and there was little, if any, pain. 
Over the left hip joint was an abscess which extended from the 
anterior superior spine of the ilium downwards to within three 
and a half inches of the knee, involving about one-half the 
circumference of the thigh. Some treatment was urgently 
called for and the question arose as to the best method to 
pursue. As I have already said, the patient was very delicate. 
The abscess was very large, but there was no high tempera¬ 
ture or anything to show that there was acute inflamma¬ 
tion proceeding, but there was this growing collection 
of fluid. The ordinary treatment would obviously have been 
to lay the abscess open from end to end and to scrape 
it freely out, but this would have necessitated an incision 
from the anterior superior spine of the ilium to within about 
four inches, or at all events to within five inches, of the 
knee joint—a very extensive operation for a patient in her 
condition. There came, therefore, the question whether 
there was any milder plan which could be adopted, at all 
events temporarily—some treatment which would not at the 
time subject her to the *ame danger as would be run in the 
very free laying open and scraping of this great cavity. 
Here, it seemed to me, was an opportunity to try the alterna¬ 
tive which I mentioned just now—namely, aspiration. I can 
well imagine some of my more energetic juniors thinking it 
hardly conceivable that any up-to-date or possibly even any 
competent surgeon could recommend, such a proceeding in 


the present day. Nevertheless my experience told me that 
its trial in this case was right and so we adopted it. What 
has been the result ? I tapped the abscess with the aspirator, 
and on the first occasion we drew off a very large quantity 
of fluid which was allowed to flow freely until it 
had become slightly blood-stained, when the trocar was 
withdrawn, the small opening made by it being sealed with 
collodion. After the withdrawal of this fluid there was very 
little evidence of the existence of the abscess at all, except 
that the side of the thigh was flabby and somewhat puffy. 
The sense of fluctuation and all the other signs of an abscess 
had disappeared. In the course of a fortnight the abscess 
bad filled again to half its former capacity. It was tapped 
again, and this time very much less fluid was drawn away. 
We tapped it a third time and, later, a fourth time, at 
intervals of 10 days and a fortnight. After the fourth 
aspiration no fluid could be got to flow through the cannula 
aud there remained a doughy tumour on the outer side of 
the thigh not more than a quarter of the size of the original 
abscess. I concluded therefore that in the course of our 
tappings we had withdrawn practically the whole fluid 
contents of the abscess. What was left was granulation 
and fibrous tissue around the abscess cavity. Having got 
to this stage I have no doubt that if we could have afforded 
to keep the patient in the hospital long enough, and if 
she had been content to wait, the process of inspissation 
would have taken place, and that in all probability the 
abscess would have dried up altogether without any further 
interference from the surgical point of view. Time, how¬ 
ever, especially in these hospital cases, is of value, and as I 
thought that we could now deal with the abscess through an 
opening about one-third of the size of that which would have 
been required in the first instance I laid the cavity open by 
this comparatively small incision and cleared out what was 
left of the abscess contents. Upon opening the cavity there 
was a little oily fluid, but very little, and in fact the whole 
operation was more like the removal of a soft solid tumour 
than like dealing with an abscess. The cavity had con¬ 
tracted down to a great extent until it was less than one- 
third of its original size when the patient was admitted to 
the hospital 

As you have without doubt noticed, this is not a case 
which illustrates the cure of an abscess by aspiration, and 
on this account I have taken it as my first illustrative case 
because it shows very well how, under certain circumstances, 
if you choose to use this treatment discreetly the radical 
operation may be reduced from a measure of great severity 
to one of comparative slightness, a very important matter to 
a patient in the condition of this woman. 

The following is an instance showing how a complete cure 
is sometimes brought about by this treatment. 

Case 2. —The patient was a very busy man, who was not 
only much occupied at home but was constantly travelling 
over all parts of Europe on affairs of business. He had hip 
disease when he was a boy. He is now approaching 50 
years of age. The hip disease was followed by firm fibrous 
ankylosis in a position which at first was not good. The 
faulty position was, however, rectified later by tenotomy 
(about 22 years ago). I remember the details of his 
case well, because I gave the anaesthetic at the time of the 
performance of the operation. I saw nothing of the patient 
after this until about a year ago ; there was therefore an 
interval of more than 20 years between the time when I gave 
him the anaesthetic and the time of my seeing him the other 
day. He had been perfectly well in the meantime but about a 
year ago he began to feel a little discontented because he felt 
a band at the inner aspect of the hip which seemed to drag a 
little at times. Being a man of a mechanical turn of mind 
he naturally argued that if that band were divided he would 
be very much more comfortable, and, further, he thought 
that he would get a little more movement in the hip, so he 
came to me with a view of having this band divided. (In 
passing, I would ask you to bear in mind what happened 
to the patient whose case I have just described. She was 
not content with the position of her limb, and although she 
had a perfectly sound stiff hip 6he wanted movement. The 
hip was broken down and freer movement followed for a 
time—at the cost, however, of the development of the large 
abscess on account of which she came to the hospital. Now, 
if there is one thing more important than any other 
which you must bear in mind in all cases of tuberculous 
disease affecting joints, I do not care what the joint is, it is 
this: ankylosis having become firm, although all signs of 
active disease may have been gone for years, it is a 
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dangerous thing, speaking generally, to attempt to get a 
moveable joint in such cases by breaking down or otherwise 
interfering with the actual line of onion. In almost all 
tuberculous cases which heal in this way there is left a 
certain amount of what may be called latent tubercle; 
I mean little caseating masses which, if they are disturbed, 
will, as often as not, lead to the lighting up of fresh disease, 
ending in the formation of these abscesses which are so 
frequentiy seen in tuberculous joints which are interfered 
with in this fashion. There is no condition, I suppose, to 
which the old motto, “ Let sleeping dogs lie/’ applies with 
more force than “quiet” or “cured” tubercle. Never 
disturb quiescent tubercle if you can help it. An excellent 
warning of the same kind has occurred in this hospital in the 
case of a boy on whom I operated to-day for tuberculous 
peritonitis. He came to the hospital some few weeks since 
with inguinal hernia which required operation. At the time 
of the operation upon the hernia a caseous mass was revealed 
in the cord adherent to the back of the sac. As a matter of 
necessity the mass had to be removed. It was latent 
caseating tubercle—“cured” tubercle, in fact. Although 
the little fellow was perfectly well previously in general 
health as far as he knew and as far as we could see, except 
that he had rather a large abdomen, almost before the wound 
of his hernia had healed he developed rapid tuberculous 
peritonitis. My belief is that if the latent nodule of tubercle 
in this case could have been left without interference at 
the operation I should not have had to operate on the boy 
this morning for tuberculous peritonitis. The stirring up 
ot the quiet focus started a fresh tuberculous invasion. I 
mention this case with the other because it shows so well 
the danger of disturbing quiet tuberculous conditions.) 
Returning to the case of the patient whom I was describing 
you will remember that the tense band of which he 
complained was a source of great annoyance to him ; never¬ 
theless, nothing would induce me to interfere with it 
because of the danger which I believed would be run in 
the proceeding of lighting up anew quiescent disease. 
Moreover, I was by no means sure that the recent 
sense of irritation was not already due to a recrudescence 
of the old disease in a small way. This suspicion of mine 
was subsequently justified, for about eight months after¬ 
wards the patient came to me again, rather satisfied with his 
condition because he found that he had a little more 
movement than before. He stated that he had been 
“working away at the band ” as much as he could, and he 
demonstrated with some satisfaction the progress which he 
had made towards increasing the movement at the hip. 
“In addition to this,” he said, “the muscles about the 
outer side of the hip are really getting quite full and hard.” 
I examined the parts: there was certainly a little more 
movement at the hip, but the “hard muscles” thought to be 
felt were in reality the swelling of an abscess. In fact, a 
large abscess had developed which was so quiet in its pro¬ 
gress that the patient was unconscious of its formation. It 
extended completely across the thigh just below the hip, so 
that percussion on the outer side of the thigh con¬ 
veyed a distinct sense of fluctuation to the finger placed 
on the inner side. It was most important in this 
instance that the patient should not be laid up. I gave him 
my opinion of the case, at which he was naturally dis¬ 
heartened. I also told him what the ordinary treatment 
would be. Under the circumstances in which he was 
placed, which were such as to make laying up at that time 
almost impossible, although it was plain that something 
must be done, it was at the same time manifest that to open 
an abscess containing at least a pint or a pint and a half of 
pus, the patient at the same time being able to continue his 
occupation, was quite out of the question. I therefore 
treated the abscess by aspiration. At the first tapping one 
and a half pints of pus were drawn off. A fortnight later, 
the abscess having re-filled to half its former size I tapped 
again. At various intervals I emptied the abscess five times, 
never allowing it to attain more than half the size which it 
had reached at the previous tapping ; at the last tapping only 
three or four drachms of pus could be withdrawn. That is 
now some seven weeks ago. There has been no reappearance 
of the abscess, the patient is absolutely well, and at the 
present time there is not the least indication of an abscess 
having existed. The treatment, extending over about three 
months, was carried out without interrupting his work for a 
day. There is no other plan which, so far as I know, could 
produce such a result with so little inconvenience and trouble 
to the patient? 


Cask 3.—The patient, a female, 27 years of age, noticed 
a gradual enlargement of tho left hip for which she could 
not account. No injury had been received and she was, so 
far as she knew, in perfect health. The enlargement by 
degrees assumed the character of a distinct tumour about 
which she did not much concern herself until an aching pain 
was habitually felt after a long day of standing or other 
exertion. As this pain increased steadily she sought advice. 
Upon examination she appeared to be a strong and healthy 
young woman. The left hip was enlarged ; above and around 
the trochanteric region there was a well-marked tumour 
which upon inspection only was suggestive of a lipoma. 
Upon palpation, however, fluctuation was easily detected and 
the condition was obviously a chronic abscess. The hip-joint 
was healthy and no cause for the disease was apparent. 
The usual treatment by free incision was advised, but to this 
she would not consent until all other plans had failed, as 
the laying up which would have been necessary was, under 
the circumstances in which she was placed, a very serious 
matter. I therefore thought it worth while to try the 
aspiration treatment. At the first tapping about two pints 
of laudable pus were removed. In a fortnight, the abscess 
having become again half full, it was emptied ; ten days 
later a third aspiration was made ; and three weeks after 
this a final tapping removed about three ounces of pus. No 
further accumulation occurred and two months later nothing 
abnormal beyond a slight induration above the trochanter 
could be detected. When last heard of, eight months 
after the first tapping, the patient was perfectly well in all 
respects. Although I could quote other instances, several 
being cases of psoas abscess, which have been cured by 
aspiration in the manner which I have described those 
already mentioned are, I think, sufficient by way of illus¬ 
tration. 

I have no desire that you should for one moment suppose 
that I recommend the adoption of aspiration as a routine 
method in cases like those described, or that in a general 
way I think it should supplant other more radical plans. 
All I wish you to understand is that certain cases of large 
chronic tuberculous abscesses can be cured in this way, and 
some, although a cure may not follow the method, may be so 
modified that the operation finally necessary for their treat¬ 
ment becomes comparatively slight. In abscesses arising 
from tuberculous disease of lymphatic glands aspiration is 
not to be recommended under any circumstances, judging, 
at least, from my own experience, for although I have in 
this way cured abscesses connected with tuberculous bone 
disease, &c., I have never, to the best of my belief, effected 
a cure by the method in lymphatic gland disease. With 
regard to the details of the treatment there is little to 
be said. Absolute surgical cleanliness must, of course, be 
observed in the preparation of the part to be operated upon 
and in the condition of the instruments. After this the 
essential points are (1) to be careful to cease to withdraw 
the abscess contents the moment any sign of blood shows 
itself in them ; and (2) not to allow the abscess to regain 
more than half its former size before aspirating again. This 
applies not only to the original tapping but also to the 
recurrent ones. The more slowly the fluid is withdrawn the 
better. 

It may, perhaps, be new to some of you to hear that very 
large abscesses, especially of the “psoas” kind, sometimes 
disappear spontaneously. In these days it is unlikely that 
you may have the chance of seeing any case of the sort, but 
in former times, when patients suffering from psoas and other 
large chronic tuberculous abscesses were kept lying on their 
backs for many weeks or months without any active measures 
being taken, it was not regarded as a remarkable thing for 
an abscess to dry up (“ inspissate ” was the term used) and 
disappear. Four or five years ago I had a patient in the 
Grosvenor Ward in this hospital in whom a large psoas abscess, 
just as we were about to open it, commenced to diminish 
and finally disappeared. I have already mentioned 
this case when lecturing. The patient was a man 
with a well-marked angular curvature; he is, I believe, 
at the present time following his occupation. This 
is the most recent case which has come under my immediate 
observation. I have, however, a vivid recollection of a case 
of psoas abscess occurring in the practice of a late colleague 
of mine in which radical interference was strongly urged but 
declined by the patient’s friends, in spite of the gloomy 
possibilities which were held out for their contemplation if 
matters were allowed to take their course. The case, how¬ 
ever, although tedious, proved uneventful, for in the course 
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of six months gradual diminution, and finally entire dis- 
appearance of the abscess, followed—a result which was 
claimed as a supreme triumph for domestic surgery. It may 
be pardonable to remind you that the spontaneous disappear¬ 
ance of abscesses is brought aboat by the gradual absorption 
of the fluid contents leading to inspissation; the treatment by 
aspiration imitates this sometimes natural process and is 
therefore based upon perfectly rational grounds. 

You have without doubt noticed that I have spoken only of 
simple aspiration without the injection of iodoform or any 
other germicide. In the commonly used text-books and in 
other places will be found recommendations, sometimes very 
strong, for the use of iodoform injections, mainly in the form 
of emulsion, in all tuberculous abscesses. A fair trial of 
the drug in this relation led me some time since to 
the conclusion that no obvious advantage arises from its use. 
Indeed, I am one of those who rarely use iodo f orm for any 
purpose. In operative work I never use it—a fact which is 
familiar to those who have seen anything of my practice. 
It may, indeed, be known to some of you that my first 
admonitions to a house surgeon coming freshly to my work 
are that he shall be careful about absolute cleanliness and 
that the use of iodoform shall not be a routine treatment 
with him. For my own part, I feel bound to say that 
although I have seen harm come from the use of the drug 
I have never seen it effect any advantage worthy of mention 
in operations in any part of the body. In certain stinking 
or phaged;enic sores of a venereal sort it may at times be 
used with benefit, but in operative work properly conducted 
it is, in my belief, valueless. On the other hand, I have 
seen undoubted instances of poisoning from it, and I have 
seen cases in which, to the best of my judgment, grave com¬ 
plications have arisen solely in consequence of the employ¬ 
ment of iodoform. The indiscriminate use of the drug has 
without doubt vastly diminished of late, but even now by some 
surgeons, operations, however clean, are rarely completed 
without its application. For example, the wound in the 
abdomen after the removal of an appendix during the quiet 
stage is by some filled with iodoform ; the wound resulting 
from the removal of a breast is frequently freely dusted with 
it; and I have actually seen the drug freely sprinkled over 
the parts after an operation for hare-lip. Personally I find it 
difficult bo understand why a drug the germicidal qualities 
of which cannot be trusted until it has been sterilised in 
order to kill its own peculiar micro-organisms should be 
accorded a respect which with some of us exalts it almost 
to the position of a fetish. Of the evil effects of the drug 
I could give you sufficient examples were not the matter 
beyond the scope of the present lecture. 

Returning to the main subject which is before us, let me 
repeat that I wish it to be distinctly understood that I have 
no desire to advocate the indiscriminate use of aspiration in 
chronic abscess to the exclusion of the more scientific treat¬ 
ment by free incision and scraping. All that I am anxious 
to do is to point out that aspiration, in the manner which I 
have indicated, offers a means of dealing with certain chronic 
abscesses, especially of the “residual” kind, which can be 
with safety carried out when the treatment by incision 
and scraping from the circumstances of the patient, and 
possibly of the practitioner, is extremely undesirable, if not 
actually dangerous ; and further, that in many cases the 
aspiration treatment can be adopted without interfering with 
the patient’s ordinary vocation for a single day—an 
advantage the importance of which in some cases can hardly 
be over-rated. It is, moreover, a method which offers but 
trifling difficulty in the matter of sterilisation and needs no 
complicated dressings or other troublesome details—facts 
which to those who have to practise, as some of you may 
have to do, in circumstances of difficulty in the matter of 
antiseptics and of hygiene, must be of great moment. In 
this respect it may not be amiss to remind you that it is 
impossible for all of us, much as we may desire to do so, to 
prac/ise amongst the wealthy and in the advantageous 
conditions which can be affordei by riches, or to have 
at hand the means which are available in a great 
general hospital like this. To those whose practice 
lies in the less advantageous circumstances I can with con¬ 
fidence recommend the method as one which, although it 
may be “old-fashioned,” may be used with safety when 
more radical means are so difficult as to be almost impossib’e 
with due regard to the patient’s welfare; and further, I am 
sure, no matter what the facilities of the practitioner may 
he, that there are many cases of the kind of which I have 
been speaking in which the use of the aspirator with dis¬ 
crimination may prove of incalculable advantage. 


ON A METHOD OF MEASURING THE 
BACTERICIDAL POWER OF THE 
BLOOD FOR CLINICAL AND 
EXPERIMENTAL USES. 

By A. E. WRIGHT, H.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, N'ETLET. 


Whatever may be the exact role played by the bacteri¬ 
cidal substances of the blood and lymph in connexion with 
the destruction of bacteria in the animal organism there 
can be no doubt as to the important influence which 
these substances must exert. The quantitative study of 
the variations in the bactericidal power may therefore 
serve quite well to elucidate many pressing questions. 
In the first place, it may furnish valuable data upon which 
to base a diagnosis and prognosis in cases of specific 
fever. Again, the quantitative study of the alterations in 
the bactericidal power of blood which are produced by 
the addition to that blood (in vitro or in vivo ) of a par¬ 
ticular “therapeutic serum” may quite well yield important 
information with regard to the utility or otherwise of the 
particular “remedial agent” in question. Furthermore, in 
the case of animals inoculated with particular bacterial 
vaccines, a comparison of the bactericidal power of their 
blood subsequent to inoculation with the bactericidal power 
of the blood anterior to inoculation may quite well 
afford valuable indications as to the presence or other¬ 
wise in the bacterial vaccines in question of the im¬ 
munising substances which are desired. Again, quantita¬ 
tive estimations of the bactericidal powers of the blood of 
normal persons and of persons who have been inoculated 
with bacterial vaccines may quite well furnish important 
indications, in the first case as to the expediency of 
inoculation, and in the latter case as to the successful issue, 
or otherwise, of the inoculation. Lastly, by means of quanti¬ 
tative estimations of bactericidal power many theoretically 
important questions may be resolved. AmoDg these may be 
mentioned the question as to the co-existence and inter¬ 
relation between the agglutinating and bactericidal powers 
of the blood. Without in any way undervaluing the important 
results already obtained by the initiating work of Buchner, 
it will be manifest that the investigation of most of these 
questions has hardly as yet been entered upon. It has been 
retarded by the fact that the technical methods which have 
been hitherto employed have necessitated the employment of 
relatively considerable quantities of blood, and have, in the 
case of agglutinating bloods, been associated with a serious 
source of fallacy, arising from the fact that the bacteria, 
which would normally be separately disposed, are under the 
influence of such bloods agglutinated together, with the 
result that the individual colonies which develop on the 
nutrient medium may be the outcome, not of a single sur¬ 
viving bacillus, but of a whole group of surviving bacilli. By 
means of the technique described below the sources of 
difficulty and error, which have been referred to above, csd 
be effectually and, it seems to me, easily disposed of. The 
method is also a comparatively rapid one, it being possible, 
after practice has been acquired, to carry out. about four 
quantitative determinations in the hour. 

The principle of the method. —With a view of determining 
in a quantitative manner the bactericidal power of the 
blood measured volumes of serum and of graduated 
dilutions of serum are introduced into a seiies of “ capillary 
cultivation tubes,” along with a series of equal volumes of 
a gelatin culture containing an appropriate number of 
bacteria. Mixture of the contents of the serum and 
culture is then effected in the capillary tube. It will 
be noticed that by this arrangement the serum comes in 
contact with the bacteria only after these have been 
suspended in a fluid which is sufficiently viscid to make it 
impossible for them to come together into groups. After tbe 
gelatin has solioified the tubes are incubated for a period of 
two or more days. Tbe number of colonies of the specific 
organism which develop is then elicited by counting 
under a microscope, the results of the enumeration being in 
each case compared with the results of the enumeration of 
the colonies in a series of control tubes filled with an equal 
volume of the gelatin culture duly diluted with an indifferent 
diluting fluid. 

It will be convenient to begin the * description of 
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procedure by considering how the desired dilations 
of the blood are made and the desired quantities 
of bacterial culture and sernm are measured out. For these 
parposes it is convenient to make, as can readily be done 
by the following method, an accurately graduated capillary 
pipette. 

Method adopted for dividing an ordinary capillary glass 
tube so as to make a graduated capillary pipette .—A piece of 
ordinary glass tubing of about a quarter of an inch (roughly 
0 6 centimetre) in diametet is drawn out in the middle into 
a capillary tube of an approximate diameter of from ^th to 
t i 7 th of an inch (from 0’4 to 0 25 millimetre). Before the 
glass has quite cooled the capillary end of the tube is bent 
rouad so as to make a right angle with the wider portion of 
the tube. This done a stout glass capillary pipette, such as 
the five cubic millimetre pipette, which is supplied with 
Gowers’s haemocytometer, is taken and filled in up to the cali¬ 
bration mark with a solution of eosin or other coloured fluid. 
The extremity of the ungraduated thin-walled capillary tube 
which is to be calibrated is now broken off and the tip 
of the stout glass capillary pipette is brought into appo¬ 
sition with the broken end, this last being during the 
operation held vertically upwards. By gentle blowing 
the measured volume of coloured fluid is now trans¬ 
ferred to the ungraduated thin-walled capillary tube. 
The transference of the coloured fluid in an unbroken column 
can be effected without difficulty provided that the end of the 
thin-walled capillary tube has been broken off in an accurately 
transverse direction, so as to make it impossible for bubbles 
of air to be sucked into the orifice. 

When the measured volume has been transferred without 
loss and in unbroken column into the capillary tube, the 
point of this latter is held downwards in such a manner as 
to allow the fluid to flow back to the point. A mark with a 
coloured wax pencil is then placed on the capillary 
stem to indicate the upper limit now attained by 
the coloured fluid. After the first division has been 
thus plaoed upon the tube the further calibration 
is undertaken in the following way. The point of 
the tube is again raised in such a manner as to 
allow the column of fluid to run back from the point until 
the distal end of the column of fluid corresponds with the 
division mark which has been placed on the tube. The 
point where the second division is to be placed on the tube 
is now manifestly indicated by the proximal end of the 
column of coloured fluid. Two divisions having been 
placed on the tube with a view to obviate, so far as 
possible, a progressive loss of fluid by adhesion to 
the walls of the tube, sufficient additional coloured 
fluid is introduced to fill the tube up to the second 
division. This done, the point of the tube is again raised 
and the fluid is allowed to flow back from the point until 
its distal limit is in apposition with the first divi¬ 
sion. The proximal end of the column of fluid will 
now indicate the place where the third division ought to 
fall. Proceeding in the same way—the next time filling in 
the tube up to the third division with coloured fluid—the 
fourth division mark can be placed on the stem of the 
capillary tube. A fifth and subsequent divisions if desired 
can be obtained in a similar manner. For the purposes of 
the method which is to be described below it will, when 
operating with an original volume of five cubic millimetres, 
be convenient to place only three marks on the tube in the 
manner indicated, and then by a subsequent operation to 
subdivide each of these divisions into two equal subdivisions. 

The process of subdivision in question is very simply 
achieved by the followirg system of trial and error. The 
first step is to guess the point on the tube where 
the first subdivision mark ought to be placed. This point 
may conveniently be indicated by a light pencil mark. This 
done, the coloured fluid is filled in up to this tentative sub¬ 
division mark. By tilting the tube the cfluran of fluid is now 
allowed to run down from the point until its proximal end 
just touches the first of the original (five cubic millimetre) 
division marks. If it is now found that the distal end of 
the column corresponds accurately with the tentative 
subdivision mark, this mark will manifestly have been 
placed exactly at the proper point. If. on the other hand, 
the distal end of the column of coloured fluid now overlaps 
or falls short of the tentative subdivision mark, a second 
light mark is to be placed on the tube to indicate the point 
upon which that distal end falls. The true point of hemi- 
secdon will now fall on a point of the stem midway between 
theie two light marks. Having by the above procedure 


found the point corresponding to half the volume originally 
taken—in other words, to 2 5 cubic millimetres—the points 
corresponding with one and a half and two and a half 
volumes respectively are easily found by a procedure exactly 
identical with that described in placing the original, five 
cubic millimetre, division marks upon the capillary stem. 

It is to be noted that it is not essential that the tubes 
should be graduated in terms of 2 5 cubic millimetres, or 
indeed of any definitely known measure; it will suffice for 
almost all purposes if the capillary stem is divided into 
equal arbitrary divisions by the method described in the 
paragraph last but one above. At the same time the cali¬ 
bration in terms of 2 5 cubic millimetres is convenient as 
giving definite indications of the actual quantities of bac¬ 
terial culture and serum actually employed. 

Method for obtaining the fresh serum required for the estima¬ 
tion .—The next point to consider is the method of obtaining 
blood serum for examination. Blood may be conveniently 
obtained from a prick in the finger and may be filled into 
blood capsules of the pattern elsewhere figured by me. 1 
The blood capsule is, in accordance with a sugge-tion received 
from Major W. B. Leishman, R.A.M.C., introduced into a 
small hand centrifugal machine as soon as the blood has 
clotted. A clear serum is thus readily obtained within a 
few minutes after drawing off the blood. 

Preparation of the bacterial culture employed in 
measuring the ba/'tericidai power of the blood. — It wiil suffice 
under this heading to give indications as to how the bacterial 
culture is prepared in the case of the bacillus typhosus. 
The simplest method of operating is here to make a super¬ 
ficial stab into a gelatin tube (inoculating for this purpose 
from a broth cultivation) and to incubate this for from 
12 to 18 hours at a temperature of about 22° C. If after this 
time the very first indications of growth can, on careful 
examination, be made out the culture may, after duly melting 
and mixing, be employed for the estimation of bactericidal 
power. 

Failing a young gelatin culture such as is just described 
a suitable culture can be obtained by placing 2 5 cubic 
millimetres of a tenfold dilated young broth cultivation of 
the typhoid bacillus into a tube of melted gelatin. 
Similarly, if only an older stab cultivation of the typhoid 
bacillus is available, this may be diluted 10 or more times 
with gelatin. In this last case the amount of dilation 
necessary to give the required number of colonies in the 
culture tube will readily after a little practice be learned. 
Until this experience shall have been gained it will be safer 
to employ only quite young gelatin cultures. It is con¬ 
venient to employ for the estimation of bactericidal power 
a culture containing not less than 50, and not more than 
200, colonies in 2 5 cubic millimetres of gelatin. 

Method of making the blood dilutions. —The indications 
given under this heading will again relate only to the case 
where the bactericidal effect upon typhoid bacillus is 
to be elicited. In connexion with such determinations it 
will be convenient to employ, in addition to undiluted blood, 
dilutions of five-, ten-, twenty-, and forty-fold. Dilutions of 
this order wlv n mixed with equal volumes of gelatin may be 
expected to show bactericidal effects. Higher dilutions 
will occasionally be required. The dilutions are made by 
means of the capillary pipette, the motive force required 
being obtained by the compression or relaxation of a rubber 
teat fitted on to the broad end of the pipette. The means 
for making the five-fold dilutions are provided by the division 
marks which have been placed on the stem of the pipette. 
The higher dilutions can be made from these primary 
ones. The procedure for measuring out equal volumes of 
typhoid gelatin and serum or serum dilation, and for 
introducing these into the capillary cultivation tubes, and 
for affecting the necessary mixture must next engage cur 
attention. 

Description or capillary cultivation tubes .—The capillary 
tubes which are illustrated in Figs. 1 and 2 are easily 
made in pairs bv taking a piece of glass tubing of about 
three-sixteenths of an inch in diameter and drawing this out 
in a flame into a capillary stem of from one-sixtieth to one- 
hundredth of an inch in diameter. Before the glass cools 
the wider ends of the original piece of tubing are bent round 
upon the capillary stem in such a manner as to form a 
right angle with it. Finally, the capillary stem is burnt 
through in the middle, a slight pull being, during this pro¬ 
cess, exerted upon the ends of the tube in order to obtain 
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the very fine terminal hollow filaments which are represented 
in Fig. 1. The reason for these procedures will presently 
appear. 

Provision for warming the capillary cultivation tubes and 
for beeping the gelatin culture liquid. —For this purpose 
a beaker of warm water may be used; it is, however, 
more convenient to employ a hot-water box, fitted with a 
warm shelf for the reception of capillary cultivation tubes 
and sterile watch-glasses, and with provision, in the form of 
a series of metal tubes let into the face of the box, for the 
reception of the tubes of the bacterial culture and diluting 
fluid. A tube of boiling sterile water is to be kept ready at 
hand for the purpose of warming and washing out the 
capillary pipette between the separate operations. 

Procedure adopted for filling in the tubes. —The simplest 
procedure to adopt would at first sight appear to be to 
measure out with the capillary pipette into a sterile watch- 
glass the required quantities of the bacterial culture and 
serum and to draw these up, after mixture has been effected, 
into an ordinary straight capillary tube. In actual practice, 

Fig I. 


the tube as indicated in Fig. 1. The difficulty can be further 
circumvented by reserving, after the expulsion of the required 
quantum, a certain residuum of fluid in the capillary stem. 
In actual practice this resolves itself into reserving, as 
indicated in Fig. 1, at least one measured volume of fluid 
in the stem. In the procedure described below, in which 
both these safeguards against frothing are employed in con¬ 
junction, the measured quantum of serum and bacterial 
gelatin culture can in each case be filled into the 
cultivation tube without either wastage or breaking of 
the column. The rationale of the procedure adopted in 
filling in the tubes having been explained I may now 
proceed to the description of the operation. 

The capillary pipette is filled up to the second division 
with the particular serum or 6erum dilution which is to be 
tested. The point of the capillary pipette is then introduced 
into the liquefied gelatin culture 2 and one volume of 
this culture is drawn up into the pipette. When this has been 
done the proximal end of the column of fluid will stand 
opposite to the third division of the stem, the second and 



Fig. 1. Capillary cultivation tube on the left and capillary pipette on ihe right, the point of the pipette being shown in 
position against the back wall of the cultivation tube. The gelatin culture (b) and the serum (a) have lodged in the neck 
of the tube. One volume of serum is shown as retained in the stem of the capillary pipette. 

Fig. 2 showB the column of mixed serum and gelatin culture (a 4- 6) which has, after mixing, been driven down into the 
capillary stem of the cultivation tul>e. The end of the tube ( z) has been sealed in the flame, and the rubber teat is 
shown transfixed by the hollow glass filament y. The point at which the tube is afterwards burned off is indicated by x. 

Fig. 3 shows the arrangement for mounting the tubes for microscopic examination. 


however, this method proves unsatisfactory, as attempts 
to mix together the serum and the gelatin lead to the 
formation of a tenacious froth. As a result, not only is the 
greater part of the material lost, but it becomes practically 
impossible to draw up the mixture into the capillary tube 
in an unbroken column. To avoid these difficulties the pro¬ 
cedure which is described below is adopted. Before describ¬ 
ing it it will be convenient to consider the following. The 
cause of the frothing is, as reflection will show, to be 
found in the fact that the confined air on escaping from the 
capillary pipette becomes engaged in viscous fluid enveloping 
the mouth of the tube. In conformity with this the diffi¬ 
culty in question may be overcome by arranging that the 
viscid fluid shall on emerging from the mouth of the capil¬ 
lary pipette impinge on a perpendicular surface in such 
a manner as immediately to flow away, leaving the orifice 
of the tube unengaged. This indication may be complied 
with in practice by employing a cultivation tube such as is 
shown in Figs. 1 and 2, and by blowing out the contents 
of the capillary pipette directly on to the posterior wall of 


third divisions being occupied by serum and the first by 
the gelatin culture. The end of the capillary pipette is then 
introduced into the mouth of one of the capillary cultivation 
tubes which has just been taken down from the warm shelf. 
The tip of the tube having been placed in position 
against the posterior wall the column of fluid is 
blown out, on to this perpendicular surface, until the 

proximal end of the column in the capillary pipette 
stands level with the first division mark on the stem 
(as shown in Fig. 1). Of the two volumes of fluid 

which will thus have been expelled from a capillary 

pipette the first is, as will be remembered, the 
gelatin culture, the second is the serum. These flow 
down in succession and lodge in superposed strata a 

little below the neck of the tube at the point indicated by 
the letter x. This done the tube is replaced on the warm 


3 A minute bubble of air may, if desired, be allowed to intervene 
between the two volumes of serum and the one volume of gelatin. 
After a little practice this bubble of air is best dispensed with. 
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shelf. A whole series of tubes are filled in in this manner, 
each tube corresponding to a particular dilution of the blood 
which is to be tested. A series of control tubes, in 
which the serum is replaced by an indifferent diluting 
fluid, is then filled in. The next step is to effect in each cass 
a mixture of the contents. 

Method adopted for mixing the culture with the serum in 
the capillary cultivation tube. —It will be remembered that 
the serum and the melted gelatin are forming two separate 
layers in the cultivation tube. The procedure adopted for 
mixing these will best be understood if the principles of that 
procedure a.re first set forth. In the case of viscid fluids, 
such as liquefied gelatin and serum, an attempt to produce 
mixture by allowing air to bubble through the fluids 
would, owing to the frothing which would be produced, 
be inadmissible. Effectual mixture can, however, be 
obtained by causing the contents to rise and fall in 
the funnel-shaped upper part of the cultivation tube by an 
alternate rarefaction and condensation of the air in a rubber 
teat affixed to the upper end of the tube. Certain difficulties 
are, however, incident to the procedure. If the teat is placed 
upon the upper end of the tube without special precautions 
it will be found in nine cases out of ten that the air in 
the interior of the tube will either have been rarefied or 
condensed. In the case where a positive pressure has been 

Fig. 4. 





A 


\ 

B 


Shows the appearance of^ the cultivation tubes as seen under 
the microscope. X represents a control tube containing 
numerous typhoid colonies. A represents a serum tube 
filled in with equal volumes of normal blood and serum. 

B represent* a serum tube filled in with a higher dilution of 
serum which has a marked but not complete bactericidal 
power. 

produced the breaking off of the end of the capillary tube 
will now be followed by the forcible expulsion and loss of the 
contents of the tube. Where, on the other hand, a negative 
pressure has been produced by affixing the teat in an unex¬ 
panded condition, the contents will run up into the teat as 
soon as the tip of the capillary stem is broken off, and, as 
before, be lost. It will be necessary, therefore, before 
breaking off the tip to take steps to equalise the pressure 
inside and outside the teat. This may be effected in a very 
simple manner by employing a rubber teat the wall of 
which has been pierced by an extremely fine hollow 
glass filament. Manifold advantages result from this 
arrangement. If, for instance, the teat happens to have 
been placed upon the tube in a fully expanded condi¬ 
tion, and it is desired that the first movement of the con¬ 
tents shall be in the upward direction, the negative pressure 
which is required may be obtained without removing 
the teat by pressing out through the capillary vent pro¬ 
vided any desired quantum of air and then relaxing the 
pressure of the finger and thumb. If, on the other 
hand, the teat has been placed upon the tube in a 
quite unexpanded condition, and it is desired to impart to 
the fluid in the neck of the tube first a downward move¬ 
ment, the air may be simply allowed to run into the teat 
through the vent until a sufficient cushion of air has been 
obtained. Corrections of this kind can, if required, be made 


at any stage of the procedure. If the tip of the tube has 
been broken off it will, of course, be necessary, before making 
the correction, temporarily to seal up the open tip again in 
the flame. 

A further point is to be noted. Where the calibre of the stem 
of the capillary cultivation tube is disproportionately large in 
proportion to that of the capillary tube which serves as a vent 
the movement of the fluid in the tube will not be sufficiently 
under control, with the result that the column of fluid may be 
subjected to sudden jerks, which may lead to the dislocation 
of parts of the column or to the bubbling up of air through 
the fluid. With a view to avoiding these accidents it is 
well in every case to draw out the lower end of the capillary 
cultivation tube into a very fine filament, such as is repre¬ 
sented in Fig. 1, z. If this has not been done in the making, 
the end of the tube may be drawn out in a peep-light 
immediately before the teat is placed upon the tube. 

Recapitulation and amplification of the account given of 
the procedure so far as it relates to the filling and mixing of 
the tubes. —To recapitulate : after the required dilutions of 
serum have been made in sterile watch-glasses and the gelatin 
culture has been prepared the capillary pipette is first 
washed out in boiling sterile water. Two volumes of serum 
or, as the case may be, of serum dilution are taken up into 
the pipette and are followed by one volume of the gelatin 
culture. The capillary cultivation tube is then taken down 
from the warm shelf and two out of the three volumes of 
fluid which have been filled into the pipette are expelled on 
to the posterior perpendicular surface of the cultivation 
tube. The cultivation tube is then laid down again on the 
warm shelf. After a series of tubes corresponding to each of 
the serum dilutions have been filled in in this way the mixing 
process is undertaken. For this purpose a teat provided with 
a capillary vent is fitted on to the cultivation tube, the fine 
capillary filament at the end of the tube is broken off, and 
the culture is thoroughly mixed with the serum or serum 
dilution by causing it to rise and fall in an alternating 
manner in the neck of the tube. This done the fluid is 
blown down again into the stem and the tube is sealed. The 
dilution is then inscribed with a wax pencil on the broad 
end of the cultivation tube and the series of tubes is placed 
in a test tube labelled with the date and the name of the 
patient. When this process has been completed the tubes are 
placed in an incubator and are incubated for two or three 
days at a temperature of 22° 0. They are then mounted 
for microscopical examination. 

Method of mounting and examining the capillary cultiva¬ 
tion tubes. —The capillary stem of each tube is first 
melted off in a small peep-light at the point indicated by 
the letter x in Fig. 2. Provision for mounting these has 
previously been made in the following way. An ordinary 
microscopic slide is taken and a little pillar of sealing- 
wax is placed at each corner. Canada balsam or 
cedar oil is then poured upon the slide. Thi6 is then 
covered up by a second microscopic slide, the ends of which 
have been heated in a flame so as to cause them to adhere 
to the top of the sealing-wax pillars. In pressing down the 
covering slide upon the sealing-wax pillars care is taken to 
allow sufficient interspace between the slides for insertion of 
the capillary tubes. These last are introduced from the 
side. They then appear as seen in Fig. 3. The slide thus 
prepared is transferred to the stage of the microscope 
and the enumeration of the colonies is undertaken with an 
objective of comparatively low magnifying power—a two- 
thirds of an inch objective is convenient. The microscopical 
appearances seen in the control tubes and in the serum tubes 
respectively are represented at x and a and B respectively 
in Fig. 4. By enumerating the number of colonies in the 
various dilutions in this manner it is ascertained (a) in 
what dilution the blood kills all the bacteria which have 
been introduced ; ( b ) in what dilutions the bacterial colonies 
are appreciably diminished as compared with those in the 
control tubes; and (c) in what dilution the serum admits 
of the unrestrained growth of the bacteria. 

Conditions which are essential to accuracy. —After a little 
experience with this method it will be found that extremely 
accurate results can be obtained, the differences in the number 
of colonies which develop in a series of control tubes being 
then almost negligible. The chief points to be attended to 
to secure accuracy in the results are the following. First , 
the bacteria must be evenly distributed throughout the 
gelatin culture which is employed for testing the bacteri¬ 
cidal power. This object is in practice readily attained 
by pouring the liquefied gelatin 25 times from one 
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Table setting forth the Bactericidal Effect of Normal Human Blood ab determined by the Method 

DESCRIBED. 


Initials or other indica¬ 
tion of the source of 

Date of 

Number of typhoid colonies in the serum tubes. 

Number of typhoid oolonles in 

examination. , 








the control tubes. 

the blood.* 






Serum dilutions.f 











2 

10 

20 

1 40 

50 

80 

100 ' 

Tube 1. 

Tube 2. 

Tube 3.' 

Serum of 10 normal men 

1900. 







10 

5 



(pooled) J... 



... 

Oct. 11th. 

0 

0 

0 

0 

— 


5 

5 

N. S. W. ... 




„ 13th. 

0 

0 

t — 

36 

— 

51 

73 

) 

52 


G. H. 




,, 13th. 

0 

3 

| — 

20 

- 

43 

- 


43 

R. F. M. F. 




„ 13th. 

0 

1 

— 

17 

— 

69 

— 

J 



S. B. S. 




„ 18th. 

0 

0 

— 

Over 200 

— 

Over 2C0 

— 

Over 200 

Over 200 

Over 200 

Captain C. W. 




,, 23rd. 

0 

0 


1 — 

Over ICO 

— 

100 

) 



W. K. 




,, ,, 

0 

0 

0 

— 

4 

— 

24 

>Over 200 

Over 200 

Over 200 

R. N. H. .. 




.« i« 

0 

0 

0 

— 

49 

— 

8 

) 



G. H. 




„ 26th 

0 

0 

1 

7 

— 

20 

— 

0 

12 

13 

G. H. 




„ 29th. 

0 

0 

0 

1 — 

Circ. 100 

— 

— 

Circ. 200 

Circ. 200 

Circ. 200 

J. G. G $ ... 




„ 29th. 

0 

3 

4 

— 

Circ. 100 

— 

100 

150-200 

150-200 

150-200 

W. A. 




„ 30ib. 

0 

0 

Over200 Over 200 

— 

Over 200 

— 

Over 200 

Over 200 

Over 200 

A. P. 




Nov. 1st. 

0 

12 

105 

Over 200 

— 

— 

— 

„ 

„ 

„ 

S. A. II. ... 




„ 5th. 

0 

0 

1 0 

0 

— 

100 

100 

t 

\ 



C. W. M. ... 




,, 5th. 

0 

0 

0 

0 

— 

18 

— 



E. P. 




„ 6th. 

0 

0 

0 

_ 

40 

_ 

56 

l 150-200 

f 



J. L. J. ... 




„ 6th. 

0 

0 

0 

— 

20 

— 

72 

150-200 

150-200 

W. M B McC. 



„ 8th. 

0 

0 

0 

— 

2 

— 

39 



W. H. L. ... 




„ 8th. ' 

0 

0 

0 

Over 200 

— 

Over 200 

— 

l 200-300 

200-300 

200-300 

W. D. P. ... 




„ 8th. 

0 

0 

0 

100 

— 

100 

— 

J 



A. W. G. ... 




„ 12th. 

0 

1 0 

0 

0 

_ 

0 

13 

l Over 200 



A. P. 




„ 12th. 

> 0 

1 0 

10 

9 

* — 

54 

_ 

Over 200 

Over 200 

G. G. S. ... 




„ 13th. 

1 0 

0 

8 

86 1 

— 

Over 200 

— 

j 



T. F. 




„ 13th. 

0 

0 

0 

5 

— 

22 

— 

0 

S 

, •• 

" 

S. B. S. ... 




,, 15th. 

0 

0 

0 

13 

— 

55 





A. W. C. Y. 




„ 15th. 

0 

0 

5 

44 

— 

57 





H. R. B. ... 




,, 15th. 

0 

1 

0 

30 

— 

70 

— 

- Over 300 

Over 300 

Over 300 

R. B. B. F. 




„ 15th. 

0 

12 

9 

28 

— 

52 

— 




H. G. P. ... 




„ 15th. 

0 

0 

3 

31 

— 

46 

— 



1 


In every case young sub-cultures of a culture oj a bacillus typhosus which had been recently isolated Jrom a Jatal case of typhoid fever were 
employed. 

* The bloods employed were drawn off from healthy young men. In all but two instances these were Surgeons on Probation at Netley 
whose ages ranged between 21 and 28 years. 

t The dilutions indicated by the figures represent the proportion borne by the whole contents of the cultivation tube to the contained serum. 

J The serum In question was obtained by mixing together equal volumes of the serum of 10 Surgeons on Probation. 


test-tube into another. Secondly , the capillary pipette 
must be carefully cleaned and warmed by washing it out 
each time m boiling sterile water. Thirdly , the gelatin 
culture must be kept well above its melting-point 
from start to finish. The cultivation tubes also should be 
kept on a warm shelf, both before they are filled in, and 
afLerwards, during the interval between filling in and 
mixture. Fourthly , the mixture of the serum, or serum 
dilution, with the gelatin culture must be efficiently 
carried out. If this has not been done isolated colonies 
may, even in the case of tubes containing a Jhighly 
bactericidal serum, make their appearance at one portion 
of the tube while the remainder of the tube is found 
quite sterile. Another point in connexion with the 
operation of mixing which has to be borne in mind 
relates to the shape of the cultivation tubes. In making 
these care must be taken to allow the glass to cool 
sufficiently to prevent it kinking at the elbow when it is 
bent round. Kinking of the tube at this point frequently 
entails the breaking of the column during the operation of 
mixing. Lastly , attention may be drawn to the fallacies 
which may be introduced into the observations by the use of 
an inappropriate diluting fluid. In the case of the bacillus 
typhosus normal salt solution is a very unsuitable diluting 
fluid. Where it is employed the number of colonies in the 
higher dilutions of the serum will uniformly be found less 
than in some of the lower dilutions. In other words, the 
suspension of the bactericidal powers of the serum obtained 
by dilution is, where normal salt solution is used as a diluting 
fluid, over-compensated for by the bactericidal powers of 
this last fluid. On the other hand, ordinary broth cr, even 
batter, saltless peptone broth, constitutes a very satisfactory 
diluting fluid, the number of colonies being in such a case 


always more numerous in the higher than in the lower dilu¬ 
tions of serum. 

Preliminary account of some of the results obtained .— 
Having described the most important points of the pro¬ 
cedure adopted, it may be well, in conclusion, briefly to glance 
at some of the results which have been obtained by the 
application of the above method. It need hardly be said 
that these are here dealt with only in a preliminary way, for 
it will be manifest that the problems which are opened 
up would require the unremitting labour of months, if 
not of years, for their effective solution. It will be con¬ 
venient to begin with the bactericidal effects exerted by 
normal human blood upon the bacillus typhosus. The 
results of close upon 50 examinations of normal bloods (all 
instituted with young subcultures of a typhoid bacillus 
recently isolated from a fatal case of typhoid fever) show 
somewhat remarkable results. The bactericidal effect was 
in all cases found complete in a two fold dilution. In 
22 out of the 28 blood examinations separately tabulated 
above a complete bactericidal effect was obtained also in 
a 10-fold dilution. In 50 percent, of the bloods examined 
the complete effect was obtained also in a dilution of 
20-fold. In 15 per cent, it was again complete in a 
40 fold dilution. Only in one case was the bactericidal 
effect complete in a dilution higher than 40. A conspicuous 
feature in the results is the very considerable individual 
variation in bactericidal power. It must be carefully 
understood with regard to these results that they apply only 
to the particular culture which was used. In a subsequent 
paper the question will be considered as to whether a greater 
bactericidal effect is exerted on cultures which have been 
attenuated by cultivation in artificial media than on cultures 
the virulence of which has been exalted by a series of 
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passages through animals. Further, it is to be noted that the 
data which are given above apply in each case to the effect 
of sera which have been brought into application within two 
or three hours after the blood has been drawn off from the 
body. When sera are kept for a day, and even more so 
when they are kept for 48 hours, a very considerable decline 
in bactericidal power makes itself manifest. The data con¬ 
cerning this will also be given in a subsequent paper. Suffice 
it for the present that the results which have been obtained 
confirm in a general way those of Buchner. The fame 
holds true with regard to the effect which is exerted on the 
bactericidal power by temperatures of from 56° to 60 J 0. 

The modifications in the bactericidal power of human 
blood produced by additions to that blood in vitro of specific 
anti-typhoid sera may next be considered. Up to the present 
two different anti-typhoid sera have been studied from this 
point of view. Both of these were highly agglutinating sera 
placed on the market for therapeutic use. The effect 
produced by both these anti-typhoid sera were to a large 
extent similar. In every case even quite small additions of 
these sera to normal human blood brought about a complete, 
or all but complete, abolition of the normal bactericidal 
power of the blood, colonies of the typhoid bacillus 
making their appearance in large numbers even in mixtures 
containing one part in four of normal blood. Up to 
the present no increase of bactericidal power has been 
ascertained to result from the addition to a normal blood of 
the “ therapeutic sera ” in question. The importance of the 
issues thus opened up is immediately evident, for it is 
not clear that benefit would be derived from the thera¬ 
peutic administration of a dose of serum which produces 
effects like these. It is conceivable that experiments of the 
kind now in question might throw an important light 
on the utility or otherwise of various other therapeutic 
sera, in particular of certain anti-streptococcus and anti¬ 
plague sera. 

The question of the alterations in the bactericidal power of 
the blood which are associated on the one hand with attacks 
of typhoid fever and with convalescence from this disease, and 
on the other hand with inoculation with dead cultures of the 
bacillus typhosus, must be postponed for discussion in a 
future communication. With regard to the first of these 
questions it will here suffice to say that it seems possible, 
from the data which are already to hand, that indications 
which may be of use in prognosis may be deducible from 
observations on the variations in bactericidal power during 
the course of a typhoid fever. In connexion with the 
second question it will suffice to put on record that after an 
interval (during which it is possible that the bactericidal 
power is reduced) a definite increase in the bactericidal power 
of the blood comes under observation in guinea-pigs 
which have been inoculated with sterilised cultures of the 
bacillus typhosus. The data, which have up to the present 
accumulated in connexion with the effect of inoculation 
on the bactericidal powers of the blood in man, are not 
as yet sufficiently numerous to allow of a definite state¬ 
ment being formulated. There appear, however, to be 
indications that the course of events in the case of man 
will show a general correspondence with that which 
comes under observation in animals. In conclusion, it 
may be recorded that a large series of comparative 
quantitative estimations of the agglutinating and the 
bactericidal powers of the blood have shown (as was 
surmised by many observers, of whom the present writer 
was not one) that there is no direct association between 
these properties of the blood. I give a table which sets 
forth certain of the data obtained in connexion with the 
bactericidal power of normal human blood. 

Netley. ^ 


FUNGUS DISEASE OF THE EAR. 

By W. K. HATCH, M B., C.M. Abbrd., F.R.C.8. Kng., 

LIEUTENANT COLONEL, LM.S. ; PROFF-SSOR OF SURGERY, GRANT MEDICAL 
COLLEGE, BOMBAY; 

AND 

R. ROW, B.8c., M.D. Lond. 


In order to show the frequency with which fungus disease 
of the ear is met with in Bombay during the rainy season I 
(W. K. H.) have collected all the cases treated at the Jamsetjee 
Jeejeebhoy Hospital during the month of October, 1899. I 
have verified diagnosis by microscopical examination and in 


several instances Dr. Row has kindly made a culture on agar- 
agar. Medical practitioners in Bombay often speak of the 
liability to disease of the external ear in this climate and 
they generally diagnose the conditions as furunculosis. I am 
convinced, however, that in most cases the disease is really 
aspergillosis and the small pustules seen in the canal are 
merely the result of a growth of a fungus. Von Roosa in his 
able work has tabulated several varieties and he states that 
in his opinion the fungus is the cause of the eczematous 
condition of the canal and not secondary to it. I quite 
agree with this opinion ; moreover, it will be seen from the 
tabulated cases that in only one was there any pre-existing 
disease of the ear ; this patient had a perforation and dis¬ 
charge some months before which had been treated and 
stopped by means of nitrate of silver. The ear remained well 
until the appearance of a fungus ; there was therefore no dis¬ 
charge seen before the symptoms were experienced. Formerly 
there had been several recurrences of discharge with inflam¬ 
matory symptoms from the affected ear and on none of these 
occasions was any fungus found, so that I may say that the 
fungus in all the cases was really primary. There appears 
to be a considerable difference in the symptoms due to 
fuDgus, varying from slight to considerable deafness and 
attended by pain which is occasionally severe. There is also 
a good deal of discomfort, generally described, in fact I may 
say almost universally, by native patients as “heaviness” 
and sometimes also “stuffiness,” but this symptom varies, I 
think, according as to whether the canal is blocked up by 
epithelium and fungus or whether the growth is merely a 
coating to the canal of slight thickness. In most cases 
the membrana tympani is obscured from view by the 
growth, or red patches may be seen on it here and 
there. In a very few instances I have observed small 
patches of growth on the tympanum only, without ary 
signs of inflammation. Roughly speaking, cases may be 
divided clinically into dry and moist; in the latter class 
the symptoms of eczema are present to a greater or less 
extent and there is therefore a watery or slightly purulent 
discharge from the ear, and slight pain and deafness with a 
feeling of heaviness are usually complained of. In the 
majority of cases the aspergillus niger is found. There is 
a quantity of moist-looking epithelium on which black 
particles are plainly visible, having an appearance of grains 
of gunpowder. If the particles are plentiful there is more 
black than white visible, but if there are only a few it may 
not be easy to distinguish them readily. After syringing and 
the removal of the mass the walls of the canal are seen to 
be red and denuded of epithelium and often irregular, with 
small furuncles and swellings, and the membrana tympani 
may be bright red in colour or dull and sodden in appear¬ 
ance. Often the aspergillus flavus can be seen growing on the 
surface of small superficial pustules and if in any quantity 
the small balls of sporangia are plainly visible. The growth 
of penicillium glaucum gives a fluffy appearance to the 
surface. 

In the “dry” variety the symptoms of pain, uneasiness, 
and deafness are also complained of, but there is no 
discharge, and the canal on examination may be found 
either to be stuffed full of epithelial debris with yellow, 
black, or brownish-looking particles sprinkled on the surface, 
or the walls of the canal are coated with a crust, usually of 
a darkish colour, on which the fuDgus is seen growing. The 
appearance is not unlike that of rhinitis when dry crusts 
coat the surface of the mucous membrane ; the tympanum is 
therefore visible but the surface is generally partially coated 
with a similar fungus to that on the canal. Sometimes 
white patches on the tympanum also are met with and they 
are difficult to remove. After syringiDg the walls of the 
canal appear red but dry and the membiana tympani is not 
so often inflamed as in the moist variety. Diagnosis is 
readily made after a few observations and confirmed by 
microscopical examination ; sometimes the amount of spores 
is largely in excess of the mycelium. 

The treatment which I have adopted in both varieties is 
the same and it consists in syringing very thoroughly and 
using iodoform and boric acid in equal parts. The canal 
may be swabbed out with camphorated salol, but the drugs 
used are not of themselves so important as frequent cleansing. 
It is not necessary to say more than this—that cleanliness 
and dryness are most efficacious. 

Notex on some fungi recovered from the cerumen of the ear 
from- the private notebook of Dr. Row .—Out of the 10 
specimens which were kindly collected and sent to me for 
examination by Lieutenant-Colonel Hatch, I.M.S., only one 
gave a negative result. From the rest a variety of fungi 
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Summary of Cases of Fungus Disease of the Ear treated in the Jamsetjee Jeejkebhoy Hospital during 

Octobep, 1899. 


No. of 
case. 

Caste. 

Variety of 
fungus. 

Symptoms. 

Appea ranees. 

1 

Hindoo. 

Aspergillus 

flavus. 

Four days’ duration; slight pain 
and deafness. 

The oanal was not blocked ; no discharge; yellow growth on the 
surface of the tympanum. 

2 

Mahomedau. 

Aspergillus 

niger. 

Deafness ; severe pain in the 
parotid region of two years’ 
duration. 

At the bottom of the canal was a black mass with yellow spots on it. 
After removal the tympanum was red and angry-looking ; the canal 
was sodden. 

3 

Hindoo. 

Aspergillus 

niger. 

A pricking sensation in the left 
ear and humming noises ; pain 
in front of the tragus of three 
days' duration. 

Blackish spots on the canal and on the membrana tympani; the 
spores were small and of a brownish colour. 

4 

Hindoo. 

Aspergillus 

niger. 

Pain and slight deafness of eight 
days’ duration. 

The membrana tympani was surrounded by yellowish-brown material 
and white towards the centre, due to a mixture of epithelium and 
black fnngus. 

5 

Mahomedan. 

Aspergillus 

navus. 

A pricking pain in the left 
ear of four days’ duration. 

The canal was very dry-looking. On the membrana tympani was a 
white patch with a yellow growth on it, and there was a similar 
appearance on the wall of the canal. Yellow fungus was found under 
the microscope. 

6 

Hindoo. 

Aspergillus 

niger. 

Pain in both ears for six days 
and also an itching sensation. 

Both canals were choked with sodden epithelium. On these were blaok 
patches. Under the microscope large stalks of aspergillus niger and 
many spores were seen. 

7 

Mussulman. 

Aspergillus 

flavus. 

Pain, at first slight, in the left 
ear, but it gradually in¬ 
creased and a watery dis¬ 
charge appeared. 

There was a watery discharge, the wall of the canal was eczematous. 
White spots were seen on the membrana tympani ; a fine 
mycelium and yellow sporangia were seen. 

8 

Parsee. 

Aspergill! 
flavus and 
niger. 

Itching sensation in the left ear. 
with headache, tinnitus, and 
watery discharge. Similar sym¬ 
ptoms in the right ear but not 
so marked. 

The left canal had a dry appearance and on the anterior wall there was 
a dry whitish patch, while the posterior wall appeared dry and black. 
The right canal looked much the same. A mixture of both yellow 
and black fungus was found in both ears, the black variety pre¬ 
dominating in the right ear and the yellow in the left. 

9 

Eurasian. 

Aspergillus 

niger. 

For two or three days the patient 
had suffered from a pricking 
sensation in the left ear, head¬ 
ache, noises, and restlessness. 
There were also a good deal of 
pain and deafness (of old 
standing). 

Some thick pus and darkish fungus-like masses were seen In the 
left ear. On removal the membrana tympani was found to be 
inflamed and was perforated in the centre. This was an old 
perforation for which I had a few weeks before treated the 
patient. The fungus had a rusty brown colour under the micro¬ 
scope. 

10 

Mussulman. 

Aspergillus 

niger. 

For 10 days there had been pain 
and throbbing in the left ear, 
but no discharge. 

The canal had a dry appearance. There were numerous spores of a 
dark colour, but no mycelium was found. 

11 

Hindoo. 

Aspergillus 

flavus. 

Throbbing in the ear of one day’s 
duration with heaviness. There 
was no discharge, but there had 
been a little a few' days pre¬ 
viously. 

The canal was lined by a coating of a yellowish colour, with white 
patches here and there. Yellow fungus was found. 

12 

Hindoo. 

Aspergillus 

niger. 

For three days the patient had 
had heaviness, deafness, and 
some pain in the left ear. 

The canal was blocked with epithelium and dark masses which proved 
to be aspergillus niger. 

13 

Mussulman. 

Aspergillus 

flavus. 

For the last 12 days the patient 
had had slight pain, heaviness, 
and deafness of the right ear. 

The canal was dry, with yellow spots on white patches. Yellow fungus 
was found. 

14 

Hindoo. 

Aspergilli 
niger and 
flavus. 

Slight pain and deafness of five 
days’ duration. 

The canal looked dry. There were a few pustules on the wall and 
black and white patches on the canal wall. Aspergillus niger was 
found and a few yellow sporangia were seen. 

15 

Mussulman. 

Aspergillus 

niger. 

Pain in the left ear of five days’ 
duration and fulness. 

The canal was dry. There were black spots on the walls. Aspergillus 
niger was found. There were small and very large stalks. 

16 

Mussulman. 

Aspergillus 

flavus. 

The patient complained of heavi¬ 
ness of the right ear of six days’ 
duration. There was no pain. 

The canal contained cerumen coated with a fluffy growth. Aspergillus 
flavus was found and large stalks and sporangia were seen. 

17 

Eurasian. 

Aspergillus 

niger. 

For six weeks the patient had had 
Itching in the right ear and lately 
slight discharge. There was no 
pain and the hearing was not 
impaired. 

The canal was inflamed and elsewhere covered with dry-looking 
epithelium. Plenty of mycelium and brownish spores were found. 

18 

Parsee. 

Aspergillus 

albus. 

Increasing deafness of three days’ 
duration and a heavy sensation 
in both ears. 

The canal looked eczematous. There was a quantity of white epi¬ 
thelium near the tympanum, the membrane being obscured. Fine 
mycelium was found, but there were no spores. Culture by Dr. ltow 
showed aspergillus albus. 

19 

Jew. 

Aspergillus 

albus. 

Much pain in the left ear (more at 
night) and deafness. 

The left canal was dry. White pustules were seen on the walls and 
also on the membrana tympani. Aspergillus albua was found. 

20 

Mussulman. 

Aspergillus 

niger. 

Itching followed by pain of seven 
days’ duration. 

The canals were blocked by epithelium and black masses. Black 
spores and thick stalks were found in both. 

21 

Mussulman. 

Aspergillus 

niger. 

Pain in the left ear with subse¬ 
quent watery reddish discharge 
of three days’ duration ; no deaf- 
1 ness. 

The surface of the canal looked dry. There were white patohes on the 
floor. Thick mycelium and rusty-coloured spores were found. 

22 

i 

Parsee. 

Aspergillus i 
niger. 

For 15 days there had been pains 
and deafness in the right ear and 
three days previously a serous 
discharge was noticed. 

There was a large epithelial plug in the canal with black spots on it 
and having a moist appearance. Black fungus was found. 
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were isolated of which the moat conspicuous were aspergill! 
of different species. From two specimens penicillium 
glaacum was isolated. 

Method .—Of all the nutrient media used for isolation the 
one that answered best was maltose agar 2 per cent. Glucose 
agar answered next best. Ordinary peptone broth gave a 
fair growth of the mycelium and in depths the individuals 
formed flakes which on examination were found to be desti¬ 
tute of oonidia. It is therefore interesting to see that under 
these conditions the increase in growth may simply be the 
vegetative increment of the mycelium. A great number and 
Tariety of staphylococci and streptococci were always found 
in the material used for inoculation and consequently in the 
original swabs. It was only by picking out the fungi of the 
higher order that pure growths were obtained and used for 
detailed study and examination. The various specimens which 
were thus isolated appeared in the early stages of their growth 
bo very similar, both in their naked-eye appearances as 
well as in their broad microscopical characters, that it was 
extremely difficult to relegate them to their proper sub¬ 
order. Thus in 24 hours, just as is usual with all moulds, 
the individual colonies appeared as small specks, with firm, 
feathery radiations, the whole colony appearing perfectly 
circular. They were slightly white, and being translucent 
and thick no colour characteristics were detectable. At a 
later stage of their growth, however, identification was 
rendered easy by the following characters : (1) by the 
colour assumed by the sporangia rn matte, this being more 
pronounced at the centre of the colony than at the 
periphery ; (2) by the comparative size of the sporangia 
and their shape and minute details relative to the arrange¬ 
ment of the radiating sterigmata bearing the spores; and 
(3) by the temperature at which the various members 
grew best. 

1. Thus aspergill us niger, aspergillus flavescens, aspergillus 
viridescens, aspergillus fumigatus, aspergillus albus, and 
aspergillus glaucus showed their various characters by the 



colour of the growth en matte. That all these belonged to 
the aspergillus race was proved by the microseope which 
brought out all the characters easily. The character of 
the conidia requires scarcely any remarks as there was 
absolutely nothing new which could be observed, except 
in one case where both in the specimen as well as in the 
culture separate conidia were found of a nature which, 
by the pseudo-radiate arrangement of the sterigmata, roused 
*ome suspicion as to the mould being related to actinomyces. 
But subsequent culturing and staining by the Gram- 
Weigert method removed all doubts as to the identity 
of the speeimen, which ultimately turned out to be aspergillus 


flavescens. The only points which may be mentioned here 
are: (1) the comparative size of the conidia in various 
specimens ; and (2) the relation in size of the sterigmata to 
the conidiophore as seen in the various specimens. Thus of 
all the conidia those of aspergillus niger were larger than 
those of any other. The large size is partly due to the excess 
of sporulation, the spores in mature specimens growing to 
such an extent as to mask the minute structure of the 
conidia, which then appeared as irregular spheres. The 
sporangia in aspergillus glaucus were found to be the 
smallest and in some specimens the structure was clearly 
defined, the whole appearing perfectly symmetrical with* 
the fine sterigmata radiating in such a way as to give 
the specimen an appearance not unlike a sunflower. The 
arrangement of sterigmata in these two specimens was, as 
seen from fresh as well as stained specimens, all round the 
clavate, flask-shaped or even spherical end of the conidio¬ 
phore, the individual sterigmata radiating very symmetrically 
and giving rise to the appearances above indicated. The 
conidia in aspergillus flavescens and aspergillus viridescens, 
however, showed that the sterigmata in mature specimens 
were arranged round only a part of the circumference of the 
conidiophore, so that the whole fructification appeared like a 
half or three-quarter sphere when examined microscopically 
(see figure). The actual diameter of some of the conidia is 
as follows : aspergillus glaucus, 27 ,u; aspergillus viridescens, 
72 ,u ; aspergillus fumigatus, 3l 5/i; and aspergillus niger, 
108 fx. 

2. Without entering into details on the relation in size of 
the sterigmata to the conidiophore I may cite the instance 
of only one or two specimens where this was conspicuously 
noticed. Thus in aspergillus glaucus the central core of the 
conidium—that portion contributed by the conidiophore—is 
only 13 5 while that of the radiating spoke of the sterig¬ 
mata is just half of this, while in aspergillus viridescens the 
proportion of the central to the peripheral zone is as 45 ^ : 
13 5 p. 

3. The most favourable temperature for the growth of 
aspergillus niger was found to be from 25° C. to 28° 0., 
while that for all the rest was from 35* G. to 38* C. 

The following is the tabulation of the various fungi 
recovered from the specimens of cerumen which were 
collected for examination. 


Nature of fungus. 

Specimens of ceru¬ 
men from which 
they were re¬ 
covered. 

Aspergillus niger on maltose agar 
(four days). 

Ditto, microscopically. 

j- Specimen 1. 

Aspergillus viridescens, four days on 
maltose agar. 

Microscopically, In various stages of 
growth. 

j- Specimens 2, 3, 

1 and 7. 

Aspergillus fumigatus lighter. 

„ „ darker. 

( Specimens 2 

t and 3. 

Aspergillus albus. 

Specimens 1 k 10a. 

Aspergilhia glaucus, four days. 
Microscopically. 

\ Specimens 1 

\ and 2. 

Penicillium with oldio-sporen, four 
days. Maltose agar. 

Mteroeoopieally. 

j Specimen 1C. 

Aspergillus flavescens, very vigorous 
on agar (three days). 

Specimen 6. 

Penicillinm (greyish coloured). 

Specimen 1. 

Pseudo-radiate arrangement of aterig- * 
raata in a m»JU of mycelium. 

Specimen 3. 


Since writing the above I (W. K. H.) have had an oppor¬ 
tunity of eeeiDg the effect of administering subcutaneously 
some of the fungi above D&med to rabbits and monkeys. The 
lesions in these cases were invariably localised abscesses at 
the seat of inoculation, containing pultaceous, almost doughy 
pus, containing the mycelium as well as conidia. The 
abscesses, as a rule, were well encapsuled, so as to admit of 
an easy dissection. In one case where only the mycelium 
was inoculated the abscess contained more fluid contents 
tinged with blood. This eventually burst and the parts 
healed. The further study of mycosis is still in progress. 
table of cases treated during October, 1899, is appended. 

[Th4 paper was accompanied by an excellent series of 
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coloured drawings illustrating all the various forms of fungi 
mentioned. We regret that the space at our disposal does 
not permit us to reproduce them.—E d. L.] 


SOME NOTES ON CASES OF MOVEABLE 
KIDNEY, 

WITH REMARKS ON THEM. 1 

By HRNRY DAVY, M.D., F.R.O.P Lond., 

PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL. 


“Moveable kidney” is not a very common condition, 
for on looking through my note books, in which I have kept 
short notes of every patient whom I have seen at my house 
for the past 20 years, I can only find 14 patients in whom 
this condition has been certainly diagnosed out of the 
several thousands of patients who have passed through my 
hands during that period, although 1 have notes of 25 cases 
which presented some difficulty at first in determining 
whether this condition was present or not. I propose to 
bring before you notes of the most interesting of these 
patients which illustrate the difficulties that are met with in 
making a diagnosis or which raise points that seem to me 
worthy of consideration. Hilbert distinguishes two grades 
of these cases. In the first only the inferior pole aod not 
more than the lower half of the kidney can be felt. This he 
calls the palpable kidney. In the second grade he places 
those cases in which “ the whole kidney can be felt and can 
be isolated with the fingers.” This he calls “ moveable 
kidney.” I very much doubt whether it is possible to say 
with any certainty that the condition which Hilbert describes 
as palpable kidney is the cause of any symptoms. At any 
rate, in the following case, in which recurring attacks of 
pain were attributed to this cause by two well known 
physicians, this diagnosis proved to be entirely incorrect. 

Case 1.—The patient was a stout woman who was seen 
by me in consultation in March, 1886. She was about 
50 years of age, had had three children, and for about one 
and a half years previously to my seeing her she had been 
having frequently recurring attacks of pain. These attacks 
usually came on when she had walked some little distance, 
but they also came on at other times as, for instance, after 
walking downstairs. The pain would seize her in the right 
side just below the ribs and was often so severe that she had 
to have morphia injections. The pain did Dot pass into the 
back or down towards the bladder and was never accom¬ 
panied by jaundice. There was no evidence of disease of any 
of the organs, but when the late Dr. Walter Moxon saw her he 
thought he could feel the end of the right kidney. She was 
seen by Sir George Johnson and Dr. Moxon, who both con¬ 
sidered her condition to be caused by a “loose kidney,” 
slight twisting of which caused the pain. Dr. Moxon in a 
letter to me said : “I think the drag of a shifted kidney 
would account for all the symptoms, especially if the twist 
on its hilus which the kidney undergoes interfered at all with 
its circulation.” In 1890 I again saw the patient in con¬ 
sultation with Dr. J. Mortimer under whose care she then 
was. She was dying from albuminuria and the attacks of 
pain had continued up to this date more or less as before. It 
seemed then a9 if she might have a stone in the kidney 
which had caused disease of the organ. Subsequently 
we made a very careful post mortem examination. The 
kidneys were absolutely normal as to position and were 
well fixed and well surrounded by fat. The capsules of both 
were adherent and they showed the ordinary evidence of 
chronic Bright’s disease. No calculus was found and there 
was nothing to indicate the cause of the attacks of pain. 
We proceeded to look for “gallstones,” which was my 
original diagnosis of the cause of the attacks of pain when I 
saw the patient in 1886, but the gall-bladder was normal and 
contained no gall stones. On removing the liver and 
examining it very carefully we found a small, round, smooth 
gall-stone a little larger than a pea occupying the hepatic 
duct. This readily moved upwards and downwards and was 
without doubt the cause of all the symptoms which had been 
attributed to the “ loose kidney.” 

With regard to the second grade in which “ the whole 


1 A paper read before the Devon and Exeter Medlco-Chirurcicjal 
8ociety. 


kidney can be felt and can be isolated with the fingers,” I 
would for purposes of diagnosis divide these cases into two 
very distinct classes. In the first the kidney can be felt in 
outline and can be replaced in its usual 6ite in the loin and 
again displaced and replaced at the will of the examiner. 
The diagnosis of these cases is easy and mistakes are only 
possible when the condition is not looked for. As an example 
of this type I give the following case. 

Case 2 —Tne patient, a bright, highly educated tingle 
woman, aged 23i years, bad enjoyed very good health up to 
Christmas, 1897 In January, 1898, she drove nine miles to 
a county ball and danced several dances as usual. In the 
middle of a vigorous dance she felt suddenly so faint and 
sick that she had to lie down on a sofa upstairs for more than 
an hour and she could not again dance that evening. For 
the next three days she felt very unwell, with nausea but no 
sickness, after which she felt quite well. She continued 
well until March 11th when she was at a tiriDg social 
function standing all day. She hurried upstairs to dress for 
dinner and in the middle of dressing was attacked with 
sudden faintness and nausea which continued more or less 
for two or three days. She again appeared quite well until 
the middle of April when she undertook a railway journey to 
Bath, and on the night after her arrival, after runniDg 
upstairs to dress for dinner, she was again attacked in the 
same way and affected for about the same period of time 
as before. After this she began to complain of pain in 
one spot about the centre of the epigastric region, and she 
complained of pain in this region whenever she swallowed 
food. She saw several medical men, who at first thought 
| that she had obscure ulceration about the oesophageal end 
of the stomach, and she was kept in bed and dieted, but 
without avail. Then she was thought, to have “nerves” and 
was ordered away to various places in Gloucestershire, 
Scotland. &c , for change of scene. It was noticed that 
for some days after all these journeys she was worse, 
with faintness, nausea, and pain in the epigastric 
region ; then she would get better until she tried to 
exert herself, when after walking she always got an 
attack of pain or faintness and nausea. This state 
of affairs continued until January, 1899, when she 
was sent to London and rapidly in succession saw two 
eminent physicians there several times. She was said by 
both to be suffering from “nerves” and was ordered more 
changes of scene. Finally she was ordered by one of these 
physicians to have Weir-Mitchell treatment and she came 
under my care in the Home Hospital for this purpose. I 
found her a bright, cheerful, well-nourished patient, who 
did not at all seem to be suffering from “nerves.” The 
curious history of her attacks led me to examine her care¬ 
fully fof a displaced kidney. I found the right kidney easily 
displaced so that it slipped down to the level of the umbilicus 
and was freely moveable between that position and the 
loin. The patient tried a pad and belt but did not care 
to wear it, and finally she saw Mr. Frederick Treves 
who stitched the kidney in position. I saw her 12 months 
after the operation when she appeared quite well; she 
oould walk and apparently do anything that 6he wished 
without pain 'and without any return of her previous 
symptoms. She then told me that she had bought a bicycle 
in 1894 but had ridden it very little, as after riding it she 
always suffered from pain in the abdomen of so severe a 
character that she had to lie flat on the floor until it passed 
off. On making careful inquiries lately as to constipation 
her mother wrote to me saying that she had suffered much 
from constipation before her illness. It was obstinate, and 
she used to correct it with aperients, but after a time these 
failed ; then after many days nature relieved itself but with 
much difficulty. She had no attack of pain but was, of 
course, much exhausted. 

In the second class of case the tumour when found cannot 
be replaced in the loin. In the*e cases it is often difficult to 
make an accurate diagnosis. You have here to distinguish 
between tumour of faecal origin, malignant tumour of the 
bowels and peritoneum, and small solid moveable ovarian 
tumours, and I have notes of each and all of these conditions 
in which it was quite impossible at once to arrive at a definite 
diagnosis. Hydrosalpinx, enlarged gall-bladder, the “tight 
lace lobe ” of the liver, and hydatid disease, are also men¬ 
tioned in books as causing difficulties in diagnosis, but I 
have never met with cases of these conditions which pre¬ 
sented the least difficulty. It is well to recognise that these 
cases caDnot be definitely diagnosed at a single interview. 
They require to be watched ; possibly to be treated with 
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enemas or aperients. In other cases it is necessary to have 
records kept of the temperature ; while the general condition 
and weight of the patient should be noted and the condition 
of the tumour carefully examined. If these requirements 
are not attended to serious mistakes will be made, as 
happened in the following case. 

Case 3.—The patient, a widow, aged 60 years, who had 
had two children, was seen by me on August 15th, 1889. 
She considered herself to be quite well until about four 
months previously. Since then she had had much flatulence 
with a constant desire to defecate. The motions, which 
sometimes occurred four or five times a day, were small but 
of the usual consistence and were covered with mucus. She 
had lost five or six pounds in weight in the previous three 
months and she complained of weakness as well as of indiges¬ 
tion and occasional pain in the stomach. My notes say: 
“ The abdomen is distended with flatus and the coils of the 
intestine can be seen together with peristaltic movements in 
them. Just below the ribs on the right side there is a 
tumour the size of a hen’s egg. This is so freely moveable 
that I think it is intestine and is so hard that I do not think 
it is faecal. The rectum is very freely dilated and I can 
detect no growth in it. Her weight, 99 lb.” I prescribed one 
minim of carbolic acid and quarter of a grain of extract of 
belladonna three times a day. My notes of Sept. 29th run 
thus : “ The patient has got on better and gained four pounds 
in weight (weight in some clothes 103 lb.). The abdomen is 
much less distended and she has had no pain in the bowels. 
The tumour is still in the same position but I think it is a 
moveable kidney ; it appears reniform in shape with a 
depression in front which corresponds to hilus (ft kidney.” 
Between that time and January, 1892, the patient paid me 
only seven visits. She continued pretty well, varying up and 
down, sometimes losing two or three pounds in weight and 
sometimes picking these up again. She continued her carbolic 
acid and belladonna pill twice daily and occasionally she 
took two or three teaspoonfuls of castor oil which invariably 
brought off a good deal of blood-stained mucus as well as 
excreta. The tumour continued the same and I never had 
any doubt during this time but that the tumour was 
a moveable kidney. In January, 1892, she had an attack of 
inflaenza and became very weak. She did not pick up but 
lost eight or nine pounds, her weight going down to 93 lb. 
She became dissatisfied with my opinion so I sent her to 
one of our leading London physicians, giving him particulars 
of the weights, &c., which I had observed. He took a very 
different view of her case and in a letter to me dated 
March 13th, 1892, he wrote as follows : 4 ‘ There is no doubt 

about the case any longer. 8be has a growth in the bowel, 
and I think in the peritoneum also for l can feel lumps in 
several places and inasmuch as the bowel contents above a 
stricture are almost never scybalous the lumps can only be 
contracting muscle or growth. The mass in the right side 
which seemed at first to you to be moveable kidney is, I 
suspect, also a mass of growth, for I can feel nothing of it 
in the loin as one usually can in a moveable kidney. And 
if it be growth I suppose it would be a growth in the hepatic 
flexure or the omega lip of the sigmoid spread out, as is most 
commonly the case. But I am not sure of this, because I can 
feel a polypoid growth in the rectum at the end of the fioger, 
and that is very suggestive of a growth in the near neigh¬ 
bourhood of which it is an outpost. I cannot feel the 
stricture itself ” He prescribed an aperient pill with some 
mild tonic which she took. She rapidly got worse and 
required daily visiting, so I handed her over to my friend, 
Mr. J. D. Harris, who had attended her family in previous 
years. Shortly after complete obstruction supervened and 
it was thought advisable, after consultation with Mr. A. J. 
Cumming, to perform lumbar colotomy. Mr. Harris per¬ 
formed colotomy in the ordinary way and he performed 
a most difficult operation extremely well, for he found 
the colon completely empty, and it is a matter of 
some difficulty to perform colotomy on an empty 
colon. Within a week the patient died and at the 
post mortem examination we found (l) that the tumour 
which I have described was the right kidney which was 
freely moveable and which seemed in every way more or less 
normal ; and (2) that there was a band of adhesion which 
seemed to be inflammatory in its origin just below the 
position in which this kidney usually lay. This constricted 
the ascending colon just as it commenced to ascend at two 
or three inches from the caecum and caused an obstruction. 
The caecum behind this obstruction was much distended, 
being as large as a small stomach and the bowel behind this 


was distended with flatus as may be seen in ordinary cases 
of obstruction. There was no growth of any kind in the 
bowel or anywhere in the abdominal cavity. 

This case is the only one of moveable kidney in which 1 
have been able to make a post-mortem examination and it is 
from many points of view very instructive. It first of all 
shows the impossibility of diagnosing the cases which I have 
placed in my second class by merely taking into considera¬ 
tion the physical examination of the tumour and abdomen. 
For here was a palpable tumour which appeared to one 
observer to have all the characters of a moveable kidney 
while to another it appeared altogether different. It shows, 
too, that not always is anything of a moveable kidney felt in 
the loin, although there seemed no reason why this kidney 
could not be replaced in the loin as in the cases of the first 
class. And further it shows how intestinal obstruction may 
be caused by bands of inflammatory material even when a 
moveable kidney is present, and I think this is a more likely 
cause than by the renal pressure to which it has been some¬ 
times Attributed. Just below the place where the kidney 
usually lay was a band of inflammatory material causing a 
constriction and I think that it is not improbable that kidneys 
moving about freely in the abdominal cavity often give 
origin to similar bands of inflammation which interfere with 
the action of the bowels in various ways and possibly 
prevent these kidneys from being replaced in the loin. In 
this connexion it is interesting to note that in Case 5, in 
which I saw the patient at intervals of a year, the kidney did 
not appear nearly so moveable at the second examination as 
it had always done previously. 

There are two symptoms associated with dyspepsia and 
various obscure abdominal pains which always make me 
examine for moveable kidney in a neurotic woman. These 
are recnrring attacks of faintness and recurring attacks of 
nausea or sickness for neither of which any very evident 
cause can be found. Recurring attacks of faintness were a 
very prominent symptom in Case 2 and the same symptom 
will be observed in Case 4, while faintness and sickness 
constantly recurred in Case 5 and also in Case 10- 

Case 4.—The patient, a single woman, aged 25 years, had 
enjoyed very good health up to a year previously to my 
seeing her, when possibly she overstrained herself in riding 
45 miles against the wind in one day on her bicycle. There 
was also a history of a possible strain when she pulled a girl 
companion into a boat from which she had fallen. She had 
also suffered from much constipation and straining at stool 
on several occasions, especially while taking a strong iron 
tonic shortly before her illness. A note of the case taken at 
this time reads as follows: 44 Illness commenced by her 
suddenly feeling faint in church and this has continued a 
symptom more or less ever since. She then began to get 
weak and generally seedy with a dirty coated tongue and nasty 
taste in her mouth. She lost appetite and complained of a 
good deal of pain across the lower part of the abdomen and 
in the back.” She was treated for indigestion especially 
with intestinal antiseptics and the Salisbury diet and was 
brought to me by her medical attendant because she was no 
better and as she was getting nervous and apprehensive that 
something altogether wrong was going on inside. I found 
all her organs healthy, but the right kidney was freely 
moveable. It could be moved from the loin to the level of 
the umbilicus and could be easily replaced. For the past 
two years the patient has worn a belt with a pad which 
seems to keep the kidney in good position and she has had 
practically no further inconvenience from her kidney and is 
now in good health. 

Case 5.—The patient in this case was a married woman, 
aged 43 years, who had had no children. She had never 
been robust and she used formerly to suffer from neuralgia 
of the head and teeth which ceased after her teeth were put 
thoroughly right. Her menstrual periods were normal in 
every way. Her bowels, as a rule, were very constipated. 
For several years she had suffered every two or three weeks 
from attacks to be subsequently described which she thought 
had been caused by over-fatigue, cold, and indigestible food. 
The attacks commenced with pain which began on the 
right side near the spine and passed forward to the 
epigastric region in front. After a time she seemed to have 
discomfort all over the abdomen and often got very faint. 
She was troubled with flatulence and if this did not pass off 
it ended in sickness. After these attacks the urine was 
highly coloured with a red sediment like brick-dust. The 
liver, the heart, and the lungs were normal. In the right 
iliac region was a tumour which was smooth, of the size of 
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an ordinary kidney, and reniform in shape. It was easily 
moved upwards toward the right lumbar region, but this 
gave some pain and it could not be moved into the 
normal position of the kidney. The patient could not 
remember to have had any strain but she had always suffered 
very much from constipation. She was once quite tree 
from attacks for nine months, during which time she was 
taking Carlsbad salts every other morniDg. I saw her again 
one year after her former visit. The kidney was in the 
same condition but was not nearly so moveable She had 
not had any constipation and she bad had no attacks of pain. 

In considering the causes which predispose to. and which 
bring about, this condition 1 am not going to refer to the 
•anatomy of the kidneys or to the supports by which they 
are usually kept in position. The anatomy and supports of 
the kidney are more or less the same in men as in 
women, and yet the condition of moveable kidney in 
men is so rare that personally I have never yet seen 
it. This is the more remarkable because if we 
consider the so-called immediate caases of dislocation—a 
blow, a fall, a twist of the spine, carrying a weight on the 
back when the body is bowed forward, violent coughing, or 
straining in vomiting or parturition—we shall recognise 
that with the exception of straining in parturition men are 
very much more exposed to these causes than are women. 
We have, then, to find something which is especially peculiar 
to women which will account for the fact that moveable 
kidney is so much more frequently found in them than in 
men. Many writers have considered that moveable kidney is 
most frequently associated with pregnancy and that most 
cases are recognised for the first time when the abdominal 
parietes are relaxed by parturition. My cases do not bear 
out this view at all, for of the 14 cases which I have 
collected five occurred in unmarried ladies who had never 
been pregnant and three in married women who had never 
■had any children, while of the other cases in two each 
patient had had one child only, in one the patient had had 
two children, in one four children, in one five children, and 
in one 15 children. I do not think it is at all certain that 
pregnancy predisposes to moveable kidney. Nearly every 
week at the hospital, at the dispensary, or in my private 
practice I get cases of various displacements of the uterus 
associated with, or caused by, pregnancy or frequent parturi¬ 
tion, but I have never found among these a case of moveable 
kidney due to this cause, although I have repeatedly 
examined for this condition in the cases of a very large 
number of these patients. Other authors have pointed 
out the influence of tight-lacing as a cause of the 
displacement and Hertz has shown that “in most cases 
the tight-lace line on the liver is on the same level as 
the upper pole of the kidney.” But how common tight- 
lacing ip, and how comparatively rare is the condition of 
moveable kidney. It is my belief that a large pro¬ 
portion of the anaemia in girls is due to tight-lacing, and for 
several years it was a custom of mine to measure the waists 
-of all the anaemic girls who came before me at the Exeter 
Dispensary and the corsets they were wearing, and I have 
records of dozens of cases of anaemia in which waists which 
naturally measured 22, 23, and 24 inches were compressed 
into corsets measuiiDg 19, 18, 17, and 16 inches. Yet I 
never met with a single case of moveable kidney amongst 
these anaemic girls attending the dispensary, though I have 
repeatedly seen their livers displaced by tight-lacing, and in 
one of my private patients the liver was so displaced from 
the same cause that it filled the abdomen to the level of the 
crest of the ilium. 

Several of my cases have much impressed me with the 
part which chronic constipation and the straining which is 
often associated with it play in producing moveable kidney. 
Constipation, more or less marked, seems to be of such 
common occurrence amongst women that it may almost 
be reckoned amongst their sexual peculiarities. We may 
call to mind the dictum of a celebrated London lecturer who 
commenced his lecture on gynaecology as follows : “ Woman, 
.gentlemen, is a creature of periodicity. She micturates 
once a day ; she defecates once a week; she menstruates 
once a month ; and she parturates once a year.” And 
although I am not prepared to say that this is an exact 
representation of the facts, yet it serves to remind us how 
much more common it is to meet with obstinate constipation 
in women than in men. I am inclined to think that the 
influence of obstinate constipation as one of the causes pro¬ 
ducing moveable kidney has not up to the present been 
sufficiently appreciated. Landau believes “the dragging 


influence of a colon distended with faeces to have some effect 
on the production of the displacement,” but, as far as I 
have been able to ascertain, no one has discussed how far 
the straining at stool which so often accompanies habitual 
constipation may be a cause of the production of a moveable 
kidney. That it may be so sometimes is well illustrated by 
the following cases. 

Case 6.—A married woman, aged 48 years, with four 
grown-up children, frequently consulted me from 1894 
onwards for headaches associated with very persistent and 
obstinate constipation, and I am certain that she then had 
no abnormality of the kidney. In January, 1899, she came to 
me and gave the following history. On going to the water- 
closet one morning she found herself very constipated, and 
whilst straining she felt a severe psin on the right side and 
also felt a lump just below the right ribs. The pain was so 
intense that she had some difficulty in getting back to her 
bedroom, where she remained for several hours on the bed, 
the pain gradually passing off. Since that time she had 
several times felt a “lump below the ribs.” I saw her 
about a week after this attack. I found all the abdominal 
organs sound with the exception of the right kidney. This 
was easily felt just below the ribs in the nipple line. 
It could be moved downwards to the level of the umbilicus 
and could readily be replaced in its proper position in the 
right loin. The constipation has since been treated and the 
kidney has caused no more trouble. 

Case 7.—The patient was a woman, aged 34 years. She 
had been married for five years and bad one child, who was 
two and a half years old and whom she had suckled for two 
years. She bad not noticed anything the matter and was 
more or less well up to a month previous to my seeing her, 
when she had received a nervous shock through a lady 
opposite her house going “raving mad ” and much disturbing 
her. Her bowels became very constipated, her tongue got 
furred, and she lost her appetite. 14 days before I saw her 
she was one morning, shortly after she had had an action of 
the bowels, suddenly attacked with great pain in the right 
hip inside. She was also complaining of “ pain on the right 
hip inside” when she came to me. On examination of the 
abdomen I found that the right kidney was moveable, lying 
just above the crest of the right ilium, and that it was 
easily moved up again into the right loin. 

It will be remembered that the patient in Case 5 had her 
bowels as a rule very constipated, that once for nine months 
she was free from the attacks of pain, &c., during which 
time she was taking Carlsbad salts every morning, and that 
after seeing me in 1897 she had no attacks of pain for one 
year, during which time she had prevented her bowels from 
being constipated. The patients in Case 1 and in Case 4 
also gave histories of constipation and straining at stool 
shortly before their illnesses commenced. I do not think 
that this “ straining at stool ” can be by any means a rare 
exciting cause of moveable kidney when it can be directly 
traced in two out of 14 cases and was probably the cause in 
several others. The point is one of practical utility and I 
am sure that I have done great good in several of my cases 
by seeing that the patients attended carefully to the con¬ 
dition of their bowels and prevented any constipation and 
straining by the use of aperients. 

It is, of course, a question whether the habitual constipa¬ 
tion of women is not connected with the corsets which they 
wear, and whether these articles of dress do not therefore 
predispose to moveable kidney both by producing con¬ 
stipation and by exerting pressure on the upper pole of 
the kidn«-y, but as far as my experience goes tight-lacing 
of itself is much more prone to produce displacement of the 
liver and uterus than of any other organ. 

I would call attention also to the fact that in two of these 
cases the patients were inclined to put down their trouble 
to bicycling. The patient in Case 2 “ had bought a bicycle 
in 1894, but had ridden it very little as after riding it she 
always suffered pain in the abdomen of so severe a character 
that she had to lie flat on the floor until it passed off,” and 
the patient in Case 4 enjoyed very good health up to a year 
before I saw her, when she possibly overstrained herself in 
riding 45 miles in one day against the wind on her bicycle. 
In both these cases, however, there were other causes which 
were more likely to have produced the displacement of the 
kidney. It would be worth observing whether moveable 
kidney is becoming more frequent since ladies have taken to 
bicyling, and whether bicycling can really be put down as one 
of the causes of its production. I can quite imagine that riding 
over a very uneven road might jolt a kidney out of position 
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if it were already moveable, but I do not think that a normal 
kidney woald be loosened by this form of exercise. 

When we come to consider the treatment of moveable 
kidney we are met with the fact that many patients who are 
the subjects of this condition get through life with very little 
inconvenience at all. The displaced kidney seems very 
often to produce no symptoms as long as it remains quiet 
in one place. Thus in Case 8 which is that of a single 
woman, aged 40 years, who has been under my obser¬ 
vation at frequent intervals for the past seven years, 
there are, as a rule, few, if any, symptoms so long as she 
leads a quiet life and keeps her bowels open. At intervals 
she has to nurse and to lift an old mother, and this nursing is 
always attended by severe attacks of pain in the abdomen, 
and on several occasions after such nursing I have found on 
examination the position of the kidney to be shifted. If, 
however, the kidney remains in one position the system seems 
to become accommodated to the displacement and few 
symptoms result. I could quote several cases in which a 
moveable kidney has been under observation for years, 
causing very few symptoms but occasional indigestion, and 
requiring neither support nor treatment. One of the first 
cases (Case 9) of consultation which I had in Exeter 20 years 
ago was with Mr. A. C. Roper on a case of “floating 
kidney.” The patient was never, and has never been, in 
robust health, aud has always had indigestion, but she has 
gone through life as well as numerous other weakly women 
who have their kidneys normally placed. 

I think that all ca*es of moveable kidney suffer more or less 
at times from indigestion. There seems to be a connexion 
between certain conditions of the kidney and stomachic 
disturbance. 

I have seen two cases which proved to be those of calculus 
in the kidney in which the patients had for a long time 
previously to the passage of the calculus only been thought 
to suffer from severe and intractable dyspepsia and from 
this condition only, and I see that Dr. Clifford Allbutt, when 
enumerating the symptoms of calculus of the kidney, says : 
“Another symptom which results from transference of nerve 
influence has reference to the stomach ; nausea, vomiting, and 
dyspepsia are very common not only at the times of actual 
colic but also during the periods of less acute suffering. 
These symptoms are explained through the connexion of the 
pneumogastric with the renal plexus.” It seems to be 
reasonable to sappose that the traction and twisting which a 
displaced kidney must make on the nerves of the renal plexus 
would produce indigestion in the same way as does the 
calculus in the kidney through the connexion of the pneumo- 
gastric with the renal plexus. It will, I think, be found that 
the indigestion a*sociated with moveable kidney is more 
benefited by aperients and by regulating the bowels than by 
any other treatment. 

In some cases moveable kidney seems to disappear with¬ 
out treatment, the kidney resuming its usual position. This 
occurred in Case 10. 

Case 10.—The patient, a married woman, aged 45 years, 
had had five children. In 1889 twins were prematurely born 
and there were subinvolution and cervicitis of the uterus. 
She was treated by Dr. L. Attbill in Dublin with much 
benefit. At this time there was no suspicion of a “ loose 
kidney.” Some time in 1892 her husband (a medical friend 
of mine) was examining her abdomen to discover the cause 
of sudden attacks of faintness with sickly pain and vomiting 
from which she was suffering and he discovered an abdo¬ 
minal tumour. The shape and smooth feeling of the kidney 
were very perceptible and its absence from the left loin was 
very noticeable, it being, as is unusual, the left kidney which 
was displaced. The patient was seen by a surgeon who 
entirely confirmed the diagnosis. A pad with a belt was 
devised, but the patient could not, or did not, wear it very 
long. The symptoms gradually subsided and now nothing can 
be found in the abdomen. 

These, then, are the most favourable cases of moveable 
kidney. In other cases, as I have mentioned in some of 
those which I have described, the symptoms seem to subside 
when the patient wears an abdominal belt with an 
inflatable pad over the region of the kidney in front which 
keeps the kidney from constantly shifting its position ; but 
in some cases, as in Case 2, this belt is of no avail—the 
symptoms continue and the patient’s life is rendered very 
miserable, especially when, as in this case, a young person is 
cut off from dancing, tennis, and all the pleasures which are 
most enjoyable at her age. In such cases the operation for 
fixing the kidney should be recommended. I am told by 


surgeons that it is a very easy and very satisfactory opera¬ 
tion and my own very slight experience of it would entirely 
confirm this view. 

Kxeter. 


THE OPEN-AIR TREATMENT OF 
PHTHISIS: AN INTERESTING 
CASE. 

Bt j. FLETCHRK LITTLE, M B. Cantab., 
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PHYSICIAN TO OUT-PATIENTS AT THE NORTH LONDON HOSPITAL FOR 
CONSUMPTION *, 

AND 

F. W. FORBES ROSS, M.D. Edin., D.P.H., 

CLINICAL ASSISTANT AT THE NORTH LONDON HOSPITAL FOR 
CONSUMPTION. 

The following case of pulmonary tuberculosis is published 
as an interesting example of the benefits to be derived from 
the open air method of treatment, accompanied by special 
feeding, in this country ; as a contrast to one of residence in 
a warm climate unaccompanied by any special line of treat¬ 
ment ; and also as an object-lesson in the success that may 
be attained by appropriate treatment in the climate of this 
country even when, as in this case, during residence abroad, 
the disease bad progressed and was rapidly nearing a fatal 
termination. 

A young man, aged 24 years, who was the subject of 
pulmonary tuberculosis, on medical advice went to South 
Africa in November, 1897. At that time he was stated to 
be suffering from tuberculous infiltration of the apex of the 
left lung. He resided for two years at Reddersberg in the 
Orange Free State, where the climate is described as being 
fairly equable, and the place as hilly, sheltered, dry, and free 
from dust. Reddersberg is on the main line to Bloemfontein 
and is consequently fairly well supplied with the necessaries 
of life. Daring the patient’s residence at that place he 
followed the light employment of a bookkeeper, spent a great 
deal of his time in the open air, and continued to carry out 
the lines of treatment which bad been laid down for him 
by competent medical advisers at home and abroad. 
His complaint at first tended to improve but he began 
gradually to lose ground till in April, 1900, he appeared to 
be so obviously going down hill that it was decided that he 
should return to this country and seek for further aid and, if it 
was possible, amelioration. He accordingly presented him¬ 
self in May at the out-patient clinique of the North London 
Hospital lor Consumption. On examination the case pre¬ 
sented the following noticeable points. The patient’s 
general appearance was that of a person suffering from a 
rapidly advancing wasting disease. He was thin, pale, and 
emaciated. His voice was husky and hoarse and ODly equal 
to a whisper. He had an incessant cough with copious 
purulent sputum which on bacteriological examination 
showed crowds of tubercle bacilli by Gram’s, Ziel-Nielssen’s, 
and Honsell’s stains. His skin was dry, rough, harsh, and 
inelastic. There were loss of appetite, pain after food, and 
frequent vomiting due to cough. His height was 5 ft. 9£in. 
and his weight was 8st. 91b. His case was one of mixed 
infection. On closer examiration both lungs were found to 
be throughout in a condition of actively secreting bronchor- 
rhoea; the apices of both lungs were dull and the left apex 
was the seat of a vomica below the sternal end of the 
clavicle. Laryngeal examination showed pyriform swellings 
and slight ulceration with congestion of the whole larynx, 
all undoubtedly tuberculous. His temperature ranged from 
101° to 102 8°F. daily. His heart sounds were normal, 
though weak. The pulse was frequent; there were copious 
night-sweats and clubbing of the fingers, also slight 
anasarca of the feet. His urine was free from albumin or 
sugar, but it was loaded with phosphates. 

His appearance being so obviously serious and as he needed 
immediate care and nursing, it was deemed advisable 
that whilst waiting for a vacant bed he should be sent into 
a general hospital as an in-patient. After residence in such 
an institution for a fortnight, during which time he made no 
favourable progress, he was removed to his home by his 
friends ; here he continued to reside during the space of 
five weeks, during which time he carried out as best he could 
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the instructions which had been given to him for the applica¬ 
tion of the open-air methods. At the end of this period he 
had so far improved and was so much better, having gained 
five pounds in weight, that he appeared to be a more suitable 
case for treatment at Mount Vernon, Hampstead He was 
therefore admitted into that institution on July 25th, 1900, 
when he weighed 9st., and here he continued to reside and 
to enjoy the open-air treatment with appropriate remedies 
and diet under the care of Dr. B. O’Connor until 8ept. 27th, 
when he left weighing 9 st. 12 lb. 

The patient was now so much improved in health that 
when he presented himself for examination at the out¬ 
patient clinique in Fitzroy-square in October he was un¬ 
recognisable as the same patient. His appearance was that of 
a fairly nourished young adult. His voice was strong with 
the merest suspicion of huskiness, the laryngeal affection 
having markedly subsided under the care of Mr. R. Lake. 
His cough and night-sweats had disappeared and the 
bronchorrhoea had dried up, the only remaining signs being 
in the apices. The right apex had markedly cleared up, 
though the breath sounds were still harsh and the left apex 
showed fibroid thickening with the original vomica. There 
were very few bacilli in the sputum. His skin was now 
moist, oily, supple, and elastic, with some subcutaneous fat 
and a decided pinkness of hue. He expressed himself as 
never having felt better in his life, and his spirits and 
bearing convened that impression. At the present date he 
continues to attend the out patient clinique and he carries 
out the principles of the open-air treatment at home in the 
coantry near London. His weight is now 10st. and he con¬ 
tinues to improve in every particular. 

This case is a good example of the prompt abatement and 
arrest of symptoms tending at one time to indicate a rapid 
progress towards a fatal termination. Although it is yet 
somewhat early to speak of “cure,” yet from the progress of 
the case and its present condition there seem to be 
substantial grounds for much hope, as the patient appears 
to have now an excellent chance of recovery, which he 
certainly had not before the open-air treatment was adopted. 
The case is put on record as a sufficiently striking example, 
among many others, of the benefits of the open-air treatment 
of tuberculosis. At this time information as to the results 
of this method may be valuable and helpful to others who 
may desire assistance in deciding upon a line of procedure 
in suitable cases. 
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This disease, so far as is known, is peculiar to South 
Africa. While affecting the Transvaal and Rhodesia every 
year—beginning about the end of October and continuing 
uatil the following May or even later—it only affects the 
Cape Colony and Natal in an epizootic form in certain years, 
although sporadic cases occur annually in certain localities. 
It affects horses, asses, mules, and it has been asserted— 
although I have never seen such cases—that quaggas have 
also been killed by it. A disease which occurs to a limited 
extent among cattle, called by the natives “ imapunga,” and 
one which exists as a widespread plague among high-bred 
sheep at d goats in the eastern province of Cape Colony, are 
each closely related in their pathology with this malady. 
The most dangerous ureas infected by the disease are those 
which are relatively low-lying—independently of the absolute 
altitude of the district. 

Period of infection. — It has been commonly observed that 
where animals during a season of sickness are not permitted 
to graze after sunset and before the sun has dried up the dew 
from the herbage they do no', so commonly become affected 
as where such a routine is not carried out. Horses which are 
stabled during the night are, as a rule, safe, but dnring last 
year 60 per cent, of the stabled hordes in Eshowe, Zulu'and, 
died from this i-ickness. Veterinary-Lieutenant Coley, A.V.D., 


1 A paper communicated to the Koval Society for the author by Sir 
David Gill, F.K.S., on August 20th, I960. 


who kindly made the observations for me, stated that these 
horses were mainly fed on Guinea or Ubaaba grass mixed 
with forage or Indian corn. This grass was usually cut in 
the evenings and made into bundles till next day. Those 
who took particular care to have the grass thoroughly dried 
in the sun before using it did not lose their horses, while 
those who neglected this precaution lost heavily. The 
disease is oDly directly contagious; for while inoculated 
horses have died in my stables among clean animals 1 have 
never found, during observations extending over seven 
years, a single case of infection fiom such a source. 
The annual mortality in Rhodesia and the low-lying parts 
of the Transvaal amounts to over 90 per cent. Animals 
which have recovered from the sickness are termed “salted,” 
and are increased from six to ten times in market value. 
Animals which are “ salted ” are liable to subsequent attacks 
of fever which have no necessary relation to fresh infection. 

I have observed numerous cases of this description among 
the “ salted ” animals under my observation and during 
periods when the sickness was unknown. 

Syvtptomi of the disease. —The disease occurs under two 
forms—the “ dikkopziekte ” J and the “ dunpaardeziekte.”* 
In the former the head and neck swell up enormously, thus 
affording trustworthy indications of illness during life. In 
the latter form, as a rule, no symptoms appear until close to 
the period of death, when the animal becomes subject to very 
rapid breathing with heaving at the flanks. At the 
moment of death, in both forms, it is common to find a huge 
cloud of white foam ejected from the mouth and nose. This 
foam is produced from a free exudation of blood plasma into 
the air-passages. Owing to the fact that the animals 
suffering from the “ dunpaardeziekte ” show no symptoms 
until toward the end of the period of illness, it had come 
to be believed that the whole period of the disease was 
limited to a few hours’ duration. 

Po»t-mortem phenomena. —The pericardium is almost in¬ 
variably filled with a yellow fluid which, while usually clear, 
is sometimes blood-stained. Solidified gelatinous exudate is 
frequently found in relation to the beginning of the aorta. 
The pleural cavity is frequently occupied by yellow fluid and 
the interlobular and sub-pleural tissues are also frequently 
distended by this material. The interlobular tissue is fre¬ 
quently so distended by exudation that the lung tissue proper 
is dissected up in all directions. The subcutaneous tissue, 
especially about the great vessels in the neck, is commonly 
found to be invaded by this exudation, while in the “dikkop¬ 
ziekte ” the swelling of the head and neck is due to this 
effusion. The yellow fluid of the pericardium and the pleurae 
is spontaneously coagulable in the presence of minute traces 
of blood. These represent the more characteristic patho¬ 
logical conditions obtaining in this disease, among which one 
characteristic is most noticeable by its absence—e.g., inflam¬ 
matory phenomena. P&tholcgical phenomena are, therefore, 
for the most part to be ascribed to the marvellous exudation 
of blood plasma which, while seen more or less throughout 
the serous and subcutaneous tissues, is best marked within 
the thoracic cavity. In my annual reports as Director of the 
Colonial Bacteriological Institute I have referred to the 
morbid anatomy in greater detail. 

INOOULATION EXPERIMENTS. 

For the purpose of conveying to healthy animals the 
infection from those already sick three materials have been 
made use of—viz., (1) the yellow fluid from the trachea of 
infected animals ; (2) the yellow fluid from the pericardium 
of infected animals; and (3) the blood of infected animals. 
The use of the first two fluids has not always been successful 
in setting up the disease, but fresh virulent blood has 
invariably proved successful. The methods of use of the 
materials mentioned ate: by subcutaneous injection ; by the 
insertion of a seton, impregnated with the fluid, under the 
skin; and by drenching—e.g., giving a dose by the mouth. 
The sites selected are: directly into the lung tissue by 
hypodermic needle operating through the skiD over an inter¬ 
costal space ; into the subcutaneous tissue of the neck ; into 
the subcutaneous tissue of the flank ; and intravenously. 
Any one of the channels selected is equally suitable, but the 
incubation period is somewhat shorter when the intravenous 
method is used. When the malady is induced by the inocula¬ 
tion of two or three cubic centimetres of the blood of an 


2 Dikkopziekte, a Dutch word signifyin^ “thick-head sickness” 
is applied to the form in which the swolleu head is the most obvious 
tom. 

unpaarde/iekte, “thin horse-sickness” applied to the form in 
which the head is little or not at all swollen. 
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animal which has died from spontaneous disease, a mean 
period of from eight to nine days supervenes, after which the 
temperature begins to rise. The elevation is gradual, with 
remissions during the night, but it attains to 106° F., as a 
rule, before death, which usually occurs after four or five 
days of fever. 

After having transmitted the disease through a succession 
of animals 1 found it possible to preserve its virulence un¬ 
impaired through a long period of time. I bleed the animals 
into bottles which bold 800 cubic centimetres of fluid. 
These bottles are prepared by placing in them 50 cubic centi¬ 
metres of a 10 per cent, solution of neutral citrate of potash 
and plugging the necks with cotton wool. Euch bottles are 
sterilised in the autoclave previously to use. After being filled 
with blood the influence of the citrate arrest-* coagulation 
and the corpuscular matter soon subsides, leaving the more 
or less clear plasma above. The latter is drawn off to half 
the original bulk and is replaced by a 50 per cent, solution 
of glycerine and water, containing 0 25 per cent, of pure 
carbolic acid. Such a mixture preserves its virulence 
qaite unimpaired for over two years. One cubic centi¬ 
metre of this material serves to induce the disease in its 
characteristic form, but if the dose is increased to three 
or five cubic centimetres the period of incubation is 
shortened and the post-mortem phenomena are less 
characteristic. 

From the observations which I have made I have found 
that the subcutaneous injection of fresh or properly pre¬ 
served horse-sickness blood produces symptoms during life, 
and shows pathological changes after death which are not to 
be distinguished from those found in the spontaneously 
occurring cases of the lung form of the disease. It is 
somewhat remarkable that the only cases in which I have 
succeeded in producing the “dikkop” form were those in 
which the virus which was used was somewhat septic. 
When, however, I have inoculated virulent preserved blood 
into partially protected animals I have in a number of cases, 
although not in all, produced this form. In three cases 
where the virus used has been sufficiently attenuated not to 
produce death but a longer febrile period than is found in 
the fatal cases, I have also seen the “ dikkop ” form 
produced. 

Citrated blood dried in a thick layer was rendered non- 
virulent. Where, however, such blood was rapidly dried on 
glass plates in very thin layers it was found when two 
grammes were dissolved in salt solution and injected into 
horses that it produced fever, but not in a virulent 
form. The fever thus induced gave practically no pro¬ 
tection against a dose of virulent blood at a subsequent 
date. Mild attacks of horse-sickness do not, however, 
give such protection as is required to resist virulent 
blood. 

Experiment* made in regard to protective inoculation .— 
The yellow fluid from the pericardium of an animal which 
had died from the disease was filtered through a Pasteur 
filter. 100 cubic centimetres of the filtrate were injected 
subcutaneously into a horse. 11 days later it was inoculated 
with three cubic centimetres of preserved blood injected 
subcutaneously. The result, which culminated in death from 
ordinary horse-sickness, showed that no protective influence 
had been exerted by the filtered fluid. 

Calomel in doses of from 30 to 60 grains daily had the 
effect of retarding death, and the blood of such animals 
drawn at periods later than that at which death usually 
occurs was distinctly weakened in virulence, Such blood 
has on several occasions, though not on all, induced attacks 
of the disease from which the animals not ody recovered 
but acquired protection against virulent blood injected 
subsequently. 

Transference of the ditease to other animals. —The sub¬ 
cutaneous or intravenous inoculation of donkeys with fresh 
virulent blood is followed by fever. The period of onset is 
irregular and uncertain, while the duration of the febrile 
period varies from one or two days to. iu my experience, a 
week or more. The amount of the virus used has some 
relation to the severity of the fever, but the special suscepti¬ 
bility of the animal is the principal factor in determining 
the degree and duration of the fever. Two donkeys, equal 
in age, were inoculated respectively with one cubic centi¬ 
metre and 50 cubic centimetres of th'e same blood. In both 
cases a moderately severe reaction followed, and while the 
animal which had received the injection of 50 cubic centi¬ 
metres was rather more severely affected than the other, the 


diffeience on the whole was but slight. In all 1 have inocu¬ 
lated 12 donkeys, and, while none died, the difference in 
susceptibility was most clearly demonstrated, some scarcely 
showing any reaction at all. 

The susceptibility of cattle to the inoculated disease is 
excessively variable. I have inoculated 21 cattle. A 
definite febrile action was produced in seven cases, and four 
of the animals died. In the case of one which died, and in 
which the symptoms produced were quite characteristic of 
those found in horses, the inoculation of its blood into a 
clean horse was followed by the usual period of incubation, 
the onset of fever, and death from characteristic horse- 
sickness. The disease known as “imapunga,” which occurs 
to a limited extent, among cattle, presents features which In 
every respect are identical with those produced in susceptible 
cattle by the inoculation of virulent blood taken from 
animals suffering from horse-sickness. 

Angora goats are aUo to a limited extent susceptible to 
horse-sickness infection. Of 17 which were inoculated a 
febrile reaction occurred in 10; none died. From one of 
the 10 blood was taken, which was used te inoculate an ox. 
The latter aoimal developed fever, and died with exactly 
similar symptoms during life, and showed the same post¬ 
mortem conditions as the ox already referred to, the blood of 
which, when inoculated into a horse, produced characteristic 
horse-sickness. 

Sheep are also susceptible. Of 10 sheep which were 
inoculated six showed a well-marked febrile reaction, but 
none died. 1 have not succeeded in transferring the disease 
to rabbits, guinea-pigs, rats, or mice. 

The transmission of the disease for protective inoculation by 
means of the inoculation of fresh blood. —The inoculation of 
horses with the blood of donkeys which were suffering from 
fever produced by inoculation has been attended with most 
varying results. In some cases death has been produced, in 
some an irregular febrile period ,*and in others no apparent 
result has followed. The period of onset of the fever 
has likewise been most variable. In some cases a 
reaction has been set up corresponding to the normal 
period of incubation which obtains in horse-sickness, while 
in other cases reaction has been delayed for more than 
25 days. 

Where fever has set in on or about the eighth day, has 
been moderately severe in degree and duration, and has 
subsequently subsided, a very definite degree of protection 
has been produced, although seldom high enough to 
set up such a resistance as to oppose death when 
the animal was subsequently inoculated with virulent 
blood. 

A striking demonstration of variable susceptibility among 
horses was furnished during these experiments. Of three 
horses and one mule which were each inoculated sub¬ 
cutaneously with five cubic centimetres of fresh blood the mule 
had no reaction, two horses had scarcely any reaction, and 
one horse had a good reaction. In the case of the last horse 
when subsequently inoculated with virulent blood it suffered 
severely and just managed to recover. The others had not 
been protected to any appreciable degree. Obviously, 
therefore, the susceptibility of the last animal had 
been such as to admit of infection from the blood 
of the donkey producing reaction and the establishment 
of protection, whereas the higher degree of insuscepti¬ 
bility of the other animals resisted infection and in this 
way evaded the onset of protection. This phenomenon 
forms the greatest barrier to protective inoculation, and has 
contributed to the enormous trouble which >1 have expe¬ 
rienced in devisiog a practical method of protective inocula¬ 
tion. The fresh infected blood of cattle, sheep, and goats is 
still more variable in its results than is that obtained from 
the donkey. Numerous other experiments of the same 
nature have been made all of which result in showing that 
donkeys, oxen, goats, and sheep possess a very irregular 
susceptibility to the disease ; that the blood of donkeys 
which do not react may produce no effect when inoculated 
into the horse; that the blood of donkeys which have 
evinced moderate reaction may produce intense reaction in 
some horses and practically none in others ; and that a mild 
reaction in the donkey furnishes no definite assurance as 
regards the reaction which its blood may set up in 
horses. 

Owing to the variable quality of the infection possessed by 
infected blood of the donkey in the fresh state I experi¬ 
mented with blood taken from donkeys and oxen which, after 
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having been received, was preserved in the manner already 
described. A large number of experiments carried out by 
this means furnished the following results. 1. Protection 
was only obtained where a definite amount of fever had been 
produced on several occasions, but unless the reaction was 
severe the animal did not resist the inoculation of one cubic 
centimetre of preserved virulent blood at a later period. 
2. The susceptibility of horses to such a weakened or 
attenuated virus varies enormously. Of two animals inocu¬ 
lated with the same dose of the same virus injected directly 
into the jugular vein one had good reaction and the other 
very feeble reaction. Neither were found to be protected 
when subsequently inoculated with virulent blood. One 
inoculated with the same amount of the same preserved 
material two months later died from the primary inoculation, 
thus showing that even the attenuated virus can be satis¬ 
factorily preserved for a considerable period of time. In the 
case of another animal which was inoculated intravenously 
with this virus no result followed ; 15 days later the same 
inoculation was repeated. The temperature began to be 
elevated on the fourteenth day and the animal died from 
horse-sickness seven days later. The primary inoculation in 
this case, while being ineffectual to induce the disease, had 
evidently lowered the susceptibility, so that a fresh stimulus 
by the same virus was sufficient to overcome the resistance 
entirely. llaviDg recognised that the blood of animals which 
lived beyond the ordinary period at which horses usually die 
from horse-sickness was lowered in virulence. I determined 
to attempt to produce this change in vitro. Having, there¬ 
fore, prepared bottles containing citrate solution and having 
thoroughly sterilised them selected animals were bled under 
the most rigid aseptic management and the blood was received 
in the bottles, which after being re-plugged were incubated 
at a temperature of 102° F. during 10 days. In one such 
experiment out of a total of 14 bottles 13 remained perfectly 
free from extraneous organisms. Such blood after incuba¬ 
tion was then preserved and tested. I found that in this 
manner it was possible to produce an attenuated virus equally 
suitable for inoculation as that obtained from the donkey or 
the ox. While, however, these experiments demonstrated 
that it was possible to protect horses by repeated inocula¬ 
tions of an attenuated virus they equally demonstrated the 
irregularity of action, owing to the varying susceptibility to 
the disease in its attenuated form which obtains among 
horses. Several important facts, however, which were eluci¬ 
dated are deserving of careful consideration—viz., death 
in cases of horse-sickness cannot directly be ascribed to 
hyperpyrexia, inasmuch as several horses have recovered 
after having experienced temperatures of over 107°, while 
others which have died, and in which characteristic lesions 
have been found, have not had a temperature exceeding 
105°. Protection can be arrived at without the production 
of very great reaction provided that a number of inoculations 
are made into the animal, and that these have been so 
arranged as to proceed very gradually to the highest degree 
of virulence 3 It is exceedingly difficult to determine the 
exact degree of attenuation in anv particular sample of an 
attenuated virus. 1 have usualyr attempted this by the 
inoculation of the viras into one or, at most, two horses; but 
if the susceptibility of such animal-* happens to be of a low 
grade, then the reaction produced may not obtain in other 
horses for which it may subsequently be used. In other 
words, to determine exactly the strength of an attenuated 
virus, it would be necessary always to make the test 
on at least five animals. 4. The indication for future 
experimentation was thus to call for the discovery of 
some method by which a virus of standard virulence 
might be, at will, reduced to any required degree of 
attenuation. 

Experiments were also made to determine whether the 
blood of an animal suffering from “ secondary ” fever had 
any infective property. To this end animals under 
“secondary” fever, with temperature as high as 106°, were 
bled and the blood was used to inoculate clean animals, 
but in no case was any reaction produced thereby. I there¬ 
fore am convinced that the blood during “ secondary ” fever 
is non-infective. 

Experiment* with serum and defibrinated blood of animals 
which have recovered from horse sickness. —The experiments f 
made have included serum derived from (I) animals formerly’ 
“ salted ” ; (2) animals formerly “salted” and subsequently 
re-inoculated by periodical injections of gradually increasing 
doses of virulent blood, the maximum dose being 1000 cubic 
centimetres ; and (3) animals treated as in Clause 2, but 


subsequently permitted to rest for several months and then 
re-inoculated with a small dose (five cubic centimetres) of 
virulent blood. Under Clause 1 serum was obtained from a 
well “salted” animal which had 12 days previously to 
bleediDg been inoculated with five cubic centimetres of pre¬ 
served virulent blood. Animals which were inoculated with 
two cubic centimetres of virulent blood were subsequently 
inoculated with large doses of serum (100 cubic centimetres 
or more). The inoculations, in some cases, began on the day 
that virulent blood was injected ; in others it was delayed 
until the temperature began to rise, but although the total 
amounts given exceeded 1000 cubic centimetres, no definite 
interference with the course of the disease was noticeable. 
Under Clause 2 “ salted ” animals were inoculated with 
progressively increasing doses of virulent blood. When 
these animals had been inoculated with doses of virulent 
blood equal to 1000 cubic centimetres they were allowed to 
rest for from eight to 12 days, after which they were bled. 
Of this serum, 500 cubit centimetres were inoculated at one 
dose into a horse, which, during 33 subsequent days, 
manifested no signs of illness due to the inoculation. 
When this period was completed, it was inoculated with 
virulent virus and as a result died from characteristic home¬ 
sickness. No evidence was shown that the serum had in any 
way interfered with the action of the virus. Where, how¬ 
ever, this serum was used to inoculate animals which were 
already infected a very curious change in the character of 
the disease occurred. The animals became affected, usually 
in 36 hours, with haemoglobinuria, which later passed into 
bscmaturia and ended invariably fatally, if the disease was 
virulent. In two cases, however, in which the disease 
had been induced by an attenuated virus the biematuria 
came to an end with the subsidence of the fever. In 
all, this curious condition was produced by serum in 19 
oases. 

Where animals were bled into citrate solution the plasma 
was of a yellow colour, but in cases which eventually became 
the subjects of bjematuria I noticed if the animals were bled 
about 24 hours previously to the onset of this condition that 
the plasma was red-coloured. It is therefore evident that 
the condition has its origin in the blood. In several cases 
animals, which were partially protected, became subject in a 
slighter degree to this complication, if they were re-inocu¬ 
lated with virulent blood and were unable to resist it. 
This black water may have some relation to the black- 
water fever in man. It is generally believed in Rhodesia 
that blackwater does not occur as a primary dis¬ 
order, but only supervenes in persons who have pre¬ 
viously been the victims of malarial fever. It seemed 
to me that this serum might in some way be associated 
with a residual infection. To determine this I inoculated a 
“ salted ” horse, which had also had repeated^ large injec¬ 
tions of virulent blood, with 50 cubic centimAres of fresh 
blood. I bled it eight days later and with five cubic centi¬ 
metres of its blood I Inoculated a clean animal which there¬ 
after had a very slight rise of temperature on the eighth day. 
An animal similarly treated was finally inoculated with 300 
cubic centimetres injected intravenously and 20 cubic centi¬ 
metres subcutaneously 39 days previously to being bled. 
When bled the blood was defibrinated and 100 cubic centi¬ 
metres were injected into each one of six animals. No 
evidence was shown of any infeotivity of the blood. I now 
determined to make are of the serum from animals which, 
under Clause 3, had been allowed to rest for periods over one 
month previously to the collection of their serum. This 
serum is that which is now Leing used for the purpose of 
protective inoculation. I have determired with regard to it 
that it possesses no curative action which in practice would 
be of any avail to restrain the course of the disease ; 
that since an injection of 100 cubic centimetres into 
one animal has absolutely no effect in restraining 
the action of one cubic centimetre of ordinary pre¬ 
served virus inoculated subcutaneously on the other side 
it does not possess any immunising power which would 
be of practical value in withstanding infection ; and that its 
germicidal activity is extremely weak, as is shown by the 
following experiments. 1. One cubic centimetre of fresh 
virulent blood was mixed with 100 cubic centimetres of 
serum, and after being kept for 24 hours in the ice chest it 
was inoculated into a clean horse. The animal had a sharp 
febrile reaction. 2. Another animal was treated in the 
same way, but the serum and blood were injected imme¬ 
diately after being mixed. This animal also had a reaction, 
but a less severe one than did the former. Variation of 
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susceptibility mast, of course, be taken into account, and, in 
order to establish this conclusion satisfactorily, a con¬ 
siderable number of animals would require to have been 
simultaneously dealt with. 3. Equal volumes of serum and 
preserved blood were mixed and kept at ordinary room 
temperature for four days. Of this mixture, 2 5 cubic 
centimetres were injected subcutaneously into a clean 
animal. Fever set in after the usual period of incubation, 
parsued its characteristic course, and the animal died under 
circumstances and in ihe usual time which obtains after the 
use of pure virulent blood. 

Since one cubic centimetre of virulent blood mixed with 
100 cubic centimetres of serum produced a sharp febrile 
re-tction in one animal but had practically no effect in some 
others, and since one cubic centimetre of blood and 200 cubic 
centimetres of serum produced a reaction iu another animal, 
it was clear that under this method also 1 should have to 
meet differences of animal susceptibility. It was so far 
fortunate that preserved virulent blood acted equally well as 
fresh blood, so that a standard virus is easily prepared and 
maintained, and by mixing the serom of a considerable 
number of animals 1 am able to standardise a large volume 
of serum. I concluded, therefore, to determine the amount 
of serum which, wnen mixed with a definite amount of 
blood, would serve, acting in concert with the natural pro¬ 
tective bodies in the system of the average horse, to insure 
the production of the modified disease. After 14 days should 
have elapsed subsequently to this inoculation, provided a 
severe reaction was not set up, L intended to re-inoculate 
with the same dose of virulent blood, but with a much 
reduced quantity of serum. Again, after 14 days, the pro¬ 
cedure should be repeated, the dose of virulent blood remain¬ 
ing a constant quantity, but the dose of serum being still 
further reduced. Finally, I intended to inoculate with virulent 
blood by itself. In the first three series of experiments 16 
horses were used. These were inoculated as follows. 
First inoculation : one cubic centimetre of virus and 100 
cubic centimetres of serum (10 animals) ; one cubic centi¬ 
metre of virus and 90 cubic centimetres of serum (four 
animals) ; and 0 5 cubic centimetre of virus and 50 cubic 
centimetres of serum (two animals). Second inoculation : 
0 5 cubic centimetre of virus in 30 cubic centimetres of 
serum. Third in culation : 0 5 cubic centimetre of virus in 
15 cubic centimetres of serum. 1 Fourth inoculation : 0’5 
cabic centimetre of pure preserved virulent blood. The 
following shows the results obtained and where the remark 
“salted” is made it is to be understood that the animal 
at later dates withstood enormous doses of the most virulent 
blood :— 


1 

Animal. 

Reaction. 

Result. 

First. 1 

No reaction at all. 

Salted. 

Second ... 

Reaction to the first inoculation only. 

,, 

Third ... 

No reaction. 

,, 

Fourth ... i 

Slight reaction after all four Inoculations. 

«« 

Fifth 

Reaction to the fourth inoculation. 

Died. 

Sixth 

Slight reaction to the first inoculation. 

„ 

Seventh ... 

No reaction. 

Salted. 

Eighth ... 

Reaction to the fourth inoculation. 

Died. 

Ninth ... 

Slight reaction to the third inoculation ; 
atter the fifth inoculation. 

« 

Tenth 

Slight reaction to the fourth inoculation. 

Salted. 

Eleventh... 

Slight reaction to the fourth inoculation. 

,, 

Twelfth ... 

Reaction to the fifth inoculation. 

Died. 

Thirteenth 

No reaction. 

Salted. 

Fourteenth 

Reaction to the fifth inoculation. 

„ 

Fifteenth 

Reaction to the fourth inoculation. 

„ 

Sixteenth 

Reactiou to the fourth iuoculatiou. 

•• 

In the next experiment seven animals were used, which 
were inoculated as follows: —First inoculation: one cubic 
centimetre of virus and 100 cubic centimetres of serum. 
Second inoculation : 0 5 cubic centimetre of virus and 25 
cubic centimetres of serum. Third inoculation: 0 5 cubic 
centimetre of virus and 10 cubic centimetres of serum. 
Fourth inoculation: 0 5 cubic centimetre of virus and 


* A slight variation of the quantities was made in several cases in 
the second and third inoculations. 


1*5 cubic centimetres of serum/ The results were as 
follows :— 


Animal. 

Reaction. 

i 

1 Result. 

Firat. 

j 

Slight reaction to the fifth inoculation. 

Salted. 

Second 

Slight reaction to the third and fifth 
inoculations. 

ft 

Third. 

No reaction to the fourth inoculation. 

After a large 

dose of pure 
virus, died. 

Fourth 

Slight reaction to the second inoculation. 

Salted. 

Fifth. 

No reaction to the fourth inoculatiou. 

1 

After a large 
dose of pure 
virus, died. 

Sixth. 

Slight reaction to the second inoculation. 

Salted. 

Seventh ... 

Slight reaction to the third inoculation. 

" 


Note .—Where “fifth" inoculation is mentioned it refers to a dose of 
pure virulent blood. 

The total number of animals Inoculated was 23. The number of 
animals that died was nine, while the ** salted" animals numbered 14. 

The tests thus applied have been of the most severe 
character, and despite the fact that these are only of the 
value of preliminary experiments the results are 
extremely satisfactory. Obviously animals have been 
sacrificed which, under altered methods, might have been 
saved, for the outcome of these inoculations goes to show 
that, unless some reaction has been produced during tie 
earlier reactions, there is no certainty that an animal is 
protected. Nevertheless it is equally proved that some have 
become highly protected without having shown any reaction 
at all. Tne indication, therefore, has been to increase the 
dose of the virus used in the primary inoculations, even at 
some risk to the more susceptible animals. In a subsequent 
series of animals this has been carried out in the following 
manner :—First inoculation : two cubic centimetres of virus 
and 50 cubic centimetres of serum ; second inoculation : two 
cubic centimetres of virus and 20 cubic centimetres of 
serum. 12 animals have been simultaneously inoculated in 
this manner. The reactions produced have been as 
follows :— 


Animal. 

First inoculation. 

Second inoculation. 

First ... 

None. 

None. 

Second... 

Third ... 

Slight, 

Slight. 

Fourth... 


8evere. 

Fifth ... 

,, 

None. 

Sixth ... 

Seventh 

Severe. 

Slight, 

Eighth... 

Slight. 

.. 

Ninth ... 

None. 

„ 

Tenth ... 

Eleventh 

Slight. 

None. 

Twelfth 

1 

Severe. 


Since one animal, after the first inoculation, had a severe 
reaction, it is evident that the limit of strength, consistent 
with safety, had been reached. The reactions, in the two 
casts, after the second, were extremely severe, and indicate 
that the limit of strength of viius for that inoculation had 
been slightly exceeded if a widespread scheme of operation 
had been intended to be carried out among animals in the 
open. 

These results would seem to indicate that fortified serum— 
eg., that obtained from animals which, after “salting,” 
have been re-inoculaled with large doses of virus—exerts a 
peculiar and definite action on the virus. While, however, 
100 cubic centimetres of serum suffice to prevent one cubic 
centimetre of virulent blood, when mixed with it, from pro¬ 
ducing any great elevation of temperature, I have referred to a 
case in which a severe reaction was produced. Since, in 
another case, 200 cubic centimetres of the san e serum, with 
an equal amount of virulent blood, were followed by a reaction 
and a definite amount of protection, it is evident tbat the 
difference in susceptibility between the latter animal and 


5 Two had 0-5 cubic centimetre cf pure virus. 
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those which react slightly after 100 cubic centimetres of 
serum and one cubic centimetre of virulent blood is 
equal to 100 cubic centimetres of fortified serum. 
Moreover, as already shown, when the virus is 
attenuated by its passage through less susceptible animals, 
such as the donkey or the cow, its effect, when used in the 
same dose, either by subcutaneous or intravenous injection, 
varies very greatly in different animals; in some producing 
no evident reaction, in others setting up some fever, while 
again in others its use was followed by the onset of the 
virulent disease resulting in death. If, therefore, the 
admixture of serum with virulent blood is followed on 
inoculation merely by a modified form of the disease it must 
be concluded that the serum of itself cannot be credited with 
this result, but that a peculiar quality existing in the animal 
body and varying in amoftnt frjm animal to animal must 
play an important part. Whether this principle is a simple 
body or is a combination of several bodies cannot at this 
moment be determined, but for convenience’ sake I would 
suggest that the name “ antagones ” should be applied to it. 
The term need not be taken to imply either an antitoxic or a 
germicidal body, but merely to denote the “defensive” 
properties which are already existent to a greater or less 
degree in all animals, or are produced or increased under 
special stimulation. Since thoroughly “salted” animals 
and donkeys can be re-inoculated and infection proved to 
exist in their blood for at least 10 days subsequently, I am 
inclined to look upon the protection existing in “salted” 
animals as of the nature of a “ tolerance,” and to believe 
that true immunity in horses against this disease is never 
acquired. _ 


Clinical ftcfrs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PERFORATING SHELL WOUND OF THE LEFT CHEST 
APPARENTLY HEALED; ACUTE STRANGULATED 
DIAPHRAGMATIC HERNIA; LAPAROTOMY; 
DEATH. 

By William Edward Home, 

8TAFF-SURGKON R.N. 


On Oct. 28th it was reported to me that a man had been 
suffering for two days from constipation and colic and 
that he had been under treatment unrelieved for 26 hours, 
and I was asked to see him. It soon became clear that he 
was suffering from acute intestinal obstruction. The 
localising signs and symptoms were incorrectly interpreted 
and I believed that the trouble would be found to be in the 
right iliac fossa. I performed laparotomy, but failed to find 
the obstruction. The patient died on the 30th. A post¬ 
mortem examination on the next morning showed that the 
left lung was collapsed into the upper part of the left chest, 
while nearly the whole of that side was occupied by the 
omentum and a large knuckle of the transverse colon 
which had escaped from the abdomen through a slit 
in the diaphragm with its edges rounded, not new 
cut, and adherent generally to the omentum. I would 
note that the man lay sometimes on the injared side, but 
generally he sat up in bed, and he never lay down towards 
the end. I suppose this position relaxed the edges of the 
slit. The patient had been wounded at Tientsin four and a 
half months before by a fragment of shell which penetrated 
the chest and (as I was told afterwards by a friend) had not 
been removed. The wound was in the praecordia and had 
certainly penetrated the lung and probably, also, I submit, 
the diaphragm, the lesion in which had not healed. The 
external wounds were reported to be healed two and a half 
months before. He made almost no complaint to us, and, 
indeed, I had mistakenly supposed him to be well and had 
never at all associated the colic with his wound. That 
others may be warned of the risks which may attend even 
those wounds which are said to be healed I desire to put 
this case on record. 

H.M. Transport Jel «n£/n, Suez. 


TWO CASES OF EFFUSION INTO THE SAC OF THE 
PERICARDIUM, WITH FATAL TERMINATION 
IN 24 HOURS. 

By Frederick Wilson, M.B., C.M. Edin. 


Case 1.—A young married man, aged 35 years, fell into 
a river on Dec. 25th, 1899, but felt no ill effects from his 
immersion till the afternoon of the 28th, when he complained 
of a stitch underneath his heart and difficulty in breathing. 
After he had taken a little brandy this went off and he felt 
better, but not feeliDg “up to the mark” he went to bed 
early. About midnight he complained of great pain in the 
region of the heart and difficult breathing. A medical man 
was sent for at once, but having some distance to go he 
was too late, for the young man had expired before his 
arrival. The patient had, it seemed, become unconscious 
directly the messenger had departed, and he never regained 
consciousness. A necropsy was performed on the next day 
when all the organs were found to be perfectly healthy 
except for the presence of a little pleurisy on the left side, 
and when the sac of the heart was opened there was found 
fully a pint of fluid. In this case there was no opportunity 
for making a diagnosis. 

Case 2.—A youDg man, aged 20 years, had been enjoying 
himself on the morning of his birthday. He had then gone 
home and had partaken of a very heavy meal. His employ¬ 
ment being a miner on the night shift, he went to bed and 
slept soundly till the time came for him to go to bis work. 
On the evening of Nov. 5th, 1900, he went to work. He did 
not then complain of illness, but while in the pit he felt sick 
and had a little vomiting. Nevertheless, he went on with 
his work all night. When he came up to the surface on the 
morning of the 6th he was again sick, and when he got home, 
after taking some tea he vomited again. He then felt better 
and went to bed. On the same afternoon he became un¬ 
conscious, but his mother having gone away for a fortnight’s 
holiday assistance was not sought till 10.30 p.m. When 
I arrived 1 found him lying unconscious, gasping for 
breath, and sweating profusely. On careful examination I 
could find nothing to account for the unconsciousness, and 
as it was late and I had been informed about the drinking 
on the previous day I told his friends to keep him warm and 
to watch him till the morning, when I would look in early. 
To my surprise I found him on the morning of the 7th pulse¬ 
less and evidently dying. He was still unconscious but bis 
breathing was easier. 1 called in another medical man, 
but we discovered nothing to account for the symptoms 
which were present. The patient was in such a precarious 
condition that we did not think it advisable to turn him over 
to examine him thoroughly, and the omission to do so was, 
I think, in this cafe quite justifiable. The patient died on 
the same evening and I performed a necropsy on the after¬ 
noon of the 8th, when 1 found all the organs of the body 
healthy except that there was a little pleurisy on the left 
side, and on opening the pericardial sac I found about a pint 
of fluid. 

Newtown, North Wales. 


A CASE OF SPONTANEOUS EVOLUTION IN ARM 
PRESENTATION. 

By J. Bell, L.R.C.P. Lond., M.R.C.S. Eng., 

ACTING PRINCIPAL CIVIL MKPICAL OFFICER, GOVERNMENT CIVIL 
HOSPITAL, HONG-KONG. 


Spontaneous evolution in arm presentation being rare 
the following case may be of interest. 

A Chinese female, aged 28 years, was admitted to the 
Government Maternity Hospital having been in labour for 
24 hours. The left hand and arm were presenting and were 
quite black. 1 was immediately sent for and 1 saw the patient 
about 15 minutes after receiving the summons when I found 
that the labour had terminated naturally. The nurse told me 
that there was a severe pain and then the head came down 
followed by the body. The child was at full term and 
was dead. It was a small child, but was unfortunately 
not weighed. The mother has had three other children; 
she was 5 ft. lin. in height and weighed 7st. 91b., being 
about the average height and weight of women of her class. 

Hong-Kong. 
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Hall* Aut«m ©st all© pro oerto nosoeodt via, nisi qoamplarlmas ©t 
morborum et dissectionum historias, turn aliorura turn propria* 
oollectas habere, et inter se oomparar©.—M oboaowi Dt Sed. et Cau*. 
Jfovfc., lib. 1?. Procemium. _ 

LEEDS GENERAL INFIRMARY. 

TWO UNUSUAL CASES OF INTUSSUSCEPTION. 

(Under the care of Mr. Lawford Knaggs ) 

It is only within recent years that laparotomy has been 
considered admissible in the treatment of intussusception, 
but a few cases are on record in which this operation was 
performed with success even in pre-antiseptic dajs. Such a 
case was recorded in 1835 by Dr. J. R. Wilson 1 of Mississippi; 
but none of these cases occurred in infants, in whom shock after 
abdominal operations is so very marked. Laparotomy was, 
however, recommended many centuries ago by Praxagoras. 
Though it is true that inflation or injection may be followed 
by recovery in a certain proportion of cases, as among the 
103 cases collected by Dr. F. H. Wiggin a of New York 
there were 16 recoveries with this treatment, but in the same 
series there were 23 deaths in cases in which inflation or in¬ 
jection had been employed. After laparotomy 21 patients 
recovered and 43 died, but in most of the fatal cates in¬ 
jection or inflation had previously been employed in vain. In 
the former of Mr. Lawford Knaggs’s cases recorded below, the 
very youthful age of the patient, three months and a half, 
was greatly against success, though recovery has occurred at 
a very slightly greater age, as in a case under the care of 
Mr. £. W. Houghton 8 in which the age was four months. 
An early record of a retrograde intussusception is that de¬ 
scribed by Spry. 4 One of the most curious suggestions for the 
treatment of intussusception is that made by John Hunter, who 
recommended emetics, as he thought that the reversed 
peristalsis supposed to occur in vomiting might draw oat 
the prolapsed bowel. For the notes of Case 2 we are 
indebted to Dr. C. H. Greenwood, house surgeon. 

CASE 1. A double intussusception ; laparotomy; reduction; 
death. —A female child, aged three months and two weeks, 
was admitted into the Leeds General Infirmary on August 6th, 
1899, suffering from an intussusception. The symptoms 
were the usual ones—viz., vomiting, blood-stained slimy 
evacuations, and a tumour in the left iliac region. The two 
former had been present for six days. The apex of an intus¬ 
susception could be felt in the rectum two inches from the 
anus. Two days before admission “the seat" had come 
down, and after three or four minutes went back by itself. 
This was the only occasion on which this had happened. 
The patient’s general condition seemed to be fair. 

The case was at once handed over by Dr. A. G. Barrs for 
surgical treatment, and soon after admission the pitient was 
anaesthetised and the abdomen was opened. The reduction 
of the intussusception was begun from the lower end within 
the abdomen. The apex was gradually pushed up until the 
empty rectum could be brought into the wound, but 
it was soon discovered that no real progress was 

being made. The tumour was therefore brought out¬ 

side. It was then found that a retrograde and secon¬ 
dary intussusception was present. This had formed 
from a folding downwards of a portion of the outer layer of 
the primary intussusception. Its length was between four 
and five inches, and its neck showed as a ring of pale gut 
encircling the tumour firmly about its middle (a). Reduction 
of the retrograde invagination was commenced from above. 
Its accomplishment was easy at first, but there was con¬ 
siderable difficulty in unfolding the last three-quarters of an 
inch owing to the swelling that had taken place at the 

apex (B). When the ascending invagination had been 

aorolled the primary one was dealt with, reduction being 

i Transylvania Journal of Medicine, 1835. 
s Thf. Lanckt, August 28th. 1897, p. 525. 

» Thk Lancet. Fel>. 23r<l, 1895. p 483. 

* Medical and Physical Journal, No. 11. 


readily accomplished from below in the usual way. The 
ileo-ctecal valve was the presenting part and was the most 
difficult to reduce. On examining tho bowel before closing 
the abdomen the peritoneal covering was found to be the 
subject of many longitudinal splits, and there were con¬ 
siderable thickening and a good deal of local peritonitis 
about those portions of the bowel that had formed the apices 



s i. Small Intestine, a, Neck of secondary intussusoeption. 
b, Apex of secondary Intussusception, c, Ileo-ciccal valve, 
v, Anus. 

of the primary and secondary invaginations. The child 
died suddenly four hours after the operation during an act of 
vomiting when apparently she had rallied satisfactorily and 
was going on well. 

Case 2. Enteric intussusception caused by an intestinal 
lipoma; laparotomy; reduction; removal of tumour; 
recovery.- A woman, aged 29 years, was admitted into 
the Leeds General Infirmary on April 16th for symptoms of 
intestinal obstruction. Her illness had begun suddenly 
five weeks before with intense pain in the left iliac region 
accompanied by diarrhoea and vomiting. This subsided, 
but from that time she had “bilious attacks” with vomiting 
every other day. About 10 days before admission she 
became much worse and a medical man was called in. She 
was very bad with vomiting, diarrhcea, and pain on 
April 13th, was about her work on the 14th, and bad again 
the day before admission. Her motions had contained slime 
and a tarry-looking substance. 

On examining the abdomen the left rectus was at once 
noticed to be more prominent than the right, and at times 
was raised markedly above the general surface of the 
parietes. On manipulation a large elongated tumour could 
be felt extending from several inches above the umbilicus 
down into the pelvis. It was covered chiefly by the left 
rectus and when palpated it became hard and more defined 
and the seat of pain, and these changes were accompanied 
by gurgliDg. The tumour was not tender and the resonance 
over it was impaired. On rectal examination what was 
thought to be the apex of an intussusception was readily felt 
through an intervening fold of mucous membrane. 

On April 17th the abdcmen was opened in the median line 
and a large intussusception of the small intestine was found 
lying beneath the lett rectus. The apex lay at the bottom 
of the pelvis and the neck deep down in the upper part of 
the abdomeD. This could only be brought to the surface 
towards the completion of reduction, which was easily 
accomplished by taxis applied at the lower end in the 
orthodox manner. It was then found that the presenting 
part of the intussusception had been an elastic, firm, and 
nodulated tumour as big as a hen’s egg, which, though 
attached to the wall of the bowel, was freely moveable 
within the intestine in the vicinity of its anchorage. There 
was no congestion of the invaginated bowel or it flammation 
of the opposed serous surfaces, but there was a general 
hypertrophy of the intestinal walls both above and below 
the tumour. 
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The usual precautions haviog been taken a longitudinal 
incision one inch long was made in the gut over the tumoi r 
and opposite to the mesenteric attachment. Through this 
the tumour was delivered and found to have a pedunculated 
attachment as thick as a thumb. The mucous membrane 
was divided all round the pedicle with scissors and the 
tumour was clipped away at its base. A small portion of 
fat. which proved to be a part of the tumour, was left in the 
bowel wall. This was easily picked out The bleeding was 
stopped, the aperture ia the mucous membrane was sutured, 
and then the incision in the intestine was closed with a 
double row of sutures. A suture was also applied externally 
over the site of the attachment of the tumour, which was in 
the immediate neighbourhood of the me>eotery. The opera¬ 
tion was then concluded. The patient made an unintenupted 
recovery and left the hospital on May 15th. 

The tumour proved to be a mass of lobulated fat covered 
by intestinal mucous membrane. At one part there was 
superficial ulceration over an area as large as a shilling and 
the mucous membrane around it was congested and thickened. 
This had evidently been the presenting part of the tumour 
and of the intussusception. 

Remarks by Mr. Lawford Knaggs. —Cases of double 
invagination are sufficiently uncommon to justify putting 
the above instance (Case 1) upon record. In the history it 
will be noticed that the apex of the intussusception protruded 
from the anus two days before admission, bat only upon one 
occasion. It is probable that the folding downwards of a 
collar-like roll of the outer layer by which the retrograde 
invagina’ion was constituted occurred at this moment. The 
formation of the secondary intussusception, though it would 
not diminish the length of the primary one, would prevent 
its further increase which, it is well known, takes place at 
the expense of the sheath That layer would become im¬ 
moveable as a consequence of the inability of the secondary 
invagination to unfold it elf when once the swelling and con¬ 
gestion at its apex had set in. The absence of any subsequent 
protrusion from the anus, which under ordinary circum¬ 
stances might have been expected, is probably to be 
accounted for by this alteration in the conditions. It is 
interesting to note that the congestion which occurs 
at the apex of the primary invagination is also met 
with at the apex of the secondary one and may constitute 
the chief difficulty of reduction in each instance. 

The interest of Ca*e 2 depends not so much upon the fact 
that an intestinal tumour led to the formation of an intus¬ 
susception, for au intestinal growth is a well-recognised 
exciting cause of that condition, but upon the nature of the 
tumour itself. Quite recently Mr. J. Bland Sutton has 
recorded a case of intestinal lipoma and drawn attention to 
the probability that, *uch tumours originate by the protrusion 
of mesenteric fat through the internal muscular tissue. 5 
It will be seen that this • ase is all in favour of that view and, 
indeed, it was feared at the time of the operation that the 
fat seen in the bowel wall was a portion of mesenteric fat 
which appeared in consequence of a wound in the intestinal 
wall made when cutting away the tumour. That idea was 
dismissed when no aperture could be discovered and when 
the tumour was found to be a lipoma. 

s Thu Lancet, May 19th, 1900, p. 1437. 


University of Wales.—T he annual collegiate 

meeting of the Court of the University of Wales was h*-ld at 
Cardiff on Nov. 23rd under the presidency of the Senior 
Deputy Chancellor (Dr. Isambard Owen). The Court adopted 
a resolution of sympathy with the family of the late Pro¬ 
fessor A. W. Hughes. Afterwards there was a special con¬ 
gregation of the University, when 100 candidates were 
admitted to degrees. 

Royal Alekht Hospital, Dkvonport.—T he 

annual meeting of the subscribers of the Royal Albert 
Hospital, DevoDport, was held on Nov 22nd under the 
presidency of Admiral Lord Charles Scott. The report 
showed that during the past year 721 patients had been 
admitted, against. 669 in the preceding year. The daily 
average number of in-patients was 43.” 1512 casualty 

patients were treated in the out patient department and also 
770 ophthalmic out-patients. 136 women were treated in the 
lock ward 179 pitients were sent to the Pearn Convalescent 
Home The total cost of maintenance of the hospital had 
been £4775 as against £4375 in the previous 12 months. The 
balance due to the treasurer was £576, as compared with 
£239 last year. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Suggestions for a Possible Improvement in the Method of 
removing Stmes and Morbid Growths from the Interior 
of the Bladder .— Median Perineal Urethrotomy and 
Cystotomy through a Transverse Sugwrficial Incision |after 
Celsus).—Exhibition of Specimens. 

A meeting of this society was held on Nov. 27th, 
Dr. F. W. Pavy, the Pre-ilent,, being in the chair. 

Sir Thomas Smith read a paper entitled, Sug- 
gebtions for a Possible Improvement in the Method of 
removing Stones and Morbid Growths from the Interior of 
the Bladder. The object of the paper was to raise the 
question whether in the operation of suprapubic cystotomy 
for the removal of stones or morbid growths irom the bladder 
it was possible to improve the present method of procedure. 
Iq view of the greatly diminished risk of interference with 
the peritoneal cavity Sir Thomas Smith suggested that in 
cases where it was desirable to obtain immediate union of 
the bladder wound it might be worth consideration as to 
whether the operation should be intra-peritoneal, so as to 
take advsn age of the facility with which opposed surfaces 
of peritoneum uni'e after suture. A short statement was 
made of the precauti ns which would have to be adopted to 
suit the requirements of an intra peritoneal operation and of 
certain modifications in the routine method of performing 
Buprapubic cystotomy. These modifications included the 
adoption of the Trei delenburg position, the distension of the 
bladder with air rather thau with fluid, the openiog of the 
abdomen at a higher point than that usually selected, the 
immediate closure of the bladder wound by suture, 
and the adoption of an after-treatment such as was usually 
employed when traumatic rupture had occurred.—Mr. 
Clkmhnt Lucas thought that the value of communication 
would have been enhanced if cases in which the operation 
had been performed had been submitted. As regarded the 
operation of suprapubic cystotomy it must be remembered 
that it was quite a different one from what it was originally 
when Sir Henry Thompson revived it. At that time the 
bladder was torn and drainage was accomplished above the 
pubes, but now the bladder was cut. It was a great thing 
to clear out the bladder thoroughly but he could not see the 
advantage of going through the peritoneum. It was not 
po sible to exclude septic matter from the bladder. After 
giving due consideration to Sir Thomas Smith's suggestions 
he thought that there was a considerable risk of iufectiDg 
the peritoneum.—Mr. W. Bruce Clarke remarked that 
in the circumstances referred to the Burgeon was 
generally called upon to perform the operation on a 
septic bladder and he would want to hear more arguments 
before favouring the idea of opening the peritoneum under 
these circumstances. There were, of course, advantages in 
ca?es where there was a very large stone or a large tumour, 
iu which the surgeon would be willing to take certain risks, 
bat for ordinary purposes he did not think the suggestions 
that had been made were justified.—Mr. P. J. hBEYER 
remarked that the subject opened up the question of supra¬ 
pubic lithotomy. It was in the ease and simplicity of this 
operation in which its danger lay, but it really must be 
gauged by its mortality and this was very great —Professor 
H. Gilbert Barling had published statistics which he had 
collected from six London hospitals and six provincial hos¬ 
pitals, and out of 180 cases of suprapubic lithotomy the 
mortality had been 20 per cent., whereas the mortality for 
lateral lithotomy was 5 per cent. The mortality for 
litholapaxy was about the same, buprapubic lithotomy 
was an operation essentially for large stone or tumour, 
but how people could undertake the operation in ordinary 
circumstances he did not know. It seemed to him 
that Sir Thomas Smith’s proposal to abandon the extra- for 
the intra peritoneal method was a very dangerous one. The 
suggestion of distending the bladder with air w’as not a new 
one, but he did not think it was practicable. One of the great 
advantages ot the suprapubic method was that the surgeon 
could introduce his finger, and this could not be done if air 
were used. Moreover, one of the advantages was to be able- 
to wash out the debris from the bladder, and this was not 
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possible when the bladder was distended with air.—Mr. 
Christopher Heath agreed with the last speaker in 
thinking that the suggested intra peritoneal method was not 
feasible. He thought it was flying in the face of Providence 
to open the peritoneum when it could be done without. 
Moreover, some of the advantages of the suprapubic method 
were free drainage, thorough irrigation, and the readi¬ 
ness with which applications could be made to the 
interior, and these procedures could not be accomplished 
by the method suggested. Again, the suprapubic operation 
was the only one in which the surgeon could be quite 
sure that he had removed the whole of the calculus.— 
He mentioned a case in which he had operated and removed, 
as he thought, the whole of the stone, but subsequently a 
piece was found to be embedded in the sacculus of the 
bladder. He also referred to a case of rupture of the back 
of the bladder in which he bad operated and he adverted 
to the difficulty of manipulating the bladder and stitching it in 
these circumstances. He would like to ask Sir Thomas Smith 
if his suggestions were purely theoretical, and if not, what 
were his experiences.—Mr. W. H. Bennett thought that Sir 
Thomas Smith’s suggestions were extremely valuable and 
that too much had been said about the risk* of sepsis. 
These could be obviated by washing ou* the bladder before 
the operation, and then there would be no septic fluid to run 
into the peritoneum, and, further, a good deal could be done 
by proper packing around the wound. The suggested method 
would result in a readier onion, and the transperitoneal 
operation would obviate the incrustation of the wound by 
phosphate —Mr. W. G. Spencer thought that the operation 
suggested should be regarded as a strictly abdominal one and 
not as an extension of suprapubic lithotomy. He referred to a 
case in which removal of a stone weighing 34£ ounces neces¬ 
sitated the opening of the peritoneum, and this case, in which 
the patient made a good recovery, certainly supported Sir 
Thomas Smith’s suggestions. A necropsy was made on this 
patient some years later and no adhesions were found in the 
peritoneum. The suggestions made certainly commended 
themselves to him very strongly.—Sir Thomas Smith, in 
reply, said that he had brought the subject forward in order 
to receive opinions upon it before bringing it into practice. 
Some years ago, when in similar circumstances he had 
suggested the removal of stone from the kidney by operation 
that, suggestion was less favourably received than the present 
ooe. He did not agree with Mr. Clement Lucas on the 
sabject of suprapubic operation, and he advocated the 
lateral lithotomy as being les* dangerous and fatal. As 
regards the distension with air the bladder would retain its 
shape quite long enough to get out the stone, and as to 
sepsis the d6bri« must, of course, be removed beforehand by 
thorough irrigation. 

Mr. W. G. Spencer made a communication on Median 
PeriDeal Urethrotomy and Cystotomy through a Transverse 
Superficial Incision (after Celsu9). This operation, he said, 
which was very similar to that described by Celsu®, had 
proved of ad vantage in certain selected cases. The opera¬ 
tion consisted in making an incision superficially across the 
perineum through its central point, with the ends curving 
backwards towards the ischial tuberosities on either side of 
the aous. The perineal and bulbar arteries on each side 
were then clamped and the external sphincter was detached 
from the central point., the lower end of the rectum 
beiug drawn well backwards. The urethra was next 
opened exactly along the middle line back to the 
prostate, so that the neck of the bladder was reached 
without any tearing. A rapid healing followed this median 
division of the urethra, so that the patient passed urine 
through the penis within a day or two, and after a we*k or 
ton days no more urine escaped by the perineum. Moreover, 
when the patient’s legs were brought down from the lithotomy 
position the edges of the skin wound naturally came together 
in the fold. In Mr. Spencer’s first group of cases the patients 
suffered from chronic urethral stricture with false passages. 
The operation allowed of a complete median division of the 
stricture throughout its entire length and the laying 
open of all false passages, so that the patients recovered 
without any fistula, and were able themselves to pass 
a large-sized bougie. The second group consisted of 
exceptional cases of stone where lithofcrity or supra- 
pabic lithotomy was unsuitable, the bladder being sac¬ 
culated and contracted. These were treated by this operation, 
which proved much superior to lateral lithotomy, owing to 
the preliminary arrest of haemorrhage, the median urethral 
incision avoiding any tearing. The third group consisted 


of cases of prostatic obstruction where the bladder was small 
and the obstruction mainly consisting of an enlargement of 
the lateral lobes forming a collar at the neck of the bladder. 
In these the obstruction was easily plucked away or burnt 
by a cautery used through a rectal speculum. All manipula¬ 
tions were well in view, hmmorrhage was prevented, and 
the post-prostatic pouch was drained by making a deep 
groove in the enlarged prostate, whilst injury to the 
rectum was prevented by the preliminary retraction.— 
Mr. Clement Lucas congratulated Mr. Spencer upon 
his paper. Mr. dpencer, he thought, scarcely did 
justice to Cock’s operation. It was available for 
cases other than those of retention simply. He would 
certainly avail himself of Mr. Spencer’s suggestions.—Mr. 
P. J. Frey kb thought that the operation seemed a valuable 
one. especially for enlargement of one or both lobes of the 
prostate. Personally, he was not inclined to let the urine, 
which was septic, drain over the lower edges of the wound. 
He thought that stricture would be better dealt with by 
Wheel house's operation. He was under the impression 
that Cock’s operation was obsolete He had not done it 
for 12 or 13 years, and he thought that it was replaced 
by suprapubic aspiration and Wheelhouse’s operation. 
He was surprised to hear Mr. Spencer say that lateral litho¬ 
tomy had fallen into disuse. It was still very successfully 
employed in India and elsewhere. Professor Gilbert Barling’s 
statistics showed that at one of the children’s hospitals 
between 1888 and 1893 22 cases bad been operated upon—15 
lateral lithotomies, all of which were successful, and seven 
suprapubic lithotomies, four of which were fatal.—Mr. 
Christopher Heath remarked that this subject came op 
periodically before the society. In 1860 the late Mr. Jamea 
Ward read a paper embjdying a good deal of what Mr. 
Spencer had said. As regarded the incision he thought that 
it did not matter whether it was curved or not as long as it 
was free. The difficulty in Cook’s operation was to cut the 
membranous urethra. He quite agreed with Mr. Spencer 
that lateral lithotomy had fallen into disuse.—Mr. Spencer, 
in reply, remarked that drainage most take place through 
the perineum and it was much less painful to the patient 
if the tube was dispensed with. He thought that lateral 
lithotomy was a bad operation and ought to be relegated to 
oblivion. 

Dr. T. R Bradshaw (Liverpool) exhibited a Crystallised 
Deposit, hitherto undescribed, which he had found in a 
patient’s urine. The urine when given to him was alkaline 
and the deposit was in large quantity. It consisted of 
elongated acicular crystals of extreme narrowness, arranged 
for the most part in sheaf-like bundles. On account of their 
extreme tenuity it was not possible to determine their optical 
properties nor to what system they belonged. Chemical 
analysis showed that they consisted of the mono- 
hydric magnesium phosphate, which had the formula 
MgHP0 4 . The patient was a man with dilated stomach 
who was taking large quantities of magnesia. He died 
suddenly when he had been a few d%ys in hospital and no 
pist-mortem examination was obtained. Dr. Bradshaw had 
not met with any record of the occurrence of this salt as a 
urinary deposit, and he had failed to find it in the urine of 
other patients with gastrectasis who were taking magnesia. 
He suggested that it might possibly give rise to urinary 
calculus, and he had analysed several calculi from this point 
of view, bat so far the results had been negative. 


MEDICAL SOCIETY OF LONDON. 


Discussion on tne Diagnosis and Treatment of Thoracic 
Aneurysm. 

A meeting of this society was held on Nov. 26th, Mr. 
John H. Morgan, the President, being in the chair. 

Dr. F. de Havilland Hall opened a discussion on the 
Diagnosis and Treatment of Thoracic Aneurysm. He com¬ 
menced by reading the history of a case of aneurysm of the 
transverse and descending arch of the aorta in a mao, aged 
35 years, which bad been seen by many of the leading 
physicians. He was treated first bv confinement to bed, but 
this was not very successful. He had severe anginoid 
attacks which were relieved by morphia and chloroform. 
The patient had had syphilis in early life ; he had been gouty 
and had had atheromatous vessels When first seen the patient 
complained of a harsh congh, which had a peculiar clanging 
character, and was attended by very little or no expectora¬ 
tion. At first there were no physical signs indicative of an 
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aneurysm, but later dulness was noticed at the left apex. 
This was followed by pulsation in the second left 
interspace. There was some fulness in the veins on the left 
side of the neck and marked bronchial breathing in the left 
interscapular regioD was audible. At no time was there any 
inequality of the radial pulses or of the pupils. Paralysis of 
the left vocal cord only occurred four days before death. 
During the last six months of life dysphagia and the constant 
coughing up of a glairy viscid mucus greatly distressed the 
patient. At an early period of the case Tafnell’s treatment 
was tried for seven weeks, but the patient was so intolerant 
of confinement to bed that it had to be discontinued. The 
end was preceded by severe attacks of paroxysmal laryn¬ 
gismus stridulus, with a cough like that of whooping-cough. 
In the attacks the face became purple and the surface of the 
body livid. On laryngoscopic examination abductor paralysis 
of the left vocal cord was found. Death occurred in one of 
the attacks of dyspnoea, four and a half years from the 
commencement of the symptoms. At the necropsy a 
tumour of about the size of a foetal head was found 
lying immediately above the sac of the pericardium. 
The whole of the transverse and descending parts of 
the arch of the aorta were apparently included in the 
aneurysm. There were evidences of pressure on the trachea 
and noth bronchi but especially the left and on the 
oesophagus. The left lung was collapsed to about two-thirds 
of the size of the right lung. Tne heart was of about 
normal size and depressed with its long axis lying trans¬ 
versely. Dr. Hall commented on the difficulty of the 
diagnosis in this and similar cases of aneurysm in which at 
the onset physical signs were wanting or were very obscure. 
He pointed out that a harsh, clanging cough in a middle- 
aged man with atheromatous vessels and a history of syphilis 
were very suggestive of aneurysm. He laid stress on the 
frequency of paralysis of the recurrent laryngeal nerve, 
especially on the left side, and emphasised the importance 
of systematic laryngoscopical examination in all cases of 
obscure intra-thoracic mischief. This examination as a 
routine measure was necessary as unilateral abductor 
paralysis was compatible with a practically unaltered voice. 
Of 41 cases of aneurysm which he had seen 22 had presented 
hoarseness and 19 had presented paralysis of one or 
other vocal cord, usually the left. Dr. Hall alluded 
to the paroxysmal nature of the dyspnoea met with 
in cases of intra-thoracic aneurysm, and thought there 
were not infrequently attacks of laryngeal spasm. 
Tracheotomy was generally useless, as the main cause 
of the dyspnoea was direct pressure in the trachea. He 
regarded the diastolic shock or “thud 1 ' as the most 
reliable auscultatory sign of aneurysm, the presence or 
absence of a murmur being of comparatively small import¬ 
ance. He had not found tracheal tugging to be of 
assistance in diagnosis. The combination of loud tracheal 
breathing and dysphagia, pointing to pressure on the trachea 
and oesophagus, was, in his opinion, very suggestive of 
aneurysm. The most recently introduced aid to diagnosis of 
aneurysm—viz., the Roentgen rays—promised to be of the 
greatest possible assistance. In discussing the treatment of 
aneurysm he pointed out that the cases subjected to the 
Tufnell method required to be carefully selected, and he 
wa« not in favour of restricting the diet to the quanlity 
advised by Tufnell. He had found that restriction to 
10 or 12 ounces of solids and from 12 to 16 ounces of 
fluids was sufficient, and as much as 18 ounces of solidR 
might be allowed, but the fluids must not exceed 16 
ounces If this plan were adopted drugs should as far 
as possible be avoided. His experience of the treatment 
of aneurysm by the subcutaneous injections of gelatin 
was limited to one case which was not benefited by it. 
Dr. Hall suggested that the discussion might be profitably 
directed to the following points:—1. The diagnostic value 
of the diastolic thud in aneurysm of the aorta. 2. Was 
tracheal tugging ever a sign of great importance? 3. The 
range of the Roentgen rays in the diagnosis of aneurysm. 

4. If the Tufnell plan of treatment were adopted, how long 
should it last aud should it be continuous or intermittent ? 

5. What amounts of solids and of fluids were found to 

answer best? 6. Was it desirable to give iodide of potassium 
during a course of Tufnell’s treatment? 7. Was there 
any evidence forthcoming as to the utility of chloride 
of calcium in the treatment of aneurysm ? 8. Was 

Lancereaux’s method of treatment by the subcutaneous 
injection of gelatin a safe and reliable plan ? 9. For what 

condition should tracheotomy be advised in cases of 
aneurysm of the aorta? 


Sir William Broadbent said that he had seen the case 
to which Dr. Hall had referred to in July, 1896, and had 
come to the conclusion that there was an aneurysm of the 
third part of the aorta, although at that time there was no 
distinct pulsation. The principal point was the slight 
extension of dulness on the left of the manubrium and the 
reinforcement of the aortic second sound at that spot. 
Tracheal tugging—a sign he never failed to look for—was 
present and also brassy cough and unequal pulses. The 
jugulars did not empty on deep inspiration and there was 
imperfect entry of air into the left lung. He had ordered 
iodide of potassium. He placed no reliance upon mere 
symptoms as an indication of consolidation. If consolida¬ 
tion was taking place in an aneurysm the chief indications 
of this consolidation were a diminution of the diastolic shock 
and a modification in the ringing second sound. Murmurs 
were of no significance whatever in aneurysm. He 
bad seen a parallel case as regards the physical 
signs, but there was no paralysis of the vocal cord. 
Under iodide of potassium the patient had greatly 
improved. He bad seen him lately. The diastolic 
shock had disappeared. The dulness was diminishing and 
the aortic second sound was not remarkably ringing As 
regards the points under discussion, the diastolic thud when 
present was absolutely diagnostic, but its absence in aneurysm 
of the second or third part did not nullify other physical 
signs. Moreover, it might disappear when consolidation 
had taken place. The tracheal tugging was of more interest 
than importance in his opinion. Skiagrams might un¬ 
doubtedly be useful in those lesions which were not accessible 
to physical examination, but be had not yet seen a case in 
which they had achieved or contradicted a diagnosis made 
by other means. Turning to the question of treatment, he 
believed that iodide of potassium answered every purpose 
and rendered what was called Tufnell’s treatment unneces¬ 
sary. He had never found this extreme curtailment of fluid 
indispensable. The great opportunity for successful treat¬ 
ment came, not in the early stage of an aneurysm, but later, 
when its orifice had become narrowed ; consequently treat¬ 
ment which had previously failed might be successful later. 
He had bad no experience of calcium chloride or of gelatin. 
As to tracheotomy, it was of no use when the trachea was 
directly pressed upon, but free bleeding afforded the greatest 
relief to breathlessness and pain, and he referred to a case 
in which the patient had lived for many years afterwards. 

Dr. Hugh Walsham referred to a case of aneurysm in the 
Victoria Park Hospital in which the heart was lying trans¬ 
versely in the thorax, in which the Roentgen rays had 
enabled them to make a diagnosis. This procedure was 
certainly useful in aneurysms of the transverse and descend¬ 
ing arch. He also referred to another case of a woman who 
was thought to have only aortic regurgitation and who pre¬ 
sented no symptoms or signs of an aneurysm which was 
revealed by means of a skiagram. 

Dr. Robert Maguire wished again to ask whether any¬ 
one had seen a case of aneurysm occurring in the labouring 
man absolutely cured so that be could return to his 
work. It was undoubtedly true that those who did light 
work could be cured in this sense but he doubted if 
labourers could be restored to this extent. He had seen 
several cases in which he believed that the constant 

pressure of an aneurysm upon the oesophagus and trachea 
which resulted from a patient habitually lying on his back 
produced a tendency for the aneurysm to burst into theee 
passages. He wished particularly to refer to the results of 
Lancereaux’s treatment. He had treated four cases in this 
way all with good results. He could not enter into all the 
details but there was no question that consolidation 

had been brought about in these cates. The first pre¬ 
sented a cough, alteration of voice, paralysis of the 

left ^pcal cord, dilatation of the heart, a systolic 

murmur both at the aortic orifice and at the apex, 
the cardiac apex being situated in the axilla. After the 
third and fourth ir jection there was a marked alteration in 
these cases. The cardiac murmurs had disappeared, the 
heart bad gone back into its right place, and the area of 
dulness bad diminished. The second and third patients also 
showed great improvement both in the sound of their voice* 
and in other symptoms. The fourth case showed an improve¬ 
ment in t.he area of dulness and a great relief in the p* in 
which affected the sixth to tenth intercostal nerves. I* 18 
method was to inject 100 cubic centimetres of absolutely 
sterile gelatin of a strength of 2 per cent, made up 
with seven per 1000 chloride of sodium solution. 1 
must be injected into the intra-muscular tissue and he 
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preferred the buttock, avoiding the sciatic nerve. The 
skin could be frozen with methyl chloride and the needle 
could be introduced at least two inches into the muscle. 
Everything must be absolutely sterile. This was a point of 
the greatest importance. He had had considerable difficulty 
in finding a description of Lancereaux’s methods. 1 Critics 
had said that the method was not so successful in other 
hands as it was in those of Lancereaux, and this he thoroughly 
believed, probably because of the want of care in its 
execution. He began by doubting the efficacy of the 
method, but he thoroughly believed in it now. His practice 
was to give four injections on four consecutive days, then 
to wait for two weeks and repeat the injections, and 
then to wait for a further period of time. The ques¬ 
tion as to whether the treatment was quite safe he 
was not prepared to answer, but there was no doubt that 
thorough asepsis and many little points of technique were of 
the highest importance, and undoubtedly there were several 
sources of risk of tetanus and sepsis such as might occur in 
all surgical procedures. 

Dr. R. Sanderson (Brighton) remarked that the Tufnell 
treatment was certainly not suitable for neurotic persons. 
The patient referred to by Dr. Hall had spent his time in 
studying the anatomy of the thorax and calculating in 
which direction his aneurysm would burst. Neurotic cases, 
he believed, were much better movii g about. 

Dr. Oswald A. Browne had bad the opportunity of making 
necropsies on a large Lumber of cases at 8t. Bartholomew’s 
Hospital. In nine out of 35 cases of aneurysm of the aorta 
the swelling arose from the posterior wall of the transverse 
portion, and 15 out of 35 compressed the trachea. Five 
of them compressed the oesophagus also. This went to show 
how frequently the lesion affected the transverse arch and 
projected backwards. Death frequently resulted from 
pressure upon the trachea. He did not think that the 
recurrent laryngeal nerve was so frequently affected. In 
only three out of the 35 cases was it involved. He referred 
to a case of aneurysm with slight dulness in front of the 
sternum. Examination of the larynx showed no signs, but 
a few days later the patient was attacked with a severe 
paroxysm of dyspnoea. This was temporarily relieved by 
bleeding, but the dyspnoea was repeated each day and he 
died upon the fourth day, and an aneurysm no larger than a 
tangerine orange was found compressing the trachea. 
Aneurysm of the descending part of the arch generally 
made its way into the left interscapular space and 
often obstructed the oesophagus. There was a diffi¬ 
culty in carrying out Tufnell’s treatment. He men¬ 
tioned a case of aneurysm of the abdominal aorta treated 
by calcium chloride. The man was about 35 years 
of age ; an aneurysm of about the size of a cricket ball 
could be made out in the abdominal aorta. He was attack'd 
by severe abdominal pain. He remained in hospital at rest 
and was pot upon 20 grains of calcium chloride, gradually 
increased to 30 grains, three times a day. He went out com¬ 
pletely well, and when seen two years subsequently was still 
carrying on his occupation of a tramway conductor. 

The discussion was adjourned to Dec. 10th. 


CLINICAL SOCIETY OF LONDON. 


Thrombosis of the Inferior Vena Cava.—Syphilitic Pyrexia .— 
Subsequent History of Nine Cases in which the Spleen 
had been Removed.—Nephritis without Albuminuria. 

A meeting of this society was held on Nov. 23rd, Dr. W. 
Cayley being in the chair. 

Dr. Sidney Phillips narrated a case of Thrombosis of 
the Inferior Vena Cava, Iliac, and Femoral Veins of acute 
onset and fatal termination, with symptoms resembling those 
of perforated gastric ulcer. The patient was an amemic 
maid-servant, aged 19 years, who had suffered from slight 
symptoms of indigestion. She was suddenly seized with pain 
in the abdomen, vomiting, and collapse, accompanied by a 
temperature of 103° F. Soon after this (on Dec. 6th) there 
were swelling and pain in the region of both parotid glands, 
but this cleared up. Next (on Dec. 9th) 6he was taken with 
cramping pains and thrombosis of the deep veins in the left 
calf. Finally, there was swelling (tedema) in the whole of 
the left lower extremity, followed by abdominal pains and 


i Our readers will find an account of the method in The Lascbt, 
roL if., 1898, pp. 1092, 1299, 1369 .-Bd. L. 


thrombosis in the portal system. Throughout the temperature 
was not elevated except on the first occasion. The patient 
died from exhaustion. At the necropsy extensive thrombosis 
was found in the inferior vena cava and iliac veiES and the 
veins of the left lower extremity. No local or constitutional 
cause for the thrombosis could be discovered and Dr. Phillips 
regarded it as a case of primary infective thrombosis. This 
case showed that parotitis was not, as often stated in text¬ 
books, distinguishable from mumps by being unilateral and 
suppurative.—Dr. Cayley asked if an examination of the clot 
in the inferior vena cava had been made.—Dr. Samuel 
West referred to a case which he bad reported some years 
ago which resembled I)r. Phillips's case in some particulars, 
only there were no abdominal symptoms suggesting per¬ 
forating ulcer. The patient was a young girl who was taken 
with pain in the abdomen followed by swelliDg of the legs. 
Shortly afterwards the urine contained a good deal of 
albumin. This was followed by an attack of shivering 
accompanied by ascites, indicating thrombosis of the portal 
system. She died and at the necropsy a clot was found in 
the inferior vena cava, portal system, and veins of the 
legs. The thrombus apparently originated in this case 
from one of the pelvic veins in which a thrombus of older 
date was discovered.— Dr. Phillips, in reply, said that no 
bacteriological examination of the clot bad been made 
because in the course of the necropsy the \eca cava had 
been injured by the knife, and it was thought useless after¬ 
wards to make cultures. 

Mr. Campbell Williams reported a case of Late 
Syphilitic Pyrexia (intermittent essential fever of syphilis). 
The patient was a man, aged 43 years, who contracted syphilis 
in December, 1896. He bad the usual sore, enlarged glands, 

| and secondary symptoms. After this be bad suffered little 
with the exception of a sore tongue, which was irritated by 
an ill-fitting denture. This was quite healed by June, 
1898 and he had no further symptoms. He was treated 
with mercury mainly, alternately with iodides, for a period 
of two years, and was free from all symptoms for 18 
months before ceasing attendance. In January, 1900, he 
had influerza, and in April he was reported to be very ill 
from post-influenzal intermittent fever, for which he was 
being treated with quinine and arsenic. Mr. Williams saw 
him on April 18th. He had periostitis of the right clavicle 
and pyrexia. His temperature rose every afternoon and the 
crisis came in the small hours of the morning. Syphilitic 
fever was diagnosed, he was put upon mercury, and on 
April 25th his temperature became normal and had 
remained so ever since. He was now quite well —Dr. 
Phillips remarked that such cases were by no means 
uncommon, and he referred to one which was recorded 
in the Transactions of the Medical Society of London. 
In another case which bad been under bis care a woman 
who had contracted syphilis 10 years previously developed 
pyrexia which might be mistaken for malarial fever. He 
thought that such cases were commoner than was generally 
supposed. They were apt to be confused with tubercle or to 
be mistaken for quartan or tertian ague. Some years ago a 
case had been reported by the late Dr. J. S. Bristowe in the 
Transactions of the Clinical Society of London of a man who 
was affected with intermitting pyrexia of obscure origin 
until on one occasion, when the eyes were being 
examined, syphilitic choroiditis was discovered. Mercury 
was then administered and the patient got well.— Dr. 
T. D. Savill agreed that these cases were not uncommon 
and he was surprised that this fact had not found its way 
into text-books. He was house physician when the case 
referred to by Dr. Phillips was under Dr. Bristowe’s care, 
and he believed that the drug used was iodide of potassium, 
not mercury. He commented on the sudden subsidence of 
the temperature under mercury in Mr. Williams’s case, 
remarking that in his experience the temperature did not 
fall as rapidly un^er mercury as under iodide. He recalled 
a rather remarkable case seen by him at the Croydon 
Hospital—that of a lad, aged 15 years, who was supposed to 
be suffering from pernicious anaemia. He had an inter¬ 
mittent temperature and this lasted for about nine months, 
when he died. Post mortem they found very extensive 
endocarditis and endarteritis, and on opening the skull 
they alighted upon a large gummatous mass stretch¬ 
ing across the frontal region. The clavicle was also 
involved and striae were seen in the corneae.—Mr. 
Charters Symonds took exception to the term “essen¬ 
tial fever.” He thought that in such cases theie was 
always a periostitis or some gummatous deposit which might 
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or might not be discovered but which always acted as a 
cause for the constitutional disturbance.—Dr. Cyril Ogle 
was not quite sure whether the cure by mercury was sufficient 
evidence to prove such cases to be syphilitic. He referred to 
a case which he had seen in St. George's Hospital of a 
patient who had suffered from pyrexia for eight weeks before 
admission and eight weeks while in hospital. Every second 
or third day the temperature went up to 103° or 104° F., 
accompanied by headache, sweating, and sometimes 
vomiting. Treatment by quinine and arsenic was with¬ 
out effect and repeated examination revealed no cause. 
Administration of creasote in this case was attended 
by a disappearance of the fever and he suggested that the 
pyrexia was probably due to intestinal sepsis arising from 
some abnormal fermentation within the intestines. Possibly 
mercury would have the same effect as an intestinal anti¬ 
septic.—Mr. Williams, in reply, said that he had used the 
term “ essential fever ” in contra-distinction to that which 
appeared with the initial rash of syphilis. In regard to the 
treatment he believed that such cases reacted more quickly 
to mercury than when treated by iodide. One of the inter¬ 
esting features in this case was the thorough treatment by 
mercury during 18 months to which the patient had been 
previously submitted. 

Mr. J. Bland-Button reported the details of a case in 
which he had performed Splenectomy for an Enlarged and 
Wandering Spleen in a woman, aged 34 years. The patient, 
already the mother of seven children, was two months pregnant 
at the time of the operation ; the abdominal wall being very 
lax from repeated pregnancies allowed the spleen to tumble 
freely about, and this caused much inconvenience and pain. 
The operation was carried through without difficulty ; the 
patient quickly recovered and left the hospital 18 days after 
the splenectomy. Her subsequent health had been very good. 
Mr. Bland-Sutton remarked that since 1892 he had per¬ 
formed the operation of splenectomy on nine occasions, two 
of the patients having died. One was a malarial case with 
intense leucocytosis and one was a case of malignant 
disease. Seven of the patients were living and he had 
taken some pains to ascertain that they were still in a 
condition of good health. Four of the operations had been 
done for wandering spleen. Two of them were for curious 
enlargement unattended by a*y increase either in the red or 
white biood corpuscles. In one the spleen had been removed 
because it was torn during an operation performed for a large 
abscess the base of which consisted of the capsule of the 
spleen. One of these cases was particularly worthy 
of comment. The patient was tuberculous and was 
transferred from the Brompton Hospital to the Chelsea 
Hospital on account of a lump in the abdomen which 
was diagnosed as a wandering spleen. The patient 
had a cavity in the lung and he (the speaker) was 
doubtful about performing the operation of splenectomy 
because in two or three of the recorded cases patients had 
-developed lung disease subsequently to the operation. How¬ 
ever, splenectomy was performed and the patient made a 
good recovery. The spleen, which had been removed, was 
found to be filled with miliary tubercle, the nodules having 
been examined by Mr. A. G. It. Foulerton and found to 
contain tubercle bacilli. The operation had been performed 
three years ago, the patient remaining well for some time, 
but at the present time the lung disease was again becoming 
active. In all the seveu cases repeated observations had 
been made upon the number of red and white blood- 
corpuscles with great care and no alteration had been dis¬ 
covered in the olood. Indeed, anyone examining these 
patients would never suspect them to be spleenless.— 
Dr. Cayley remarked that it would be interesting at 
the necropsy of Mr. Bland-Sutton’s cases to see what had 
made up for the loss of the splenic tissue.—Dr. Percy Kidd 
asked if there was much haemorrhage during the operation. 
He referred to a patient suffering from Jeucocythsemia on 
whom an operation had been performed upon the kidney, on 
account of pyuria, in spite of the presence of leucocythaemia. 
Such cases were often attended by considerable haemorrhage. 
—Dr. A. F. Voelcker asked if an accessory spleen had been 
discovered in any of the cases. If so this would afford an 
explanation of the abseuce of changes in the blood in Mr. 
Bland-Sutton’s case. He had made a post-mortem exami- 
ation on one case in which the spleen had been removed 
one and a half years previously. There was no acces¬ 
sory spleen in this case and the patient eventually died 
with syphilitic disease of the liver.—Mr. Bland Sutton, 
in reply, said that he always avoided operating in cases of 


leucocythaemia. Since his first operation an average of 
about six cases per annum of enlarged or wandering spleen 
had been sent in for operation, but if an examination of 
the blood showed leucocytes they almost invariably died from 
leucocythaemia within from three to 18 months. His rule was 
that if the proportion of white corpuscles did not exceed 20 
to the 1000 splenectomy might be performed. He referred to 
a patient, aged 26 years, who had an abdominal tumour which 
was thought to be malignant disease of the spleen. The pro¬ 
portion of white corpuscles in this case was 20 to the 1000, and 
although it might be regarded as an early stage of leucocy- 
thaemia it was decided to explore. The operation was 
successful, although there was a little more haemorrhage than 
usual; but at the end of 48 hours the patient developed some 
curious nerve phenomena and the stomach seemed to indicate 
acute dilatation. She died within 24 hours. There was 
nothing to indicate haemorrhage. The case was a private 
one and a necropsy was refused. During operation he had 
always looked out for an accessory spleen so as to leave it 
behind if it were present. He had hunted up one of the late 
Sir Spencer Wells's old cases—a young woman upon whom 
splenectomy had been performed 15 years before. He (Mr. 
Bland-Sutton) had found her to be in good health though 
she was of slender build. 

Dr. W. P. Hebbingham communicated a case of Nephritis 
without Albuminuria. The patient, a boy, aged nearly four 
years, who was admitted into the Children’s Hospital, Pad¬ 
dington-green, for diarrhoea and vomiting on March 29th, 
1899, was supposed to be cured, and was sent to the 
convalescent home of the hospital on May 5th. While 
in the ward the urine was thrice examined and was 
found to be natural. The amount was normal. There 
was no previous history of scarlet fever. From May 5th 
to July 14th the patient was in good health at the con¬ 
valescent home, which was visited regularly by the 
resident medical officer, and where the children were kept 
under constant supervision. There was no case of scarlet 
fever at the home. On July 14th dropsy began in the feet 
and spread to the legs and face. The urine was not albu¬ 
minous. The patient was sent back to the hospital and for 
the next six weeks he formed a typical picture of sub¬ 
acute nephritis, but without ever showing any albumin in 
the urine, which was exceedingly scanty in amount. No 
formed elements were ever visible under the microscope. On 
August 29th he died. At the necropsy (made by Dr. L. G. 
Guthrie) the viscera, including the kidneys, appeared natural. 
Microscopical preparation (made by Mr. A. E Turner) 
showed cloudy swelling in a few of the convoluted tubes 
and albuminous plugs in a great many ; in a few of the 
collecting tubes similar plugs were found. An exudation, 
apparently of serum or albumin was found in almost all the 
glomeruli, and there may have been some cellular increase in 
the capillary tuft. As the child was under hospital observa¬ 
tion for three and a half months before the onset scarlet 
fever might be excluded. The cate was believed to be 
unique. Several cases had been recorded of nephritis with¬ 
out albuminuria following scarlet fever, but though it had 
been suspected to occur without scarlet fever the condition 
had never been proved by post-mortem examination. Why 
the anuria should be so extreme he did not understand.—Dr. 
William Ewart asked for details as to the symptoms in 
this patient and what treatment had been adopted. In some 
cases of dropsy he had seen very good results from acu¬ 
puncture and the administration of quantities of water to 
drink. As soon as the serum exuded irom the punctures the 
urinary secretion was increased and its specific gravity im¬ 
proved. He regarded Dr. Herringham’s case as an illustra¬ 
tion of a special disease not yet described.—Dr. F. E. 
Batten had seen two or three cases resembling the one 
narrated. Une was that of a child, about four or five years 
of age, who pas:<ed very small quantities of urine, con¬ 
taining very little urea of low specific gravity, attended by 
generalised oedema. The patient recovered. Another case 
presented oedema exactly like albuminuric cases. The 
patient passed urine of low specific gravity containing very 
little urea. The child died and at the necropsy he 
thought that the kidneys were rather small for the child’s 
age, but the microscope revealed no change of any kind.— 
Dr. John Fawcett asked what evidence there was of the 
exudntion in the glomeruli being of an albuminous nature.— 
Dr. West remarked that the condition was not unknown 
in infancy and in children under two years of age. They 
presented dropsy and all the symptoms of renal disease. 
Nevertheless, careful examination revealed neither albumin 
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nor other abnormality in the urine. Hi had seen several 
cases bat they all got well. He was not sathfi*d that the 
dropsy was of renal origin.—Dr. Herringham, in reply, 
said that he felt some doubt as to the renal nature of the 
disease though it had all the symptoms of it. Tne patient 
had had no anaemia previously. The oedema was the first 
symptom and it spread rapidly upwards from the legs. He 
felt no doubt about the nature of the changes in the 
kidneys which he had described. They had been seen by 
others. As regards the treatment by acupuncture he had 
never seen a patient recover when treated by this method. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

Mental Disorders dependent on Toxemia —The Use and 
Abase of Travel in the Treatment of Mental Disorders .— 
Application of Electricity in certain Forms of Mental 
Disease. 

A meeting of this association was held on Nov. 21st, 
Dr. Fletcher Beach being in the chair. 

Sir Dyce Duckworth having read a paper on Mental 
Disorders dependent on Toxaemia (a full report of which 
appeared in The Lancet of Nov. 24th, p. 1475) a 
discussion followed.—Dr. F. W. Mott paid a high tribute 
to Sir Dyce Duckworth for his paper and referred to the 
selective actions of different poison*, instancing in this 
respect strychnia in its effect upon the spinal motor neuron?. 
He thought that an important contributory factor in the 
production of insanity which had not been mentioned by 
Sir Dyce Dackworth was strain, and to this Professor 
Edinger had called marked attention and had proved that 
it was a factor in the causation by experiments upon animals. 
He also mentioned baschish poisoning in Egypt as one of 
the toxsemic causes of insanity.—Dr. G. H. Savage 
•aid that he felt that what delirium was to the general 
phjsiciau acute mania was to the alienist. In consequence 
of a remark by Sir Samuel Wilks many years ago that one 
would expect the neurotic person to be more liable to 
delirium than another, he tried to find out whether that was 
the case, but at the fever hospitals he found that in many 
instances no inquiry had been made into the hUtory 
in this respect. He agreed in the probability that a 
Urge number of puerperal cases had a septic origin.— 
Dr. Edwin Goodall said that in some cases of delirious 
^iinia bacteria had been found, including staphylococcus 
pyogenes albus and a diplococcus which corresponded with 
Fraenkel’s pneumonia coccus. Animal experimentation 
laboured under so many disabilities in this country that 
little was to be expected, but he suggested that the ecchy- 
moses seen after convulsions might be examined for 
organisms. He once read in a German paper that 
malaria was conducive to the cure of mental conditions, 
aud one German physician suggested that asylums should 
be built on malarial sites. He remembered reading 
thab in one Italian hospital in Constantinople good 
results in mental disorders were obtained by injection 
of anti-streptococcic serum.—Dr. Charles A. Mercier said 
that the interesting point was that toxaemia was the 
only agent which they were sure would produce insanity— 
that is to say, it was the only agent by which they 
could produce insanity at will. Alcohol was a case 
in point and the insane manifestations corresponded 
with the amount of alcohol administered. With regard to 
heredity, how could they trace hereditary predisposition ? 
how could they recognise it ? He thought that Dr. Mott 
would admit that strain had only a localising influence. He 
rather looked upon the transmitted heredity as an inability 
to resist and eliminate toxic products. Insanity affected 
not only the brain but the whole man, and any 
derangement might be contributory to the mind disease.— 
Mr. J. F. Briscoe pleaded for greater attention being paid at 
hospitals to the alimentary canal and the examination of 
the motions of patients in the 6ame way as attention was 
given to urine.—Sir Dyce Duckworth, in reply, said that 
he took it that the effect of strains was simply to produce a 
tons minoris resistentuc and that determined the part where 
the toxin had effect. The question of inberi f ance of ten¬ 
dencies from parent to child concerned them very deeply and 
was a matter of enormous importance. He urged his hearers 
not to dogmatise too much yet and not to say now that all 


insanity was toxaemic, although it might hereafter be found 
to be so. Certainly tcxiemia played a very large part in 
insanity and it was on that subject that his contribution had 
reference. 

Dr. G. H. Savage read a paper on the Use and Abuse of 
Travel in the Treatment of Mental Disorders. He said: 
As I have found that travel is being ordered for nearly 
every form of mental disorder it seems to me time to consider 
whether this ail but universal remedy is beneficial or not. 
First I would consider the reasons for sending persons of 
unsound mind away for voyages and similar expeditions. 
Many are sent away simply to get rid of them, as they 
become very trying both to friends and relatives as well as to 
the general practitioner; next they are sent away in very 
many instances to avoid certification. The magisterial 
interference, though safeguarding the medical man, 
leads to the inconsiderate removal from home of 
many patients. Lastly, some patients are sent away 
for their real medical treatment, and these cases I 
divide into two groups: those who from general reasons 
would be sent away—for example, patients who cannot 
winter in our climate and who in addition have become 
deranged—and the second group contains these who are 
sent to distract them from their morbid mental ideas. 
The medical man is in the habit of ordering for patients 
what suits himself ; hence some medical men who are 
not good sailors avoid sending patients to sea, while 
others who are fond of the sea send many on the water. 
I think that for slight disorders of mind following some 
local cause, such as love disappointment or domestic 
grief, travel is good ; for the confirmed hypochondriac 
I do not think it does any good. The came <f the 
disorder must modify the treatment to si me cxteit. I 
do not think that melancholia is benefited in many ea‘es by 
travel. The danger of suicide is increased and 1 do not 
think that the forcing of varying fresh sensory impressions 
on such patients is for their benefit. I believe travel to be 
useful to many convalescing patients, but here, too, the danger 
of suicide has to be faced. Those suffering from delu¬ 
sional insanity had better not be sect on voyages every 
fresh impression gives rise to fresh suspicion. In conditions 
of apathy and partial dementia such as follow toxic and 
similar conditions, taking influenza as a type, the patients 
are often cured by travel. Probably the most difficult cases 
to advise upon are those of general paralytics in their earlier 
stages, for then the friends will not believe that patients so 
vigorous and so buoyant can be on the road to a fatal malady. 
They think that removal from the causes of excitement mutt 
do good. Again, in the stages of remission many such 
patients are sent abroad ; I can only say that this is clone at 
great risk and I have seen such misery follow that I cannot 
advise it. I only strongly advise travel when emotional 
cause? have caused emoticnal disorders of slight degree, 
when patients are apathetic and neurasthenic, and when they 
are convalescing from mental disorders. 1 strongly oppose 
such treatment in active melancholia and general paralysis 
of the insane. I have only time to hint at the methods of 
travel but I would insist upon it that sea voyages are only 
suitable to a small number of persons and that iong railway 
jcurreys are good neither for the sound nor the ailing.— 
Sir Hermann Weber agreed that there were dangers in 
long sea voyages for the insane. Three intimate friends of 
his had been sent—by others—on long sea voyages. One, 
an only daughter, suffered from grave melancholia and was 
sent to sea with an attendant. One of the other two bad 
two attendants and a medical man. Two of them killed 
themselves on the way by jumping overboard. The third 
repeatedly tried it, but as he had a medical man and two 
attendants he was prevented. But he had seen much good 
result from sea voyages in great mental depression, as in the 
case of students, and in depression caused by shock. Long 
sea voyages after influenza, also, be had found beneficial, 
and with that he understood Dr. Savage to agree. 
He instanced one case of insanity in a botanbt 
who, in travelling about Switzerland for his health, 
encountered another botanist who showed him rare ferns, 
and the result was that his interest wa9 awakened and 
he was restored to health. In conclusion he referred to a 
coachman who was mentally deranged. Dr. Savage bad the 
courage to recommend that he be allowed to drive again and 
the result was his cure.—Dr. E.Symf.s Thompson said that he 
agreed that long voyages should not be undertaken after the 
borderland of insanity had been passed ; but there w T ere very 
many cases which stopped short of that where, however, 
Y 3 
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serious mental trouble was threatened which derived great 
good by voyages. If mental disease was largely a matter of 
defective power of elimination, surely the value of changed 
surroundings and climate was gTeat in increasing the elimina¬ 
tive power. He spoke approvingly of Egypt as a health 
resort owing to the pure desert air and the new surround¬ 
ings, especially from an archaeological point of view.— 
Dr. Robert Jones spoke against the habit of sending 
general paralytics abroad and gave instances in which the 
patients had to be sent for back again as they were in such 
a pitiable condition. He asked Dr. Savage to refer in his 
reply to the systemisation of the delusions. Dr. Savage had 
suggested that he (Dr. Jones) should travel with a man who 
had a particular form of insanity associated with delusions, 
and when they got some distance on the voyage the man 
had the delusion that his trouble was due to the medical 
man and refused to go an inch further. The question 
of elimination was very important with regard to 
toxaemia and therefore with regard to insanity. He 
had derived very great pleasure, indeed, from the con¬ 
tributions of Dr. Savage and Sir Dyce Duckworth.— 
Dr. L. A. Weatherly said that he felt that the question 
of sending patients for a change of air and scene could not 
be dealt with generally, but each case must be taken on its 
own merits. A mode of treatment which was beneficial to 
one patient might be absolute cruelty to another.—Dr. 
Savage, in reply, thanked the speakers heartily for taking 
part in the discussion. Sir Hermann Weber’s experience 
corresponded with his own. When he suggested that Dr. 
Robert Jones should go away with a patient he (Dr. Savage) 
bad not developed his present opinions. He had suggested 
the propriety of one lady travelling because she would not go 
out of doors otherwise. 

Dr. H. Lewis Jones, in a paper upon the Application of 
Electricity in certain Forms of Mental Disease, said : The 
treatment of patients with any form of mental failure is not 
a thing which comes very frequently before one who is 
engaged in general practice, but from one or two cases which 
I have had to treat and also from general considerations upon 
the therapeutic effect of electricity I am extremely glad to 
have an opportunity of bringing before this meeting certain 
claims which electricity seems to have for use in the treat¬ 
ment of the insane. The most important development of elec¬ 
tricity in the last 10 years has been in the direction of 
general electrification for general effects, and this line of 
treatment has had the advantage of being very carefully 
worked out by a physiologist who is not at the same time 
a medical man, Professor D’Arsonval. He has shown what 
a profound effect can be produced upon the general nutrition 
of the body in this way and has established by measure¬ 
ment the increase of carbonic acid, of body heat, and of 
urea in animals and in people submitted to general electrifica¬ 
tion. Clinical experience has also demonstrated the 
immediate effect which follows general electrification in 
various forms of debility, and from a consideration of these 
points I have for long felt that certain forms of 
mental failure ought to be eminently suitable for treat¬ 
ment in this way. [Dr. Jones here exhibited and 
demonstrated the simplest modes of setting up general 
electrification and the electrical bath treatment.] I 
would recount the following cases. The first was a case 
in which a patient after influenza lost his memory, became 
very weak and feeble, and was referred to me by a medical 
man as showing signs of progressive dementia. In a short 
time under simple electrical stimulation the patient became 
completely well. The next case was one of a journalist 
who completely broke down from overwork and who 
became unable to attend to business, and entirely altered 
in his manner and was so strange that on one occasion he 
was brought home by the police who found him wandering at 
large. Under suitable treatment by the electrical bath his 
symptoms all gradually subsided and he became perfectly 
well and resumed his duties. The third case is of somewhat 
the same type—viz., the case of a middle-aged man 
showing increasing inability to do his work or even to get 
about London as he used to do. He could not walk well; he 
fell down frequently, and his mental condition was dull and 
stupid. Under treatment by the electrical bath he has con¬ 
tinued to improve up to the present time and he remains 
under treatment. These patients have all been treated with 
the electrical bath and the sinusoidal current taken from the 
mains of the Electric Lighting Company ; the effect is simply 
that of general stimulation under which the appetite im¬ 
proves aud the patient gains weight and sleeps better. These 


cases, which I hope will be s ipplemented by the recital of a 
series of instances of people who were definitely insane and 
treated by Dr. Robert Jonjs, should go far to support 
the belief that general eh otrification can be of very 
decided service in those forms of mental disease in which a 
failure or defect of nutrition is the important factor.— 
Dr. Robert Jones then detailed his favourable experience 
of the electrical bath treatment.—Dr. Goodall also gave 
the results of his experience in the same direction. In 
neurasthenia his experience 1 ad not been a long one, but of 
nine cases five were decidedly improved. The cases in which 
he had looked for improvement were stuporous cases and 
chronic cases in which the pat.ents had run down in health.— 
Dr. Robert Jones asked whether the beneficial effects of 
the water of the bath could be separated from the effect of 
the electricity, so that they :ould form an estimate of the 
value of each.—Dr. Lewis Janes, in reply, said that it was 
difficult for him to separate the two factors in the bath, but 
he had had ample evidence o l electricity without water pro¬ 
ducing increased metabolism and beneficial results. His 
own experience in reference to mental disorders was neces¬ 
sarily small, but those cases which had come under his notice 
had been much benefited by the treatment which he had 
outlined. 


LIVERPOOL MEDICAL INSTITUTION. 

Exhibition of Cates.—Sub diaphragmatic Abscess complicat¬ 
ing Typhoid Fever.—Intussusception of the Vermiform 
Appendix. — Haab's Electro-magnet. 

The fourth ordinary meeting of the session was held on 
Nov. 22nd, Mr. Edgar A. Browne, the President, being in 
the chair. 

Dr. C. J. Macalister and Major R. Ross, I.M.S., brought 
before the meeting two cases from the Tropical Ward of the 
Royal Southern Hospital. The first was a case of zEstivo- 
Autumnal Fever in which the daily exacerbations had been 
severe, the temperature registering from 106° to 107" F. in 
spite of the administration of large doses of quinine. After the 
administration of two doses of Warburg’s tincture the attacks 
entirely ceased for nearly three weeks. The case was of 
peculiar interest in that it presented retinal haemorrhages 
(the so-called malarial amblyopia), the result of plugging of 
the retinal arteries with the malarial parasites. The 
other case was one of Dysenteric Ulceration throughout the 
whole length of the Colon, from which absorption had taken 
place, and the patient died from a consequent septic pneu 
monia. The diagnosis was rendered difficult owing to the 
absence of diarrhoea or other definite intestinal symptoms.— 
Major Ross remarked with reference to the first case that the 
infection was one by the sestivo-autumnal parasites and that 
the punctiform retinal hemorrhages were an example of 
similar hemorrhages often found in the cerebrum and 
meninges in pernicious paroxysms due to this organism 
With regard to the second case he stated that there was 
leucopenia and that doubtful amoebae coli had been found in 
the stools—doubtful because the stools were old when 
examined. He questioned whether there was such a condi¬ 
tion as malarial dysentery, properly speaking, but thought 
that cases attributed to such were due to the concurrence of 
the two diseases.—Mr. R. J. Hamilton did not con¬ 
sider that the diagnosis “malarious amblyopia” was 
borne out by the charts of the field of vision and 
the description given by Dr. Macalister. There were 
retinal haemorrhages evidently, as there might be haemor¬ 
rhages anywhere in such a pernicious condition of the 
blood, and the central scotoma was due to a centrally 
situated hemorrhage. But the vision as recorded and the 
perimetric chart were not those of a toxic amblyopia, which 
would show’ evidences of a retro-bulbar neuritis, and a sub¬ 
sequent optic nerve degeneration might be looked for.—Dr 
A. S. F. Grunbaum remarked that since the discovery 
of the bacillus of dysentery by Flexner and by Kruse 
the serum diagnosis of this disease, which had already been 
shown to be possible, should be resorted to in doubtful cases. 
The cultures necessary for this method were in Liverpool. 

Dr. R. Caton and Mr. Thelwael Thomas contributed 
notes of a case of Sub-diaphragmatic Abscess complicatics: 
Typhoid Fever. The patient, a male, aged 32 years, suffered 
from enteric fever with defervescence on the twenty-fourth 
day. He was allowed to get up on the forty-third day, when 
the temperature at onceVose. He was kept in bed for six * 
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days and again allowed to get op, when he had a rigor and 
there was a rise of temperature. No cause could be ascertained 
until a fortnight later, when a dull area was percussed at 
the base of the left lung, and with an exploring syringe 
greenish-yellow purulent fluid was withdrawn from what was 
thought to be the pleural cavity. An incision wa9 made 
immediately, a portion of the eighth rib was removed, and 
a normal pleura was opened. The diaphragm was very near 
to the ribs and was elevated, and on palpation a hard 
rounded area could be made out under it. The costal 
pleura was sutured to the diaphragm, and on incising 
the diaphragm a firm convex, apparently bony, mass 
was exposed, through which the knife could not 
enter except at a small area half an inch in dia¬ 
meter, whence a pint of pus escaped from a cavity five 
inches in diameter the walls of which were one-eighth of an 
inch in diameter and firmly calcified. Portions were taken 
away by bone forceps, but the free oozing of blood forbade 
further removal and drainage-tubes were inserted. The pus 
when examined bacteriologically demonstrated the bacillus 
typhosus in a greenish fluid consisting of fatty granules, 
cellular debris, and cholesterin. A month later further 
portions of the eighth rib and four inches of the ninth rib 
were excised, and on freely incising the diaphragm the 
remains of the calcified wall were rapidly excised and they 
proved to be adherent to the liver, the spleen, the stomach, 
the transverse colon, and the omentum. The recovery of the 
patient was uninterrupted. The origin of the abscess was 
unknown ; it must have been of a chronic nature, and pro¬ 
bably resulted from a liver abscess or a suppurating hydatid 
cyst which had become recently re-infected with typhoid 
bacilli. 

Mr. Keith Monsarrat read a note on Intussusception of 
the Vermiform Appendix and described the case of a boy, 
aged four years, who suffered for a month before admission 
into the Children’s Infirmary from acute pain in the right 
side of the abdomen coming on in paroxysms. When first 
seen there was intussusception in the region of the trans¬ 
verse colon. At the operation which followed this was found 
to be secondary to an intussusception of the appendix 
vermiformis into the cacum. Both primary and secondary 
ntussusceptions were disinvaginated and the boy made a 
good recovery. Only on one occasion during the five weeks 
before operation was any blood passed by the bowel and 
there was no vomitfng at any time. The other recorded 
cases of the condition were analysed and the symptoms were 
discussed. Two types of invagination were distinguished, 
one analogous to ileo-caecal and the other to ileo-colic 
invagination in respect of anatomical relations. The 
development of secondary invagiu^tions was also considered. 
With regard to treatment he limited himself to the con¬ 
sideration of the best method of dealing with such an intus¬ 
susception where it was irreducible.—Dr. Grunbaum had 
never during a series of experiments on peritonitis observed 
peristalsis in the appendix vermiformis, and he considered 
that it was improbable that invagination could occur as the 
result of its movement. 

Dr. Edgar Stevenson described and demonstrated Haab’s 
Electro-magnet for the removal of pieces of iron or steel 
from the interior of the eye. This instrument, invented by 
Professor Haab of Zurich, marked a complete revolution in 
the unsatisfactory treatment by the small electro-magnets of 
those serious accidents in which the eye contained a foreign 
body. With it a particle of iron or steel could be drawn from 
any part of the injured eye (by merely approaching the eye 
to the point of the instrument) into the anterior chamber, 
whence it was easily removed. The instrument was bi polar, 
about two feet long, 18 inches in diameter, wound in two 
sections each containing about 2000 turns of insulated copper 
wire. It was energised by the cit? mains at 230 volts and 
took a maximum current of six amperes, thus giving a total 
force of about two-horse power and a lifting capacity of about 
half a ton. Dr. Stevenson demonstrated the lines of magnetic 
force, showing how long and straight they were compared to 
the short curved lines given off from Snell’s electro-magnet; 
he also showed a piece of steel being acted upon in a tube of 
gelatin. The instrument would probably be successful in 
extracting needles, &c., from other parts of the body.—Mr. 
Thojias H. Bickrrton added his testimony to the value of 
Haab’s magnet, and referred to a communication made to 
the British Medical Journal of September, 1898, by Dr. 
Heginald B ickerton, recording the experience gained of the 
nse of this magnet in Professor Fuchs’s clinique in Vienna— 
nz 4 Since this magnet has been in use it has never 


failed to extract a splinter of iron or steel from the interior 
of the eyeball, no matter how deeply it had been imbedded.” 


EDINBURGH OBSTETRICAL SOCIETY. 


Election of Office-bearers.—Presidential Address. — Extro¬ 
version of the Bladder. — Cleidotomy . 

A meeting of this society was held on Nov. 14th, Dr. 
R. Milne Murray, the President, being in the chair. 

The following office-bearers were elected for the current 
session:—President: Dr. R. Milne Murray. Vice-Presidents: 
Senior—Dr. S. Macvie (Chirnside) ; Junior—Dr. F. W. N. 
Haultain. Treasurer: Dr. William Craig. Secretaries: 
Dr. J. Haig Ferguson and Dr. William Fordyce. Librarian : 
Dr. Haultain. Editor of Transactions : Dr. N. T. Brewis. 
Members of Council: Dr. J. Halliday Croom, Professor 
J. A. C. Kynoch (Dundee), Dr. James Ritchie, Dr. E. Farr 
Armour. Professor A. R. Simpson, Dr. J. W. Ballantyne, 
Dr. G. P. Boddie, and Dr. J. Lamond Lackie. 

Dr. Milne Murray delivered his Presidential Address. He 
alluded to the development of obstetric knowledge and its 
association with primitive religions. In early times and in 
primitive peoples the practice of obstetric knowledge would 
naturally be confined to women. In natural labours 
their duties would be simple and routine. At first 
friends and neighbours would perform the kindly office, 
but soon a separate class would spring up whose special 
aptitude or experience would inspire the parturient woman 
with greater confidence. But though the birth of a child 
was of daily occurrence in a primitive community, yet the 
progress of pregnancy and labour were shrouded in in¬ 
scrutable mystery. This mystery and the danger attached 
to the reproductive process led them to invoke the aid of 
their primitive religion. The husbandmen noticed the 
changes in the life, decay, and regeneration of the vegetable 
world and to them the sun-god was the revivifying influence 
and the object of adoration. The worship of the generative 
principle was also present with the shepherd as he noticed 
the processes of birth, growth, and decay among his flocks 
and in his family. In various ways and in different localities 
this idea found special expression in the worship of the sun, 
the tree, the serpent, and the phallus. These consisted 
fundamentally in the invocation or propitiation of the 
generative or procreative principle. Hence arose shrines and 
temples to tutelary deities where their help could be secured 
by prayers or their anger averted by sacrificial offer¬ 
ings. It was worthy of note that in ancient Rome 
the women did not resort to the shrine of Juno, Venus, or 
even of Demeter, but to that of the chaste Diana, the one 
virgin goddess of classic mythology. The priest m’ghfc by 
an incantation or prayer bring some solace to the woman 
anticipating with dread her labour with all its peril and 
suffering. If all was normal the help of the god would be 
acknowledged with a votive gift; but if disaster or death 
occurred it was attributed to the anger or curse of an un¬ 
appeased deity. The priest played the part of physician, and 
they knew that in Egypt as early as B.c. 3500 there was a 
class of priest physicians whose duties were mainly con¬ 
cerned with the bodily ailments of the suppliants and 
especially with those of pregnant women. The earliest com- 
pend of their art was to be found in the Hippocratic 
writings. This focussed the practice of midwifery at the 
time of Hippocrates (400 b.c.), and his teaching, crude and 
fallacious as much of it was, represented most of the 
obstetric art of nearly 2000 years. The study of anatomy at 
the beginning of the Christian era under the Ptolemies 
of Alexandria rectified many of the Hippocratic 
errors, and the influence of this knowledge was 6een 
in the works of Soranus, Galen, Aretmus, and 
Moschion. But from the seventh to the sixteenth century 
obstetric art stood still, till in the latter century the 
school of .Salerno inaugurated the teaching of anatomy, and 
the light shed its influence on the dark practice of obstetrics. 
Progress was at first slow, but by anatomists like Vesalius, 
Berengarius, Fallopius, and surgeons like Pare a scientific 
basis was laid. Farther, while ordinary labour was still 
attended by women the surgeon was more and more 
frequently called to difficult cases. The seventeenth century 
was noted by the great development in practical midwifery 
rendered possible by the invention of forceps, though their 
use was not general till the early years of the next century. 
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In the eighteenth century they met with names of men whose 
contributions to midwifery would be difficult to over-estimate; 
in England Smellie, Hanter, and Denman ; in France Levret 
and Baudelocque ; and in Germany Roederer helped largely 
to the establishment of obstetrics as a science and art. 
There were three special epoch-making contributions during 
the closing century. In 1818 Naegel& published his work 
on the Mechanism of Labour which had been called the 
“ Euclid of Obstetrics,” and enabled the observer of a labour 
to become a scientific obstetrician and thus to raise him¬ 
self above the level of the ordinary midwife. 30 years 
later another epoch was reached when Simpson discovered 
that anaesthesia could be used to soothe the suffering without 
interfering with the efficient progress of labour, and also 
enabled the obstetrician to apply all the resources of his 
skill on behalf of suffering motherhood. A third epoch 
was initiated by Lister when he gave the world the principles 
of antiseptic surgery. Though much had been done for their 
science and art, yet there were still problems to be solved. 
Among these were the true significance of menstruation and 
it3 relation to ovulation and conception; the function and 
destiny of the corpus luteum and that perennial subject the 
structure of the placenta ; the true duration of pregnancy ; 
the cause of labour ; the nature of the process concerned in 
the involution of the uterus and the cause of eclampsia. In 
virtue of the labours of those before them they claimed that 
for every strictly obstetrical complication which could arise, 
with perhaps the exception of eclampsia, they had at their 
disposal a procedure with which they coaid meet it—that, in 
fact, there was scarcely a peril which could beset a 
woman in travail out of which they had not the 
means of rescuing her. This applied strictly to obstetrical 
complications and did not include accidental complications, 
as grave disorders of the heart, the lungs, and the kidneys. 
Yet in their land nearly 5000 women perished every year in 
the perils of childbed. Between the years of 1847 and 1856 
the average annual death-rate from puerperal fever was 1 89 
per 1000; during these years chloroform was coming into 
use and antiseptics had been scarcely thought of. Between 
1875 and 1884 the mortality from the same cause rose to 
2 28 per 1000 births. By this time anaesthetics were in wide 
use and antiseptics were taught and practised to a great 
extent. Between 1886 and 1895 the mortality had now risen 
to 2 46 per 1000 and anaesthetics and antiseptics had been 
almost universally practised. Attempts had been made to 
account for this great proportion of septic deaths in labour 
by the error of practice of ignorant midwives. But they 
were not more numerous and more densely ignorant now 
than they were 50 years ago. It was different with maternity 
hospital practice. In the early part of this century the 
hospital mortality was frightful, but now, as in 1896-97 at 
the Rotunda Hospital, it was reduced to O'13 per cent. Why, 
then, were the results of private practice so far behind those 
obtained in hospitals such as the Rotunda, and becoming 
worse and worse in spite of accurate scientific knowledge, im¬ 
provements in instrumental appliances, and increased practical 
skill? The explanation would be found in, first, the misuse of 
anaesthesia, and, second, in the ridiculous parody which in 
many practitioners’ hands stood for the use of antiseptics. 
With the advent of amesthesia interference in labour had 
become more frequent and because it involved no additional 
suffering operations were undertaken, when really unneces¬ 
sary, on ihe demand of the patient or for the convenience of 
the practitioner. And so complications arose and the dangers 
of labour increased. Normal labour was a natural process 
which was best left to itself and the less the patient was 
disturbed with the paraphernalia of obstetrics before or 
after the better. Bat the moment they interfered it became 
a complex and dangerous process and it was simply because 
this was constantly ignored that the death-rate of childbed 
was what it was to-day. The fact must be recognised that 
the simplest obstetric operation demanded not one whit less 
of care as to antiseptic precautions than was required of one 
before opening the abdomen. A bruised or lacerated 
maternal canal was quite as susceptible to microbic attacks 
as the peritoneum and probably more so. The practical 
obstetrician must realise his responsibility that labour 
was a natural process which in the great majority 
of cases it was criminal to disturb. Every inter¬ 
ference increased the inherent danger a hundredfold, 
and under this consciousness the obstetrician must bring 
with him to the lying-in room all that was possible of those 
principles of antiseptic surgery which had been at the 
bottom of the triumphs of modern gynecology. Then they 


I would not have long to wait for the lightening of the dark 
cloud which hung over them now. 

Dr. Berry Hart read a paper on Extroversion of the 
Bladder. This condition and its allied lesions resulted from 
fissures occurring in the mesial line between the navel and 
perineal body. They varied in extent and depth and thus 
might only affect the skin, resulting in mere cutaneous cica¬ 
trices, or they might go deeper and expose the anterior 
surface of the bladder, or deeper still, and the urethra and 
posterior surface of the bladder would then be laid open. 
Similar lesions were the cause of epispadias and sub-sym- 
physeal exstrophy, while the bones might be affected and 
split pelvis be present in some cases. They were all the 
outcome of developmental deficiencies and it was of conse¬ 
quence to trace their origin to very early foetal life. The 
bladder did not arise from the allantois except at its very 
apex. It originated from a division of the caudal segment of 
the primitive gut into two parts by coronal folds ; the anterior 
was the bladder and the posterior was the rectum. Dr. Hart 
discussed the questions of the tail-gut, entodermal cloaca and 
cloacal membrane, and especially the relations of the cloacal 
membrane to gastrulation. Extroversion of the bladder and 
allied conditions were due to a yielding or separation of the 
cloacal membrane ; the immediate cause of this yielding was 
not yet known. 

Dr. J. W. Ballantyne read a paper on Cleidotomy. This 
was the term applied to the division of the clavicle, and in 
all or nearly all its indications it was accessory to cranio¬ 
tomy or basilysis. Dr. Ballantyne related a case where 
after basilysis in a flat and small pelvis there was delay and 
difficulty owing to the arrest of the shoulders at the brim. 
One clavicle was cut through with a pair of long strong 
scissors, and this allowed the shoulder to fall in with 
consequent diminution of the circumference. The shoulders 
were then easily delivered by passing a blunt hook 
into the opposite axilla. Some difficulty was experi¬ 
enced with the passage of the child's hips through 
the brim of the pelvis. The diminution on the bis¬ 
acromial diameter would probably be about half an inch. 
Dr. H. R. Spencer first wrote about the division of the 
clavicle when it was necessary to diminish the width of the 
child’s shoulders; he bad found it very useful. Different 
obstetricians, as Phiinomenoff, Knorr, Guerard, and others, 
had since written about this operation. The operation was 
easily performed by a pair of long straight strong scissors ; 
they were passed up under cover of two fingers of the left 
hand and the bone with the skin covering it was easily snipped 
through. The two parts of the clavicle would be felt to 
over-ride at once if the section bad been complete. There 
was really no danger of wounding the maternal parts, and 
even the subclavian vessels of the infant need not be injured 
if reasonable care be t^ken. On a dead infant Dr. 
Ballantyne measured the bis-acromial circumferance and 
found it to be 27 centimetres, with the clavicles compacted 
on the chest it was 25 centimetres, with one clavicle 
divided 23 centimetres, and with both 22 centimetres. The 
indication for the operation was any disproportion between 
the size of the shoulders and the pelvic canal, and perhaps 
also to hasten labour in cases requiring urgent delivery.— 
Dr. Milne Murray, Dr. J. Foulis, Dr. Haultain, and Dr. 
W. Fordyce made remarks on the paper. 


Windsor and District Medical Society.— The 

second meeting of the session of this society was held on 
Nov. 21st, Mr. W. B. Holderness, J.P., the President, being 
in the chair.—The following gentlemen were elected 
members of the society :—Mr. F. Treves, surgeon extra¬ 
ordinary to Her Majesty the Queen, Mr. J. Harrison Scott, 
and Mr. S Osborn ; Mr. R. H. Paramore, house surgeon to the 
Windsor Royal Infirmary, was elected an honorary member.— 
Dr. A. J. Anderson showed the following patients:—1. A 
patient, aged 70 years, from whom he had Excised a third 
of an inch of the left Vas Deferens for retention of urine due 
to enlarged prostate. The use of the catheter was discon¬ 
tinued two days after the operation, though it had been 
necessary two or three times a day before, and the urine had 
since passed without the slightest trouble. 2. A man, aged 
72 years, from whom he had removed a large Tumour of 
the Testis. The growth of the tumour was accompanied by 
a good deal of hectic fever which disappeared after the 
operation. The tumour was exhibited.—Dr. J. K. Watson 
showed the following case and specimen:—1. A case 
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of Injary to the Elbow-joint. There was much limita¬ 
tion of flexion and extension, though pronation and 
supination were perfect. There was much pain due 
to involvement of the ulnar nerve in the callus. 2. A 
specimen of a Perforating Gastric Ulcer. The case 
occurred in a girl, aged 21 years, who had previously 
only complained of a few dyspeptic symptoms. Death 
occurred 27 hours after perforation.—Dr. C. It. Elgood 
showed a case of Ulceration of the Epiglottis presumed 
to be tuberculous.—Dr. E. B. llulbert, by permission of 
Mr. J. R. Lunn, of St. Marylebone Infirmary, showed 
(1) a specimen of Sacculated Aneurysm of the Abdominal 
or Thoracic Aorta; (2) a Heart affected with Ulcerated 
Endocarditis (both the mitral and aortic valves were 
involved); and (3) several Drawings and Photographs of 
uncommon diseases, including Osteitis Deformans, Charcot’s 
Disease, Tabetic Feet, Syringomyelia, Arthritis of the 
Temporo-Maxillary Articulation, and Tuberculous Disease of 
Various Joints.—Dr. W. F. Lloyd gave a demonstration upon 
Polarimetry. Having first pointed out the meaning of plane 
polarised light and demonstrated the movements supposed to 
take place in the ether by means of a pendulum he described 
the construction of a Nicol’s prism and explained the 
rotation of the plane of polarisation. He then demonstrated 
by means of models the structure which the carbon molecule 
was supposed to have when associated with the power of 
rotating the plane of polarisation. Having pointed out the 
importance of the polariscope in the detection of/9 oxybutyric 
acid he described and exhibited a polarimeter, demonstrating 
the rotation of the plane of polarisation in diabetic urine.— 
Dr. A. J. Anderson read a paper on Drain-l’oisoning in Private 
Practice. After alluding to Mr. Pridgin Teale’s remarks on 
this subject as early as 1878 he said that in the matter of 
sanitation we were still far behind other countries, espe¬ 
cially America. He next referred to the evils resulting from 
jerry-building, instancing cases of bronchitis, pneumonia, 
whooping-cough, and rheumatic fever. As examples of well- 
known diseases caused by sewage emanations, diarrhoea, 
gastro intestinal disturbance, and certain forms of sore- 
throat simulating diphtheria were mentioned, and he thought 
that cholera, enteric fever, erysipelas, pneumonia, puerperal 
fever, and diphtheria had a heavier incidence on persons 
exposed to their baneful influences. He laid great stress on 
the importance of self-education in the matter of drainage 
and the absolute necessity of a personal supervision of the 
work of plumbers, builders, and even architects. He finally 
instanced several cases which had come under his notice 
where some insidious disease had been clearly traced to 
drain-poisoning and called attention to the lowered state of 
vitality, entailing neuralgia and other minor ailments 
observed in those who were more slowly poisoned by sewer- 
gaa.—An interesting discussion followed, in which Dr. E. 
Casey, Mr. J. Startin, Mr. J. H. Tomlinson, Mr. 
H. E. B. Porter, Dr. Halbert, and Dr. G. E. Hale took 
part. 

Ipswich Clinical Society.—A meeting of this 

society was held on Nov. 15th, Mr. C. K. Moseley being 
in the chair.—Dr. R. W. Brogden showed a case of 
Hodgkin’s Disease. The patient was a girl, aged 19 
years. The glandular swellings affected both axilke and 
both sides of the neck, chiefly in the posterior triangles. 
Some were of the size of large plums. The parotid, sub¬ 
lingual, and submaxillary glands were unaffected ; there 
was no pain or tenderness or sign of any breaking-down 
process. There was no abnormality in the abdomen or 
thorax. The girl was markedly acaimic, the blood showing 
considerable diminution of the red corpuscles, and she 
suffered from amenorrhoea. Iron, arsenic, and iodide bad so 
far caused no improvement. Dr. Brogden mentioned two 
other cases, both ending fatally.—Mr. J. R. Staddon and 
Dr. H. H. Brown also mentioned cases.—Dr. Brogden showed 
an old man from whom he had successfully excised the 
upper jaw for a large Epitheliomatous Growth affecting the 
Antrum.—Mr. Wynne Davies showed : (1) A woman, aged 
50 years, who had quite recently cut a Lower Canine 
and Two Lower Incisor Teeth; and (2) a middle-aged 
woman with a Chronic Ulceration at the Angle of the 
Mouth, probably a rodent ulcer.—Mr. Sinclair showed : 

(1) A case of Chronic Irido-cyclitis in a young 
girl without any history of a constitutional cause; 

(2) a case of Chronic Interstitial Keratitis in one 
eye of a healthy young woman with complete absence 
ol congestion ; and (3) a case of Vascular Pannus without 


Granular Lids under treatment with infusion of jequirity.— 
Mr. Moseley read notes of a case of Acute Peritonitis. A 
man, aged 32 years, was attacked after a hearty meal with 
abdominal pain and sickness. He vomited two or three 
times and had several loose motions. This went on daring the 
two following day9, and he was first seen on the fourth day, 
when he said that he had one of his old “ bilious attacks, but 
that it was lasting longer than usual.” He was very ill. His 
tongue was dry and his pulse was uncountable. His tem¬ 
perature was 100° F. His abdomen was retracted all over 
and was tender on deep pressure. He was given a quarter 
of a grain of morphia. Five hours later the pulse had im¬ 
proved, but his condition was otherwise unaltered. Later in 
the evening he vomited once and hiccough came on, and the 
lower part of the abdomen was found to be tympanitic. At 
midnight Mr. Moseley performed laparotomy. Foul gas and 
some thin pus escaped from the peritoneal cavity ; the intes¬ 
tines were everywhere moderately distended ; the appendix 
was soft and swollen and contained a hard mass within it. 
It was removed. The intestine in its neighbourhood was 
acutely inflamed and it showed numerous patches of gan¬ 
grene. The patient died five hours after the operation.— 
Mr. Moseley, Dr. H. H. Brown, and Mr. J. F. C. Hossack 
commented on the case. 

Chelsea Clinical Society. — An ordinary 

meeting of this society was held on Nov. 20th, the Presi¬ 
dent, Dr. W. Ewart, being in the chair. — Mr. J. Foster 
Palmer showed an Unusual Organism, believed to belong to 
the class of Myriapodes, which had been expelled from the 
urethra of a male patient.—Mr. E D. Yinrace showed a 
Foreign Body also expelled from the Urethra of a male 
patient. The history of the case was that the patient, who 
was suffering from symptoms of vesical irritation, had passed 
for himself a bougie made from an ordinary candle. The 
foreign body in question wa9 composed of phosphatic 
material embedded in what appeared to be paraffin wax.— 
Mr. Noble Smith read a paper on the Conservative Treat¬ 
ment of Tuberculous Disease of the Joints. He de¬ 
scribed the principles of efficient local fixation of the 
diseased parts as carried out at the City Ortho¬ 
paedic Hospital. He advocated operation up:>n the 
bones in the neighbourhood of diseased joints in the 
early stages of disease as a means of rendering excision 
unnecessary, and he expressed doubts as to the necessity of 
amputation in almost every case of tuberculous joint disease. 
Mr. Smith exhibited two patients. One was a child, aged 
two and a half years, in whom extensive disease of the 
tarsus had existed for which amputation had been recom¬ 
mended while efficient fixation had been neglected. Removal 
of some diseased pieces of bone, fixation with a simple iron 
splint, and appropriate and persistent full feeding had been 
carried out for some months. The sinuses had healed up 
and the general condition of the child had greatly improved. 
There was freelmovement of the ankle-joint and there could 
now' be no question of amputation. The child had also 
suffered from diseased bone in the face and left hand, but 
these places also were healing, or had healed up, and tho 
child was becoming quite robust. She seemed likely to be 
completely cured. The second patient exhibited was an 
adult male who was suffering from caries in the mid-dorsal 
region. The disease seemed to have been arrested, 
although at one time, prior to complete fixation of the 
spine and good feeding, the disease had been so advanced 
that the patient had upon two occasions coughed up pieces 
of bone, evidently from the spine. Mr. Smith urged that 
complete fixation of joints, removal of diseased bone without 
the excision of joints and in the majority of cases without 
even opening joints, together with full and nutritious 
feeding, constituted the most successful line of treatment.— 
A discussion followed in which the President, Dr. C. A. 
Morris, Dr. Vincent Dickinson, Dr. C. J. Harrison, Mr. 
Vinrace, and Mr. R. Nitch-Smith took part. 

South-West London Medical Society.—A 

meeting of this society was held on Nov. 14th, Dr. Gilbert 
Richardson being in the chair.—Dr. S. H. llabershon read a 
paper on the Diagnosis of Gastric Ulcer, with some remarks 
on its Treatment and Prognosis. He opened the subject 
with a short description of the incidence of the disease at 
various ages, showing by tables the absolute liability of each 
period of life. He emphasised the fact that some special 
cause for gastric hemorrhage, as well as a special liability 
to perforating gastric ulcer, existed in young females. In 
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males the liability to the disease gTaaually rose from 
infancy to old age. Enumerating the difficulties of diagnosis 
Dr. Habershon divided the cases into four classes : 1. Cases 
simulating acute dyspepsia or acute gastric ulcer in which 
the typical symptoms were wanting and the true nature cf 
the case was suddenly revealed by gastric haemorrhage or 
perforation. There was a class also in which the disease was 
entirely latent and the first important symptom of which v as 
sudden perforation. 2. Anaemic gastralgic cases in which 
pain occurred not only after food but after any exertion or 
fatigue. 3. Neurotic cases of irritable stomach, where there 
was often an exaggerated account of pain, sometimes 
accompanied with incessant vomiting. 4. Cases of gastric 
ulcer in the pyloric region, the symptoms of which 
were always anomalous and where pain occurred at 
irregular intervals, which was sometimes relieved by 
food. In tjiese cases vomiting was not always present 
and hrematemesis was not a constant symptom. Gastric 
dilatation was almost always present in the late stages 
of the disease. Dr. Habershon emphasised the import¬ 
ance and difficulty of diagnosis in these cases and made 
some remarks upon the methods of examination of the 
stomach in neurotic cases, laying stress upon the help in 
mapping out the outlines of a dilated stomach given by the 
bell sound and the conduction of the second cardiac sound. 
Dr. Habershon closed with some remarks on treatment, 
medical and surgical, and upon the indications which aided 
in making a prognosis. 

Bournemouth Medical Society.—A meeting 

of this society was held on Nov. 14th, Dr. Arthur 
Ransome, F.R.S., the President, being in the chair. 
There was a large attendance of members.—The resident 
medical officers of the National Sanatorium for Con¬ 
sumption and Diseases of the Chest, of the Royal 
Victoria Hospital, and of the Royal Boscombe and 
"West Hants Hospital were elected honorary members 
during their term of office, and seven new ordinary 
members were elected.—The President read a paper on 
Aseptic or Anti-Microbic Medicine. He recalled the fact 
how widely spread was the anti-microbic principle in 
medical practice and gave instances of the means adopted 
by nature to prevent the action of microbes. He thought 
that the aseptic or anti-microbic treatment might be 
arranged under the following heads, which were considered 
in detail : (I) those which were intended to keep the 
organisms at bay, to prevent them from approaching a 
wounded surface or from entering any of the portals of the 
body : (2) those which were designed to meet and kill the 
organisms or to destroy their virulence either on their 
approach or after they had affected an entrance ; and (3) 
those which were concerned with strengthening the natural 
defences of the body against the inroads of pathogenic 
microbes. 

Clinical Society of Manchester.—A n ordinary 

meeting of this society was held on Nov. 20th, Mr. F. A. 
Southam, the President, being in the chair.—Dr. A. T. 
Wilkinson showed some cases of Abdominal Affections.— 
Mr. E. Stanmore Bishop showed a large Fifiro-myomatous 
Uterus.—Mr. Francis Riley read the notes on a case of 
Cerebro-Spinal Meningitis and showed the patient.—Mr. J. E. 
Platt presented a case in which Popliteal Aneurysm had been 
successfully treated by ligation of the Femoral Artery.—Dr. 

E. S. Yorge gave a short demonstration on some of the more 
recent Devices for examining the Larynx in Children. 


Royal Meteorological Society.— The opening 

meeting of this society for the present session was held 
on Nov. 21st at the Institution of Civil Engineers, Great 
George-street, Westminster, Dr. C. Theodore Williams, the 
President, being in the chair. Among other papers read was 
one by Mr. W. H. Dines on the Weekly Death-rate and 
Temperature Curves, 1890-99. He exhibited diagrams 
showing the death-rate of the 33 great towns of England 
and also curves of the temperature at Greenwich. Mr. Dines 
was of opinion that from the health point of view the English 
climate was one of the best in the world, and this was 
proved by the relatively low rate shown in these curves. A 
pleasanter climate might well be found, but the majority of 
health resorts to which Englishmen went in the winter had 
a higher death-rate than London had at the same season and 
a far higher death-rate than any of the country districts of 
the British Isles, 
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Malaria aceordivrj to the Nnr JRcxearcht’t. By Professor 
Angelo Celia, Director of the Institute of Hygiene, 
University of Rome. Translated from the second Italian 
edition by John Joseph Eyre, M.R.C.P., L.R.C.S. Irel., 
D.P.H. Camb. With an Introduction by Dr. Patrick 
Manson, Medical Adviser to the Colonial Office. With 
Maps and Illustrations. London, New York, and 
Bombay: LoDgmans, Green, and Co. 1900. Price 
10 *. 6 d. 

The history of all the recent researches in connexion with 
malaria—from the original discovery of the malarial blood 
parasite by Laveran in 1880 up to the time of the latest 
investigations establishing the mosquito-malarial theory- 
makes up one of the most original and interesting chapters 
in the record of modern scientific investigation. It has revo¬ 
lutionised our views in regard to malaria. Researches which 
have been worked out with so much patience and subtle skill, 
have established a causal connexion between malarial disease 
in the human being and the anopheles mosquito not only as a 
carrier but as an intermediary definitive host of the malarial 
parasite during an important phase of its life-history. If 
the correctness of this view be admitted it teems to follow 
that the mosquito must be the only means by which malaria 
is transmitted. The germs of malaria external to man do 
not live in the soil, but in the body of the mosquito. The 
I story is so curious and interesting that it reads as if it might- 
be a product of the scientific imagination. But it is nothing 
of the kind ; the mosquito-malarial theory has been worked 
out by an inductive method of reasoning and on the 
lines of scientific observation and experiment. That 
the theory may be still incomplete in some respects is 
only tantamount to saying that progress in all inquiries of 
a complex nature must be more or less slow and gradual if 
such inquiries are to include all the facts and phenomena 
and to account for or to explain such of them as may be 
really, or only seemingly, in conflict with the theory. The 
subject has been, and is still being, keenly cultivated, and 
all things considered it is remarkable how much has been 
already accomplished. Important additions of a confirmative 
kind are so frequently being added to our stock of knowledge 
that even the volume under review does not contain them all. 

The causes and consequences of malaria more or less 
concern everybody, especially the people of the British 
Empire, who are the most cosmopolitan people in the world. 
So much has been written regarding the results of the 
latest investigations that a knowledge of them has become, 
as it were, common property. Our readers, of course, 
are acquainted generally with the main facts, and 
such of them as are more directly concerned with 
the study or treatment of malarial diseases have kept 
themselves au courant with the progress of our knowledge 
in this direction. The subject is not merely a matter of 
scientific interest to members of the medical profession 
and to the naturalist and to the microscopist. Ib has a 
far-reaching practical side to it. The confirmation of 
the mosquito-malarial theory has not only demoistrated 
the importance of usiDg quinine for the cure of 
malaria-infected subjects, but it has already led to the 
employment of new methods of prophylaxis as regards 
the genus of mosquito concerned—such as the use of 
larvicidal agents in pools and puddles, to prevent mo«quitoes 
from breeding in them, and other plans—in addition 1o those 
designed for the protection of man against being bitten by 
them. 

All this, with much besides, has been set forth ii a very 
lucid and comprehensive way in Professor Celli’ i work 
which has the merit, moreover, of being written in a 
scientific spirit. There have been a large number of: 
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labourers in this field of scientific investigation. The 
Italian school has always occupied a conspicuous position 
in regard to the study of malaria and its members have 
maintained that position, as Dr. Manson tells us, by being the 
first to confirm Major Ross’s brilliant investigations, and by 
throwing themselves energetically into the hygienic measures 
which these researches plainly indicated. The name of 
Professor Celli has long been honourably associated with 
a number of other well-known Italian authorities whose 
names occupy a distinguished position in connexion with the 
scientific study of malaria and its prevention. Professor 
e.ii now appears as the author of an excellent piece of 
scientific literary work based upon and setting forth the 
latest researches and the lessons which they inculcate, and 
suggesting the best methods of applying prophylaxis. 

The work is divided into two parts, The first deals with 
epidemiology, the second with prophylaxis. It is illus¬ 
trated by many excellent plates, maps, and plans and is 
furnished with an exhaustive bibliography of Roman 
malaria. In Part I. the etiology, the sources of malarial 
infection, the life of the malarial germs in the environment 
—in short, the whole life cycle and natural history of the 
malarial parasite,—the vehicles of malarial infection, and the 
causes of predisposition or of immunity towards malaria, are 
well worked out. In Part II. the means to be directed 
against the infective cause and against the predisposing 
causes of paludism are discussed in a sound and practical 
way. How clear Professor Celli can be here is well shown by 
the translation of his article in the Policiinico , which we 
publish on page 1603. 


Die Krankheiten der War men Lii rider. (The Diseases of 

Warm Countries .) By Dr. B. Scheuhe. Second revised 
edition. Jena: G. Fischer. 1900. Super Royal 8vo. 
Pp. 662. Five charts, seven plates, and 32 illustrations 
in the text. Price 15 marks. 

A glance at the work that has been done in the matter 
of tropical medicine during the four years which have 
elapsed between the publication of the first and second 
editions of Dr. Scheube’s book shows to what a remarkable 
degree interest has been roused of late in this department of 
science. Three journals dealing with the hygiene and 
diseases of warm countries have appeared, schools of tropical 
medicine have been established, conferences have been held, 
and commissions have been appointed to study particular 
diseases. From another point of view, however, the activity 
recently displayed by German investigators in this field 
forms a significant commentary on the ardour with which 
their country is prosecuting colonial enterprises, and tells 
plainly of the toll which must be paid in sickness and 
death by every country which aspires to a “ Weltpolitik.” 
Whatever complications may be introduced into the world 
of commerce and politics by German competition we cannot 
but welcome German cooperation in the work of combating 
tropical diseases, especially when it takes the form of such 
a volume as the one before us. The book is rendered re¬ 
markable by the grasp of his subject displayed by the author, 
by his extensive knowledge of its literature, and by the 
lucidity of his descriptions. Not.less noteworthy is the 
sense of proportion which prevents him from devoting an 
undue amount of space to the subjects with which his name 
is specially associated—a very unusual trait in the writer of 
a handbook. The author divides his sabject matter con¬ 
veniently into six sections: 1. General infectious diseases— 
plague, malaria, leprosy. 2. Intoxications—pellagra, lathy- 
rismus, snake-poisoning. 3. Affections due to animal 
parasites. 4. Diseases of organs—a somewhat vague term 
which includes not only tropical dysentery and hepatic 
abscess, but also the sleeping sickness of negroes, amok- 
running, and lata. 5. External diseases, such as prickly 
beat, ainbum, mal de Pinto. 6. “ Cosmopolitan” diseases. 


The first section is, of course, the most important. It 
begins with a succinct account of the bubonic, septicsemic, 
and pneumonic types of the plague, and discusses in a few 
lines the intestinal form, which the author considers a 
distinct variety. As regards the so-called pestis minor he 
is inclined to disagree with Mr. Cantlie and to look upon 
it as a form of climatic bubo and as having nothing to do 
with the plague. Until the bacteriology of climatic bubo has 
been worked out, however, it is impossible to speak posi¬ 
tively on the subject. 

The diagnosis between dengue and influenza, particularly 
in some epidemics of the latter, is scarcely so easy as the 
author suggests. The pains in the limbs, the principal 
characteristic of the former, are, he says, absent from the 
latter, but a wonderfully close imitation of them is some¬ 
times provided. In the prophylaxis of malaria the author 
rightly lays stress on the observance of those precautions 
in the matter of diet, clothing, and architecture which 
experience has shown to be of value even though they may 
prove to have been based on an erroneous theory of the 
etiology of the disease. In the attention paid to the mosquito 
as an etiological factor these precautions may perhaps be 
neglected. Into the question of diet Dr. Scheube enters 
at some length. He commends the practice which obtains 
in the Dutch East Indies of lunching in native style—i.e., 
largely on rice and curry—and dining as a European. 
Whatever the theoretical merits of this plan may be, we 
doubt if its practical application in the mid-day “rice-table” 
of the Dutch hotels in Java is an example to be followed 
except by the fortunate possessors of a Dutch digestion. 

The predisposing cause of blackwater fever the author 
considers to be chronic malaria ; the exciting cause may be 
a fresh attack of fever sufficiently severe alone or when 
accompanied by the administration of quinine to break down 
the weakened blood corpuscles. In a suitable case quinine 
alone may, if given in doses large enough, have the same 
effect. Unless there be a special idiosyncrasy towards the 
drug (oases have been observed in which small doses in 
healthy persons invariably caused hiematuria) he does not 
consider that the hsematuria is set up apart from malaria. 
As regards frambcesia Dr. Scheube treats Mr. Hutchinson’s 
suggestion of the relationship between yaws and syphilis 

somewhat cavalierly. “To confound frambcesia with. 

syphilis,” he says, “is scarcely possible,” on the ground that 
the two diseases can co-exist, and that syphilitic persons in 
all stages of their complaint can be affected with frambocsia, 
and rite versa. The etiology of amok-running is still quite 
obscure, while to regard lata, which Van Brero defines as 
“ an induced imitative impulsive myospasia,” as a neurosis 
which renders the patient exceedingly susceptible to sug¬ 
gestion seems to be as far as we can go at present in the 
direction of etiology. 

A curious feature of Dr. Scheube’s book is that he has 
excluded cholera from consideration altogether, on the 
grounds that it is a disease of tropical countries, not of 
“ qjarm lands,” and that it is described in every text-book 
and handbook of special pathology and therapeutics. After 
admiring the masterly way in which most of the tropical 
diseases have been discussed, the first of these two reasons 
sounds rather quaint, while a glance at the copious literature 
appended by the author to the chapters on these diseases 
makes us wonder why in the second reason so invidious a 
distinction should be made in the case of cholera. Some 
useful charts will be found at the end of the book which 
give the geographical distribution of malaria and blackwater 
fever, of beri-beri, leprosy, tilariasis and ankylostomiasis, 
and some exquisite photographs of leprosy, elephantiasis, 
and gundu. 

Dr. Scheube’s work is not only an important addition to 
the literature of tropical diseases but will be found very 
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useful both as a text-book and as a book of reference. It is 
one of the most satisfactory books that we have read for a 
long time. 

The Climatic Conditions necessary for the Propagation and 
Spread of Plague. By Baldwin Latham, M. Inst. C.E., 
M. Inst. M.E.,&c. Reprint from the Quarterly Journal of 
the Boyal Meteorological Society , Vol. XXVI., No. 113, 
January, 1900. Edinburgh : Printed by R. and R. Clark, 
Limited. Pp. 57. Illustrated. 

The object of this paper is to find a direct relationship 
between emanations from the soi 1 and the incidence of 
plague. By means of a most paicstaking and instructive 
series of charts the author proceeds to prove that the 
periodicity obfervable in the mortality from plague in 
Bombay and other populous centres presents a most striking 
similarity to the periodicity manifested by soil emanations 
at corresponding periods. When dealing with facts the 
author is on safe ground, especially when these facts 
concern meteorological and statistical questions. The 
deductions, however, which he draws show a waut 
of appreciation of the laws which govern bacterial life 
and bacterial distribution, lie believes, for instance, that 
ponderable organic units in the form of plague and tubercle 
bacilli, as well as the specific germs of malaria and certain 
lung diseases, can be carried in the gaseous emanations 
from the soil and thus may infect both man and animals. 
The climatic conditions which control vapour tensions at the 
surface of the soil—and consequently the upward or down¬ 
ward direction of the gaseous current—must clearly influence 
in some degroe the health of the human organism and its 
powers of resistance, and possibly that of the intermediate 
nosts which participate in the distribution, but it is im¬ 
possible to believe that the periodicity of plague mortality 
is directly due to a similar periodicity in the upward current 
of soil vapours containing the bacillus pestis. 


Mycosis Fnngnides. By James Galloway. M.D.Abeyd., and 

J. M. H. Macleod, M.D. Aberd. London : H. K. Lewis. 

1900. Pp. 26. Two Coloured Microscopic Plates. 

This is a reprint from the British Journal of Dermatology. 
It is a clinical and pathological study of three cases of this 
rare, interesting, and generally dangerous disease. In two of 
the cases the patients are still living ; the third patient is 
dead. Examination of the blood showed that in Case 1 it was 
fairly normal, there being no leucocytosis and no esinophilia 
as some authors have described. Injection of Coley’s fluid 
was tiied in one case with some amelioration of symptoms, 
there being less pruritus and a diminution of infiltration. One 
case began with intense pruritus and redness, another with 
the formation of a small red patch without any symptoms, 
but the patches increased in number and size rapidly. The 
third case was under the care of Dr. Stephen Mackenzie. 
The eruption was at first dry, scaly, and pigmented, 
followed by slightly raised infiltrations, which ulcerated. No 
visceral disease was found at the post-mortem examination. 
Careful histological examination led the authors to the con¬ 
clusion that the infiltration was chiefly due to connective 
tissue cell proliferation, first in the upper third of the corium 
and later spreading downwards, and that the process was 
that of an infective granuloma. In the epidermis in the 
early stage there was proliferation of the prickle-cell layer and 
in the later absorption of it from the upward pressure of the 
granuloma. In the bacteriological examination tke authors 
were aided by Dr. J. W. H. Eyre. They found organisms, 
including a variant of Fried! iinder’s bacillus, but their 
general conclusions were that all the organisms present were 
accidental and not pathogenic. 

The whole essay represents much careful and laborious 
work, and is therefore a valuable contribution, although the 


authors, like their predecessors, have not been able to solve 
the pathological problem offered by this terrible disease. 


Route Drainage and Sanitary Fitments. By Gerard J. G. 

Jensen, C.E. London: The Sanitary Publishing Co. 

1900. Crown 8vo, pp. 257. Price 5*. net.'; 

Attention to details is generally found to be the 
secret of success in every undertaking. Possibly there 
are few subjects where neglect of apparent trifles is so 
fraught with danger to the community as in work con¬ 
nected with the sanitary surroundings of our dwellings. 
Mr. Jensen’s little book is devoted to detail, and tbfugh 
he tells us little or nothing that is new, still it may 
be regarded as a valuable addition to sanitary literature. 
Technicalities being a3 far as possible avoided, it is rendered 
as acceptable to the layman as is compatible with the subject. 
The book is really a compendium or commentary upon the 
various materials and fittings commonly used in sanitary 
work and points out their uses, their several defects or 
advantages, and explains why the author arrives at his 
conclusions. To the student or those engaged in work of 
this nature the book will be found exceptionally handy for 
reference, it being well supplied with simple tables giving 
various formula} which are constantly required but too often 
neglected. There are plenty of capital illustrations and 
plans and their value is enhanced by a good index. 

It is a pity that Mr. Jensen lias admitted, although with 
evident reluctance, the combined slop hopper and house¬ 
maid’s sink among his illustrations, unless for the purpose 
of condemning it. If the use of a slop-hopper is unavoidable 
it should be fixed in a separate apartment away from that 
in which drinking-water is drawn. Also, with regard to his 
condemnation of waste water-closets we would go further 
and say that such a disgusting arrangement should be 
abolished altogether. In any situation where they might be 
considered necessary a dry earth catch (not a pail) could be 
used with advantage. 


Bacteria , especially as they are related to the Economy of 
Nature , to Industrial Processes , and to the Public Health. 
By George Newman, M.D.. F.R.S.Edin., D.P H. Cantab. 
Second Edition. London : John Murray. 1900. Pp. 397. 
Price 6s. 

Bacteriology grows apace and it is therefore not sur¬ 
prising that original editions of text-books upon the subject 
have soon to undergo revision and expansion. The first 
edition of the book before us was issued in 1899 and was 
reviewed in The Lancet of Nov. 25th, 1899, p. 1448. We 
commended it and regarded Dr. Newman’s contribution as 
a valuable addition to the “Progressive Science Series" 
although we joined issue with him on certain points. In 
the present edition he has omitted some of the statements 
upon which we animadverted, while other statements he has 
modified in accordance with our criticisms. The present 
edition is an advance on the first edition chiefly in that it 
contains new chapters on tropical diseases, the bacterial 
treatment of sewage, and the industrial application of 
bacteriology. These new chapters are very well written and 
are fully in accordance with the results of modern inquiry. 
He describes, for instance, the recent experiments by Dr. 
Frank Clowes on the efficiency of coke-bed filters, a, work 
which is undertaken, of course, on behalf of the London 
County Council. Again, he refers to the interesting observa¬ 
tions of Dr. A. C. Houston on the bacteriological aspects of 
this method. The deposit which accumulates on the coke frag¬ 
ments used in the beds at Barking and Crossness proved to 
contain 1,800.000 bacteria per gramme. Since this quantity 
of typhoid bacilli, according to Dr. Houston, weighs only 
0 0000147 gramme, it is evident that the numbers of living 
bacteria do not in themselves account in any way for the 
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deposit. Dr. Clowes found that the deposit consisted largely 
of woody matters. The chapter on Tropical Diseases is quite 
fresh and is interleaved with microscopical illustrations of, 
amongst others, the bacillus of plague and the bacillus of 
leprosy. A brief account of the role played by the mosquito 
in the propagation of malaria occurs as a reference to 
recent investigation. The chapter on Disinfection is instruo- 
tive and though exhaustive enough in a popular work 
it might usefully have been made to include some of the 
newer chemical substances now contained in the category of 
disinfectants and antiseptics. On page 375 it is stated that 
“potassium permanganate is of course the chief substance 
in Condy’s fluid.” We believe that the manufacturers have 
denied this again and again, and it is fairly common know¬ 
ledge now that Condy’s green fluid is sodium manganate, 
while the red fluid is sodium permanganate. It is not easy 
to write correctly upon bacteriology in popular language, 
but we think that Dr. Newman has succeeded very well in 
presenting a clear and intelligent account of the present 
position of the science. If it had been otherwise there 
would have been no call for a second edition. 


Transactions of the Society of Anesthetists. Vol. ii., 1899. 

London : The Medical Publishing Company. Pp. 231. 

Illustrated. 

The second published volume of these Transactions con¬ 
tains 11 papers or contributions to discussions. While points 
of interest occur in all of these some lack the originality 
which usually reveals itself in transactions of a learned 
society. If transactions are worth publishing they should 
contain no papers which are without some claim to origin¬ 
ality. Professor Ramsay, who, by the way, is misnamed in 
the contents, deals with Pure Anaesthetics, and although his 
views concerning the best ways of preventing decomposition 
in chloroform are not accepted by all practical chemists his 
paper will be read with interest. The trend of expert opinion 
seems at present towards believing that the impurities in 
chloroform are responsible less for the acute than for the 
remote dangers incident to that anaesthetic. The dis¬ 
cussion upon the question, “ What anaesthetic should be 
selected in various conditions?” is one of great interest. It is 
perhaps to be regretted that there were not more speakers 
who could find a use for all anaesthetics, each in its 
particular and appropriate place. The mere personal 
predilection is generally of less importance to the casual 
reader than the thought out arguments of men, which serve 
to guide him in difficult cases. Dr. H. G. Turney’s paper on 
Post-Anaesthetic Paralysis is extremely good. Although 
much attention has been paid to this subject abroad, notably 
in Germany and in France, very little material of value has 
appeared in this country. The addition of an index is dis¬ 
tinctly an improvement to the present volume. No one who 
devotes himself to anaesthetics can afford to ignore the 
Society of Anaesthetists or its Transactions. 


LIBRARY TABLE. 

An Outline Sketch : Psychology for Beginners. By Hiram 
M. Stanley. Chicago : The Open Court Publishing Com¬ 
pany ; London Agents : Kegan Paul, Trench, Trubner, and 
Co. 1899. Small demy 8vo. Pp. 44. Price 2s. —This 
little book appears admirably to fulfil the author’s intention 
of an introduction to psychology. It is written in a clear 
and interesting style and has practical exercises introduced 
into the text which will be useful both to teacher and to 
pupil. It may be commended to the notice of any beginner 
in the study of the elements of psychology, although it is 
in no sense a manual on the subject, and only gives the 
rudiments which should first be thoroughly grasped if a 
student is to obtain a lucid insight into this difficult and 
fascinating subject. 


The Insane in Private Dwellings and Licensed Houses. By 
J. F. Sutherland, M.D., F.R.S. Edin. Edinburgh : E. and 
S. Livingstone. 1897. Demy 8vo. Pp. 60. Price lx.—Dr. 
Sutherland has produced a very instructive brochure on the 
advantages of the boarding-out system as it is carried out In 
Scotland, where it has been in use for 40 years, greatly to 
the advantage of the insane, to say nothing of a vast financial 
saving. The system has not apparently commended itself so 
highly to the authorities in England, where only 6 per cent, 
are boarded out as against 23 per cent, in Scotland. It would 
seem to us that this method of treatment might be made more 
use of, at all events as an auxiliary measure for relieving the 
overcrowded asylums of some of their harmless chronic 
patients, whose removal would make room for more acute 
cases which should be admitted to asylum treatment without 
the delay which so frequently occurs under existing circum¬ 
stances. The whole subject is one of great importance and 
all guardians of the poor and others concerned in the accom¬ 
modation and treatment of lunatics should make themselves 
acquainted with the contents of this book. Dr. Sutherland 
lays stress on the fact that since 1857, with an average of 
2000 pauper insane in private dwellings, only one grave 
injury has taken place—a result which certainly compares 
favourably with the results obtained in asylums. The author’s 
position as Deputy Commissioner in Lunacy for Scotland has 
given him ample opportunities of forming an authoritative 
opinion on the subject, and his remarks on central and local 
supervision and other details in the working of the scheme 
deserve careful attention. Dr. Sutherland estimates that a 
judicious extension of this system in England would result 
in an annual saving of £200.000. He thinks that instead of 
5000 something like 17,000 patients might be provided for in 
this way. 

Local Government Law and Legislation , 1S99. By W. H. 
Dumsday. London: Hadden, Best, and Co. 1899. Demy8vo. 
Pp. 279.—To all whom these Acts of Parliament concern 
the above volume, which is well arranged and well 
indexed, should prove of great value. The book is divided 
into four parts: Part I. recites the Public General Acts 
of 1899 with a few explanatory notes which might in 
some cases have been enlarged with advantage. Part II. 
consists of a Digest of Cases in the Courts alphabetically 
arranged. Part III. gives a list of Miscellaneous Orders 
and Circulars for the year ended Sept. 30th, 1899, with 
remarks on the same. Part IY. is a table of Public 
Bills in Parliament affecting local authorities which did 
not become law. The work is designedly a supplement 
to other text-books and should find a place on the shelves of 
the busy men who are obliged to keep themselves well 
informed on the current changes in legislation, as it will 
obviate the necessity of searching all the original digests 
and reports and therefore will prove a great saving of time 
and labour. 

The Pathological Statistics of Insanity. By Francis O. 
Simpson, L.R.C.P. Lond., M.R.C.S. Eng. London : Bailli5re, 
Tindall, and Cox. 1900. Royal 8vo. Pp. 140. Price 10*. 6d. 
net.—As its title implies this work consists largely of tables of 
statistics and the author is to be congratulated on the 
admirable manner in which he has dealt with the facts at his 
disposal. The system on which the observations have been 
made is that suggested by Mr. W. Bevan Lewis and is most 
exhaustive. Pages 1 to 48 give Mr. Simpson’s conclusions 
drawn from the consideration of an immense number of 
post-mortem records made in the West Riding Lunatic 
Asylum. The suggestion which the author makes that those 
interested in insanity should pursue their investigations 
on somewhat similar lines is worthy of careful attention 
as it is only by the comparison of a very large number of 
such observations that any results of real value are likely 
to be obtained. Pp. 48 to 131 contain a series of tab’es- 
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giving minute measurements of the cranium and brain in dif¬ 
ferent classes of lunatics, with percentages of the abnormal 
conditions which are found in them, and should be of 
great use to all medical men interested in lunacy, 
more especially to those who have opportunities of 
making necropsies. In the section devoted to General 
Paralysis the author makes some interesting remarks 
on the role of syphilis as a factor in the causation 
of this disease, and adduces arguments in support of his 
contention that its influence has been greatly over-estimated. 
He says that “ in only two males out of 95 paretics examined 
was any trace of exudative syphilitic process discovered, 
the lesion in each case being a gumma.” It appears 
that general paralysis is much more prevalent in the 
north than in the south of England and that the type of 
the disease is more acute, cases rarely lasting for two years 
and frequently only for six months. Mr. Simpson does not 
advance any theory to explain this condition, but states that 
in his opinion alcoholic and sexual excesses and gonorrhoea 
are the most important etiological factors. The notes on the 
Breaking Strain of the Ribs are instructive, confirming 
Meyer’s remarks that there is a tendency to increased 
fragility in the insane but not in paralytics. Induration of 
the white substance of the brain is, according to Mr. 
Simpson, of very rare occurrence and is neither pathogno¬ 
monic nor pathogenetic of any form of epileptic insanity. 

Writ in Barracks. By Edgar Wallace. London: 
Methuen. 1900. Pp. 121. Price 3$.—Mr. Wallace dedi¬ 
cates his little book to “the rank and file of the Army 
Medical Corps, amongst whom I spent six happy years of 
my life.” Comparison with Kipling is inevitable, but we 
maintain that Mr. Wallace has no reason to shirk com¬ 
parisons. His ballads deal mainly with South Africa and 
being in the Royal Army Medical Corps he naturally saw a 
good deal of the less attractive side of war, a note which is 
struck in the first ballad. Most of the others are good and 
one—“ The Prayer”—is very good. 

The Tale of a Field Hospital. By Frederick Treves, 
F.R.C.S. Eng. London : Cassell and Co. Pp. 109. Price 
6s. —This little book, beautifully got up in all the glory of 
morocco binding, uncut edges, and rubricated headlines and 
initials, sets forth in Mr. Treves’s breezy style the pathos, 
the heroism, and the sorrows of war. The field hospital was 
No. 4 Stationary Hospital, so called, we presume, on the 
Incus a non luoendo principle, because it accompanied the 
Headquarters Staff of the Ladysmith relief column. Some 
of the matter has previously appeared in the pages of 
the British Medical Journal , but the book as a whole is 
simply an amplified record of notes taken on the spot. 
A perusal of its pages will serve ODly to increase our 
admiration for the grit of the British army from the 
highest to the lowest, but we may be pardoned for saying 
that the most interesting deed of heroism to ourselves is 
the account in Chapter xxix. of how Major Babtie won the 
Victoria Cross. The book is well illustrated with reproduc¬ 
tions from photographs, and among all the pain and sorrow 
of the recital the photograph of “Hairy Mary” is enough 
to bring a smile to the most dolorous countenance. She 
looks exactly like a mammoth in the rough. 

Disposal of Amputated Limbs.— At the meeting 

of the Cardiff Board of Guardians held on Nov. 20th the 
subject of the disposal of the amputated limbs of pauper 
patients was again discussed. It was stated that several of 
the limbs had been buried in the workhouse grounds, others 
had been interred with the bodies of paupers, and some 
had been sent to the pathological department of University 
College, Cardiff. One of the guardians said that a Protestant 
man complained bitterly on discovering that his amputated 
arm had been buried with the remains of a young Roman 
Catholic woman. After a long discussion it was decided that 
the patients should in future be consul tel in the matter. 
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STRENBO. 

(The Stren'ro Co., 64, Corporation-street, Marche stkr.) 

The proximate analysis of this extract was as follows : 
moisture, 28 81 per cent. ; ash, 17 44 per cent. ; organic 
matters, chiefly proteids, 53 75 per cent. The total nitrogen 
was 8 04 per cent. According to the precipitate obtained 
on adding saturated zinc sulphate the albumose amounted 
to 10'12 per cent., while the peptones shown by the coagu¬ 
lation produced on adding bromine water amounted to 3 46 
per cent. Considering these results with the fact that only 
1187 per cent, of the organic matters proved to be soluble 
in alcohol it is pretty clear that “strenbo” contains some¬ 
thing more than the mere stimulating constituents of meat. 
Indeed, the view we take of these results is that this pre¬ 
paration is just as acceptable for its real nutritive value as 
for its stimulating properties. It contains a small amount of 
unaltered albumin (017 per cent.) and the insoluble pro¬ 
teids amounted to 1*30 per cent. The composition of this 
preparation is based evidently on the knowledge that 
ordinary beef-tea is little else than a stimulating fluid, 
for “strenbo,” though it possesses stimulating properties, 
possesses, too, what is more important, real nutritive 
properties. 

KOLE-SPAR. 

(Unique Trading Co., War wick-street, Rotherham.) 

“Kole-Spar” is described as “the world-renowned coal- 
saver and consumes all the vitality there is in coal.” One 
package costing 6d. saves, it is said, one quarter of a ton of 
coal. Our analysis disclosed the black glistening mixture 
to be carbon, common salt, and a little sulphur. The 
common salt amounted to nearly 85 per cent. In view of 
this analysis the following statements may be easily 
accepted: “Kole-Spar can be handled by a child with 
impunity. It can do no harm to persons or grates and 
furnaces.” In view of this analysis also the following 
claims may well be doubted: “Kole-Spar destroys coal 

gas.prevents soot and cinders . prevents smoke. 

will make a poor quality of coal do the service of the first 
quality.” All we can say is that these latter claims do not 
coincide with our experience, and that if they did we should 
be inclined to think that common salt would be jast as good 
as, while it certainly is much cheaper than, “Kole-Spar.” 
The preparation is decidedly novel; we have never heard 
of it before, but the current high price of coal probably 
accounts for its introduction. 

LIQUID SOMATOSE. 

(The British Somatose Co., 165, Queen Victoria-street, 
London, E.C.) 

Compared with somatose powder an increased palatability 
and an easier form for administration are the chief claims 
made in regard to this preparation. We have reported 
previously upon somatose powder which for all practical 
purposes may be said to contain as its chief constituent 
albumose. This is evident from the fact that the proteids 
present are practically thrown entirely out of solution on the 
addition of a saturated solution of sulphate of zinc. Liquid 
somatose is a brown fluid with a pleasant meaty flavour which 
may be referred to the addition of a small quantity of meat 
extract. Liquid somatose is sterilised and we have found it 
to keep for days without perceptible change in condition or 
taste, even when kept at incubating temperature. Our 
analysis gave the following results : water, 44 97 per cent.; 
mineral matter, 7 49 per cent.; organic matters, 47 54 per 
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•cent. The proteids thrown out by sulphate of zinc amounted 
to 36 20 per cent. The nutrient value of albumose has 
already been pointed out in these columns and liquid soma- 
tose contains a very rich proportion of this soluble proteid. 
The mineral matter contained some amount of common salt. 
This preparation should be found to be of decided value in 
the sick-room. 

d) HIGHLAND MALT WHISKY; axp (2) COGNAC BRANDY. 

(Ixxks, Smith axd Co., 83, High-street, Birmingham.) 

We have examined the whisky with the following results : 
extractives, 0 43 per cent.; mineral matter, 0 015 per cent.; 
alcohol, by weight 39 30 per cent., by volume 46 59 per 
cent., equal to proof spirit 8164 per cent. ; acidity reckoned 
as acetic acid 0 024 per cent. The spirit shows excellent 
characteristics; it is mild and smooth to the taste, and its 
flavour is evidently derived from malt. There was no 
suspicion of undesirable alcohols or of the presence of 
injurious by-products. It is therefore well adapted for 
medicinal purposes. The Cognac brandy gave the following 
results on analysis : extractives, 0 725 per cent. ; mineral 
matter, 0 005 per cent. ; alcohol, by weight 38 22 per cent., 
by volume 45 41 per cent., equal to proof spirit 79 57 per 
cent.; acidity reckoned as acetic acid, 0 039 per cent.; 
volatile ethers (equal to alcohol) 2 02 parts, per 10,000 
by weight. This is a well-matured spirit, soft and accept¬ 
able to the palate. It shows also a due proportion of 
volatile “wine ethers.” Though somewhat sweet to the 
taste it contains no sugar or sweetening agent, the sweetness 
being due probably to the normal products of distilled 
wine subsequently mellowed by age. The spirit being un¬ 
doubtedly pure and of satisfactory origin is accordingly 
suitable for use by invalids. 

(1) S EL AM A MINERAL WATER AND (2) SOAP. 

(Agexts, Barclay axd Sons, 95, FARRixomN-srRKKT, 'Loxdox, E.C.) 

Selama water, drawn from a spring in Algeria known as 
Lake Mouilah spring, presents a somewhat remarkable com¬ 
position. It is practically a 1 per cent, solution of 
common 6alt, but with this mineral is associated an 
important quantity of silicic acid. Calculated as silica 
the amount is over 1 part per 10,000 parts of water. On 
this account the water slightly attacks the glass of 
the bottles containing it. It is said to possess certain 
medicinal properties, but to be more especially useful as 
an application to cuts or wounds or in eczema. It is said 
also to allay irritation and inflammation arising from insect 
bites or other causes. We make little doubt that this 
property is due to some extent to the silica present, since, as 
is well known, the silicates are powerful antiseptics. Silicate 
of soda is used, for example, for preserving milk. The other 
peculiar constituents of the water doubtless add to its anti¬ 
septic value in this respect. We have received a pamphlet 
recording several cases of skin disease under the care of 
a medical man in Algeria in which distinct benefit was 
claimed to have been gained by the external application 
of this water. The water has been tried elsewhere, it is 
said, with similar results. A soap is prepared containing, 
it is stated, 20 per cent, of “Selama” water. We do not 
understand how this can be unless the water was first 
concentrated, since the soap is very hard and practically 
dry, although it is of excellent quality. 

EAU MINER ALE NATURELLE DU BASSIN DE VICHY (SOURCE 
GUERRIEK). 

'(GrERRiEH Perk kt Fils, St. Yorrk, pres Vichy, and E. G. Afflkck, 
36, LlMF.-STREKT, LOXDOX, E.C.) 

According to our analysis this is a mildly alkaline water 
slightly charged with an excess of carbonic acid gas. The 
water is particularly soft to the taste. It is related to the 
celebrated Vichy water which, on account of its alkaline and 
-saline constituents, is recognised to be of value in gastric 
catarrh and irritation. The sample before us gave the following 


results upon analysis: total saline constituents, 3*23 grammes 
per litre, comprising 2*50 grammes of carbonate of soda, 0 35 
gramme of common salt, and 0 38 gramme of other salts chiefly 
of calcium. The water gives distinct evidence of lithium and 
traces of arsenic. Our analysis is not completely in accord¬ 
ance with that printed upon the label of the bottle in regard 
to the amounts ; we found a smaller proportion of the salts 
indicated. As it is the water presents an interesting com¬ 
position. especially in regard to the comparatively rarer 
constituents, manganese, strontium, phosphate of soda, 
arseniate of soda, and lithium. It was free from organic 
matters. It is probably serviceable in certain disordered 
conditions of the alimentary tract and in increasing the 
alkalinity of the blood. It is doubtless also of some tonic 
value owiug to the manganese, iron, and arseniate and 
phosphate of soda present. 

VICHY QUINA WINE. 

(T. Baudkt, Vichy, and E. G. Affleck, 36, Limk-strekt, London, E.C.) 

The analysis of this wine gave the following results : 
extractives, 13 46 per cent. ; mineral matter, 0 35 per cent; 
sugar, 6 92 per cent. ; alcohol, by weight 14 82 per cent., 
by volume 18 25 per cent., equal to proof spirit 3199 per 
cent. The wine is said to contain the natural salts of Vichy 
water. The reaction of the wine, as we expected, was acid, 
whereas the salts of Vichy water are alkaline, consisting 
chiefly of carbonate of soda. We cannot agree that what¬ 
ever medicinal effects may be ascribed to the salts of Vichy 
water the same effects may be also ascribed to this prepara¬ 
tion. Even were it so the proportion of salts present, as 
shown in the above analysis, is very small. The wine has a 
flavour suggesting both cinchona bark and coca leaf. We 
failed, however, to extract and to recognise cocaines but we 
obtained a residue which gave the reactions of the active 
constituents of cinchona bark. The wine is described as 
“ vin hygionique, tonique, et fortifiant.” 

SOZOIODOL. 

(H. Trommsdorff, Erfurt.) 

We have received a beautiful crystalline specimen of the 
sodium salt of this interesting compound from the above 
firm. Sozoiodol, which, to give its chemical name, is di-iodo- 
para-phenol-sulphonic acid, forms an interesting series of 
salts with the metals, but the sodium *alt seems best 
adapted for medical use. It forms an excellent antiseptic 
dusting powder. It may be regarded as an efficient sub¬ 
stitute for iodoform, with the favourable difference that it 
possesses practically no objectionable iodous odour. 


Jttfo Jitfonthms. 


THE “MARVELE" MILK BOILER OR STERILISER. 

This is a very simple and* effective device for the satis¬ 
factory boiling or sterilising of milk or other fluid. It 
consists of two saucepans one inside the other, the larger 
one being provided with studs inside which keep an open 
space uniformly between the inner and outer pan. The 
outer pan serves as a hot-water jacket, so to speak, 
to the inner pan. The inner pan is pierced with two holes 
so that the liquid contained in it will find its level in 
the other pan. Steam is generated fairly rapidly in the 
outer pan, which soon heats the contents of tho inner 
pan. By this method the risk of burning milk is reduced to 
a minimum. This alone is a very important advantage, for 
milk if left to boil in an ordinary saucepan invariably gets 
burnt and acquires an unpleasant taste. The “ Marvele ” 
milk-boiler affords a very satisfactory way of sterilising milk 
or of cooking other fluids. It is possible even to concentrate 
milk in this boiler without the formation of products having 
a disagreeable taste. The inventor is Mr. Jacob Brown, of 
130, South-street, Longsigbt, Manchester. 
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Whatever obscurity may have originally surrounded the 
outbreak of peripheral neuritis which has now attained 
the proportions of an epidemic in Manchester and Salford 
and a large area around these towns, it is now certain that 
the mischief has arisen from the presence of arsenic in beer. 
We publish in our issue to-day a special account of the 
outbreak by Dr. T. N. Kelynack, who has encountered 
many interesting cases amongst the very poor people 
attending the out-patient department of the Salford Royal 
Hospital, while others have been under his observation in 
the wards of the Manchester Royal Infirmary. Apparently 
the mischief has been going on for some months. The cases 
have been looked upon a3 simply “ alcoholic multiple 
neuritis.” The real cause of the neuritis, however, was 
traced eventually by Dr. E. S. Reynolds to arsenic in 
beer, and Mr. C. H. Tattersall, medical officer of health 
of Salford, has called the attention of the Health Com¬ 
mittee of Salford Corporation in his recent report to the 
large amount of sickness in the district from this cause. 
It was clear that the cases were of an altogether exceptional 
type and the conviction soon became irresistible that the 
symptoms were due to some special irritant or irritants taken 
in food or beverage. Most, if not all, of the patients were 
drinkers of beer in some form or other and accordingly the 
suspicion fell upon beer, and startling as it may appear 
arsenic was subsequently found in beer in easily detectable 
quantity. The clinical aspects of the outbreak are well 
described by Dr. Kelynack to whose report there is 
appended an instructive analytical report by Mr. William 
Kibkby, F.L.S. Mr. Kirkry, as will be seen, has found 
quantities of arsenic in various beers ranging from 
mere traces up to as much as 0 28 grain per gallon 
the results being expressed in terms of white arsenic or 
arsenious acid. These results relate to beers which were 
examined because they were suspected, but we have yet to 
learn the extent to which arsenical beer is being sold. 

The outbreak is so serious that a very comprehensive 
investigation must be made. Suffice it to add for the present 
that Mr. Kirkby has also turned his attention to certain 
specimens of brewing sugars ; and the result of his inquiry 
has been that in glucose he found four parts of arsenic 
per 10,000 parts of the sugar, and in the “ invert” sugar— 
i.e., sugar obtained by boiling cane sugar with acid—he 
found three parts of arsenic in 10,000 parts of malt substi¬ 
tute. In a communication from Professor Delepine and 
Mr. C. H. Tattersall which we also print in our present 
issue, it will be seen that these gentlemen report the presence 
of arsenic in beer, glucose, “ invert” sugar, sulphuric acid, 
pyrites, but not in the hops, preservatives, gypsum, water, 
whiting, maize, sago, or tapioca. These results are con¬ 
clusive and may well cause alarm. The surprise is 


that wholesale poisoning has not previously occurred. 
One thing is certain, and that is that for years 
past brewers have employed both glucose and “invert" 
sugar for brewing beer. Further, these sugars or malt 
substitutes have been obtained by acting upon starches 
and cane sugar with sulphuric acid. Further, again, and 
still more important is it to bear this in mind, ever since 
sulphuric acid was made from arsenical pyrites arsenic has 
been a common impurity of the acid. Under these circum¬ 
stances it is surprising that peripheral neuritis traceable tc 
arsenical poisoning due to the drinking of modern beers 
made from malt substitutes has hitherto not been observed 
even in individual cases. It is hardly conceivable that 
poisoning from this cause can have previously reached 
the dimensions of an epidemic, as in the present instance. 
It is said, however, that very large consignments of 
“invert” sugar from America have recently been employed 
by brewers in this country, and this may possibly 
throw some light on the present unfortunate occurrence, 
which may be attributable to transatlantic sources hitherto 
unused. 

The whole story illustrates the great dangers that may 
arise from the introduction of substitutes in the course of 
the preparation of foods and beverages. It would appear 
that the use of malt substitutes is a matter of expediency 
rather than of economy. It is a mistake to suppose that the 
use of ‘ ‘ invert ” sugar, glucose, or cane sugar is cheaper than 
their equivalent of malt. Beers brewed with sugar are more 
brilliant and stable than beers brewed with malt alone. 
Moreover, the beers so obtained are of a lighter character and 
have a more distinctive flavour. The materials used for the 
preparation of glucose in this country are maize, sago, and 
rice. These are boiled with dilute sulphuric acid, either with 
or without pressure, the starch in them being tlr . rapidly 
hydrolysed into dextrine and maltose, which in turn are 
rapidly displaced by glucose. The resulting acid liquid is 
neutralised with whiting and the main portion of the gypsum 
thus formed is allowed to subside. The liquid after filtration, 
is finally concentrated. It is clear from the details of 
this process that any arsenic occurring in the sulphuric 
acid would remain in the syrup or in the ultimately 
crystallised product. Arsenical poisoning has before been 
traced to the use of sulphuric acid in the course 
of manufacturing certain preparations intended for human 
consumption. About five months ago, for example, we 
reported that arsenic had been found as a common impurity 
of phosphate of soda, which impurity had been derived from 
the sulphuric acid employed in the manufacture, and it 
appeared also that phosphate of soda formed the basis of a 
popular effervescing drink. The consumption of phosphate 
of soda, however, is comparatively trivial and unimportant, 
whereas in the case of beer the danger of employing impure 
sulphuric acid in the elaboration of products intended for 
human consumption on a large scale is speoially obvious. 
It seems to us that this epidemic affords a fresh and startling 
argument for the interdiction of substitutes, unless very 
definite steps be taken to secure the absolute purity 
of such substitutes. It is noticeable that the Pure Beer 
Committee of four years ago did not suggest the awful 
possibility of an epidemic of arsenical poisoning arising 
through the use of malt substitutes in beer. This 
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Committee was directed to inquire into and to report 
upon, the question whether legislation is required li to 
prevent the use of deleterious substances , in the manu¬ 
facture of beer , and whether the materials of which beer 
may be composed can be defined by law without undue 
interference with the liberty of brewers to use wholesome 
materials in brewing.” The italics are ours. Of course, the 
Committee directed its attention mainly to the wholesome¬ 
ness of the substitute, without paying apparently the 
slightest regard to the processes by which such substitutes 
are made and the possibilities of poisonous materials 
gaining access to them. It 'seems to us that the Com¬ 
mittee has missed an important aspect of the subject 
of inquiry. But it is curious how exactly the words 
contained in the reference to the Committee apply to the 
present unfortunate epidemic of arsenical poisoning in 
Manchester and its neighbourhood. 

The question remains when and where will the mischief 
cease ? Legislation, we most emphatically agree, is 
undoubtedly required “to prevent the use of deleterious 
substances in the manufacture of beer.” The interests of 
the public health urgently call for it, and it is the immediate 
duty of the Government to institute a thoroughly exhaustive 
inquiry. The question must be settled as to who is culpable 
and what course must be adopted to render a recurrence of 
disaster absolutely impossible. 


The discussions which are now constantly taking place 
in Ireland in reference to university education and the feeling 
that important changes, fraught with far-reaching conse¬ 
quences, may at any time be brought forward, are having 
a most baneful effect on higher collegiate work in that 
country. As a natural result of the present uncertainty 
the sons of many Irishmen who would under ordinary 
circumstances be educated at home are being sent to 
English or Scottish Universities, because their fathers, re¬ 
membering how suddenly they, through Mr. Disraeli’s 
action in destroying the Queen’s University of Ireland in 
1879, were left as graduates of a non-existing university, 
are determined that their sons shall not through coming 
legislation be treated in a similarly scandalous way. 
Again, owing to the same causes, the present Queen’s 
Colleges, which are in all respects Government institutions, 
are being starved. Friendly statesmen of both political 
parties feel that as soon as they attempt to propose 
increased grants for any of these educational centres the 
Nationalist Members of Parliament will offer every form of 
opposition until the Roman Catholic demands have been met. 

The annual grant paid by Parliament to the Queen’s 
Colleges of Belfast, Cork, and Galway remains the same 
in amount as it originally was when in 1849 these insti¬ 
tutions were established by Sir Robert Peel ; but this 
endowment is totally inadequate to cope with the 
increased demands now made for teaching new sub¬ 
jects which were not required in former years. We can 
best illustrate this by examples from the medical faculty. 
In two of the colleges there is no separate professorship of 
physiology, the chairs of anatomy and physiology being 
combined ; in Belfast the same state of matters existed until 
1893, when, through the munificence of Mr. Dunville, D.L., 
the chai of physiology was established and endowed. In 


none of the three colleges is there any endowment for a 
professorship of such an important subject as pathology ; the 
lecturer receives the students’ fees. But in Belfast, there is a 
pathological laboratory. Again, in none of the three colleges 
is there a chair of public health, and the attempts to meet 
the demands of the times in this department—so useful 
to the nation—are certainly anything but efficient. 
There is no provision in any of the departments 
of the medical curriculum for demonstrators or assistants ; 
they must either be dispensed with or the professors must 
provide them out of their own resources. New labora¬ 
tories are needed in many of the departments, such as 
biology and pharmacy. In the Belfast College in the year 
1891 the Board of Works commenced, under the sanction of 
the Treasury, the erection of a building for the department 
of chemistry, but after spending £5500 the Treasury 
declined to give the remaining £3200 for the completion 
of the building unless a local contribution was made 
towards the object. The Government’s action was intended, 
no doubt, to prove a strong stimulus to local activity, but it 
has unfortunately resulted in the chemical department of 
Queen’s College, Belfast, still remaining in an unfinished con¬ 
dition. With the great progress in medical science one new 
department after another has to be established and the 
necessary expenditure incurred has to be met by the College 
authorities out of the same small annual financial grant 
that they were receiving years ago, for the Govern¬ 
ment absolutely refuses to make any new and additional 
endowment. 

The argument that Ireland should rise to its obvious duties 
and contribute more to the funds of the local colleges has 
force, but, on the other hand, the reply is an obvious one. 
The inhabitants before they will give money to the local 
colleges, must be assured of the stability of the institutions, 
and of the probable permanence of the policy in accordance 
with which they were founded. The fact that these colleges 
are State colleges militates against them. The Belfast 
citizens, for example have no voice whatever in the govern¬ 
ment of Qaeen’s College, Belfast. There is no senate or 
board of governors (as is the case in the Owens College, 
Manchester, and in Birmingham) in which some of the lead¬ 
ing citizens have a share, and consequently it is only natural 
that they do not take that special personal interest in 
the College which they certainly would had they 
some responsibility for its management. Even under the 
existing circumstances the citizens of Belfast have given 
thousands of pounds to the College, and being proud of 
their rich and prosperous city, they would certainly do more 
towards endowment if they felt sure of their ground. But 
that is what they cannot feel. The State established the 
Queen’s Colleges in Ireland and entirely controls them. It 
should equip them properly, and it does not. Medical 
science in particular suffers under the present conditions, 
because the enormous progress that has recently taken place 
in medicine calls for increased endowment. 


We should hardly be disposed to reckon office-boys as a 
class among pioneers of sanitary progress. To an individua 
of this order, however, seemingly belongs the honour of 
having initiated a widespread and much-needed agitation for 
sanitary reform in no less a place than the Royal borough of 
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Dr. Bulstbode’s report, the resignation of the town clerk, 
which was recently announced, is, from the view of sa litary 
progress, not wholly to be regretted, notwithstanding that 
Mr. Loykgbove has doubtless in other respects established 
substantial claim to the gratitude of the people of Windsor. 
Concerning the fate of the office-boy we are ignorant; Tut as 
a happy accident enabled him to inaugurate great l enefit 
to his fellow-citizens we should be glad to learn tiat he 
has been rewarded. 

Readers of The Lancet of 1885 will find in Dr. 
Bulstrode's official report ample justification of the iction 
which in that year we felt it our duty to take when we 
brought before the public the backward state of saaitary 
affairs in Windsor. As a result of careful inquiries by a 
Special Commissioner of The Lancet we then called 
attention to a number of conditions urgently demanding 
remedy, which, 15 years ago, could readily have been 
applied by a town council willing to exercise a reasonable 
amount of determination and common-sense. In particular 
we urged on the local authorities the need for careful in¬ 
vestigation of the unhealthy and degrading conditions under 
which a large portion of the people in Windsor were living 
and for efforts to ameliorate them. The Rev. Arthur Robins, 
then rector of Holy Trinity, Windsor, whose acquaintance 
with the moral and social conditions of the Windsor poor 
was intimate, aided our efforts by the most determined 
advocacy, but our warnings, we fear, in the long run had 
small effect. In particular, the house-to-house survey which 
we suggested as the first essential to sanitary progress was 
not adopted. The town council had learnt “how not to do 
it,” and continued content in applying that knowledge. Their 
officials at that time indeed furnished us with admirable 
examples of the “apologetic attitude” which since has so 
impressed the inspector of the Local Government Board. 
We recall these facts in no spirit of self-complacency, but 
because they may serve to remind the people of Windsor and 
their representatives, now suffering from another public 
exposition of the shortcomings of the borough in a sanitary 
sense, that the best way in the long run is to face, and not to 
ignore, the difficulties which beset reform. We are glad to 
learn from local sources that there is a prospect that in future 
the ostrich-like policy from which Windsor has suffered 
in the past will be definitely abandoned. 
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Windsor. In June of last year the youth in question 
handed to representatives of the local press a report by the 
medical officer of health of the borough, Dr. E. Casey, which 
was to be presented and considered at the next meeting 
of the Windsor Town Council. After that meeting the press 
accounts, which set out Dr. Casey’s report in full, caused 
great astonishment to certain members of the town council, 
who learnt for the first time that the medical officer of 
health had been calling attention to the grossly insani¬ 
tary condition of a large group of cottages in Windsor, but 
that all his observations on this subject had been omitted 
when his report was read at the town council meeting. 
Inquiries followed, from which it appeared that, failing 
specific directions from the Sanitary Committee, discretion 
as to what parts of reports by the medical officer of health 
should reach the town council and the public was habitually 
exercised by the town clerk. Application was then made by 
certain residents to the Local Government Board for 
inquiry. 

As a result, that Board has lately issued a report, which we 
review more fully elsewhere in our present issue, by Dr. 
H. T. Bulstrode, who has not only locally investigated the 
current methods of sanitary administration, but has studied 
in detail the various sanitary shortcomings of the borough. 
This report has created, as no doubt it was intended to 
create, a great stir in Windsor. The inhabitants have had 
brought to their notice that their town is lacking in many 
essentials to the healthy life of a modern community which 
can be provided as easily for their ancient borough as for 
newer towns of much less importance. For example, the 
borough is without an isolation hospital or a disinfecting 
apparatus, and this notwithstanding the special need for 
measures to control infectious disease in a place which is at 
once a Royal residence, a military station, and a resort for 
visitors from all parts of the world, while it is also close 
to one of the most famous public schools of the country. In 
addition, Windsor has now been given officially to under¬ 
stand that its sanitary administration in ordinary day- 
to-day matters has been weak in the extreme ; that 
the by-laws of the place are unknown even to officials of 
the town council; that their town abounds in nuisances 
due to accumulation of refuse near to dwellings; and 
that the conditions under which the poorer classes live are 
in many cases about as bad as they can be. Rows of houses 
which by reason of their dilapidation, inside and out, and 
of their unwholesome surroundings should long ago have 
been condemned as unfit for habitation, have year after year 
been permitted to be occupied, notwithstanding representa¬ 
tions more or less forcible by the officers of the sanitary 
department. So persistent have been the influences exerted 
against improvement in such matters that these officers have 
come to look upon reform as hopeless, and, in the words of 
the report, have “ become disheartened” and have learnt to 
adopt “apologetic attitudes.” Notwithstanding much 
indignation which has been expressed at Dr. Bulstrode’s 
indictment, there are signs that it has had effect. Already, 
it would seem, something has been done by way of amend¬ 
ment by the town council, which, we are glad to learn, has 
after the recent elections been reinforced by new members 
who have pledged themselves to comprehensive measures of 
reform. Having regard to the circumstances set out in 
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“Ne quid nimis." 

BACTERIOLOGY AND RELIGIOUS RITES. 

The fact that bacteriology is quite a modern science, 
whereas religious rites and ceremonies date back as far as 
historical records will allow us to go, sufficiently explains 
the want of harmony between them. It would, indeed, 
have been a proof of marvellous prophetic intuition if 
those who first initiated religious ceremonies had foreseen 
and prepared for discoveries to be made many centuries 
later. Several of our correspondents have expatiated on 
the risk attending the promiscuous use of the com¬ 
munion cup. This, however, is far from being the only 
risk of this description. The holy water in Roman 
Catholic churches is quite as serious a matter. The shallow 
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shell-shaped receptacle is placed barely three feet or so from 
the floor, so that the dost stirred np by the feet or shaken 
off from the persons who pass by readily falls into it. 
Innumerable Angers, not always scrupulously clean, are 
dipped into the water. Also, it is just at the moment of 
danger and trouble that the faithful are most prone to resort 
to their church for prayer and consolation. Coming straight 
from the sick bed of some loved parent or friend, can we ex¬ 
pect that the hands are always thoroughly disinfected before 
they touch the holy water ? In Spain especially, and during 
the great cholera epidemic of 1885, we have noted that 
the holy water was absolutely dirty and living organisms 
could be seen with the naked eye, so what the micro¬ 
scope would have revealed may well be imagined. Now 
the Angers convey this water to the forehead and breast of 
the devotee, and of course the mouth might also be touched 
with the same fingers. But we do not see that there would 
be any lack of reverence shown if this holy water was 
changed more frequently, nor are we aware that it would be 
a sacrilege to mix it with some strong antiseptic solution. 
Again, at the Ahmed Mosque of Constantinople there is a 
■small piece of the black stone brought from the Kaaba of 
Mecca. Against this piece of stone the true believers come 
and rest their heads for a considerable time. By so doing it 
is supposed that various illnesses can be cured, and as there 
are certain affections that can be favourably affected by the 
force of suggestion the results sometimes attained seem to 
confirm this superstition. But though a hard stone is less 
dangerous than water and germs of disease deposited upon 
its surface would soon be oxidised, still patients following 
each other in rapid succession might convey to one another 
pathogenic microbes. The same may be said with regard to 
the kissing of the toe of the bronze statue of St. Peter 
at St. Peter’s, Rome. Would it be too much to ask that 
this stone, this bronze toe, and other similar objects of reve¬ 
rence and adoration should be frequently wiped with a rag 
moistened in an antiseptic solution ? Why should science 
and religion be divorced one from the other ? If we have 
been endowed with the intelligence to foresee a danger, may 
we not, with all due reverence, take the necessary pre¬ 
cautions to ward off this peril. With regard to the 
communion cup, Count Leo Tolstoy, in his recent novel 
‘ l Resurrection,” decribes the celebration of the Liturgy in 
the chapel of a Russian prison. Here the priest cuts the 
bread into little pieces and dips them in the cup containing 
the wine. Then with a spoon he places the piece of bread 
and wine into the penitent's mouth. Thus there is no 
drinking out of the cup and’it would be much easier to have 
a clean spoon for each communicant than a separate cup. 
This is the general practice of the Orthodox Greek Church 
and one which lends itself better to sanitary precautions 
than that of the English Church and her sister communions 
as we have already pointed out. 1 


THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

"It is desirable that further help up to a minimum of 
£25.000 may be given before Dec. 15th next” is the con¬ 
cluding sentence of a special appeal which has been issued 
with the third annual report of the Prince of Wales’s 
Hospital Fund for London. Although the report is a very 
satisfactory one from the point of view of work done the 
receipts do not reach the progressive standard which the 
needs of the hospitals call for. This is especially regrettable 
at a time when the hospitals of London are suffering from 
a lack of financial support by reason of the heavy drain 
upon the charitable purse in other directions. The total 
sum distributed in 1899 amounted to £42.000, with a total 

i The Lxscxt, Oct. 13tb, 1900, p. 1088 


cost of management and collection of about 3 1 per cent. Of 
this sum £26,000 have been given as annual grants and the 
remainder as donations. Deducting from the total sum £1000 
which were given to convalescent homes, and the balance 
of £41,000 compares with £31,500 of the previous year. 
The sum collected in the Diamond Jubilee year was 
£56,826 The report of the distribution committee states 
that arrangements have been made for the re-opening of 
45 beds next year. This number added to the figures of the 
two previous years gives a total of 287 beds made available 
to the poor of the metropolis by the agency of the 
fund. As the demands upon the hospitals will be 
greatly increased by reason of the returned sailors 
and soldiers from South Africa, independently of the 
ordinary increase which now takes place year by year, 
every effort should be made to obtain the sum which the 
executive committee of the fund appeal for, and now 
that the fund has shown itself after three years of use¬ 
fulness to be able to work with a minimum of expenditure 
not only subscriptions and donations but legacies ought to 
fall to its share. With regard to the important question of 
the rating of hospitals the report of the general council of 
the fund states that "in the course of the present session a 
petition will be presented to Parliament by the Central 
Hospital Council calling attention to the heavy rating of 
hospitals. In support of this, on behalf of the fund, a 
petition has been forwarded in accdrdance with the instruc¬ 
tions of the executive committee, expressing the sympathy 
of all concerned, and their desire to see the rating of all 
recognised London hospitals abolished.” Included in last 
year’s list of subscribers and donors are the following annual 
subscriptions :—The Prince of Wales, £105 ; the Princess of 
Wales, £25 ; Princess Victoria of Wales, £5 ; the Duke and 
Duchess of York, £21; Princes Albert and Edward of York, 
£2 2*. ; Princess Victoria of York, £1 Is. ; the Duke and 
Duchess of Fife, £50 ; the Duke and Duchess of Teck, £10 ; 
Captain Prince Louis of Battenberg, R.N., £1 1*. ; Princess 
Louis of Battenberg, £1 Is. / 

THE APPOINTMENT OF HONORARY MEDICAL 
OFFICERS TO INFIRMARIES. 

It is much to be regretted, at a time when esprit de 
corps of the profession is in the ascendancy, that antiquated 
methods of election of honorary officers to our infirmaries 
should still exist. When a body of subscribers, as well as 
presidents, vice-presidents, and boards of management, have 
to be solicited for votes it is canvassing, and canvassing 
of a distasteful nature which might deter well-qualified 
candidates from entering the field. We would be the 
last to deprive anyone of the franchise or to remove 
any privileges which subscribers may enjoy, but surely 
these persons might depute the election of honorary officers, 
when occasion requires, to a body elected by themselves. 
At an annual meeting when the subscribers are assembled 
after electing president, vice-presidents, and board of 
management, surely an elective body could be appointed 
from among the subscribers to act for the following year, 
and such subscribers, together with the board of management, 
would form a body suitable for the purpose. In some cities 
and towns we believe that this has been done and that it 
works well; why cannot every town that is proud of its hos¬ 
pital do the same ? We are prompted to make these remarks 
in consequence of the election of an honorary medical officer 
to the Royal Albert Edward Ipfirmary, Wigan, which took 
place on Nov. 14th. Three eligible gentlemen had been nomi¬ 
nated and provision had been made for taking a poll if neces¬ 
sary. One of the candidates (Dr. F. Rees) who had the 
unusual privilege of addressing the subscribers (electors), 
questioned the right of many of the gentlemen present as 
representatives from the works (because it was alleged the 
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working men themselves had not elected them) to vote, 
and some acrimonious remarks were made. He also moved 
the adjournment of the meeting, but this was defeated 
by a large majority. An allegation having been made that 
the board of management had not allowed the proper repre¬ 
sentatives of works to be on the list or register of repre¬ 
sentatives sent in each year, the chairman of the board of 
management said that he had no knowledge of any name 
being on the list of voters that ought not to be on. He 
understood from the secretary that the names of the works’ 
representatives were sent in at the proper time and put 
on the register, and he took it from a business point 
of view that those names were those of the nominees 
of the works from which the money came. As far 
as the board of management was concerned he did 
not agree with the speaker (Dr. F. Rees) that these men 
had been improperly elected. It was for the men at the 
works to put the matter right themselves. He thought 
that the method of electing a medical officer was not 
very dignified and it might very well be left with an 
elective body. It would be more dignified for the profession 
and more useful to the institution. The election afterwards 
proceeded by a show of hands, the successful candidate 
having a large majority. A poll, however, was demanded, 
but on the proxies being handed in it was withdrawn. 


AN INTERESTING ACTION FOR MALPRACTICE 
AGAINST A DENTIST. 

The last issue of the British Journal of Dental Science 
contains a short account of an important action tried before 
a jury in the Lord Mayor’s Court against a dentist for alleged 
negligence. The facts of the case, as gathered from the 
report and also a letter from the defendant, are briefly as 
follows. The tooth in question was a mandibular molar. The 
cavity in this was dressed with carbolic on a Tuesday and on 
the following Thursday the nerve canals were cleaned out 
and filled with a dressing of carbolic acid and iodoform. A 
cement filling was inserted and the plaintiff was told to return 
if any pain or trouble occurred, which he did not do. It was 
only intended to retain this tooth for a few weeks. The same 
night pain commenced and by the following morning when 
seen by his medical man there was so much swelling as to 
cause trismus. His temperature was stated to be 104° F. 
and it was also said that it was impossible to remove 
the tooth. The face was poulticed on the outside for three 
days and incisions were made both inside and outside the 
mouth. The tooth was allowed to remain for three weeks 
and even during this time no attempt was made to remove 
the filling. The dental surgeon who gave evidence in 
support of the plaintiff stated that it was wrong practice to 
put a cement filling in a tooth if the nerve was dead, and 
stated that such teeth required to be dressed with antiseptic 
wool sometimes two or three times before being filled. He 
also stated that with a temperature of 104° it would have 
been wrong to administer nitrous oxide and to remove the 
tooth. Other evidence was given on both sides and a 
verdict was returned for the plaintiff with £40 damages. 
This case is of great interest because if such a 
decision could be upheld there are few dentists who 
would not be liable to be mulcted in damages in 
performing 6uch an operation, since septic inflammation 
must always be regarded as a possible complication. 
The operation as performed by the dentist was a perfectly 
justifiable one; he cleared the pulp canals of septic 
matter, placed in a dressing of antiseptics, and sealed them 
with a plastic filling which he would have removed if pain 
had occurred. This was stated to be wrong practice by the 
dentist called in support of the case, but it is nevertheless 
the method adopted by the best dental practitioners of the 
day, while the method stated as correct by the dentist is one 


which, perhaps, may be regarded as a relic of the past. Iu 
our opinion the defendant was in no way to blame. 
A temperature of 104° is no bar to an anaesthetic 
if an operation is necessary. Still further, there is no 
reason whatever that should have prevented the removal of 
the tooth. If a consultation had taken place between the- 
dentist and the medical practitioner in all probability the- 
tooth would have been removed at an early date and the 
burrowing of pus prevented. The treatment, too, of applying 
poultices to the outside of the face is open to much criti¬ 
cism. In the report before us there is no mention of an 
appeal having been applied for, but it is to be hoped that the 
case may be heard of again before a higher court and with 
evidence given by a practitioner holding not only dental but 
also medical qualifications._ 

GLASGOW UNIVERSITY CLUB, LONDON. 

The winter dinner of this club will be held at the Caf6 
Royal, Regent-street, on Wednesday, Dec. 5th, at 7.30 p.m., 
Professor Sir Hector C. Cameron, M.D. Glasg., in the chair. 
Lord Lister and Surgeon-General J. Jameson, C.B. (Director- 
General of the Army Medical Service) have promised to 
attend, and amongst the club guests will be Major Babtie, 
R.A.M.C., whose conspicuous bravery at the battle of 
Colenso in the early part of the present war secured for 
him the Victoria Cross. Major Babtie, who is a graduate oF 
Glasgow University, has just returned from South Africa, 
and we anticipate that his welcome home by his old friends 
and fellow-students is likely to be a hearty one. Members 
who intend to be present at the dinner should communicate 
immediately with the honorary secretary, Mr. Norman 
MacLehose, 13, Queen Anne-street, Cavendish-square, W. 


THE DIAGNOSTIC VALUE OF KERNIG’S SIGN IN 
CEREBRAL AFFECTIONS. 

Db. Paul Roglet in his Thbse de Paris (1900) makes 
an important contribution on the pathogenesis and the 
diagnostic value of Kernig’s sign in cerebral affections. In 
1884 Kernig described the presence of a certain clinical 
sign as characteristic of meningitis—viz., the inability to 
extend the knee fully when the patient was seated in 
bed with the thigh extended at right angles to the trunk. 
The cause of this functional inability was due to a con¬ 
tracture of the flexors of the knee. When the patient^ 
however, was allowed to lie on the back this contracture 
disappeared and complete extension of the leg at the 
knee-joint was possible. Dr. Roglet made a careful 
series of observations on this point in 35 patients and 
has concluded that the sign is not exclusively present in 
meningitis but may be met with in other forms of cerebraL 
irritation. In 85 per cent, of cases of meningitis, whether 
due to meningococci, pneumococci, streptococci, or staphy¬ 
lococci, it was easily elicited. In tuberculous meningitis it 
is somewhat less frequent. It makes its appearance when 
the disease is well-established, but it varies in intensity from 
day to day, and a case is recorded by Dr. Roglet where it 
was found to be present in a patient convalescing from 
cerebro-spinal meningitis. Spinal meningitis need not be 
present co-extensively with cerebral to give rise to this sign, 
for in one fatal case at least of meningitis followed by 
necropsy no indication of spinal implication could be found 
though the sign was easily elicited during life. The patho¬ 
genesis of this sign is thus explained. In a normal 
and healthy subject seated in a bed and with the 
legs fully extended and at right angles to the trunk the 
flexor muscles of the knee are stretched to their utmost 
and their elasticity is thus completely exhausted. If, how¬ 
ever, owing to some irritation of the spinal (motor) nerves 
supplying these muscles, there is produced an increase in the 
tonicity (hypertonicity) of the muscles the result is that 
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the elasticity of the muscles is bssmed, their length is 
diminished, and their fullest extension is no longer possible. 
Indeed, under such conditions as meningeal and nervous 
irritations, not only does this result appear in the form of 
Kernig’s sign, but the attempt to suddenly extend the knee 
(and with it the flexor muscles of the knee) results in a 
momentary augmentation of the irritability of the muscle 
and a consequent slight increase of the contracture. This 
last condition is familiar to us under the forms of ankle- 
clonus and rectus-clonus, both of which may result from 
cerebral lesions followed by descending degenerations of the 
pyramidal tract. _ 

BRITISH CONGRESS ON TUBERCULOSIS. 

The British Congress on Tuberculosis will be opened in 
London by the Prince of Wales on Monday, July 22nd, 1901, 
and will be continued on the following days of the week. 
The Congress will have four sections—pathology, medicine, 
State medicine, and veterinary medicine—which will meet 
on the mornings of Tuesday, Wednesday, Thursday, and 
Friday, and Saturday will be devoted to excursions. Further 
particulars can be obtained from the honorary secretary- 
general, 20, Hanover-square, W. The subscription for 
members of the Congress will be £1, which will include a 
copy of the Transactions. A fund is being formed to defray 
the expenses connected with the Congress, which must be 
considerable; it already amounts to £500, but at least five 
times this amount will be required. 


THE HOUSING OF THE POOR IN BERLIN. 

In Germany, as in England, the development of modern 
industries has caused a widespread migration of the rural 
populations to the large towns. The result has been over¬ 
crowding, which is denounced by all the sanitary authorities 
of the Empire as a great public danger. Of course, the 
rents have gone up by leaps and bounds, and now the 
poor man can hardly lodge himself and family. Dr. 
Schwalbe, of the Berlin Statistical Bureau, calculates that 
a man with an income of £45 per annum has to give 2410 
per cent, of this income for rent. A man whose income 
varies from £45 to £75 pays 22’11 per cent, of his 
income for rent, while a person with an income of £1500 
only pays 9 20 per cent, for rent. At Hamburg the position 
is even worse, for there out of incomes of from £30 to 
£60 no less than 25 5 per cent, goes for rent, while some 
30 years ago the proportion was only 18’8 per cent. Under 
such circumstances it is not surprising to hear that no 
inconsiderable section of the population is homeless. A 
census was taken in 1895, and then it was found that 
in Berlin 77'2 per 1C00 men and 39 2 per 1000 women 
had no permanent home. Herr A. Braun, a member of 
the Berlin Sanitary Board, says that children of both 
sexes are often obliged to sleep in the same room as 
their parents and that lodgers are sometimes taken in 
and the children have to sleep in the same beds as these 
lodgers. Modesty and decency cannot survive under 
such conditions. The average infant mortality in 
Berlin is 31 5 per cent., bnt while it is only 86 per 
cent, in the wealthy districts it is 52 27 per cent, in the 
poorest districts. The vital statistics of Breslau, of 
Munich, and of other towns all tell the same tale ; and not 
only is the health of the populations affected but their moral 
condition is likewise deteriorating. The herding together of 
the factory hands in large towns has, we are told by more 
than one authority, produced a state of barbarism and 
bestiality that exceeds anything known before. There is a 
self-evident analogy between these complaints from Germany 
and the terrors of Hooliganism in England. The poor agricul¬ 
tural labourer may be stupid and dull, but if the poorer 
flections of the labouring population of the large towns are 


more quick-witted their temptations are much greater and 
they become much more vicious. This is a sanitary and a 
social problem arising from modem industrialism which must 
be faced by all great commercial communities, whether 
English, French, German, or American. 


MEDICAL OFFICERS FOR THE HIGHLANDS AND 
ISLANDS OF SCOTLAND. 

We publish three advertisements which have appeared in 
a Shetland paper:— 

WANTED by the Sohool Board of Walls, Sandness, Sc c., 
v ’ Shetland, a certificated Teacher (Male or female), for Foula 
P ublic School, Salary £70 per annum, with house and Harden rent free. 

Applications with testimonials to lie lodged with the Clerk of the 
Board, on or before 3rd December next. 

WAN IED by the Parish Council of Nesting, &c.. Medical 
Officer for Lumm^ting, Whalsay and Skerries. Salary, £25 per 
annum, to include medicines to Paupers, with fees for Vaccination 
prescribed by Secb. 2 of the Vaccination Act, and fees for quarterly 
visits to Pauper Lunatic* in private dwellings. —Johx Irvixk, Clerk. 

Whalsay, 14th Nov.. Iy00. 

AN FED, by the Parish Council ot Nesting, See., Medical 
Officer for Nesting District. Salary, £15 per annum to include 
Medicines to Paupers, with Fees for Vaccination prescribed by Sect. 2 
of the Vaccination Act, an t fees for quarterly visits to pauper lunatics 
in private duellings. Johh Irvixk, Clerk. 

Whalsay. 14th November, 1900. 

They chow very well the relative values which are placed 
upon the services of a medical man and a teacher certificated 
to teach elementary education. Now thoagb w r e do not for 
a moment suggest that the teacher’s salary is aoy too much, 
for even including the house and garden it is only about as 
much as a butler gets, yet the contrast between the sum 
which the teacher gets and tha*: allotted to the medical man 
is absurd. The teacher has regular hours ; his clients come to 
him ; and he is not compelled to rise at all hours in all 
weathers to'find his way across bogs and seas with life or 
death perchance depending on his actions. Presumably he 
will get at least a month’s holiday and no one will have to do 
his work while he is away, for there will be no work to do. 
We can only implore candidates for the medical posts to 
make very sure of three things which we have already 
insisted upon before—notably in our issue of Nov. 10th— 
namely, fixity of tenure, a free annual holiday, and adequate 
salary. _ 


INSANITY AND GLYCOSURIA. 

Dr. David Blair of the Lancaster County Asylum 
states in the Journal of Mental Science for October 
that glycosuria, though it might be expected a priori 
to be common, is really quite rare, among the insane 
inmates of public asylums. Dr. Hale White found traces 
of sugar in the urine in only 2 6 per cent, of the patients 
in the Surrey County Asylum. Glycosuria is relatively 
prevalent among nervous and highly emotional races, 
while it is rare in stolid and unemotional nations such as 
the Chinese. Worry and anxiety in highly intellectual 
individuals will produce temporary glycosuria. In lunatics 
who, having already passed through the storms and stresses 
of emotion during the prodromal stages of insanity, are 
thereafter admitted into asylums the causes favouring 
glycosuria are passing, or have passed away, and hence 
sugar in the urine is seldom met with. Two cases illus¬ 
trative of the above facts are recorded, one that of a 
young woman who had been jilted by her lover and the 
other that of an elderly woman, aged 52 years, who had 
been troubled with domestic worry, in each of which 
the period of acute emotional suffering and melancholia 
was attended with glycosuria, which, however, vanished 
as the melancholia passel off. In 10 per cent, of recent 
cases of melancholia glycosuria has been met with, 
while in mania it is said not to have occurred once. 
Dr. Blair has specially examined the urine of several 
epileptic lunatics but never once detected sugar. In no 
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case of insanity treated with thyroid extract could any 
sugar be detected in the urine, although the thyroid extract 
administered contained a small amount of lactose. No 
special treatment is needed for glycosuria in the insane 
except careful dieting and the practical exclusion of sugar 
and carbohydrates from the food. 

NEW EDITIONS OF SCIENTIFIC WORKS. 

In another column will be found a letter from a 
correspondent under the above heading, suggesting that 
publishers when issuing a new edition of a scientific work 
should contemporaneously issue an appendix containing 
merely the alterations and additions to such work. Those, 
he says, who could afford to buy the complete edition 
would still do so, while those who possessed a former 
edition but could not afford the new one would buy the 
appendix. We are not so sure of the position as is our 
correspondent. The issue of an appendix would be a very 
good thing for the purchasers, but we have to con¬ 
sider not only the purchasers but also the publisher, 
to say nothing of the author, who, except in the case 
of a popular novelist, makes, as a rule, less out of the 
book which is the creation of his brains than anyone else. 
To print a book with alterations included in the body of the 
text and another book with those alterations printed 
separately, including all cross references such as, for 
instance, “ Page 15, line 30, for ‘ to ’ read ‘ at,’ ” would neces¬ 
sarily entail two different settings of type and a proportionate 
increase in expense. On the whole, then, we do not think 
the plan feasible. While on the subject of new editions we 
should like to point out that it would be a great convenience 
if publishers would print upon the fly-leaf of any new edition 
the dates of the issues of former editions. One firm at 
least, Messrs. Macmillan, do this, and they deserve credit 
for so doing, but we should like to see the practice general. 


THE FLUCTUATIONS IN OUR POPULATION. 

At a meeting of the Royal Statistical Society, held on 
Nov. 20th at the society’s rooms, 9, Adelphi-terrace, 
Strand, W.C., a paper on the Distribution of Popula¬ 
tion in England and Wales, and its Progress in a Period 
of 90 Years from 1801 to 1891 was read by Mr. T. A. 
Welton. F.C.A. The writer commenced by depicting the 
position in 1801, when London contained not more than 
922,000 inhabitants, and the next largest place (Manchester) 
about 91,432. There were 112 towns outside London with 
populations descending from that figure to 4000, and 
amounting in all to 1,400,762. The remaining towns 
distinguished in the tables ranging as low as 1000 inhabi¬ 
tants, contained 774,255 inhabitants, and there were 
populous industrial areas extending over 346,796 acres, 
and containing 227,593 inhabitants, besides which por¬ 
tions of the areas surrounding towns, but not actually 
parts thereof, were also populous. The bulk of the 
country was, however, thoroughly rural, over 34,000,000 
acres being inhabited by 4,721,252 persons out of the total 
population of 8,892,536. At this date 36 per cent, of the 
people lived in towns of 1000 inhabitants and upwards, but 
in 1891 64 per cent, of the people lived in towns exceeding 
4000 in population. The writer pointed out that there was a 
decline in rural populations since the year 1851, following a 
severe check to their increase in the period 1841 to 1851. 
This contrasted strikingly with a specially great increase of 
rural population in the years 1811 to 1821, the period 
marked by the cessation of the continental war. In 
sympathy with both phenomena, the less progressive 
towns greatly slackened in their increase during the 50 
years 1841 to 1891, and showed a special tendency to increase 
in the years 1811 to 1821. As respects the more progressive 
places, there appears to have been latterly a slackening in 


the rates of increase of the older centres, say, towns 
which in 1801 had not less than 2000 inhabitants, but a fully 
sustained increase in the populations of those rising places 
which had not attained importance in 1801. 


THE RELATION BETWEEN CARDIO-VASCULAR 
AND RENAL DISEASE. 

The Philadelphia Mtdwcd Journal of Oct. 27th contains 
a useful paper by Dr. A. O. J. Kelly on this intricate and at 
the same time practical question. In the advanced stage of 
granular kidney, when the nutrition of the heart begins to 
fail and the circulation becomes embarrassed, cardiac sym¬ 
ptoms—cardiac asthma, cedema of the lungs, gastrointes¬ 
tinal disturbances, oliguria, and anasarca—are most pro¬ 
minent and the pulse lose* some of its high tension. 
To the cardiac hypertrophy dilatation supervenes and the 
right ventricle undergoes changes similar to those of the 
left. The mitral valve may become incompetent from dila¬ 
tation and a murmur may arise. Thus primary heart disease 
is simulated. On the other hand, valvular disease may in 
its turn simulate renal disease. Owing to cardiac debility 
the murmur may be temporarily absent and albumin and 
casts may occur in the urine. Given, then, a patient with 
failure of cardiac compensation, hypertrophy and dilatation 
of the heart such that it is well-nigh impossible to determine 
which side is especially involved, and albumin and casts in 
the urine, with or without murmurs—is his affection primarily 
cardiac and secondarily renal, or vice versa 1 The question 
is extremely difficult to settle off-hand. But in the majority 
of cases the diagnosis can be made by bearing in mind that 
in congestion of the kidney the casts are usually hyaline 
and that the amount of albuminuria varies with the state of 
cardiac activity, increasing and decreasing with impairment 
or improvement in the action of the heart. Again, if the 
urine remains albuminous despite the subsidence of signs of 
congestion of the liver, the spleen, and the serous cavities, if 
the specific gravity falls, and if in addition to hyaline a 
few granular casts and possibly some erythrocytes are 
found, there is evidently nephritis. The therapeutic 
test is of great importance. If the administration 
of digitalis which is urgently indicated produces marked 
improvement with disappearance of casts and albumin 
from the urine the condition is renal congestion, 
but if with cardiac improvement they do not disappear 
nephritis is present. This conclusion can be confirmed by 
examination of the cardiovascular system now that com¬ 
pensation has been more or less restored. In the treat¬ 
ment of renal disease the cardio-vascular condition will 
need careful attention. In the stage of hypertrophy the 
well-known hygienic rules should be followed. Dr. Kelly 
advises the use of proteids in moderation. Some easily 
digested meat should be taken once a day. Eggs are very 
suitable. The only medicine required is an occasional saline 
purge to lower blood-preesure, but when cardiac failure 
begins medication is called for. Dr. Kelly strongly recom¬ 
mends nitro-glycerine in conjunction with caffeine— 
-,J ff th of a grain of the former in tablet or solution and 
three grains of the latter simultaneously three times a day. 
The nitro-glycerine not only lowers arterial tension but 
reduces the albuminuria, but it should be borne in mind 
that the pressure is not to be reduced to normal ; some 
increased pressure is desirable. Caffeine acts as a gentle 
cardiac stimulant and as a diuretic. By means of this 
treatment Dr. Kelly has obtained good results. Dyspncea, 
vertigo, and headache disappear, even in advanced cases. 
It is well to continue the treatment for from four to 
six weeks and then to interrupt it for a week or 10 days 
if the condition of the patient permits this. This treat¬ 
ment will also ward off an attack of uraemia (shown to 
be imminent by headache, vertigo, restlessness, foul breath. 
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coated tongue, and diarrhoea). When there is no decided 
cardiac debility Dr. Kelly believce that digitalis does more 
harm than good ; it is indicated when marked cardiac 
dilatation and failure of compensation arise. It should be 
given in large doses and if good results be not obtained 
within four days strophanthus should be substituted. 
Strychnine is very efficacious, not only on account of its 
general effect, but also because of its action on the heart. 


THE PARISH OF ST. GEORGE-THE-MARTYR, 
SOUTHWARK. 

IN his annual report to the Vestry of St. George-the- 
Martyr, Southwark, Dr. F. J. Waldo, the medical offioer of 
health, calls attention to the fact that during 1899 diarrhoea 
caused a greater mortality in the parish than any other 
zymotic disease, 102 deaths being attributed to this cause. 
Of this number 75 were under the age of one year, 21 were 
between one and five years, and six were at the age of five 
years and upwards. In addition to these 102 deaths from 
diarrhoea there were 39 deaths from gastro-enteritis. The 
predominance of mortality from diarrhcea over that due to 
other zymotic diseases was not peculiar to the year 1899, but 
was maintained throughout the eight years 1892 to 1899. 
Dr. Waldo has come to the conclusion that epidemic 
diarrhcea is due to the organic pollution of street-dust by 
horse-dung and the consequent contamination of food by this 
dust when blown about. In country districts, he says, road- 
dust is practically free from horse-dung and summer 
diarrhoea is hardly known. In the gTeat majority of cases 
town children contract diarrhcea through the agency of milk, 
an obvious remedy for which state of things is to be found in 
the sterilisation of milk. Dr. Waldo also describes an 
interesting series of cases of typhus fever in which the 
disease was perpetuated at least from October, 1898, to 
February, 1899. The difficulties which arose in connexion 
with the former use of the crypt of St. George’s parish 
church as a place of interment or deposit of bodies have 
now been overcome. By the end of 1899 upwards of 
14C0 bodies had been removed from the crypt and 
re-interred at Brook wood Cemetery, near Woking, the crypt 
being thereby cleared down to the floor level, which was 
afterwards cemented. As] the parish of St. George-the- 
Martyr is now merged in the new borough of Southwark, the 
present report is the last one which Dr. Waldo will make to 
the vestry. _ 

THE ESTABLISHMENT OF SANATORIA FOR 
PHTHISICAL PATIENTS. 

Tiie scope of preventive medicine is widening day by day, 
and there are indications that in the near future diseases 
which are at present, in so far at least as practice is con¬ 
cerned, outside its limits will be brought within its sphere 
of active influence. For the moment attention is being 
turned prominently towards tuberculosis and the next 12 
months are likely to witness some very material progress in 
this direction. In the annual report of almost every medical 
officer of health throughout the country the importance 
of this matter is accentuated, and although there is almost 
unanimous testimony against the compulsory notification of 
this disease there is an equally unanimous feeling that much 
may be done by proper preventive measures. County 
councils are, we are glad to see, taking a share in the 
work, and the county medical officer of health of 
Lancashire has recently issued a report upon the subject. 
In this report Mr. Edward Sergeant points out that during 
1899 there were 2305 deaths from phthisis in Lancashire, 
and giving an average duration of three years to each case of 
phthisis he concludes that there may be some 6000 or 7000 
phthisical persons living in the county, irrespectively, of 
course, of unrecognised cases. The extent to vihich these 


unrecognised cases may prevail is illustrated by the fact that 
of the adult bodies examined after death some 38 per cent., 
according to the investigations of Dr. Thomas Harris of 
Manchester, show signs of healed tuberculosis of the lungs. 
Mr. Sergeant also refers briefly to sanatoria in several 
parts of Europe and to the testimony of experience to the 
effect that by treatment in well-managed sanatoria from 
25 to 50 per cent, of the patients can be cured or more 
or less benefited. From these premisses he deduces that 
if the phthisis mortality in Lancashire could be reduced even 
by 25 per cent, some 500 lives would be annually saved, and 
placing a pecuniary estimate of £159 upon each life, he 
shows that by this means alone about £75,000 per annum 
might be saved. In connexion with this question of sana¬ 
toria Mr. Sergeant refers to the law in force in Germany 
for effecting insurance against old age and sickness—a law 
which, he thinks, has not been without a material influence 
in bringing about the foundation of certain sanatoria, in 
the year 1898 from 3,000,000 to 4,000,000 marks being set 
aside by 33 societies towards the provision of such institu¬ 
tions. The key to the position may, indeed, perhaps be 
found in the fact that “ half of the applications for sick pay 
between the ages of 20 and 29 among the insuring classes 
of Germany are because of tuberculosis.” Finally, Mr. 
Sergeant raises the point, which we may consider subse¬ 
quently in the columns of The Lancet, as to whether 
sanitary authorities have power under the Public Health 
Act, 1875, to provide sanatoria, or whether the Isola¬ 
tion Hospitals Act, 1893, affords similar powers to county 
councils. 

THE ADMINISTRATION OF THE OATH IN ENGLAND. 

It was to Mr. \V. P. Sinclair of Liverpool, whose death 
was recently announced, that we are indebted for the fifth 
section of the Oaths Act, 1888 (51 & 52 Viet. cap. 46). The 
deceased gentleman represented Falkirk in the House of 
Commons, and when in 1888 the late Mr. Bradlaugh brought 
in an Act to amend the law as to oaths Mr. Sinclair 
obtained permission to introduce the now famous section. 
As a Scotchman and a Presbyterian he, with many 
others of his fellow-countrymen and co-religionists, was 
naturally annoyed at being asked, every time that he 
claimed to be sworn with uplifted hand, if that was the 
form of oath binding on his conscience. His attention 
had been called to the letters and articles published in 
The Lancet during the year 1888 and previously and had 
he experienced any opposition to the fifth section he would 
have called the attention of his fellow-Members to the grave 
objections we had then urged against kissing the book, the 
mode of adjuration adopted in England and Wales and 
Ireland, but not in Scotland or in the Channel Islands where 
the uplifted right hand is the form. There was, however, no 
opposition, the section being passed as follows: “If any 
person to whom an oath is administered desires to swear with 
uplifted hand, in the form and manner in which an oath 
is usually administered in Scotland, he shall be permitted so 
to do, and the oath shall be administered to him in such 
form and manner without further question.” This not only 
relieved Scotchmen and Presbyterians from being asked any 
questions, but, as will be seen, though this is not yet gene¬ 
rally known, it relieved any and every person taking an oath 
or swearing to an affidavit under any circumstances what¬ 
ever from kissing any book, whether Gospels or Pentateuch. 
It was a melancholy illustration of the proverbial un¬ 
certainty of the law that this Act, and especially this 
section, should have been, for years after it became 
law, unknown to lawyers themselves. Medical and other 
witnesses were illegally and rudely denied their lawful claim 
to be sworn as the Act permitted them by magistrates and 
by legal (not medical) coroners, and it required a circular 
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from Mr. Asquith, then Home Secretary, to bring these 
recalcitrant gentlemen to their senses and to their duties. 
As the House of Commons meets next week it seems fitting 
that the attention of its members, whose proceedings are 
considered to be a model for others to follow, should 
be called to the preferable mode of taking the oath. 
No doubt the grievance of kissing the book is little 
felt in the House of Commons, and especially in a 
new Parliament. The renovation of the legislative chamber 
comprises new wigs for the clerks at the table and probably 
it includes also an ample supply of new copies of the 
Gospels and of the Pentateuch. The Speaker, the first 
commoner in England, is the first to kiss probably an 
absolutely new book. The contrast between this and courts 
of law is manifest. Nevertheless, we would urge that the 
handling and kissing of a book in any assembly and under 
any circumstances is an uncleanly procedure. In a recent 
issue w r e felt it our duty to allude to the question of the 
communion cup as a possible means of infection. The 
danger of kissing the book in coroners’, police, sessions, 
or assize courts is greatly accentuated by the fact that 
medical witnesses are asked to do this after the book has 
already been kissed by numberless witnesses of the lowest 
class, including from time to time some infected with loath¬ 
some diseases. This fact was recognised by Lord Justice 
Collins, who, when presiding at the Central Criminal Court, 
ordered a book to be destroyed after it had been kissed 
by a witness suffering from syphilis. We have frequently 
pointed out the dangers of the English mode of administra¬ 
tion before and have urged the adoption of the Scotch form. 
We could add much in favour of the latter form on the 
grounds of greater impressiveness and more solemnity, but 
we must leave this to others. 

FARQUHAR, NORTH, AND CO. v. LLOYD. 

The case of Farqubar, North, and Co. v. Lloyd, tried 
before Mr. Justice Wills, in which the plaintiffs obtained a 
verdict for £1900 damages against the Daily Chronicle for 
libel, illustrates somewhat forcibly the dangers which a 
newspaper may encounter if in the discharge of its duty to 
the public it reports legal proceedings and ventures in 
addition to comment upon them. The plaintiffs, being 
manufacturers of tinned provisions, had sold goods to a 
tradesman who had refused to pay for them, contending that 
they were defective and that had he sold them they 
would have proved dangerous to the public. He appears 
to have been successful upon these contentions on being 
sued in the county court for the price of the goods. The 
Daily Chronicle in dealing with the case must from the 
verdict of the jury be taken to have erred in its criticism, 
in that it suggested that the stock of the plaintiffs, 
beyond those articles sold to the retailer referred to, would 
be found in an equally defective and dangerous condition. 
This the Daily Chronicle presumably inferred, not only from 
the particular goods having been found to be unfit for 
consumption, but also from the attitude adopted by the 
plaintiffs in endeavouring to enforce payment for them by 
legal proceedings—a step which certainly lent colour to the 
suggestion that the goods were in their view fit for 
trade purposes, although they maintained that they would 
have exchanged the defective tins for sound ones had they 
been asked to do so. By what particular process the jury 
that tried the action for libel fixed upon £1900 as the sum 
due to the plaintiffs it is useless to inquire; they possibly 
thought that with the costs added the defendant newspaper 
would lose the r#und sum of £2000. Granting, however, that 
the aiticle in question exceeded the limits of fair comment 
upon the proceedings in the county court, it appears to 
us that the damages were excessive. Damages so large 
could only have been awarded with justice where it 


was proved beyond doubt that damage approximating to the 
sum awarded was caused by the publication of the com¬ 
ments objected to, and not by the publication of the facts 
proved in the trial upon which comment was made, 
and which must have been reported in many news¬ 
papers besides the Daily Chr&nicle. The dangers 
arising to the poorer classes of the public from the 
sale of inefficiently preserved provisions are great and 
real. We ourselves frequently lay stress upon them, 
and it would be a matter of regret if the freedom of the 
press honestly to criticise and to censure were to be curtailed 
by the fear of a ve.-dict for unreasonably large damages 
following the slightest error made in dispensing such 
censure and criticism. This is our view, and it is no answer 
to it to say that the proprietor makes a profit by the pub¬ 
lication of the newspaper containing such criticism and 
censure and that he need not publish either the newspaper 
or the criticism unless he chooses. To deny that the news¬ 
paper proprietor or the newspaper writer has in any case a 
duty to the public, or that he ever aims at the fulfilment of 
that duty is to indulge in silly cynicism. Both have a duty, 
and if they go too far in performing it they must suffer. 
But it is to the public good that they should not be made to 
suffer unreasonably. 

THE RULE OF THE PAVEMENT. 

Weak, nervous, and elderly people are often made very 
uncomfortable by the overcrowding of the London pave¬ 
ments in the more frequented parts, while busy men are 
driven to despair by the obstacles to direct walking. Of late 
the inconvenience experienced has been increased by the 
fact that the people of London are, on the whole, less 
orderly and well-mannered than those of a previous genera¬ 
tion. The deterioration of public manners of the men, and 
especially of the boys, in the street is a subject of constant 
remark amongst those whose memory carries them back only 
10 or 15 years. Formerly the observant Londoner on 
visiting a country town was often struck by the fact that in 
the provinces the people as a rule walked about without any 
regard to rule, and he noticed that although the pavements 
or “side-walks,” to use a convenient Americanism, were less 
crowded there was much more trouble in avoiding collisions 
with foot-passengers than was the case at that time in any 
part of London. We regret to say that London is now as 
bad as, or worse than, any country town. The unwritten 
rule of the pavement—that a pedestrian should walk on the 
right side—is a most valuable one, and has not only con¬ 
venience but some prestige of antiquity to support it. It 
does not, however, date back beyond the last century, 
and it is not, so far as we know, possible to deter¬ 
mine the origin of the rule. It probably came slowly into 
general use in London. Dr. Johnson while at break¬ 
fast in the Highlands one morning told Boswell that 
when his mother lived in London there were two sets of 
people, “those who gave the wall and those who took 
it,” and that when he returned from London to Lichfield his 
mother had asked him to which set he belonged. “Now it 
is fixed that every man keeps to the right,” said Dr. Johnson, 
“or if one is taking the wall another yields it and it is 
never a dispute.” This, according to Dr. Johnson, was the 
state of things in 1772. All well-behaved and peaceable 
people took the right side, but the rule was not absolutely 
established at that date, for some few people still “ took the 
wall.” Why it was a sign of pride and of a quarrelsome dis¬ 
position to “take the wall ” when to “go to the wall” was 
synonymous with misfortune is a question for philologists ; 
we are concerned only to insist that in the present crowded 
state of the streets of London order and method should be 
duly observed by pedestrians. Even those who object to 
religious education ought if they be good citizens to dis¬ 
courage rowdyism, and the hustling on the pavements of 


61 

ia 

* 

'IS 


h 

fca 

C! 

Zi 

32 

jaa 

ti! 

a.: 

as 


- .'I 

* i 

•*«ij 

ttij 

4L 

T! 

'Ca 


'ti 

^Tl 

*JI 

*2 

'5] 

*5 

TUf 

V! 

4 





‘Jfl 



The Lancet,] SIR ARTHUR SULLIVAN.—THE DENTAL HOSPITAL OF LONDON. [Dec. 1, 1900. 1509 


.some of the crowded streets of the metropolis is hardly to be 
differentiated from rowdyism. The rule of the pavement 
-should be taught in the board schools and it would be by no 
means a bad test question to put to all candidates for the 
London School Board to ask them whether they are or are not 
in favour of such teaching._ 

SIR ARTHUR SULLIVAN. 

Music, in so far at any rate as it conduces to happiness, 
is a great therapeutic ageDt, so we make no apology for 
referring in these columns to the loss which British music 
has sustained by the death of Sir Arthur Sullivan. In 
serious music he sometimes rose to great heights, as witness 
the fine chorus in The Golden Legend , commencing 11 The 
night is calm and cloudless.” But where he shone pre¬ 
eminent was in his faculty for writing really humorous music. 
Take for examples the delicious burlesque solemnity of the 
entry of the judge and the fugal chorus of jurymen, “ He’ll 
tell ua how he came to be a judge,” in Trial by Jury ; the 
introduction of the opening notes of the great G minor 
fugue given to the bassoon in the Mikado’s song concerning 
punishment; and Arac’s Handelian aria di bravura about his 
armour in Princess Ida. Sullivan’s orchestration was always 
■fitting and appropriate, and although Ivanhoe was not a 
success yet it contained at least one gem, the song “0 
moon, thou art clad in silver,” with its delicate accompani¬ 
ment given to flutes and muted strings. He was many- 
sided: he could write a song (notably, “Orpheus with his 
lute”), he could write a madrigal, or, to be more accurate, 
we should say a ballet or Fa-La, he was unrivalled at a 
patter song, and the music to “When the night wind howls,” 
in Ruddygore , was a danse Maccabre which made the hearer 
shudder. By his art he lightened many weary hours, and 
though his works live after him it is sad to think that the 
hand which wrote and the brain which conceived them are 
stilled. _ 


THE DENTAL HOSPITAL OF LONDON. 

The subject uppermost in the minds of those who attended 
the annual dinner of the staff and past and present students 
of the Dental Hospital of London, which was held on 
Nov. 24th at the Hotel M6tropole, was the approaching com¬ 
pletion of the new hospital in Leicester*square. The informa¬ 
tion afforded on this head by a trustee and vice-president of 
the hospital, Mr. F. A. Bevan, was very encouraging. He had 
recently visited the premises and could assure the present 
students that in a few months they would be able to conduct 
their studies in a building worthy of the best traditions 
of the institution. The benefits which this charity has 
conferred on a needy public may be best realised from the 
statement made by Mr. F. G. Hallett that during the past 
year over 68 000 cases had been treated at the hospital at 
a cost of less than £3000. Further proof of the need of 
increasing the accommodation of the hospital and the school 
was afforded by the fact that the numbers of students entering 
for the hospital curriculum continued to increase. Last 
term a larger number of students had joined the school than 
had ever joined before. How the work was carried to the 
successful issue which the past history of the hospital had 
shown in the old utterly inadequate building was a matter of 
surprise to all concerned. Mr. C. S. Tomes, F.R.S., urged 
the students and all those present who were interested 
in the well-being of the institution and the success 
of the school not to relax their energies towards 
increasing the fund for the new premises so that there 
might be no feeling of anxiety as regards the financial 
situation. It was a gratifying feature of the subscription 
list that old students had rallied round their alma mater by 
giving substantially to this fund. It was abundant proof 
that they appreciated the educational value of the hospital. 


More money, however, was needed. The dinner was well 
attended, amongst those present being many representatives 
of the various London medical schools. 


The Queen has given to Sir William Mac Cormac, Bart., 
K.C.V.O., President of the Royal College of Surgeons of 
England, Her Majesty’s Royal licence and authority to 
accept and to wear the Cross of Commander of the Legion of 
Honour, conferred upon him by the President of the French 
Republic in recognition of services which he rendered to the 
French wounded duriDg the war of 1870-71, as well as to the 
International Medicine Congress held during the recent 
Paris Exhibition. Sir William Mac Cormac is to be con¬ 
gratulated on this most recent addition to his many honours, 
and doubtless this recognition of his services by the French 
Republic will be highly appreciated by him. 


Professor W. H. Corfield’s Harveian Lectures on 
“ Disease and Defective House Sanitation,” of which transla¬ 
tions into French and Hungarian have already been published 
by the Royal Society of Public Health of Belgium and the 
Hungarian Society of Public Health respectively, have now 
been translated into Italian by Dr. Scffiantini of Milan, and 
are being published, with the illustrations, in II Monitore 
Tecnico. 

The first annual dinner of the Otological Society of the 
United Kingdom will take place on Monday, Dec. 3rd, at 
7 30 o’clock, at the Cafe Monico, Sir William B. Dalby, the 
President, in the chair. Amongst the guests expected are Sir 
Thomas Smith, Sir R. Douglas Powell, Sir Felix Semon, Mr. 
T. Pridgin Teale, Dr. F. W. Pavy, Dr. T. Barlow, Mr. 
T. Bryant, Mr. W. Watson Cheyne, and MV. H. T. Butlin. 


To mark their esteem and personal appreciation of the 
late Mr. Thomas Cooke, F.R.C.S. Eng., some of his friends 
and past pupils recently presented to Mrs. Cooke a portrait 
of her late husband, together with a piece of plate. Dr. 
Dundas Grant was chairman of the committee, Dr. David 
Walsh acted as honorary treasurer, and Mr. Wyatt Wingrave 
was honorary secretary. _ 

Mr. Herbert F. Waterhouse, F.R.C.S. Eng., has been 
appointed Dean to the Charing Cross Hospital Medical 
School, vice Dr. Montague Murray, whose term of office has 
expired. _ 

During the week ending Nov. 22nd there were 39 fresh 
cases of plague in Mauritius and 25 fatal cases, making the 
total of deaths from plague 33. 


H.R.H. the Princess Louise, Duchess of Argyll, has joined 
the committee of the Coal Smoke Abatement .society. 


Medical Women in Hungary.—A woman has 

for the first time been allowed to take a medical diploma 
in Hungary. 

University College, Bristol.—T he annual 

meeting of the governors of this college was held on Nov. 21st 
under the presidency of the Bishop of Hereford. The report, 
which showed a satisfactory year’s work, stated that 542 
students had attended the classes during the year and added 
that the council viewed with much satisfaction the amalga¬ 
mation of the Bristol Royal Infirmary and the Bristol General 
Hospital for the purposes of clinical instruction.—The new 
wing of the college, comprising a large hall, a library, a 
laboratory, and class rooms, was opened at the end of 
September. The total oost of the building was £7500, 
towards which £6000 have been subscribed.—The University 
Entrance Scholarship of the value of £50 open to medical 
students has been awarded to Mr. Samuel C. Hayman. 
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ARSENICAL POISONING FROM BEER¬ 
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Analytical Report by William Kirkby, F.L.S., 

LECTURER ON PHARMACOGNOSY, THE OWENS COLLEGE, MANCHESTER. 

Notes by Professor Sheridan Delepine, 

PROFESSOR OF PATHOLOGY IN VICTORIA UNIVERSITY (OWENS COLLEGE) ; 

And C. H. Tattersall, L R.C.P. Lond., M.R.C.S. Eng., 

MEDICAL OFFICER OF HEALTH OF SALFORD. 


For some time past the number of cases of ‘ ‘ peripheral 
neuritis” in Manchester and Salford has been rapidly 
increasing, and recently they have reached “epidemic” 
proportions. This at first was not unnaturally thought by 
some to be due merely to increased drinking associated with 
the recent elections and rejoicings in connexion with the 
war. But soon it was found that not only were the cases 
extremely numerous but that they presented features 
unusual in so-called “alcoholic peripheral neuritis.” Large 
numbers came under observation in the various union 
infirmaries and flooded the out-patient departments of the 
hospitals. For some time past I have been seeing many 
amongst the very poor people attending the out-patient 
department of the Salford Royal Hospital at Pendleton. 
Some few have also been under observation in the wards of 
the Manchester Royal Infirmary. The patients are generally 
“ beer’’-drinkers, although some admit parfaking of spirits in 
addition. Both men and women are affected, the latter 
often suffering severely. I have seen no distinct cases in 
children, although large numbers of poor children have 
been attending our out-patient department at Pendleton. 

Complaint. —In most instances the patients have sought 
assistance on account of the weakness and pains in the limbs. 
They describe their sensations as like “pins and needles,” 
“ numbness,” “ pricking,” “ like walking on hot bricks,” or 
“scalding.” Some complin chiefly of their difficulty in 
walking. In more advanced cases they declare themselves 
as “paralysed” and are quite unable to get about. In 
some few cases the pains are more general. One woman 
came complaining that she and her mother had “ rheumatism 
all over.” Many seek advice on account of the “rashes” 
and “ itching ” of the body, but generally the poorer patients 
affected have not been particularly observant of the pig¬ 
mentation. In some persons, however, the increasing 
darkening of the skin has been the chief feature to attract 
notice. Not a few complain of “smarting of the eyes,” 
“a cold in the head,” “ running of the eyes and nose,” or 
even “influenza.” One woman complained bitterly that her 
eyes were always “ running and scalded her cheeks.” Many 
have “gone hoarse.” In some few cases a history of nausea 
and vomiting has been given. Not a few say that their 
hands and feet are getting thick “and the skin crumbling.” 
Numerous cases have presented herpetic and other skin 
eruptions. 

General aspect .—This in a well-marked case is very 
characteristic. Frequently, but by no means always, the 
appearance is “alcoholic.” The face is usually dusky, the 
eyes watery, and often with tears visibly overflowing. 
Sometimes there is distinct puffiness about the eyelids. 
Walking is usually difficult and the patients progress in a 
gingerly or ataxic manner. In bad cases there is much 
general wasting. The temperature in severe cases may be 
raised. In an affected district one can readily recognise the 
subjects of this remarkable malady from their tearful 
expression as they stand at their doors or shuffle about the 
house and loiter at street corners. 

Cutaneous system. —In almost every case the skin is more 
orless involved. 1. Pigmentation is the most conspicnous 
feature. This may be general. It varies greatly in intensity 
in different parts of the body. As in Addison’s disease, it is 
frequently most marked on exposed parts, over pressure areas, 
and in the normally pigmented situations. In tint it often 
resembles a “ vagabond pigmentation,” and has, I believe, 
not infrequently been put down to “dirt.” One of the sisters 


in the infirmary tells me that one patient on admission was 
washed three times without visible improvement. Many of 
the female patients have been much disconcerted at their 
growing duskiness. The pigmentation varies from a mere 
“ browning,” as from exposure to sun, to an almost dull black 
in pigmented regions, like the areola. In many the dis¬ 
tribution is irregular. The face is often comparatively 
slightly involved. I have, however, seen very dark pigmenta¬ 
tion of the eyelids. The neck is often very brown. The 
pigmentation is usually best marked in the axillae, groins, 
areola, and abdominal wall. It is frequently intense around 
the umbilicus. Scars and old cicatrices are usually non- 
pigmented. The appearance of the skin is often curious; 
numerous very small round islands of skin but little pig¬ 
mented may be seen in the midst of the deeply-pigmented 
areas, giving the body a “spotted” appearance. It is well, 
however, to point out that in many of the very marked 
“oeuritic” cases the pigmentation is so slight as to be 
readily overlooked. 2. Herpes has been met with in a 
large number of cases. Dr. R. Forsyth and Dr. Hitchon, 
medical officer of health for Heywood, tell me that they 
have had quite an “epidemic” of herpes in their prac¬ 
tice. 3. Erythematous eruptions have been present in a 
large number of the cases. 4. A papular eruption has 
also been common and usually associated with much 
itching and discomfort. 5. In many a “branny” desqua¬ 
mation can be observed. The shed epithelium may be 
pigmented. I have seen it so plentiful as to give rise 
to a conspicuous deposit on the bed-sheet. One woman 
I saw at Heywood with Dr. Hitchon complained to me 
of the “crumbling away” of dirty skin from her chest. 
The same patient said that her hands were so hard and 
cracked that she found it impossible to keep them clean 
6. The cuticle becomes thickened, especially in the hands 
and feet.. Many have particularly complained to me of 
this. Some have found that their hands get so 
“thick’’that they cannot well close them. The thicken¬ 
ing is generally most marked over the heels and balls 
of the toes, but the hands are also frequently much 
affected, especially over the thenar and hypothenar emi¬ 
nences and around the knuckles. In some cases the 
thickening of the hands may be general. Patients have 
spoken to me of the way in which they have detached the 
thickened skin from their feet. When they continued to 
walk about I have observed distinct “blisters” in the 
areas of keratosis. 7. The nails become hard, thick, and 
brittle, and one man tells me the nail “ came off by itself.” 
Some patients have remarked that the nails grow with un¬ 
accustomed rapidity and the cutting of them is very difficult. 
I have not observed any very marked change in the hair. 
8. Boils have been met with in such situations as the vulva. 

Nervous system .—Sensory symptoms of almost every degree 
are marked in practically every case. These vary, ranging 
from slight numbness to the most intense paiD. Patients 
often dread to be touched and sometimes cannot bear even 
a sheet to rest on the feet. Cramps may be severe. Curiously 
enough, the chief sensory disturbances are generally limited 
to the extremities well below the knees and elbows. In not 
a few cases I have found the patients limiting the area of 
pain and discomfort to the hands and feet. Sometimes 
a slight movement of the leg or jar to the bedstead will 
make the patient cry out in anguish, the pain shooting 
upwards along the nerve-trunk, and, from the description 
given by the sufferer, seeming to resemble closely the shoot¬ 
ing pains in “locomotor ataxia.” In some cases the patient 
has been thought to be suffering from “sciatica.” Occa¬ 
sionally the pain and anguish may be intense. When 
visiting some of the cases with the medical officer of 
health of Heywood I found one poor woman in such agony 
that her medical attendant had been obliged to administer 
morphia. I have seen many cases in which the area of the 
pain and character and distribution of the erythema in the 
feet closely resembled the affection termed “ erythro- 
melalgia.” In many the border of the erythematous 
portions has been more or less clearly defined and usually 
running along the borders of the feet. Sweating has 
often been well marked, but is by no means constant. 
The degree of motor involvement varies greatly. Some 
patients insist on moving about, although often with a 
shuffling, unsteady gait. They readily get tired and stop 
to rest, leaning for support on anything convenient. When 
sitting down many reach their chair with a “ flop,” and in 
rising are obliged to assist themselves with their hands. 
Tremors are often present and are evidently not always- 
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due to the alcohol. The ocular muscles are apparently 
not affected, and so far I have not met with any 
distinct case of paralysis of the intercostal muscles 
and diaphragm. Manifestations of trophic disturbance are 
present in all cases. The reflexes vary considerably. The 
superficial reflexes are often exaggerated even in long¬ 
standing cases. The “ knee-jerk ” is diminished or abolished 
in the greater number of cases, but I have met with it 
distinctly increased in severe cases. Hitherto I have 
not been able to take the electric reactions. Although 
mental derangement has been met with in many cases these 
have generally been in the excessive drinkers and it has been 
more or less of the usual “alcoholic'’ character, and in some 
of the cases cerebral disturbance has been apparent. 

Respiratory system. —The mucous membrane of the respira¬ 
tory passages is much congested in many cases. If the 
nose is not found “ running ” usually moisture from serous 
discharge will be seen immediately within the nostrils. The 
“catarrh” often involves the larynx, and very many of my 
patients have complained of “ huskiness ” and alteration in 
their voice. In some few it has been so marked that the 
patients could only phonate with difficulty. The lungs 
apparently do not suffer directly, at least to any extent, but 
I believe it will be found that some deaths have occurred 
from respiratory failure due to paralysis of the diaphragm. 

Circulatory system. —Some of the beer-drinkers present the 
usual evidence of cardiac enlargement and muscle failure, 
but in the cases arising in strictly moderate indulgers 
there seems to have been no direct action on the circulatory 
apparatus. It is important to bear in mind, however, that 
the irritant may be capable of setting up “ neuritis ” of the 
vagus. 

Digestive system. —The tongue is often “furred ” and in some 
instances presents an appearance best described as “silvery.” 
The mucous membrane of the mouth is not pigmented. In 
mild cases the appetite may be fairly good. I have not 
met with true ulceration of the gums or fauces. There may 
be slight catarrh of the pharynx. Salivation has not been 
marked in the casus I have seen. Nausea and sickness 
are present in not a few, but I have been surprised to find 
that many severe cases have never had any vomiting. 
Diarrhoea is exceptional; many cases are constipated. Colic 
is practically never complained of, but some have experienced 
astric pain and slight general abdominal discomfort. 
rinary system. —This presents but little evidence of 
derangement. One man complained of some “smarting” 
during micturition, and some have said that they passed 
urine more frequently. In severe cases the urine may 
be high-coloured. Generally no important alteration in 
the urinary secretion has been noticed. We hope to be in 
a position at a later date to give the results of our investiga¬ 
tions regarding the urine. 

Clinical varieties.— From a study of the clinical cases it is 
easy to distinguish two chief groups : (1) those which were 
manifestly “alcoholic,” and (2) those which both from a 
consideration of their history and from their general appear¬ 
ance were manifestly not excessive indulgers in alcoholic 
drinks. Not a few of the cases, I am convinced, 
belong to this group. Among the sufferers in the Heywood 
outbreak I saw several. One was a young woman who had 
taken “stout” for many years, about a pint daily. There 
were no reasons to believe that she was in any way to be con¬ 
sidered intemperate. She had certainly been “affected ” for 
six months by the prevailing malady, although not in a 
severe form. In a later communication I hope to deal with 
the special clinical types. 

Nature of the poison. —For long these cases have been 
looked upon as simply “alcoholic multiple neuritis.” Later 
it became manifest that it was of an altogether exceptional 
type, and then it was realised that this was almost 
certainly due to some special irritant or irritants in the 
liquors taken. Finally, Dr. E. S. Reynolds, assistant physi¬ 
cian to the Manchester Royal Infirmary and visiting physician 
to the Manchester Union Hospital, made the startling dis¬ 
covery that arsenic existed in the beer. This fact was 
announced to the profession at the meeting of the Manchester 
Medical Society on Nov. 21st, and the public first learnt of 
it from the newspapers of Nov. 23rd. 

Duration of the malady. —It is very difficult at present to 
ascertain how long this arsenical poisoning has been going 
on. Probably for very many months. Certainly it has 
existed in this district in “epidemic” form for at least 
two months. Many of my Salford cases date their 
symptoms back for about nine or ten weeks. On 
Nov. 12th I saw in confutation with Dr. J. W. Crawshaw 


of Weaste a very marked case where the patient, an 
intelligent woman, aged 39 years, dated the commence¬ 
ment of her pigmentation, which was intense when 1 saw 
her, to June, which time she was able to locate exactly, 
as she was at the Isle of Man from June 1st to 9th, 
and observed the brown discolouration starting on the left 
side of her neck a week after her return. Dr. Crawshaw 
writes to me to the effect that “for some time before 
she went away she had noticed a troublesome watery dis¬ 
charge from the eyes and nose.” We may therefore, I think, 
conclude that this form of poisoning has been going on for 
at least six months. It was remarkable that trie cases 
generally occurred in “ beer’’-drinkers. In Heywood. how¬ 
ever, consumers of “stout” have also been affected. 
The poorer classes have been the chief sufferers. Generally 
they have owned to taking “ fourpenny beer,” but some have 
taken “ sixpenny ” and others “ bottled beer.” Salford has 
suffered severely, while some districts of Manchester, so far 
as I can at present ascertain, have been hardly affected. 
But the cases are by no means limited to Manchester and 
Salford. Those I have seen in Liverpool, Heywood, and 
Warrington are similar to those in Manchester and immediate 
district. Our researches go to show that many of the 
important large towns in the district are affected, and even 
the villages would seem not to have escaped. This fact has 
made us most desirous of placing the results of our investiga¬ 
tions before the profession, so that steps may be immediately 
taken throughout the country to insure that the painful 
experience of Manchester may not be repeated elsewhere. 

Localising the source of the arsenic .—Directly the cause 
of the poisoning became apparent I immediately sought the 
cooperation of Mr. Kirkby, of the Pharmaceutical Depart¬ 
ment of The Owens College, and Dr. R. Forsyth, medical 
officer to one of the largest firms of brewers in Salford. We 
have the satisfaction of knowing that as the nsult of our 
labours the source of the introduction of the arsenic 
into the “beers” was localised within a few hours of the 
announcement of the nature of the poison to the public, 
and early on Nov. 23rd we informed the medical authorities 
of Manchester and Salford and the brewers themselves 
of our discovery, and also Dr. Dreschfeld, senior physician 
to the Manchester Royal Infirmary. Dr. Forsyth has 
rendered us invaluable help and the brewers have afforded 
every facility for the investigation of all the materials used 
by them in the making of the affected “ beer.” We have also 
received much assistance from Dr. Harold Bailey who has 
obtained samples of the “beer” taken by many of the 
affected patients. 

Treatment .—A word or two of caution and suggestion 
may be added in regard to the treatment of the sufferers. 
Now that the nature and source of the irritant has been 
ascertained it may be hoped that all necessary steps 
will be taken to arrest the “malady.” Affected cases 
will, however, for some time to come call for careful 
management. In every case it will, of course, be found 
necessary absolutely to forbid the use of all drinks which 
may be suspected to contain arsenic. I also believe it will 
be found best to withhold every form of “spirit.” Rest must 
at once be enforced and severe cases sent to bed. I know 
from what I have myself seen that many are now aggra¬ 
vating their sufferings and lengthening their illness by 
neglecting to insure rest for the affected tissues. Immediate 
steps should be taken to provide for the poor sufferers 
an adequate number of nurses in towns where these 
cases have occurred, and especially in those places where 
unfortunately no hospital is at present available. For 
many of the cases it will be desirable to arrange for a 
long course of massage. A recently published treatise on 
medical treatment states that for “ alcoholic neuritis pre¬ 
parations of arsenic are sometimes valuable.” It is to be 
hoped that this suggestion is not being acted upon with 
regard to any of the cases now under consideration. 
Realising the far-reaching importance of the subject we have 
felt it to be our duty to the profession and to the public to 
publish our results at the earliest possible moment, but we 
hope to be able to deal with certain further matters of much 
scientific and medico-legal importance in a subsequent 
communication. 


Report on Beers and Brewing Sugars implicated in 
the Outbreak of Arsenical Poisoning in 
Manchester and Salford. 

With a view to elucidate the mystery concerning the 
epidemic of arsenical poisoning in Manchester and Salford Dr. 
T. N. Kelynack obtained for me samples of beer which wae 
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babi'ually drunk by five patients under observation, the said 
samples beiDg bought by the patients themselves or by their 
relatives under the direction of a medical man. There was 
no difficulty in detecting arsenic in these samples. Through 
the kindness of Dr. Forsyth and of one of the largest and 
most influential brewers in the district Dr. Kelynack 
obtained three samples of beer bottled in August, October, 
and November. In these also arsenic was found in varying 
proportions. Having ascertained (<i) that the people under 
treatment were drinking beer contaminated with arsenic, 
and (ft) that the beer was actually leaving the brewery with 
the arsenic in it, it was clear that all possible sources of 
contamination between the brewery and the consumer could 
be safely ignored. A brief review of the known con¬ 
stituents of this beverage indicated that the most probable 
source of the poison would b8 found in some article in the 
production of which sulphuric acid is used, as this fre¬ 
quently contains arsenic as an impurity. I accordingly asked 
for, and was most courteously supplied with, samples of cal¬ 
cium sulphate (used for water hardening) and “invertsugar.” 
The first of these was quite pure, but the second was 
charged with considerable quantities of arsenic. Imme¬ 
diately upon ascertaining this (the morning of Friday, 
Nov. 23rd) Dr. Kelynack was informed and he at once com¬ 
municated the intelligence to the medical officers of health 
for Manchester and Salford and to the brewers concerned. 

Immediately upon the fact becoming known another very 
prominent firm of brewers came to my assistance, and with 
the combined help of them, Dr. Forsyth, Dr. Harold Bailey, 
Dr. Crawshaw, and others Dr. Kelynack and I are now able 
to publish the subjoined lists of figures which at present 
require no comment from a chemical point of view. It should, 
of course, be distinctly understood that in determining such 
minute quantities of arsenic the figures can at the best 
be approximations to the truth. Every figure, however, 
is the outcome of at least three experiments and in many 
cases of six experimentt. The quantities are given in terms 
of arsenious acid (Af 4 0 4 ) because the dose of this is 
probably the most familiar to practitioners. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
17 


Beer 


Porter . 
Beer . 


Beers, j'C. 

From patient . 014 grain per gallon. 

. 014 „ 

. 0-07 „ 

. 0 07 „ 

. 0 02 ., 

. 0 08 ,. 

wery . 0 28 „ „ 

. 0 18 „ 

. Faintest trace. 

. 0 01 grain per gallon. 

. 0 04 „ 

. 0-09 „ 

. 0-09 „ 

. 0 14 „ 

. 014 „ 

. 0-10 „ 

. 0 20 „ 


The above beers, &c., were examined because they were 
suspected. Now, however, we are turning our attention to 
the beers which are being sold from day to day, and con¬ 
cerning these we shall report in the near future. 


Brewing Sugars. 

1. Invert sugar ... 3 parts in 10,COO 4. Glucose .4 parts in 10,000 

parts. parts. 

2. Invert sugar ... 3 parts in 10,003 I 5. Glucose .Faintest trace. 

parts. 6. Glucose .Faintest trace. 

3. Invert sugar ... Nil. i 


1 have the best reason for believing that Nos. 1, 2, and 4 
have a common origin. 

That arsenical impurity should result from the employment 
of sulphuric acid in the manufacture of these sugars is not 
greatly to be wondered at when it is remembered that the 
greater proportion of the acid is obtained from iron pyrites. 
But the recurrence of such a sad state of things as now 
exists in this district must be obviated in the future by the 
establishment of a test for arsenic to which all sulphuric 
acid that is to be used for the manufacture of food and 
drinks must conform, just as in the case of that which is 
used in medicine. 

I must tender ray thanks to Mr. Roy for his assistance, 
and to Messrs. Jewsbury and Brown for the use of their 


laboratories and for other facilities afforded me in prosecuting 
these investigations. 

William Kirkby, FT/S., 

Pharmaceutical Chemist ; Lecturer in Pharmacognosy 
in the Owens College. 

Manchester, Nov. 27th, 1900. _ 

Notes on Recent Beer Poisoning in Salford, with a 
Table of Analyses. 

On Nov. 9th Mr. R. D. Cran, the Poor-law medical officer 
of the Regent District of Salford, reported a large amount of 
illness of a paralytic nature in his practice which he had con¬ 
cluded was due to beer-drinking. On that day five samples of 
beer were obtained and forwarded to the public analyst and a 
further ten samples a few days later. He, however, failed to 
find anything to account for the illness. It had been noticed 
for some time that deaths from “peripheral neuritis,” 
“multiple neuritis,” and “alcoholic neuritis” were more 
numerous than usual and inquiries had been made among a 
few friends who had not noticed any excess in illness of this 
character in their practice. 

The increase in deaths from this cause commenced in the 
third week in Jaly, from which time to the present the weekly 
figures have been : 3, 0, 1, 1, 1, 2, 2. 1, 2, 4, 2, 1, 2, 3, 3, 4, 
5, 2, and 2, making a total of 41. In addition, during the 
same period there were 25 deaths certified to be due to 
“ alcoholism,” or a total of 66 in the past four months, as 
compared with 22 in the first seven months of the year, 39 
in 1899, 31 in 1898, and 27 in 1897. 

Immediately following Mr. Cran’s notification an inquiry 
was commenced into the circumstances of all the cases that 
could be heard of, and it was soon abundantly clear that the 
one thing common to all was beer-drinking—not necessarily 
to excess—and it was further ascertained that the cases were 
not confined to the drinkers of beer from one particular 
brewery. 

On Nov. 16th we consulted together and concluded 
that the only probable causes of the peculiar sickness were : 
(a) metallic poisoning (lead or arsenic); (ft) poisoning by 
higher alcohols accidentally present in the beer; and 
(<•) poisoning by some unknown bacterial product. Samples 
of beer were obtained on Nov. 19th from a shop to which one 
case of illness could be clearly traced for purposes of experi¬ 
mental investigation. 

On Nov. 20th we heard that Dr. E. S. Reynolds 
had found arsenic in a sample of beer and that his 
observation had been confirmed by Professor J. Diixon 
Mann, and we had no difficulty in satisfying ourselves 
of the presence of arsenic in our samples Specimens 
of every article used in the brewery concerted were 
obtained and examined, arsenic being found in one sample 
of glucose (out of three) and in a sample of inverted 
sugar on Nov. 22nd. It was ascertained that both these 
substances were purchased from the same firm of sugar 
manufacturers. Their works were visited on the 23rd and 
samples of everything used were examined, and it was fcund 
that the only sulphuric acid used was loaded with arsenic. 
The sulphuric works were visited on the 24th and it was 
ascertained that the sulphuric acid was the ordinary c om- 
mercial sulphuric acid prepared from arsenical pyrites. 
In all 62 samples of various kinds were examined for the 
presence of arsenic : the portions of these analyses are given in 
the accompanying table. The results show that there!* no 
arsenic present in aDy substance which cannot be trace 1 to 
the use of this impure sulphuric acid by this particular fi-m. 1 

Professor Haiold Dixon, F.R.S., of the Owens College, 
has made an examination of the sulphuric acid, glucose, and 
beer, and he reports as follows: “The sulphuric acid was 
found to be highly contaminated with arsenic. I can 
say with certainty that it contains more than 14 per cen . by 
weight of arsenious acid. The glucose contains a very con- 
siderable quantity of arsenic. Owing to the limited tin e at 


1 Although Immediately after hearing of the discovery of arsen c by 
Dr. Reynolds we suspected for obvious reasons brewers’ sugar a i this 
source of arsenic we thought it necessary to continue our iuvei tiga- 
tion of all the ingredients entering into the composition of beer. We 
had not only to prove the presence of arsenic in sugar, but a so to 
prove its absence in all the other articles. In addition to this 
we took steps to ascertain the exact amount of arsenic prese it in 
certain samples of beer and in the corresponding samples of glucos • and 
sulphuric acid, in order to satisfy ourselves that there was er nugh 
arsenic in the sulphuric acid to account for the whole mischie' in 
Mr. Wynter Bljth’s book on “Foods, their Composition and Anal rsis," 
fourth edition, p. 542, the results of analyses of arsenical gluco e by 
Rbter, and by Clonet (“ Annales d'Hygifcne Publbjue,” xlix , Jan iarv, 
187S) will be found. Our results do not agree with those ot Rittc •, for 
we found a large amount of arsenic iu some of the whitest glucose 





























































Th» Lanoet.] THE NEW PROPHYLAXIS AGAINST MALAKIA: EXPERIMENTS IN LATIUM. [Dec. 1 , 1900. 1603 


my disposal I am not prepared to speak with the same 
•certainty as to the exact percentage of arsenic present, but 
there is strong evidence that this glucose contains fully 
0*5 per cent, by weight of arsenious acid. The quantity of 


Table of A nalyses, 
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1 c5 


| 

6 

No. 

Material. 

c 

No. 

Material. 

® 



£ 

< 


I 



Firm A. 

| 


Firm D. 


a 

Beer. 

1 + 

2 

Hops. 

- 

0 


+ 

3 

•• 

- 

y 


+ 

24 

Glucose. 

- 

8 

Hops. 

- 

25 

Inverted sugar. 

- 

9 

• • 

- 




10 


- 


Firm E. 


11 


- 

4 

Hops. 

| - 

12 

- 

- 

5 

— 

- 

21 

Glucose. 

- 

6 

— 

- 

23 


- 

7 

— 

- 

23 


+ 

40 

Inverted sugar. 

1 + 

24 

Inverted sugar. 

+ 

41 

„ 

- 

28 

Malt. 

- 



1 

29 1 

„ 



Various other beers. 


30 



f 

_ 

_ 

31 1 

N 

- 

u. 

_ 

_ 

32 


- 

in. 1 

_ 

_ 

33 

.. 

- 




34 

. 

Preservative. 

- 

Firm F. t Breicers' sugar manufac¬ 
turers from whom sugars used 

36 

— 

35 

Gypsum. 

- 


by Firm A and Bore 
obtained. 


27 

Water. 


44 I 

Glucose. 

+ 


Firm B. 


45 

_ 

+ 

13 

Hops. 

- 

46 

_ 

+ 

14 


~ 

47 

— 


15 

•• 

~ 

48 

— 

+ 

16 

” 

— 

49 

— 

+ 

17 

•• 


50 

Inverted sugar. 

+ 

18 

" 

~ 

51 

+ 

19 

’ 


42 

Sulphuric acid. ( 

4* + + 

20 


— 

43 

Sulphurous add. 

_ 

38 

Glucose. 

- 

£6 

Whiting. 

- 

39 

M 

— 

52 

Maize meaL 

- 


Firm C. 


53 

Sago flour. 

- 

1 1 

Hops. 

- 

54 

Tapioca flour. 

- 

51 1 

Glucose. 

- 

55 

Cane sugar. 

- 


arsenic in the beer is small and it would require a consider¬ 
able time to make a quantitative analysis ; about the presence 
of arsenic in appreciable quantity there can be no doubt.” 

From these results it is evident that arsenic is contained 
in the beer in sufficient quantities to account for chronic 
arsenical poisoning. The symptoms of the cases inquired 
into are also quite consistent with this view—viz., 
running of the eyes and the nose, pigmentation of the 
skin, various rashes, including peeling of the bands 
and feet, paralysis, analgesia, myalgia, pins and needles 
in the hands and feet, and diarrhoea (in one case). 
Other cases have been heard of where the individual 
has suffered from vomiting and diarrhoea and has at 
once ceased drinking the offendirg beer, no further sym¬ 
ptoms occurring. Further, every case we have followed up 
•(about 100 ) can be traced to beer in the brewing* of which 
glucose or sugar from one manufactory were used. As this 
firm supply about 200 breweries, to a greater or less extent, 
in the North of England and the Midlands, it is not sur¬ 
prising to find that similar cases of illness are occurring 
in other districts. 

It is due to the sugar manufacturers to say that we under¬ 
stand they have issued a circular to their customers advising 
them of the facts and requesting them not to U 6 c any of the 
materials already supplied. Our thanks are due to the 
brewers for the facilities which they have given for the pro¬ 
secution of our inquiry, and there cannot be the slightest 
doubt that they are entirely innocent of any negligence. 


We cannot conclude without referring to the very great 
assistance which we have received from Dr. Coutts, F.I.O., 
who has carried out the great bulk of the analyses. In con¬ 
clusion, we think we have proved the correctness of Dr. 
Reynolds’s opinion that this outbreak of disease is due to 
arsenical poisoning from beer-drinking; that the presence 
of arsenic in the beer is due to the use of contaminated 
glucose and inverted sugar by the brewers ; and that this 
contamination of sugar is caused by the use of very impure 
sulphur acid by the sugar manufacturer prepared from 
arsenical pyrites. It seems to us very necessary that the use 
of sulphuric acid in the preparation of articles for con¬ 
sumption should be placed under strict supervision. 

Sheridan Delepine. 

Salford, Nov. 27th, 1900. C. H. TatTBRSALL. 

We have received photographs of the octahedral 
crystals of arsenious acid obtained from 40 cubic centimetres 
of the specimen of beer marked 7 in the table, and from three 
grammes of the specimen of glucose marked 44 .—Ed. L. 


THE NEW PROPHYLAXIS AGAINST 
MALARIA: AN ACCOUNT OF EXPERI¬ 
MENTS IN LATIUM. 

By Professor Angelo Celli. 

(Specially translated for The Lancet from the Svpplemento 
al Poliolinioo , Anno VI ., N. 51.) 


The modern theory of the propagation of malaria by 
means of mosquitoes had scarcely been confirmed experi¬ 
mentally when, in my lectures in May and June of 1899 and 
shortly afterwards in book form , 1 I gave an exposition of 
the new epidemiology and the prophylaxis following from 
it. This, I pointed out. in order to be completely successful 
must be directed against ( 1 ) the causes bringing about 
infection, either by ( a ) destroying these (by disinfection of 
the blood of malarious persons and by the destruction of 
mosquitoes) or (b) by preventing their entrance into the 
human organism (by protection of dwelling-houses and of 
the exposed parts of the body) ; and ( 2 ) against the pre¬ 
disposing causes (organic, physical, and social). In view of 
the arduous nature of any attempt to battle against the 
latter set of causes I endeavoured (even before the com¬ 
mencement of the malarial season of 1899) to put into 
practice those only of the prophylactic measures which have 
for their aim the suppression of the direct causes of the 
epidemic, that is to say, the causes bringing about infection. 

I whs even then persuaded, and am now more than ever 
convinced, that a complete and certain prophylaxis 
by disinfection of the blood by means of quinine is practi¬ 
cally impossible, although Koch, and later Gosio, and at 
first Grassi also, believed in its efficacy. And I had likewise 
come to the conclusion, through my own and Casagrandi's 
researches , 3 that although the destruction of the mosquito 
in the aquatic and the aerial s»ages of its existence is in 
itself not a difficult thing, this is not practicable rn a large 
scale, chiefly because there is not the same immediate 
mateiia) advantage in killing insects which are injurious to 
man that iliere is in destroying those which are injurious, for 
example, to the grape-vine. 

My first prophylactic experiments of 1899 had con¬ 
sequently for their object the testing of the means best 
adapted to prevent the bites of mosquitoes and the resulting 
penetration of the malarial germ into our bodies. On one 
hand I made experiments with various substances, such as 
ointments, soaps, and odours, calculated to drive away 
mosquitoes, and satisfied myself that they were of little use, 
even the best of them, as, for instance, those with turpentine 
for their basis, either because of their ephemeral effect-, 
especially in the open air, or because of the negligence of 
those employing them. On the other hand, I adopted the 
method of mechanical protection of the houses and of the 
exposed parts of the body, not omittiDg at ihe same time the 
disinfection of the blood by an assiduous attention both to 
relapses and to primary fevers, and the destruction of any 

1 Malaria According to the New Researches (Longmans, Green, and Co.) 

a Per la Distruzione delle Zanzare, Mem. I., Annali d’lglene Speri- 
mentale, vol, lx., 1899. 
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mosquitoes which might accidentally penetrate into the 
houses. It will be well to refer here once more to the 
experiment which I made in the aestivo-autumnal season of 
1899 on the two railway lines, notoriously malarious, of 
Prenestina-Cervara and of Pontegalera. I shall therefore 
give a brief resume of the official report dated Dec. 13th of 
last year. 3 On the first-mentioned of these two lines we 
selected for experiment the linemen’s cottages numbered 4, 
5. 6. 7, and 8, and on the second those numbered 19, 20, 
and 21. We covered the windows with frames of tulle, 4 thus 
allowing air and light, but no mosquitoes to pass. At 
the top of the staircase a door with a similar frame was 
placed the better to protect the bedrooms. This door, as 
well as the outer ones, was made to close automatically so 
as not to demand too much of human apathy. The entrance 
door, as being more liable to injury, was furnished with wire 
gauze instead of muslin. We advised the inmates to sleep 
with the windows open so that the air, filtered as it were 
from insects, might pass in freely. For the protection of 
persons employed on night duty we used cowls like those of 
bee-keepers, provided with a circular mask of wire gauze and 
having attached to it below a veil tucked under the coat, at 
the ends of the sleeves of which very wide gloves of chamois 
skin were tightly sewn on. A vigilant outlook was daily 
kept for mosquitoes in order to find and eventually to capture 
them in the houses. Every family was provided with a 
powder for burning in case by any chance a mosquito should 
make its way in The neighbouring linemen’s cottages and 
the stations of Cervara and Pontegalera served as controls. 
On the Prenestina-Cervara line Cottage No. 6 served the same 
purpose, the inmates beiDg negligent and refractory and 
allowing mosquitoes to enter constantly. Some of the latter 
were found infected so that we were able to predict the 
epidemic which afterwards developed attacking 12 out of 
the 14 inhabitants. AmoDg the controls on the Cervara 
line 24 persons contracted malaiia and at the station of 
Cervara, renowned for its malaria, all were attacked. 
In the control zone of Pontegalera, two persons 
who had acquired immunity from having had the disease 
previously escaped infection. On the other hand, in the line¬ 
men’s cottages which were protected, out of 24 persons four 
were attacked, but these were on night duty and took no heed 
of our instructions. Three of them were ill for a long time, 
two from tertian, spring and autumn varieties respectively, 
and one from quartan fever. In spite of quinine administered 
promptly and abundantly they relapsed several times and 
their blood contained a large number of gametes—that is to 
say, of those parasitic forms most dangerous for contagion. 
At the same time their wives and children living in the 
protected bouses along with them enjoyed immunity from 
the fever. The disease did not therefore spread through a 
whole household in the usual way, and for the first time since 
the construction of these lines of railway the families of the 
railway servants were able in highly malarious localities to 
pass the whole summer and autumn in the Campagna without 
contracting fever? 

The result of these experiments, which were the first of 
their kind in malarial districts, very greatly impressed 
Man son. 6 who came to see my field of experiments at 
Cervara, 7 and they induced the directorate of the Adriatic 
Railway Company to extend the system in Latium from 
Prenestina to Salone and on the Castelgiubileo line ; and 
also into Southern Italy near the stati' n of Ofantino in 
the Province of Foggia.* The Southern Railways Company 
in its turn determined to extend the same experiments to the 
most malarious of the linemen’s cottages on the lines of 
Terracina, Anzio, and Pontegalera, here in Latium, and to 
those near the station of Albanella in the province of 


8 I prim! esperimenti di protezione del personate ferroviario dalla 
malaria, Relazione del doth Baldi, Supplement© al Policlinico, 21 Febb., 

1900. 

* These frames were never removed from the windows of the first 
floor of cottage No. 19 on the Pontegalera line and now, two years 
later, are still in excellent preservation. For those who cannot afford 
metallic frames the muslin ones mav be recommended. 

8 Vide Bollettino n. 3 della Society per gli Studi della Malaria. Sitting 
of Feb. 5th, 1900. 

« Brit. Med. Jour., Feb. 10th, 1900. 

7 A very pleasing sequel to this visit was the experiment of Dr. 
Sambon and Dr. Low who, in order to obtain documentary evidence 
as it were of the efficacv of the new prophylaxis, came and passed the 
malarial season in the most deadly spot in Ostia in a hut protected against 
mosquitoes and who, together with two other persons, have remained 
all the time in perfect health. 

8 Dr. Martirano, who has carried out the prophylactic experiments at 
Ofantino on 28 persons, has not had a single case of primary malarial 
infection to report. 


Salerno. The conduct of the former of these two 
experiments was entrusted to me, the other, in Southern 
Italy, to Grassi, who was member of a consultative 
committee appointed for the purpose by the same 
railway company. 0 In like manner the Sicilian railways 
have also extended to the sections of their lines 
lying in malaiial zones the same system of prevention. I 
must, however, limit myself to an account of the results 
of the new prophylaxis as obtained in Latium, where, 
encouraged and taught by the experience of last year, I 
attempted to defend against malaria in the season which is 
now drawing to a close, not only the railway servants, but 
also the caretakers in the Campagna and the peasants. I 
shall now briefly recount what I did for each of these and the 
results which I obtained. ^ 

A.—Protection of the Railway Servants. 

The method employed was that of the previous year, with 
the difference that wire-gauze 10 was everywhere substituted 
for the muslin, and that a large cage of wire-gauze was 
placed in front of the door so as to form a kind of porch or 
ante-chamber. This addition cf a porch, first suggested by 
Dr. Blessich, is very useful in giviDg greater protection to the 
rooms on the ground floor and affording a shelter where in 
the summer the family can have the benefit of the open 
air without actually going outside. As a rule, the doors 
were made to close automatically, and to make sure that no 
mosquitoes entered by the chimneys the latter were also 
covered by gauze with a wider mesh. To render easier the 
discovery and destruction of any mosquitoes that might 
chance to enter, the walls of the rooms were whitewashed. 

Large and repeated doses of quinine bad been administered 
to any persons who bad had relapses in the spring as well as 
to the very few patients with primary infections, the treat¬ 
ment being completed in all cases with arsenical and 
ferruginous preparations. No prophylactic medicine was 
given except to those on night duty on the Adriatic lines, 
whom I had not been able to induce the previous year to 
wear regularly at night time the special head-gear and gloves 
provided for the purpose. They were made to take euchinin 
in a daily dose of from 0 50 to 0 75 centigramme. On the 
Mediterranean lines we bad not the same difficulty, because 
there mosquitoes and other insects are so numerous as to 
cause intolerable annoyance, apart from any danger of 
their conveying fever. The results which we obtained were 
briefly as follow. 

1. Prenestina-Salone line. On this line we this year 
protected also the houses on the Cervara-Salone section 
which last year served us as controls. We were able, how¬ 
ever, to u66 for this latter purpose the intermediate stations 
of Cervara and Salone as well as the section beyond from 
Salone to Lunghezza. Now in the zone which was protected 
out of 52 persons only two contracted fever—Damely, a 
watchman on night duty attacked on June 15th (before the 
commencement of the prophylactic treatment of those 
engaged in this dangerous service) and a woman attacked 
on Oct. 15th who had always shown herself refractory to 
our recommendations. The watchman, notwithstanding 
abundant and repeated doses of quinine, bad had three 
relapses at long intervals; nevertheless, his malaria did not 
prove infectious to the other seven persons who lived in the 
same house. In the rest of the protected zone 50 persons 
(21 adults and 29 children) remained free from fever. On 
the other hatd, in the zoDe of control, two out of three 
persons sickened at the station of Cervara, 16 out of 18 
on the Salone Lunghezza section, six out of 10 in the 
station of Salone—the four who escaped having been in 
the habit of frequently sleeping at Rome—and in the houses 
of the country people along the protected portion of the line 
and in the huts of SaloDe there were about ICO peasants, all 
of whom sickened. Also on the farms of Rustica, Cervel- 
letta, Bocca di LeoDe, and Gottifredi all, or nearly all, took 
the fever. Our protected zone thus remained almost free from 
malaria in the midst of a fever-stricken region , and in order 
to render healthy a district where during the ureceding year 


Professor Grassi published before the season had come 10 an end 
an anticipatory report, and this without any hint that others had 
been working before and were still at work for the railway comjrany 
and for the Society for the Study of Malaria, by whom the lundB were 
supplied. 

10 The diameter of the mesh of the gauze should not be greater than 
two millimetres at most; this size prevents the entrance of any but a 
very small culex. To exclude all sizes of mosquitoes with certainty the 
mesh should have a diameter of only from l to 1*5 millimetres. A coat 
of varuiBh is applied to preserve the netting. 
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everyone had had fever it sufficed to extend to it the nerv 
method of prophylaxis. 

2 . Gastelgiubileo line (from the seventh to the nineteenth 
kilometre inclusive). On this line the experiment succeeded 
in a degree highly convincing. Here there are two types of 
liceman’s cottage —the new and the old ; the latter from its 
peculiar construction does not lend itself to being protected 
and was therefore left to serve the purpose of control. This 
tarred out to be a fortunate circumstance because the old 
and the new cottages as nearly as possible alternate with one 
another. Now in the prolected houses out of 57 inhabitants 
notone took fever, while in the unprotected houses out of 
51 inhabitants only seven escaped, and these were nearly all 
adults, immune in consequence of previous attacks. Among 
the children, on the other hand, only two out of 29 escaped 
infection in the unprotected huts, whilst of the 36 
children in the protected houses not one was attacked. 
We also made two further control experiments. On 
August 23rd it became necessary, for reasons connected with 
the railway service, to transfer a family consisting of a 
husband, wife, and son from cottage No. 17, where they had 
always enjoyed good health, to the next cottage, No. 16. 
About a month afterwards the wife and child were attacked 
by fever. On the other hand, a family consisting of husband, 
wife, and six children, all of them suffering from malaria, 
had be«n placed in cottage No. 17. We at once put them 
upon a full and prolonged course of quinine followed by 
tonic treatment with arsenic and iron. Secure in their pro¬ 
tected house from the baleful mosquito, this family has made 
an excellent recovery, although their convalescence and cure 
had to go on through the height of the malarial season. 
Only one of the children, in whom the relapses were more 
obstinate, still remains in somewhat poor condition. On 
this Caatelgiubileo line the proof of tbe value of the new 
prophylaxis has thns been most decisive and eloquent. Of a 
whole community of persons all subjected to the same conditions 
in other respect *, those whom we defended against mosquitoes 
have remained free from fever , whilst those left unprotected 
have nearly all been attacked. It is as if we had a book 
with its pages alternately white and black, the white pages 
corresponding to our protected houses and families, the 
black representing those left unprotected. No less decisive 
in their results were the experiments made on the other 
lines. 

3. Pontegalera line. Here, in the section outside of the 
protected zone, in cottages Nos. 15 to 19 inclusive, out of 42 
railway servants only three escaped the fever. In our pro¬ 
tected zone, on the other hand, out of 36 persons only two 
contracted it, while in tbe section further on, from the 
twenty-seventh to the thirty-third kilometre, out of 10 
pen*ons only one remained unattacked. As further controls 
we had the station of Pontegalera, placed almost in the 
midst of our zone of experiment, where out of seven 
persons six were attacked ; the first lineman s cottage on the 
Fiumicino railway, where all of the three inmates suffered ; 
and some neighbouring country cottages in which at 
Chiesola 30 inmates out of 30 were attacked, at tbe 
hamlet of Pontegalera four out of four, aod at a house 
placed almost midway between two of the protected railway 
cottages 12 persons out of 12. 

4. Tbe Anzio line. Here we selected for protection the 
two cottages most noted for malaria—namely, those at the 
twenty-fifth and thirty-second kilometre. Now in these two 
cottages, in each of which were four persons, all remained 
perfectly well, and four other persons who came from the 
Terracina line to live in them suffering severely from 
malaria recovered their health completely. On the other 
hand, in the cottages from tbe eighteenth to the twenty- 
third kilometre, out of 39 inmates 36 sickened with fever ; in 
the cottages lying between the two protected/ ones nine 
out of nine ; and in those beyond our No 32 cottage eight 
out of 10. Amon* a squad of linemen numbering six 
there were four fever patients, the two who escaped 
belonging to the family protected by me at the twenty- 
fifth kilometre. 

5. The Terracina line. In the railway cottages along this 
lioe, so terribly malarious, I had 30 persons protected 
between the station of Frasso and Terracina. Of these only 
two suffered from primary infections—namely, a lineman 
who by mistake went on night duty without his mosquito 
hood and a little girl who had had quartan fever. In two 
persons who had become malarial cachectics during the 
previous two years ajstivo-autumnal attacks recurred with 
obstinacy up to the first few days of October, in spite of 


treatment. None of the others had malaria. On this line 
also I wa9 able to establish a series of controls analogous to 
those I have described on the Castelgiubileo line by leaving 
here and there cottages unprotected. Of 37 persons inhabit¬ 
ing these latter 35 took fever. 

To sum up t of 207 railway employes subjeoted to the new 
prophylaxis against malaria during the seasons 1899 and 1900 
only 10 contracted fever , although they were living in the most 
unhealthy regions of Latium arid in the midst of their fellows , 
all , or nearly all , of whom were stricken by the disease. Also , 
in houses defended against the invasion of mosquitoes malaria 
loses its contagiousness and no longer gives rise to the usual 
epidemic. Further , the treatment of , ana convalescence from , 
malarial fever can be carried on in malarious localities in 
houses protected from the invasion of mosquitoes quite as well 
as in places where the air is good. 

It is to be noted, in conclusion, that this favourable result 
was obtained with the utmost simplicity, all that was 
necessary being a little persuasion with a small present, and 
the supervision which I and two railway officials who 
assisted me, one on the Adriatic and the other on the 
Mediterranean railways, were able to exercise. A similar 
result could therefore be attained wherever and whenever 
desired, and I am able to say that these two railway com¬ 
panies propose to secure it on the largest possible scale. 

B.— Protection of the Caretakers in the 
Campaqna. 

Two Roman companies—namely, the BocietA dell’ Acqua 
Marcia and the Bocie'A dell’ ElettricitA—have each a care¬ 
taker's house on the road from Rome to Tivoli, both situated 
in localities with a bad type of malaria which has hitherto 
attacked the families residing in them every year ; or rather, 
I should say, the wives and tbe five children, for the 
husbands, owing to many years of past suffering from the 
disease, have become immune. This year for the first time 
the wives and children have escaped infection, and this 
immunity they owe to my having had their houses pro¬ 
tected before the commencement of the malaria season 
in the same way as those of the railway people with 
wire-netting. As I had here to deal with peisons of 
intelligence who could be trusted to carry out my in¬ 
structions carefully I left this experiment to proceed, 
as it were, of its own accord. At the beginning of 
the season I went with the companies’ engineers, first to 
order, and then to approve, the protective arrangements for 
the houses. I gave the requisite instructions (to remain 
indoors from an hour before sunset till an hour after sun¬ 
rise and to kill any mosquitoes that might accidentally 
gain entrance) and after that I did not return. From the 
engineers, however, I have from time to time received news 
of the welfare of these people, together with thanks for the 
danger escaped. The same protection mav thus be secured 
whenever they desire by all the caretakers of the communal, 
provincial, and Government roads, of monuments, and of 
the works for reclaiming waste lands in the many malarious 
districts of Italy. 

C. — Protection of the Peasants. 

Malaria rages most of all among the field labourers, work¬ 
ing as these do in the most dangerous hours of tbe evening 
and night at the most uohealtby time of year—namely, when 
the principal crops are reaped—living in habitations of a 
wretched or defective kind—or without any habitation what¬ 
ever—and withal very insufficiently clad. Such conditions 
render it very difficult to carry out among these people the 
prophylactic measures which would be, and ought yet to 
become, of the greatest benefit to them socially. I wanted 
notwithstanding this to make the attempt. Accordingly, I 
protected in the usual way, with nets over the windows and 
doors, the hamlet on the farm of “ Le Castella ” and about 
half of the hamlet of the “ Cervelletta.” Among the houses 
so protected on the latter farm was one with a terrible 
reputation for the number of victims which malaria had 
yearly claimed from it, so much so that the proprietor 
wished to shut it up. Below this house, in which two 
families (six persons) were going to live, was another, a sort 
of tavern, which I also protected with the netting. And, 
finally, I determined to make the same experiment 
with that most primitive of all human habitations, the 
straw hut, closing thoroughly with straw all tbe holes 
in its sides, and with wire gauze the openings for allowing 
the smoke to escape ; I placed at its entrance a big cage of 
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the same material, furnished in its turn with two doars made 
to close automatically. I protected three huts in this way, 
two at the Cervelletta and one at the Castella. 

It is more difficult to induce half-educated people to 
believe that malaria may be conveyed by the oites of 
mosquitoes than it is to convince the ignorant peasantry of 
the fact. On thU account I met with much less difficulty 
from some of the mire intelligent among the latter than I 
had expected in getting them t j carry out the new prophylaxis 
b » as to insure success. 

In the hamlet of the Castella the family of the manager 
and the medical man of the Red Cross Society escaped 
infection, notwithstanding that some stagnant water from a 
ditch, which was brought into the house in an old cask, 
might have developed many mosquitoes. So also tbe 17 
Lombard peasants who slept in tne protected part of the 
bamlet of Cervelletta were rewarded for the great care they 
took by ODly one of their number falling sick with malaria, 
a man who was in the habit of getting drunk from 
time to time and while in this helpless state of sleep¬ 
ing in the open air. In the part of this hamlet 
which served as control we had at the same time 10 
cases of primary infection and several relapses Irom 
the previous year’s epidemic. And the house so cursed with 
the disease in former years had no fresh cases in it. One 
family was, howeveq, obliged to leavd its protection in the 
early days of September, and now (between Oct. 16th 
and 17th) the two children have already contracted 
fever. 

In the midst of the other straw huts all stricken with 
malaria, the protected hut at the Castella, with a family, 
consisting of father (a very industrious man), mother, and 
three children, remained, wonderful to relate, quite free 
from fever, as did also one of the protected huts at the 
Cervelletta with five inmates—father aqd mother and three 
children. In this latter hut we never found mosquitoes ; a 
few which found their way as far as the outside cage were 
killed On the other hand, in the third protected hut, 
notwithstanding all our warnings, we found mosquitoes in 
the cage every morning and also often inside the hut itself. 
Finding it impossible to induce this family, on account of 
their apathy or their ignorance, to take the necessary pre 
cautious, we removed the protection, and three out of four of 
the inhabitants took fever. Thus, so long as the peasants 
were careful, they were able to defend themselves from 
malaria even in the most primitive of dwellings, the straw 
hut. 

In order to protect from fever the nomadn rural popula¬ 
tion who come down to the Campagna at the season when 
the most dangerous kind of work is in progress, and who are 
easily infected on account of their sleeping in the open, the 
Caetani family are making a preliminary trial in the Pontine 
Marshes of a large hut constructed of wood and wire-gauze 
which can be taken to pieces and transported to wherever it 
is wanted. 

Naturally, in order to make quite complete what we may 
call this mechanical prophylaxis for the peasantry it would 
be necessary to stop their work in the more dangerous hours. 
Besides this one mu*t not lose sight of the ideal kind of 
prophylaxis for people who work—namely, that of making 
them artificially immune agairst the disease. With this 
object in view I have made, and continue to make many 
experiment*, especially wi h euchinin, and I propose shortly 
to give an accouot of the results obtained by this medicinal 
method of procuring immunity. For the present I wish to 
insist upon the fact that by means of the mechanical prophy¬ 
laxis for malaria (protecting the houses aud the uncovered 
parts of the body) a great step in advance has been 
made for practical purposes. Among railway employ^*, 
caretakers, and even the peasants of the malarious Cam¬ 
pagna the lesson of the last two years has been so 
persuasive that all of those who have hitherto served as 
controls arc anxious to be protected during the next fever 
season. Within no very distant date all houses in malarious 
localities will be defended against the entrance*of insects; 
thus during the day there will be no inconvenience from flies 
and other inserts of an uncleau. troublesome, or injurious 
kind, and at nigbt there will not be the annoyance and evil 
effects of mosquitoes. In all low-lying, warm, moist places, 
where myriads of insects of every species swarm, this 
mechanical means of defence against their invasions will 
become the best of the prophylactic rules for the prevention 
of malaria and other diseases. 
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THE METROPOLITAN BOROUGH 
COUNCILS. 


The following list, compiled from official information, i» 
a substantially complete enumeration of the medical men 
who have been elected members of the first metropolitan 
borough councils. There are, however, we believe, one or 
two vacancies to fill in consequence of the election of 
aldermen from tbe council, but the filling of these vacancies 
will probably leave the list unaltered. 

Battersea. —Councillor : Mr. L. S. McManus, M.D., M.Ch. 
R.U.l. 

Bermondsey. —Councillor: Mr. J. Mulqueen, L.R.C.P., 
L.R.C.S. Irel. 

Bethnal (Freen —Councillors : Mr. W. A. Farebrother, 
L.b.A., and Mr. F. E. Rogers, M.R.CS. Eog, L.R.C.P. 
Lond. 

CamberwM. —Councillor : Mr. A. Smith, L.R.C.P. Irel. 
Chelsea. —Councillor: Mr. J. W. Erskine, B.A., M.B. 
T.C D . L.R.C.S. Irel. 

Deptford. —Councillor: Mr. F. T. Tayler, B.A., M.B., 
L.R.C.P Lend., M.R.0.8. Eog. 

Unsbury. —Councillor : Mr. E. Jones, M.R.C.S. Eng., 
L.R.C.P Lond. (Chairman of the Public Health Committee). 

Fulham. —Councillor: Mr. E Cooney, L.R.C.P. Edin., 
L.F.P.S Glasg., L.S.A., D.P.H. Camb. 

Qrttnwv'K. — Mayor: Surgeon-Lieutenant-Colonel R. 
Gooding, V.D., M.D Lond.. M.R.C.S. Eng., J.P. 

Hackney. —Aldermen: Mr. F. H. Daly, M.D. R.U.I., 

L. R.C.S.Edin., J.P., and Mr. T. Hoskin, L R.C.P. Lond., 

M. R.C.S. Eng., J P. Councillors: Mr. J. O Adams, M.D, 
Durh , F.R.C.S. Eng.. Mr. F. M. Miller, M.R.C.S. Eng., 
L.R.C P. Lond., Mr. F. Wallace, L.R.C.P. Lond., M.R.0.8, 
Eog., and Mr. M. E. A. Wallis, L.R C.P. Lond., M.R.CS. 
E •(r. 

Hammersmith. —Councillors : Mr. O. C. Coker, L.R.C.P. 
Lond., L.8.A., and Mr. W. A. Davidson, L.8.A. 

Hampstead.— Councillors: Mr. E. C. Andrews, M.D. 
Lond., M.R.C.8. Eog., Mr. C. W. Cunnington, M.R.C.S. 
Eng., Mr. A 0. Grosvenor, M.D. Edin., M.R.C.S. Eng., 
and Mr. F. E. Scrase, F R.C S. Eog. 

Holbom —Councillor: Mr. W. R. Smith, M.D.Aberd., 
F.R.S Edin. 

Islington. —Ceuncillor: Mr. John Walker Smyth, L.R.C.P.,. 

L. R 0.8. Edin. 

Kensington. —Councillor : Mr. F. H. Alderson, M.B. Durh., 

M. R.C.S. Eog., L.R.C.P. Loud., and Mr. E. D. Vinrace, 
M.R.C.S Eng. 

Lewisham. —Alderman : Mr. J. W. Elliott, M.R.C.S. Eng., 
(retired). Councillors: Mr F J. L. Hart. M.B., C.M.Edin., 
Mr. V. S. Smyth, K.K C.S., L.R.C.P. Edin , and Mr. H. 
Visger. M R C.S. Enir., L.S.A. 

tit. Mary/ebone. —Councillors: Mr. L. A. Bidwell, F.R.C.S. 
Eng., and Mr. J. Edmunds, M.D. St. And., M.R.C.P. Lond., 
M.K.C S. Eng. 

Paddington. —Councillors: Mr. J. L Atkinson, L.8.A., Mr. 
B. F. Popham. M.D. Sc. And., L.R.C.S. Irel., L S.A. Mr. 
A Prince L.R.C.P. Edin.. M.R.C S Eng., and Mr. D. A. 
Waite, M.A. Oxon., M R.C.S. Eog., L.R.C.P. Edin. 

St. Pancras. —Alderman : Mr. W. Smith. M.R.C.P. 
E iin. Councillors : Mr. J. A. Angus, Mr. W. F. Hazel, 
M.R.C.S. Eng.. L.8.A., Mr. R P. Long, L.F.P.S. Glasg., 

L. 8.A., Mr. E. F. T. MacCarthv, L.R C.P., L.R.C.8. Irel., 
Mr. R. Paramore. M.D. Brux., M.RC.8. Eng., and Mr. J. 
Thompson, M.D. St. And., M.R.C.S. Eng., L.R.C.P. Edin. 

Shoreditch. —Councillor: Mr. J. Davies, M.D. Durh., 

M. R C.8 Eng., L.S.A. 

Southwark. —Alderman : Mr. W. G. Bott, L.R.C P. Edin., 
M.R.C.S. Eng. Councillor: Mr E C. Perry, M.A., M.D. 
Cantab., F.R.C.P. Lond., M.R.C.8. Eog. 

Stoke Newington. —Councillor : Mr. R. Ostlere, M.B., C.M. 
Aberd. 

Wandsworth. —Alderman: Mr. T. A. Ives Howell, L.R.C.P. 
Lond., M.R.C.S. Eog. Councillors: Mr. J. Gay, L.R.C.P. 
Lond., M R.C.S. Eog., Mr. C. R. Lucas, M.R.C.S. Eng., 
L.R.C.P. Lond., and Mr. Mark Robinson, M.R.C.S. Eng., 
L.R.C.P. Lond. 

Westminster. —Councillor: Mr. H. A. Des Vceux, M.D. 
Brux., L.R.C.P. Lond., M.R C.S. Eng. 

Woolwich. —Councillor: Mr. J. Jeken, M.R.C.S. Eng., 
L.S.A. 


-'■f! 

jr 

-3 

-'J 


$ 

-t 

• Sj 

Si! 

i: 

c* 


*i? 

1 -i 


r .i 




*4 


>ij 


't 



Thb Lancet,] 


PUBLIC HEALTH AND POOR LAW.—VITAL STATISTICS. 


[Dec 1 , 1900. 1607 - 


|JubIic Jjtaltj} anb Jotr fate. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP INSPECTORS OF THB MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On th< Sanitary Condition of the Borough of Windsor, and 
upon the Character of th* Town Council't Administration, 
by Dr. H. Timbrkll Bulsthode '—Attention is drawn 
elsewhere in our present number to the immediate circum¬ 
stances which determined the issue of this report. It would 
seem, however, that the sanitary condition of Windsor has on 
several previous occasions been the subject of investigation 
for the Local G iverament B >ard, particularly in 1886 when, 
in consequence of local demands folio *ing on the publication 
of the report 2 an inquiry was held by Dr. H. Airy and 
Mr. Arnold Taylor, and a series of official recommendations 
to the Town Council was issued. 

In the present report ample evidence appears that the 
backwardness of local administration in Windsor, which 
was conspicuous 16 years ago, has largely remained a 
characteristic of the borough. If this hns been due mainly 
to the ignorance or apathy of the Windsor public Dr. 
Bilstroie has now done much to enlighten them. Depart¬ 
ing from the somewhat frigid recital of facts of which 
official reports are apt to consist., he ha9 produced a 
document which Bhould certainly succeed in capturing the 
attention of that important person in modern politics, the 
“ man in the street.” After giving details an to the 
present estimated population (12 716) and a description 
of the physical and geological features of the town, 
Dr. Bulstrode deals with its water-supply. Shallow 
wells, which used to be common in Windsor, have now 
disappeared, and the public supply of the Windsor 
and Eton Waterworks Company serves the whole district. 
This supplv is obtained by pumping from several wells 
sunk in river gravel alongside the Thames, the source of 
supply being largely composed of subsoil water and of 
Thames water which has percolated to the wells through a 
greater or less thickness of natural gravelly soil. The water 
is not filtered before being pumped into the service pipes. 
Certain of these wells are within a few yards of inhabited 
dwellings, but Dr. Bulstrode was assured that special pre¬ 
cautions had been taken as regards the sewers serving these 
houses. Although, having regard to the sources of supply, 
systematic examination, chemical or bacterial, of water 
from each separate well is unquestionably desirable, the only 
examination hitherto practised has been occasional chemical 
analyses made for the water company of samples taken from 
the town mains, which of course represent a mixture of 
water from all the wells. 

As regards excrement disposal, “up to a comparatively 
recent date there was a large number of closets not provided 
with water, and the unsatisfactory method of hand flashing 
was resorted to.” Much amendment in this respect has, how¬ 
ever, been lately made. With respect to house-drains in the 
poorer parts of Windsor their “nature, direction, and sound¬ 
ness is usually a matter of pure conjecture. Ventilation is 
often entirely absent, as also are opportunities of drain 
inspection. Probably but few of the older drains would 
withstand the water test, and it does not seem that any very 
extensive effort has been made to ascertain the exact state 
of affairs in this respect. Numerous instances of defective 
and broken traps came to my notice and on several occasions 
complaints of smells from the house sinks were made.” 
Th.^e diains were probably laid before the existing by-laws 
came into force ; in certain new houses, however, Dr. 
Bulstrode found that in laying house-drains the by-laws had 
been contravened. 

The sewers of Windsor are of diverse kinds. “ Some are 
old brick barrel sewers, others pipe sewers with clay joints, 
and others, again, as for instance the more recent, pipe- 
sewers with proper joints. The levels vary considerably, 
and in certain instances the fall of the sewer is in the opposite 
direction to the flow of sewage.” The contents of the 
main outfall sewers are pumped on to a sewage-farm on an 

I London : Bvre and Spottiswoode. K-ist H«rrtlng-i»tr*«*t ; Edinburgh : 
Jobn Menzles and Oo. ; Dublin: Hodge*, Kiggia, and Co. Price 9 d. 

t Report of Thb Lancbt Special Commission on the Sanitary Con¬ 
dition of Wladaor : Thk Laxckt, August 15th, 1885, p. 306. 


island at Old Windsor. This outfall sewer is liable to be 
blocked during a considerable portion of each 24 hours 
when pumpmg is not goiDg on, and hence “acts as a storage 
tank ”; this accumulation “must place great strain on the 
sewers and facilitate deposit in them, a lact easily verified 
by an examination of the walls of the inspection chambers.” 
Surface water and drainage, which reaches Windsor sewers 
by the “ Clewer ditch,” give rise to considerable incon¬ 
venience by increasing the pumping requirements. House 
refuse in the poorer parts of Windaor is often stored in ash¬ 
pits which are much dilapidated or altogether broken down, 
and frequently heaps of refuse are allowed to accumulate 
on the bare ground. ‘ In times of rain this decomposing 
refuse i» washed into toe Buhsoil in the neighbourhood 
of inhabited houses, and in times of drought and wind is 
scattered broadcast. This aspect of public health control in 
the borough has, there can be no doubt, been much 
neglected.” Save for a temporary structure for cases of 
small-pox situated alongside the sewage farm, there is no 
isolation hospital for the borough. Dr. Bulstrode points out 
that some responsibility in this matter attaches to the 
medical officer of healtb, Dr. K. Casey, whose advice to the 
town council shows that his views on the subject “are not 
those held by the vast majority of his colleagues in the 
pablic health service.” These views Dr. Bulstrode combats, 
setting out in reply a temperate claim for the utility of 
isolation hospitals on broad lines ot expediency to the com¬ 
munity and advantage to the individual. 

Wiih regard to the housing of the poor of Windsor Dr. 
Bulstrode shows that a most undesirable slate of affairs exists. 
He gives in illustration detailed notes of bis inspection of 
Victoria Cottages, a row of about 100 houses with dilapidated 
roofs, falling ceilings, unpaved yards, defective gullies, broken 
rain-pipes, accumulations of refuse in backyards, aod many 
other deficiencies rendering them, in his view, “ difficult to 
regard as suitable for human habitation.” Of this visit he says : 
“ I was especially invited to enter ceitain houses, the tenants 
beckoning to us to inspect their abodes and to see the con¬ 
ditions under which they were obliged to live. There was 
distinctly a pathetic side to this inspection of Victoria- 
Cottages, 'he inmates seeiDg members of the town council 
with me, thinking that at last, at any rate, there would be 
some n dress.” In other streets, such as Kiver-street 
(formerly Bier-lane, which figured prominently in the report 
in The Lancet in 1886), Distil House-row, Red Lion- 
row court, Garden-court, Ktppel-row, and Queen’s-square, 
numerous instances of hopelessly dilapidated And over¬ 
crowded dwellings are also detailed. In the common 
lodging-houses the custodians were frankly ignorant of, and 
systematically transgressed, the borough by-laws—a copy of 
which the inspector seems to have bad considerable difficulty 
in securmg. SUugbter-house by-laws were aLo disregarded. 
as regards storage of milk in many cases “ihe circumstances 
under which the cleansing and the storing of the milk-pans 
were carried out left much to be desired, and customers would 
not have been reassured by a visit to these places.” 

Dr. Bulstrode reviews in considerable detail the attitude 
of the town council (which he describes as “without back¬ 
bone”) and their officers towards the measures of sanitary 
progress which should have been taken to lemedy the various 
evils which he has described. Taking as instances certain 
specific nuisances he gives a chronological history of the 
cealiDgs of the local authorities with them. From these we 
gather that five years ot reports and discussion may not 
suffice to produce amelioration in some of the worst dilapi¬ 
dated cottage property in the plaie, and that it may take the 
sanitary inspector four years of reports and orders before a 
proper supply of water can be obtained for a closet. 

Not the least instructive part of the report lies in the 
indications furnished by the inspector ot the degree of 
responsibility respectively attaching to the town council and 
to their officers in matteis such as these. That his inspec¬ 
tion resulted iu immediate improvement in certain directions 
is evidenced by a memorandum by the town council which 
is appended to the report. This circumstance seems hopeful 
for the future. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6323 births and 3923- 
deaths were registered during the week ending Nov. 24th. 
The annual rate of mortality in these towns, which 
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had been 17*6, 16 9, and 17*6 per 1000 in the three pre¬ 
ceding weeks, was again 17*6 last week. In London the 
death-rate was equal to 17*2 per 1000, while it averaged 17.9 
in the 32 provincial towns. The lowest death-rates in these 
towns were 10 0 in Norwich, 10 5 in Cardiff, 11 5 in Hudders¬ 
field, and 13*1 in Croydon ; the highest rates were 21*0 in 
Manchester and in Preston, 21*9 in Liverpool, 23*2 in Bolton, 
and 24*3 in Salford. The 3923 deaths in these towns 
included 351 which were referred to the principal zymotic 
diseases, against numbers decreasing from 485 to 353 
in the four preceding weeks; of these, 76 resulted from 
diphtheria, 68 from whooping-cough, 65 from “fever” 
(principally enteric), 58 from measles, 46 from diarrhoea, 
and 38 from scarlet fever. No death from any of these 
diseases occurred last week in Wolverhampton; in the 
other towns they caused the lowest death-rates in Bristol, 
Cardiff, Norwich, and Newcastle, and the highest rates in 
Brighton. Swansea, Blackburn, and Sheffield. The greatest 
mortality from measles occurred in .Swansea and Gateshead ; 
from whooping-cough in Derby, Preston, and Sheffield; 
from “fever” in Plymouth ; and from diarrhoea in Swansea, 
Blackburn, and Gateshead. The mortality from scarlet fever 
6 howed no marked excess in any of the 33 towns. 
The 76 deaths from diphtheria included 22 in London, 
12 in Sheffield, eight in Leicester, six in Leeds, and five 
in Liverpool. No fatal case of small-pox was registered last 
week either in London or in any of the 32 large pro¬ 
vincial towns; two cases of small-pox were admitted into 
the Metropolitan Asylums hospitals during last week, and 
both remained under treatment on Saturday last. Nov. 24th. 
The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2725, 
against numbers increasing from 1703 to 2728 on the 12 pre¬ 
ceding Saturdays ; 246 new cases were admitted during the 
week, against 336, 289, aDd 261 in the three preceding * 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increased from 164 to 352 in 
the seven preceding weeks, declined again last week to 321, 
and were 106 below the corrected average. The causes of 
51, or 1*3 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. 411 the causes of death were duly certified 
in West Ham, Bristol, Leicester, Salford, and Newcastle, 
and 11 other smaller towns. The largest proportions of un¬ 
certified deaths were registered in Liverpool, Huddersfield, 
Sheffield, and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19*2 and 19 9 per 1000 in the two pre¬ 
ceding weeks, further rose to 20*3 during the week ending 
Nov. 24th, and showed an excess of 2*7 per 1000 over the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
11 9 in Leith and 16*9 in Edinburgh, to 24 9 in Greenock 
and 25*2 in Paisley. The 628 deaths in these towns included 
25 which were referred to whooping-cough, 20 to diarrhoea, 
8 to measles, six to “ fever,” five to scarlet fever, 4 to diph¬ 
theria, and one to small-pox. In all, 69 deaths resulted 
from these principal zymotic diseases, against 62 and 75 
in the two preceding weeks. These 69 deaths were equal 
to an annual rate of 2*2 per 1000, which was 0*6 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 22 in each of the two preceding weeks, 
increased last week to 25, of which 17 occurred in 
Glasgow and five in Greenock. The deaths from diarrhoea, 
which had declined from 53 to 16 in the seven preceding 
weeks, rose again to 20 last week, and included seven in 
Glasgow, four in Dundee, three in Edinburgh, and three in 
Aberdeen. The fatal cases of measles, which had been five 
and 13 in the two preceding weeks, declined again last 
week to 8, of which five were registered in Aberdeen 
and two in Edinburgh. The deaths referred to different 
forms of “ fever,” which had been seven in each of the two 
preceding weeks, declined to six last week, and included 
three in Glasgow and two in Aberdeen. The fatal 
cases of scarlet fever, which had been four in each 
of the two preceding weeks, rose last week to five, and 
were all registered in Glasgow. The deaths from diphtheria, 
which had been seven and 11 in the two preceding 
weeks, declined last week to four, of which two occurred 
in Glasgow, where the fatal case of small-pox was 


also registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had 
increased from 98 to 163 in the seven preceding weeks, 
declined again last week to 156, and were 28 above 
the number in the corresponding period of last year. 
The causes of 24, or more than 4 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 20*0 
to 26 0 per 1000 in the four preceding weeks, further rose to 
26*1 during the week ending Nov. 24th. During the past 
four weeks the death-rate in the city has averaged 24T per 
1000, the rate during the same period being 17 0 in London 
and 17 4 in Edinburgh. The 175 deaths belonging to Dublin 
registered during the week under notice were one in 
excess of the number in the preceding week, and included 
19 which were referred to the principal zymotic diseases, 
against 11 in each of the two preceding weeks ; of these, 
eight resulted from “fever,” five from whooping-cough, 
five from diarrhoea, and one from diphtheria. These 19 deaths 
were equal to an annual rate of 2*8 per 1000, the zymotic 
death-rate during the same period being 1*3 in London and 
1*0 in Edinburgh. The deaths referred to different forms of 
“ fever,” which had been four and three in the two 
preceding weeks, rose again last week to eight. The 
fatal cases of whooping-cough, which had been one and two 
in the two preceding weeks, further increased to five last week. 
The deaths from diarrhoea, which which had been six and 
three in the two preceding weeks, rose again last week to five. 
The 175 deaths in Dublin last week included 30 of infants 
under one year of age and 38 of persons aged upwards of 60 
years; the deaths of infants exceeded the number in the 
preceding week, while those of elderly persons showed 
a marked decline. Five inquest cases and three deaths 
from violence were registered, and 63, or more than 
a third, of the deathx occurred in public institutions. 
The causes of 13, or more than 7 per cent., of the deaths 
in the city last week were not certified. 


ROYAL LONDON OPHTHALMIC HOSPITAL 
GUILD. 


The first annual meeting of the Royal London Ophthalmic 
Hospital Guild was held in the board-room of the 
hospital on Thursday, Nov. 22nd. Mrs. John Tweedy, 
the chairman of the committee, who presided, in briefly 
summarising the aim and scope of the work of the 
Guild, said that its primary object was to kid the 
hospital by supplying special clothing for the use of 
the patients. The work of the past few months bad 
been so satisfactory that the committee thought the mselves 
justified in attempting to place the Guild upon i larger 
and more important basis, and with this otject in 
view the patronage and cooperation of lad it s well 
known for their interest and energy in good wo ks was 
sought. The Lady Mayoress had consented to become 
the first President of the Guild The great aim of tl e Guild 
would be the creation of a sinking fund for the hosp tal. It 
was sad to find a hospital, the pioneer and teache in eye 
diseases, struggling for life through lack of funds. If the 
Royal Ophthalmic Hospital could feel sure of a sinki ig fund 
of £80 000 the interest would defray the expenses >f rent, 
rates, and lighting. 

The report, a very satisfactory one, was then prop* sed and 
adopted. 

Lady Russell Reynolds, Lady Avebury, and M i. John 
Tweedy were subsequently appointed vice-presiden s, Mrs. 
Gunn was re-appointed honorary treasurer, and Mi » Bray- 
brook secretary. 

Among the rules of the Guild are the following :— 

The objects of the Royal London Ophthalmic Hospital ( llldare: 
(a) To provide some ward clot hing for the patients while in thi Hospital, 
and to aid the hospital by giving garments for the operatin theatre 
and the necessary household linen. (6) To promote any otht work in 
connexion with the hospital which may from time to time unmeinl 
itself to the council of the Guild. 

The Guild consists of members (men and women) who are (a Patrons, 
invited by the Council; (b) Working Monitors elected by the cecutive 
Committee, contributing not less than 2s. 6d. annually, nil also 
undertaking to furnish two garments per annum for hospital or to 
pay an additional sum of 2s. 6d. in respect of each garmen and (C) 
Associates, contributing not lessthau 5a. annually. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons F. J. Lilly to the Doris and G. S. Smith to the Blake 
and subsequently to the hmpress of India ; Surgeons M. C. 
Langford to the Defiance and R R Fasson to the Blake and 
subsequently to the Empress of India. 

Royal Army Medical Corps. 

Colonel Napoleon B. Major is placed on temporary half¬ 
pay on account of ill-health. Major Charles James Addison 
retires from the service receiving a gratuity. 

India and the Indian Medical Services. 

The Queen has approved of the retirement from the 
service of the under-mentioned officers :—Lieutenant-Colonel 
Richard Careless Sanders, Bengal Establishment; Lieu¬ 
tenant-Colonel Henry David Cook, Madras Establishment; 
and Lieutenant Ernest Le Fevre Payne, Madras Establish¬ 
ment, half-pay. 

Volunteer Corps. 

Artillery : 1st Lincolnshire (Western Division, Royal 
Garrison Artillery): Surgeon-Captain T. W. J. Allen resigns 
his commission. IHjle: 14th Middlesex (Inns of Court): 
Arthur Maitland Ware to be Surgeon- Lieutenant. 

Transvaal War Notes. 

Civil Surgeon Stewart Kirkpatrick, R.A.M.C., who is 
ordered for duty in South Africa, sailed from Southampton 
in medical charge of the troops on board the Tagus on 
Nov. 27th. 

Lieutenant L. N. Lloyd. R.A.M.C., Civil Surgeon A. E. 
Robinson, Civil Surgeon E. A. Hauseman, Major C. E. 
Faunce, R.A.M.C., Captain F. J. Wade-Brown, R.A.M.C., 
Civil Surgeon H. Bayiis, I.M.S., Civil Surgeon N B. Harman, 
and Civil Surgeon H. B. Maunsell have been discharged from 
hospital to duty. 

Colonel A. W. Duke, R.A.M.C., and Major J. W. J6rome, 
R.A.M.C., are returning home invalided in the Goth. 

Major W. G. A. Bedford, R.A.M.C., Major J. G. Black, 
R.A.M.O., and Captain K. M. Cameron, R.A.M.C., are 
returning home invalided in the Simla. 

.Arrival op Surgeon-General W. F. Stevenson at 
Netley on his Return from the Seat of War. 

There were great rejoicings at Netley on Nov. 24th, 
on the occasion of the return of Sorgeon-General W. F. 
Stevenson from the seat of war in South Africa. Some 
days before his arrival the ladies of the station had 
formed themselves into a reception committee with a 
view to the decoration of the railway station and the 
route thence to Sorgeon-General Stevenson’s residence. 
Under the guidance of the committee and with the 
help of the non-commissioned officeis and men of the 
Royal Army Medical Corps, and of the coastguards 
amd railway employ the railway station and roadway 
were most tastefully and appropriately decorated. The 
whole of the station was hung with Union Jacks and 
other flags and the entrance room was adorned with 
banners and flowering plants, flags, and devices. Three 
frames were erected on which were words and mottoes 
picked out in green leaves on a white ground. On the arrival 
platform the words were “Welcome Home”; on the 
departure platform (Southampton) was the motto of 
the Royal Army Medical Corps, “In arduis fidelis”; 
while over the gateway leading to the Surgeon-General’s 
house was a triumphal arch bearing the Celtic motto, 
“ Cead mille failthe.” The Tantallon Castle , in which 
Surgeon-General Stevenson travelled home, was sighted off 
Hurst Castle at five minutes past 12 o’clock and she arrived 
at the Southampton Docks soon after 2 P.M. Surgeon- 
General Stevenson was the first officer to land and was 
met by his wife and daughter and some friends. Leaving 
Southampton shortly before four o’clock the party travelled 
to Net ley, and arriving there at 4.25 P.M. they were received 
by the whole of the staff of the Royal Victoria Hospital and 
of the Army Medical School, in which latter institution the 
welcomed officer had so long served as Professor of Military 
Surgery, and by a large body of the general public resident 
in and around Netley. Surgeon-General Stevenson was most 
warmly cheered, both on his stepping on to the platform from 


the train and on his entering the carriage to drive to his 
home. All the houses on the route were gay with decora¬ 
tions, poles and bunting having been erected and streamers 
placed across the roadway over head. It will be remembered 
that Surgeon-General (then Colonel) Stevenson left Netley 
on Oct. 22nd, 1899, in the Gascon for South Africa, where, 
on arrival, he took over his appointment as principal medical 
officer of the line of communications in Cape Colony and in 
the Boer States and as consulting surgeon to the forces. 
From the time of the arrival of Lord Roberts at the front 
Colonel Stevenson, who was promoted by the Commander-in- 
Chief to be a local surgeon-general, formed one of the head¬ 
quarters staff and accompanied Lord Roberts throughout the 
campaign. Surgeon-General Stevenson was only one day 
unfit for duty during the 13 months of his arduous work. 
The reception accorded to him at Netley on his return 
was a proof of the esteem and affectionate regard in which 
he is held by his brother-officers and by that section of 
the general public to which he is so well known. 

The Post of Commander-in-Chief. 

Sir Evelyn Wood is, in a way, filling the post of an Acting 
Commander-in-Chief pending the arrival of Lord Roberts, 
who is expected to be in England towards the end of 
the year. Notwithstanding that Lord Wolseley had con¬ 
sented at the request of the Government to remain in office 
as Commander-in-Chief until the end of November his 
retirement before the arrival of Lord Roberts in this 
country to take up the appointment has naturally given rise 
to some surprise. People are curious to know whether there 
is any truth in the rumoured existence of somewhat strained 
relations between the Horse Guards and the War Office. 
Although the matter is, of course, one of national interest it 
has nevertheless a bearing upon the medical as well as upon 
every other branch of the military service. Army medical 
organisation and the Royal Army Medical Corps will come 
in, too, for a good deal of consideration both inside 
and outside the War Office. It will be remembered 
that Lord George Hamilton, when speaking lately at 
Ealing, referred very pointedly to Lord Lansdowne, 
and stated that the late Minister for War had carried with 
him to his new office the goodwill and admiration of every 
one of the colleagues with whom he had been working for 
the past five years. “A good many of Lord Lansdowne’s 
detractors would be shamefaced when the source of the 
disasters was made known. No man ever maintained a more 
chivalrous and magnanimous attitude than did Lord Lans¬ 
downe during the dark and dreary days of the war 
last year.” It is easy to understand that the lines 
of demarcation between the functions of the civil and 
military branches of the War Department are not always 
very definitely defined but may occasionally overlap. 
The meeting of Parliament will be of great interest and 
fraught with important issues ; meanwhile Mr. Brodrick is 
understood to be working away at his hard task cf army 
reforms. In taking official and regretful leave of Lord 
Wolseley the nation does not forget the services which he 
has rendered. If he has never commanded a force against a 
European foe be has, nevertheless, been successful in the 
expeditions he has undertaken, has bad a long and brilliant 
war service, and is a thorough soldier. He has, moreover, 
been largely instrumental in introducing some radical, far- 
reaching, and good changes in the army. 

The Royal Navy List Diary and Naval Handbook. 

This is the fourth yearly issue of a diary and handbook 
which is of great use, both to naval men and others who 
are in any way interested in our first line of defence. The 
excellent diary gives a page to each day with complete 
schedules for recording drills and the making up of returns, 
while the miscellaneous information usually found in diaries 
is such that every officer in the Royal Navy must appreciate 
its value. Among this information is the following :—A 
Summary of the Year’s Naval Progress by L. Carr Laughton ; 
The Navy Estimates for 1900-1901, with full Statistical and 
Comparative Tables ; the Naval Obituary for the Year, with 
the War and Meritorious Services of Deceased Officers; 
Tables of Tides and Tidal Constants and Monthly Astro¬ 
nomical Ephemeris ; Original Descriptive Articles on the 
Tides and Terrestrial Magnetism ; the Night Signals of the 
Principal Lines and Signals of Distress (revised to date) ; 
and List of Benevolent Funds and Institutions in connexion 
with the Navy. Messrs. Witherby and Co., 326, High 
Holborn, are the publishers, and the price U 3*. net. 
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The Volunteer Ambulance School of Instruction. 

The staff and members of the school entertained Major R. R. 
Sleman and Captain E. W. St. Vincent Ryan, two of the medical 
offioers of the C.I.V.. at dinner at the Florence Restaurant 
on Friday evening, Nov. 23rd. A large number assembled 
under the presidency of Brigade-Surgeon-Lieutenant-Colonel 
P. B. Giles, V.D., senior medical officer. Two toasts only 
were given—“ The Queen” and “ Our Guests.” In respond¬ 
ing for the guests Major Sleman bore testimony to the 
gallantry of the C.I.V. stretcher-bearers in all the engage¬ 
ments in which the corps took part. At the action fought 
near Frederickstad on July 31st, Private C. J. Day and 
Private W. Shrimpton rushed forward to help a wounded 
yeoman in answer to an urgent message, and were both killed. 
Private T. Cooper at once volunteered to take their place. 
At the battles of Zand River and Diamond Hill the C.I.V. 
bearers did good work with both British and Boer wounded, 
and in the hospitals at Orange River and Glen they materially 
helped the Royal Army Medical Corps in coping with severe 
epidemics of enteric fever. Captain Ryan gave his experi¬ 
ences with the mounted infantry, and spoke of the chase 
after Cronje and his capture, describing also his visit to the 
laager to treat the Boer sick and wounded. The arrange¬ 
ments for the banquet were carried out by Surgeon-Captain 
Callender and a very enjoyable evening was spent. 

Endurance. 

The following passage is extracted from a letter of 
Mr. Wilfrid Appleyard, a lieuteoant in the 2nd East Surrey 
Regiment, now in garrison at Platrand, to his father, Mr. 
J. Appleyard of Park Grange, Sheffield :— 

Platrand, Transvaal, Oot. 31 Bt, 1900. 

... .. Yesterday we had another instance of Boer brutality and a 
wonderlul proof of the remsrkable endurance and vitality of savage 
raceB. It is not very nice family reading, but I must tell it you, as it 
seems to me to be such a really marvellous instance of endurance. 
Yesterday morning a ICaftir was admitted into our lines with his head 
lacerated most terribly. He actually walked Into camp with a hole 
right through bis head and his brain protruding through the wound 
and dried on to his forehead by the sun. He was a fearful 
sight, and his head was literally covered with flies. We 
handed him over to the doctor, to whom he afterwards stated that 
be had walked all the way from a Boer laager about 20 miles away. He 
had had a quarrel with his master, a Boer on c .ramando, who as a punish¬ 
ment had broken his thumb with a sjambok and afterwards placed a 
revolver to the back of his head and tired a bullet through it. The 
native was left in a donga for dead, but after lying senseless for three 
days, exposed to the sun and flies by day and the cold by night, he 
actually walked the whole distance without food until he reached our 
camp. Our doctor takes it as an affront to medical knowledge that the 
man should be alive and has sent him to the hospital at Standerton for 
-examination by the medical staff there. 

Deaths in the Services. 

Deputy Surgeon-General George Mackay died suddenly at 
his residence, 2, Learmonth-terraoe, Edinburgh, on Nov. 20th, 
aged 88 years. In 1842 he received a commission in the 
Medical Department of the Honourable East India Company, 
and took part in the operations against the Mahrattas in 1844. 
In Burma in 1852 he was present at the actions which culmi¬ 
nated in the capture of Rangoon and also at the occupation 
of Prome and Meaday (medal and clasp for Pegu), and was 
specially thanked for his services during the campaign. In 
1864 he was appointed to the Military Finance Department 
of the Government of India. He retired in 1875. 

Deputy-Surgeon-General James Carroll, on Nov. 27th, at 
his residence in Dublin. 

The War in South Africa. 

The ddily journals have been bristling with interesting 
and exciting news of late in regard to the renewed activity 
in various directions of the scattered and disorganized Boer 
forces, the plot against Lord Roberts, the return of some 
of our troops to this country, and the presence of Mr. Kruger 
in France ; but there is little or nothing of medical interest 
to be chronicled. 


Royal London Ophthalmic Hospital. — A 

concert in aid of this hospital will be given at the Sandring¬ 
ham Club, 38. Dover-street, \V., on Dec. 13th. at 3.30 P M., 
arranged by Mrs. Bertram Blount. Tickets, Is. 6 d. each, or 
three for one guinea, can be obtained from the secretary of 
the club; from Mrs. Bertram Blount, 48, Bedford-gxrdens, 
W. ; from Mrs. Dwelly, 18, Dawson-place, W. ; or from 
JMrs. MacCallan, 32, Bedford-gardens, Kensington. 


Camsponlmue. 


‘•Audi alteram partein." 

“OUR WIDOWS AND ORPHANS.” 

To the Editors of The Lancet. 

— i was glad to see in The Lancet of Nov. 17th 
(p. 1459) a letter from Mr. Christopher Heath pointing out the 
advantages of joining early in life the Society for the Relief 
of Widows and Orphans of Medical MeD. Will you 
allow me, as one of the directors and therefore as being 
acquainted with the working of the society, to echo the 
president’s appeal and to urge those of my youDgcr brethren 
who are still at one of the London boi-pitals or who have 
recently commenced the practice of their profession somewhere 
within the prescribed radiu9 of 20 miles from Charing-cross to 
become members 1 With this object I should like to mention 
but one out of many cases that might be quoted, and 1 will 
select the c*se to which Mr. Heath happened to allude in 
his letter. It occurred only the other day and will answer 
my purpose as well a 9 any other. A medical practitioner 
who joined the society in 1891 died in March of the present 
year in Australia from the effects of an accident. His 
widow, who after paying all the debts found that the only 
provision for herself and her seven children was an insurance 
of £500, came home to this country not knowing 
what she was to do or which way to turn. The ages 
of the children ranged from 12 years to a few months. 
Knowing that her husband had subscribed to this society 
she made innuiries and was advised to lay her case before the 
directors. The facts of the case were investigated and to 
her surprise and joy she had allotted to her a grant for 
at the rate of £50 per annum and a grant at the rate of £10 
per annum for each of the five eldest children, making a 
total of £ 100 per annum. In addition to this she will 
receive from the society a Christmas present of £25. Ihe 
total amount her husband had paid in subscriptions was 
19 guineas Could there be a more striking illustration 
of the benefits that may accrue from belonging to this 
society ? The two-guinea subscription is an investment to 
which it would be difficult to find a rival. It ensures-and 
only think what a comfortable reflection this is for a 
beginner — substantial help for the widow and children in 
case of premature decease, and in tbte event of the sub¬ 
scriber beiDg able to leave his family sufficiently well 
off not to need help from outside the money goes to the 
relief of others less fortunately situated, and the annual 
subscription becomes one of the moat admirable and deserving 
forms of charity to which a medical man, as such, can be 
called upon to contribute—a charity in the benefits of which 
only the thrifty can participate. 

The society is worked at an almost absurdly small expense 
(most of its officers, including its solicitor, He»Dg unraid) 
and its invested capital amounted on May 1st, 1900, to 
£97 687. Its financial soundness is therefore beyond 
question. La*t year its total receipts available for pay¬ 
ments were £3353, and, as its expenses were considerably 
below £250, tt was able t.o make grants during the year to 
the extent of over £3000 Anyone who is sufficiently 
interested to de-ire further information may obtain it from 
the secretary, Mr. J. B. Blackett, 11, Cbandos-street 
Cavenrlish-square, W., who will also be glad to furtizh 
forms of application. 

I am, Sirs, yours faithfully, 

Charles J Cullingworth. 

Manohester-square, W., Nov. 26tb, 1900. 

EPIDEMIC PERIPHERAL NEURITIS 

To the Editors of The Lancet. 

Sirs,— During the last six months I ha^e been particularly 
struck with the large number of cases of alcoholic neurHtf 
in this large Poor-law infirmary. Although there are 
generally a few cases in the wards (an average o 
of late the number h*s been startling, and at the P re . • 
time 52 cases of alcoholic peripheral neuritis are in in 
hospital. The large majority of the cases are amoDgs 
women and in many instances only a moderate amoun 
or porter has been taken. Careful investigation goes 
that in nearly all the cases the patients drank beer or f r 


I 

i 

i 

\ 

i 

ii 

3 

ii 

jI 


5 . 

'J 

5;) 

•v 

Ci 

a 

■>, 

b 

; i 

* 


"i 

■4 

9 

<1 

t* 



The Lancet,] 


THE MEDICAL DEGREE OF THE UNIVERSITY OF BIRMINGHAM. [Dec 1, 1900. 161 V 


and not spirits. The association of pigmentation in many 
cases occurring suddenly and rapidly, completely covering 
the whole body, the occurrence of eruptions and soreness of 
the eyes, pointed to the suggestion that there was some 
poisonous agent in the food or drink, and a new light has 
been thrown upon the matter by Dr. E. S. Reynolds of 
Manchester who has actually found arsenic in samples of 
beer. This short note is only intended as preliminary, and 
as the subject is of such great importance the cases will be 
published in full at some futare period. 

I am, Sirs, yours faithfully, 

Nathan Raw, M.D. Darh., F.R.C.S. Kdin., 

Nov. 28th. Medical Superintendent, Mill-road Infirmary, Liverpool. 


THE MEDICAL DEGREE OF THE UNIVER¬ 
SITY OF BIRMINGHAM. 

To the Editort of The Lancet. 

Sibs,—A paragraph in the letter of your Birmingham 
Correspondent in The Lancet of Nov. 24$h, p 1536, 
relating to degrees for practitioners, has led to a certain 
amount of misunderstanding. May I point out that the 
ordinance, of which I inclose a copy, only refers to those 
gentlemen who have taken out their entire course of medical 
study in the Birmingham School of Medicine ? 

I am. Sirs, yours faithfally. 

Bertram C. A. Windle, 

Dean of the Faculty of Medicine, University of Birmingham. 

Nov. 26th, 1300. 

[Inclosubk.] 

O&DiyasroK coiccbrnihg Privileges or Past Students op the 
Birmingham Medical School. 

That past students of the Birmingham Medical School who have 
taken out their whole course in Birmingham, and are duly qualified 
medical men, be permitted at any period during the five years com¬ 
mencing on the 1st of October, 1300, to present themselves fora Final 
Examination for the Degrees of Bachelor of Medicine and Surgery. 

Subjects Jpr examination.— (a) "Medicine, including therapeutics; 
(b) ^surgery and operative surgery; (c) *midwif<ery and gynaecology; 
(d) patnology and bacteriology; and (e) forensic mcdioine and 
toxicology. 

* This examination will consist of three parts: (1) written papers; 
(2) vivd voce ; and (3) clinical. 

Approved by the University Council, June 13tb, 1900. 


“ THE VESTRY OF CAMBERWELL AND THE 
ANTITOXIN TREATMENT OF 
DIPHTHERIA.” 

To the Editors of The Lancet. 

Sirs, —As the writer of the report and circular alluded to 
by your correspondent “Camberwell” I could not but be 
aware of the possibility that a certain amoant of opposition 
would be aroused by them. At the same time, as they 
received the sanction of a committee on which two medical 
men sat (one as chairman) I feel that the responsibility is 
taken off my shoulders. I may, however, ask to be allowed 
tostate in aeply to “Camberwell” that the statement that 
antitoxin would cure 99 per cent, of cases was limited, in 
express terms, to “first-day” cases, though the quotation of 
the whole sentence would hardly have given pith to his 
criticism. As regards both this statement and the one as to 
the duration of prophylactic effect, I may say that all the 
most reliable statistics confirm them both. The case- 
mortality appears to me abundantly to justify the supposition 
that the use of antitoxin is confined to a small number of 
practifoners, and this mortality is deliberately under¬ 
estimated in my report, so as to avoid exaggeration. 

One other letter in terms similar to those of “ Camber¬ 
well” has reached me, and the writer now sends me his 
cases. Other communications in a very different strain 
have also come to hand and other sanitaiy authorities have 
made inquiries as to our system with a view to its adoption 
in their own districts. The number of cases, moreover, sent 
in for examination has nearly doubled since the issue of the 
report and circular, so that on the whole I feel justified in 
believing that “Camberwell’s” opinion is shared by few. 
That Camberwell’s practice may be followed by many other 
boroughs is my earnest hope. 

May I be allowed, in conclusion, to refer to one important 
poiiA in all such arrangements ? The value of the provisions 
is considerably lessened if they are not at all times available. 
This being a private laboratory, though used for municipal 
purposes, specimens are received and reported on practically 
at any time throughout the year. If arrangements for this 


cannot be made the service which the offer of free diagnosis - 
is capable of rendering is greatly detiacted from. A labora¬ 
tory whkh is closed from, say, 1 p m. on Saturday to 10 a.m. 
on Monday, and observes Bank and other holidays, will often 
not be available when its services are most needed. 

I am, Sirs, yours faithfully, 

Edward C. Bousfield, 

Bacteriologist for the Borough of Camberwell. 

Old Kent-road, S.E., Nov. 24th, 1900. 


MEDICAL EDUCATION. 

To the Editors o/ The Lancet. 

Sms —I agree absolutely with the opinion expressed by Dr. 
H. E. Armstrong in his letter in the Times of Nov. 13th. But 
I do not think he quite touches upon the question how this 
preliminary teaching of chemistry and the like can be best 
obtained and subsequently utilised. The council and staff 
of Epsom College have long held that the subjects referred 
to by Dr. Armstrong should be taught thoroughly as school 
subjects ; at the same time the future student should not be 
allowed to specialise in science subjects until his general 
education has reached a certain standard and his faculties 
have been trained so as to be able to gain a firm hold 
of the elementary principles. Every student should be 
sent to a school where science is taught and the teach¬ 
ing recognised by the medical examining bodies. After 
he has passed through the ordinary course of study 

necessary for a good education he is introduced to the 

lecture-room, the chemical laboratory, and the biological- 
room, and in a class of, say, 20 students each in¬ 
dividual works under the personal superintendence of his 
teacher and he is taught as far as possible to get 

an intelligent grasp of the subjects brought before 
bim. In fact, onr plan has been to teach all the 

subjects required for the matriculation and preliminary 
scientific examinations of the University of London, and 
the majority of onr boys pass one or both of these tests. 
Many have also succeeded in obtaining scholarships after¬ 
wards at Oxford or Cambridge and winning honours in the 
university examinations. After leaving his school or the 
university the student joins a hospital fitted to spend the 
whole of his five j ears’ curriculum in the pursuit of those 
advanced subjects comprised in a sound medical education. 
It is common experience that the subjects taught in the 
smaller forms possible in a public school are better remem¬ 
bered and more readily available for practical use than 
when the individual relation of teacher and taught is lost in 
the larger lecture theatres of the great medical schools. 

Few teachers of experience will question the statement 
that the results of the teaching of scientific subjects are 
bound to be of little use and “ practically nil ” if those 
subjects are taught prematurely, before the mind has been 
fitted to grasp their first principles, by a course of training 
suited to early years, or if, again, a mass of crude facts is 
imparted where the intelligence has not been awakened or 
the ground properly prepared. 

I am, Sirs, yours faithfully, 

C. Holman, 

Nov. 27th, 1900. Treasurer of Epsom College. 


“THE ALLEGED EXISTENCE OF A 
‘FOURTH DISEASE.’” 

To the Editors of The LA*get. 

Sirs, —It is certainly surprising that the alleged discovery 
of a new zymotic disease by a medical man of repute—a 
disease, too, materially affecting the diagnosis of another 
disease so important, from a diagnostic point of view, as 
scarlet fever—has called forth so little comment from 
epidemiologists. If Dr. Clement Dukes has indeed discovered 
a new malady of the nature he claims, the discovery is a highly 
important ODe and deserves dne recognition. If, on the 
other hand, as I maintain, he has only been describing 
under the name of a new disease three series of cases 
the first two of which were in reality rose-rash, and 
the last one scarlet fever, then it is most desirable that this 
should be demonstrated. Otherwise confusion will be worse 
confounded and numerous cases of indefinite but true 
scarlet fever are likely to be diagnosed as “ fourth disease,” 
to the detriment of the public and the discredit of our pro¬ 
fession. This must be my excuse for again troubling you. 

The main point upon which I join issue with Dr. Dukes is 
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as to the identity of the various epidemics which he 
describes. If I am right in believing that he is describing 
more than one disease, then Dr. Dukes’s argument as to the 
mutual unprotectiveness of the supposed new disease with 
scarlet fever on the one hand and with rose-rash on the 
other crumbles away; indeed, his whole case may be said 
to do so, for it should be specially noted that he records 
no single case in which this double mutual un protectiveness 
was present. 

Now, what are the facts 7 The first series of cases, we are 
told, resembled rose rash and were diagnosed by Dr. Dukes 
himself as such. We are not vouchsafed any information as 
to the clinical features of this particular series, therefore it is 
reasonable to suppose that they resembled ordinary cases of 
rose-rash in appearance, had little or no pyrexia, little or no 
throat affection, and, mo9t important of all, did not 
desquamate as we usually understand the term. The same 
remarks apply to those cases of the second series which were 
not complicated with scarlet fever. All these cases, I 
suggest, were really rose-rash. Now compare with these the 
third series (occurring in March, 1900). Here we are told 
that the temperature ranged up to 104’2°F., that the fauces 
were red and swollen, that the eruption so closely resembled 
scarlet fever that nine out of 10 experts could not have 
distinguished it, and that desquamation was profuse. These 
are the cases which, I suggest, were scarlet fever. 

If the first series of cases at all resembled these last ones, 
it is surely pertinent to ask how Dr. Dukes could possibly 
have diagnosed them as rose-rash rather than as scarlet fever. 
Under all the circumstances and with the very incomplete 
particulars forthcoming, it appears to me quite unreasonable 
to expect us to believe that all the cases were one and the 
same disease ; much less that that disease was a new and 
hitherto unrecognised one. 

As regards Mr. R Leslie Romer, who gives in The Lancet 
of Nov. 17oh (p. 1459) notes of a series of eight cases 
resembling scarlet fever but which he has now come to the 
conclusion were cases of “fourth disease,” he says that the 
chief discrepancies between his cases and those of Dr. Dukes 
are (a) the different colour of the rash and (ft) the fact that 
there was no coryza or any enlargement of the post-auricular 
glands. He appears to have overlooked the most important 
discrepancy of all—viz., that whilst none of his cases 
desquamated all those among Dr. Dukes’s cases which 
resembled scarlet fever did so, some of them profusely. I 
would suggest, therefore, that Mr. Homer’s cases were 
“fifth disease.”—I am, Sirs, yours faithfully, 

Burton-on-Trent, Nov. 20th, 1900. O. KlLLICK MlLLARD. 


“THE TREATMENT OF MALARIA BY 
HOMCEOPATHIC MEASURES.” 

To the Editors of The Lancet. 

Sirs, — I thank you for your courtesy in sending me a 
copy of The Lancet of Nov. 24th. Your doing so seems to 
imply that you expect from me some notice of your editorial 
referring to my paper before the Chamber of Commerce. 1 If 
you have sent one to Mr. Jones also perhaps he will be 
grateful for your unsolicited advice on his business matters, 
though I think I know him sufficiently well to be able to tell 
you that he will certainly, as you anticipate, “consider 
your view to be based upon narrow selfishness,” and not 
only on narrow selfishness, but on wilful prejudice and 
blind bigotry. I am sure he will see through the sophistry 
of your assertion that “ there is not such a thing as a 
qualified homoeopathic medical man.” He knows that such 
an assertion is a falsehood. He is also aware that you 
yourselves know very well that the expression “ homoeopathic 
medical man ” means a medical man who practises homceo- 
pathicly; and that you know that the medical men who 
practise homo;opathicly in this country are as legally 
qualified as you yourselves are. He also^knows that it is 
not true that “medical men (sic) cannot work with homoeo¬ 
paths.” It is well known to be a fact that consultations 
frequently take place between the best of the Liverpool 
traditional practitioners and the homoeopathic practitioners 
of the city. You might have spared yourselves the snarling 
contrast between medical men and homoeopaths, because it is 
too transparent for Liverpool merchants not to see through. 

That the editors of an old medical journal should, at the 


1 The Lavcet, Nov. 24th, 1900, p. 1518. 


end of the nineteenth century, assert that “ homoeopathy is 
based upon theories exactly contrary to medical knowledge ” 
shows that medical editorial interests are stronger than the 
interests of truth. You ought to publish this reply ; but, of 
course, in your editorial position you can refuse a reply to 
your wanton attack on homoeopathy and your sophistical 
insinuations as to the status of medical men who practise 
homaeopathicly, but if you do, there are other channels for 
exposing your unfairness. 

I am, Sirs, yours faithfully, 

Birkenhead, Nov. 24th, 1900. JOHN W. HAYWARD, 

%* The prevention and treatment of tropical disease are not 
Mr. A. L. Jones’s business matters, though his generosity and 
energy are being excellently employed in assisting the interests 
of science. We repeat that “ there is not such a thing as a 
qualified homoeopathic medical man.” There is no sophistry 
in our words. Homceopathic practitioners obtain their 
qualifications in medicine and surgery, and later become 
homoeopaths. The insinuation that the qualifications upon 
which homoeopaths have a place upon the Medical Register 
have been obtained by homoeopathic work is more than a 
sophistry—it is a dishonest pretence. ML Parnell was a 
patriot according to his convictions, the idol of his fol¬ 
lowers, and the paramour of Mrs. O’Shea. But he was not 
the idol of his followers because he was the paramour of 
Mrs. O'Shea ; and homoeopaths are not on the Medical 
Register because of their therapeutic views. We do not 
know what a “ traditional ” practitioner is, but we shall be 
interested to receive proof that the leading medical men 
in Liverpool meet homoeopaths in consultation. The exposure 
of oar unfairness, as well as further correspondence on this 
subject generally, must be made in the “other channels” 
referred to ; we can give no more space to the matter.— 
Ed. L. ^ 


THE INCUBATION OF PLAGUE. 

To the Editors of The Lancet. 

Sirs, —In connexion with the incubation period of plague 
the following case may be of interest. On Oct. 8th the 
senior warder at the Brisbane General Hospital assisted the 
Government medical officer at two post-mortem examinations 
of bodies subsequently proved to have died from plague. On 
the morning of Oct. 11th he complained of severe headache 
and had to leave his duties. On Oct. 12th it was proved 
both by clinical and bacteriological examination that the 
man was suffering from plague. He has several very 
painful buboes in the right axilla and numerous slight 
abrasions on his hands. 

I am, Sirs, yours faithfully. 

Harold J. Hutchens. 

Medical Superintendent of the Plague Hospital. 

Colmsiie Hospital, Bulimba, Brisbane, Oct. 13th, 1900. 


“ THE USE OF TOBACCO ON ACTIVE 
SERVICE.” 

lo the Editors of The Lancet. 

Sirs, —The annotation on the above subject which ap¬ 
peared in The Lancet of Nov. 10th has attracted a con¬ 
siderable amount of attention. It seems to have been copied 
rather extensively by the daily press and has been freely and, 
for the most part, approvingly commented upon. Of course, 
in all matters relating to health the nation looks to the 
medical profession for advice and guidance. Now, as Lord 
Rosebery has recently said, the stability of a great empire 
like ours depends above all other things upon the health of 
the British people. It is, therefore, a matter of extreme 
importance that the advice which we give on this vitally 
important subject should be sound and unquestionable. 
This necessity is of all the greater importance in the case 
of those on whom the nation has to depend for its protection 
from its enemies. 

It is owing to a sense of the serious responsibility involved 
that I venture to suggest that the writer of the annotation 
referred to, through a too hasty generalisation on the one 
hand and by overlooking more than 0De important fact on 
the other, has been led into serious error. He wishes your 
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readers to believe that the use of tobacco on active service 
is productive of important advantages. In support of this 
view he makes this rather sweeping declaration in regard 
to the war in Sooth Africa. “ Perhaps nothing that it has 
demonstrated has been more marked than the important 
part which tobacco plays in the soldier’s existence.” He 
declares that “ there can be no doubt about the truth of it ” 
Yet the sentence which follows this positive declaration 
furnishes one of the strongest reasons for doubting its truth. 
We are told that 44 the Duke of Wellington’s armies had no 
tobacco worth speaking of. If they did not forbid its use, 
at any rate the Iron Duke’s officers were directed to advise 
their men strongly against it.” Now is it for a moment 
likely that in Spain, where tobacco was cheap and plentiful 
and therefore easily supplied, the Duke would have dis¬ 
continued its use if he had not had reason to believe that 
the army would rather be injured than benefited by the use 
of tobacco ? Surely in order to justify the positive declaration 
which he makes the writer ought to have produced facts which 
would place the matter beyond doubt or dispute. But this 
he fails to do ; his declaration is based on the flimsy ground 
of mere hearsay. But if we do not get facts we get opinions. 
We are told that •• it is difficult to believe that tobacco is any¬ 
thing bat a real help to men who are suffering long labours 
and receiving little food, and probably the way in which it 
helps is by quieting cerebration, for no one doubts its 
sedative qualities, and thus allowing more easily sleep which 
is so all-important when semi-starvation has to be endured.” 
To this it is sufficient to reply that where healthy men have 
undergone severe fatigue in the open-air they will speedily 
sink into profound repose, when the fitting time arrives, 
and opportunity serves, however scanty the diet may have 
been. Where little or no exercise has been taken there 
may be unquiet cerebration, and tobacco may act as a seda¬ 
tive, but so will a few drops of tinct. opii or liq. mur. 
morph. But nature’s supply is better than is that of art. 
The worn and weary maD, in Shakespeare's words, “enjoys 
the honey heavy dew of slumbers,” and rises on the morrow, 
bright and buoyant, ready to face cheerfully the toil and 
privation he may have to meet. But the man who has meddle- 
somely tampered with nature’s kindly process awakes im¬ 
perfectly refreshed, he is depressed, and is some time before 
he can shake off bis languor. He has in no way benefited by 
his smoking ; “ the pipe did not 1 easu the way to sleep,' and 
the sleep of the non-smoker was not delayed by sheer bodily 
fatigue and mental restlessness caused by prolonged and 
monotonous exertion.” 

Now, there are certain circumstances which your annotator 
has overlooked which render “the use of tobacco” very un¬ 
desirable “on active service.” 1. No fact is better established 
than that smoking is detrimental to good shooting. The 
best shots at Bisley are almost invariably non-smokers. 
2. It is in the hours of idleness that smoking is most 
indulged in, and in proportion as it is indulged in the craving 
for it grows, so that the use in the vast majority of cases 
leads to the abuse. 3. The fumes of burning tobacco dry 
and irritate the fauces, exciting thirst, hence smoking and 
drinking generally are associated ; discipline is in this way 
often infracted, and punishment frequently follows. 4 The 
fewer and the simpler the soldier’s wants the better for bis 
own comfort. The use of tobacco produces in the majority 
of cases an imperious want, and when it cannot be met the 
soldier is in great distress and bis depression unfits him for 
earnest work. I am, Sirs, yours faithfully, 

Manchester, Nov. 19th, 1900. R. MARTIN. 


“THE ETIOLOGY OF SCARLET FEVER.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Oct. 27th there appears an open 
letter by Dr. Adolf Baginsky and Dr. Paul Sommerfeld 
supposedly in answer to an article published by me in 
The Lancet of Sept. 29th. In this letter the above- 
mentioned gentlemen make the following statement: 
“Dr. Class must be ignorant of the customs of earnest 
Germans, and especially of our work, if he thinks that we 
wish to rob him of the merits of this investigation.” I 
sincerely regret that Dr. Baginsky and Dr. Sommerfeld 
have misinterpreted my statements, as I did not have 
the slightest intention of accusing them of endeavouring 
to rob me of any credit, and am quite certain that if they 
had seen my contributions on the subject due credit would 
have been given by them. That they were not noticed 


shows, however, that Dr. Baginsky and Dr. Sommerfeld did 
not review American medical literature very carefully, as my 
work was published in the three leading American journals— 
namely, the Journal of the American Medical Association , 
the Philadelphia Medical Journal , and the New York Medical 
lie cord. I fully realise that it is almost impossible to 
review the entire medical literature of every country 
before publishing an article, still I believe if European 
investigation, especially those of continental Europe, 
would occasionally peruse our leading medical journals 
no harm would result to them beyond finding that 
some recent discoveries have been ante-dated by Americans. 
Dr. Baginsky and Dr. Sommeifeld further state in their letter 
that a possible point of difference between their germ and 
that described by me is that tbeirs occurs both as a diplo- 
coccus as well as a streptococcus. I am afraid that the 
gentlemen overlooked part of my description, as the varia¬ 
bility in form mentioned by them was also given in my 
article. Before closing I wish to state that I am pleased to 
note that so distinguished a physician as Dr. Baginsky, 
who>e work in pediatrics is fully recognised in this 
country, should have obtained results so closely agreeing 
with my observations. As we both have the same end in 
view—namely, to dispel the mvstery surrounding one of the 
chief scourges of childhood—I can only wish him success in 
hia further investigations. 

I am, Sirs, yours faithfully, 

Chicago, Nov. 18th, 1900. W. j. CLASS, M.D. 


ETIOLOGY OF RHEUMATIC FEVER. 

To the Editors of The Lancet. 

Sirs, —May I refer to my advertisement in The Lancet 
of Nov 17th and say that I should like a few more speci¬ 
mens of blood from rheumatic fever cases ? In all those 
6ent me the micrococci are present in the blood. Perhaps 
other members of the profession will kindly send me 
specimens. I am very pleased to send the cover-glasses 
and pay 2s. 6 d. for the trouble and postage, as I am 
desirous of having a large number of specimens from all 
parts of the kingdom.—I am, Sirs, yours faithfully, 

The Hall, Southwick, Brighton, Nov. 22nd, 1900. E. F. GRUN. 


DEW-PONDS. 

To the Kditors of The Lancet 

Sirs, —Your annotation containing the result of experi¬ 
ments near the dew-ponds on the downs in The Lancet of 
Oct. 13th is to me very interesting, inasmuch as the same 
condition appears to obtain in the Karoo veldt in the Cape 
Colony, and I can assure you one has plenty of time for con¬ 
templation amoogst the scattered farms in the Karoo. The 
dams, as they are called, are quite shallow and yet retain 
water for long periods under a broiling sun, and this water 
serves for cattle, horses, goats, and Boers. I see no other 
explanation than that given by you. 

I am, Sirs, yours faithfully. 

Nov. 7th, 1900. BOER-BOK. 


“ADJOURNED CORONERS’ INQUESTS AND- 
MEDICAL WITNESSES’ FEES.” 

To the Editors of The Lancet. 

Sirs, —Section 22 of the Coroners Act, 1887, says :— 

A legally qualified medical practitioner . shall be entitled to 

receive such remuneration as follows ; that is to say, (a) for attending 
to give evidence at any inquest whereat no post-mortem examination 
has t>een made by such practitioner, one guinea; and (b) for making a 
post-mortem examination of the body of the deceased, with or without 
an analysis of the contents of the stomach or intestines, and for attend¬ 
ing to give evidence thereon, two guineas. 

The word which to my mind settles any dispute there may 
be Jas to the effect of these two subsections is the word 
“and ” which connects them. If it had been intended that 
no more than two guineas should ever become payable the 
two subsections would have had the word “ or ” between 
them. Moreover, it cannot be argued that the evidence 
which the medical man would give under subsection (6) 
is covered by subsection (a), as the word “thereon” 
clearly refers to evidence which he is in a position to give 
after having made the post-mortem examination. 

It seems clear to me that when a medical man is 
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gammoned in the first place merely to give such evidence 
as he can from his obseivation of the deceased he 
comes under subsection (a), and if that proves insuffi¬ 
cient and he is told to make a post-mortem examina¬ 
tion he does so under subsection (£), for which he is 
entitled to a further two guineas, but not until he has given 
the evidence which he in now in possession of, as the la*t words 
of the subsection show : “ and for attendirg to give evidence 
thereon .” The space at my disposal in Messrs. Burroughs 
and Wellcome's Medical Diary precludes me from entering at 
all fuily into these and similar questions, but if carefully 
studied 1 believe in most cases the information given is 
sufficiently accurate to enable anyone to apply the argument 
for themselves. The text in this particular instance is a 
good instance in point. 

I am, Sirs, you^s faithfully, 

The Author 

of A Brief Abstract of the Laws particularly applicable 
to the Medical Profession in Messrs. Burroughs 
Nov. 26th, 1900. and Wellcorae’s Medical Diary. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Government Resolution on the Report on Plague in Calcutta .— 
The Progress of the Epidemic. — The Health Officer's 
Report on Malaria in Bombay. 

A Government resolution on the report on plague in 
Calcutta has just been published. It gives a brief resume 
of the leading points in the report of the chairman and 
makes some pertinent comments on certain facts recorded. 
The history of plague in Calcutta is now very stale news, 
but whereas the official record dates the first outbreak 
from April, 1898, it seem9 very probable that the disease 
really existed in the city in 1896. It is recognised that 
the high general mortality in 1898 and in the first half of 
1899 indicates a larger amount of plague than was shown 
by the official records. Just as in Bombay there is one 
ward which ha9 stood pre-eminent for the number of its 
cases of plague. It is almost in the centre of the northern 
half of the town and its condition is most insanitary. 
Dr. W. J. Simpson described it “as unfit for habitation 

and a source of danger to the town. The narrow ill- 

ventilated streets; the passages to which neither light nor 
fresh air have access ; tbe filthy condition of both ; the close 
proximity of the houses to one another and their over¬ 
crowded state combine to form conditions which render 
proper sanitation impossible. It is a standing menace to 
the rest of the city.” The resolution refers to the various 
changes in plague policy which have from time to time 
been adopted, and says of the measures employed : “Of 
these the principal, in fact practically the only one, 
generally used in Calcutta has been disinfection.” The 
difficulty of finding living cases of plague is drawn par¬ 
ticular attention to, as very little help has been received 
from outside the plague department. In the second half of 
1899 only 26 patients were seen alive, and while during the 
heighiof the outbreak in 1900 there were 1409 living cases 
seen out of 7897 reported, this absence of living cases is 
again noticeable since June 30th, 1900, and the resolution 
suggests, by certain quoted figures of mortality, that some 
,470 cases ending in recovery have escaped discovery and 
that a certain number of deaths really due to plague have 
escaped record as such. It seems impossible to avoid 
coming to the same conclusion. The wholesale or “extra- 
disinfections ” are referred to with great confidence 
Up to Sept. 8th some 42,314 rooms have been subject 
to this “extra-disinfection.” Since that date, I am 
informed, as many more have been treated, and that 
at the present time about 10,000 rooms are being dis¬ 
infected every week. How far disinfection is efficacious in 
preventing the spread of plague is a question, therefore, to 
which the ensuing season will be likely to furnish an answer. 
The resolution implies that the result so far “ is a decided if 
not conclusive preponderance of evidence that disinfection 
when carried out on as large a scale as possible is a useful 
and efficacious preventive agency.” The Government has 
come to the conclusion that “disinfection is the only pre¬ 
ventive measure which it is practicable to work on a large 
scale in Calcutta.” With the exception of a paragraph 
,referring solely to 1898 there is not a word mentioned 


about inoculation. The report concludes with an acknow¬ 
ledgment of the services rendered by the plague staff and by 
the few native gentlemen who have given some assistance. 

It is evident that Calcutta has only had one serious out¬ 
break of plague, as the estimated mortality for the two and 
a half years’ period of the visitation only amounts to 13,000, 
of which 10 0C0 occurred this year. 

For the whole of India there has been a slight decline in 
the number of deaths due to plague. For tbe week ending 
Nov. 3rd 2148 deaths were returned, as compared with 2174 
for the previous seven days. In the Bombay Presidency thtre 
were 1123 deaths ; in the Bengal Presidency, 278 ; and in 
the Mysore State, 737. The official returns for Calcutta show 
almost a blank, but I am informed that tbe apparent 
extinction is due to a different method of making the 
return*. A considerable number of suspicious deaths which 
were formerly included in the totals are now omitted. In 
Bombay city the disease is still smouldering. In Poona there 
is a decline, the deaths having fallen to less than 50 a day, 

According to the health officer’s report, investigations 
have been made in Bombay upon the localities in which 
the anopheles mosquito can be detected. More or less 
every part of the city and the island shows its existence, 
but it has been singled out especially at Malabar Hill; 
in the ravine on the west side of the reservoir and in the 
storm-water channel; in the pools on the Chowpaty estate 
on the east of Malabar Hill; in the Wellington and Floral 
fountains of the fort; and in the Bandora slaughter-houses 
and the Victoria Garden fountains. Malaria is said to have 
been more prevalent during the past few weeks. It is noted 
that in one compound on Malabar Hill nearly all the servants 
had malaria in some form or other, while the residents of the 
bungalow were free. Whether malaria has been more fre¬ 
quent of late or not is uncertain, but since the cholera out¬ 
break subsided there has been little indication of decline in 
the general mortality. This shows a slight improvement 
during the past week, it is true, but the death-rate con¬ 
tinues inordinately high. The excess mortality remains 
unexplained. 

Nov. 8th. _ 


MANCHESTER. 

(From our own Correspondent.) 


The Epidemic of Poisoning by Beer. 

The existence of what has been called the “Manchester 
epidemic” is by this time widely known, as it has been very 
generally noticed in the papers. For some months past cases 
of what were generally considered to be alcoholic peripheral 
neuritis have occurred with remarkable frequency. Dr. E.S. 
Reynolds has seen great numbers at the workhouse hospital 
at Crumpsall and also at the Royal Infirmary, and he was 
one of the first to. recognise the fact that they d iffered in 
some ways from typical cases of peripheral neuritis c ue solely 
to alcohol. Many others have noted the unusual presence of 
these cases in different parts of the city and surrounding dis¬ 
trict. One characteristic has been the frequent pign lentation 
of the skin, and in commenting on a case to the st idents at 
the infirmary Dr. J. Dreschfeld discussed the possibility of 
its being connected with arsenic. Dr. T. N. Eel] nack has 
been observing these supposed cases of alcoholic xrisoning 
for some time at the Pendleton branch of the Salf< rd Royal 
Hospital and also at the Manchester Infirmary, an i for the 
greater part of last week he was making investigat ons as to 
their cause in conjunction with Dr. R. Forsyth, medi tal officer 
to a large firm of brewers, and Mr. Kirkby, F.L.l ., of the 
Pharmaceutical Department of Owens College. Ar lenic was 
found by them in the beer, not from one, but fro a several 
breweries, confirming the results obtained by Dr. Rey iolds and 
also by Professor Dixon Mann. Mr. C. H. Tattersal has also 
been making researches into tbe matter, and has se t various 
samples of beer to Professor Sheridan Del£pine v ho found 
arsenic in them in considerable quantity. There seems to 
be no doubt that the source of the arsenic was he crude 
sulphuric acid used in the production of “inveit” sugar 
supplied to certain manufacturers of cheap beer. 

Manchester and Salford Sanitary Associatio 

At the meeting of the committee of the Manet ister and 
Salford Sanitary Association held on Nov. 21st Professor 
Dixon Mann in the chair, Dr. F. J. H. Coutts was appointed 
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medical honorary secretary in place of Dr. R. T. Williamson, 
resigned. At the request of the committee Mr. William 
Thomson undertook an investigation into the subject of lead¬ 
poisoning. He also presented a supplementary report on the 
recent cases of lamp explosion in Manchester and Salford 
He described the burners of the lamps and the fla*h-point of 
the oils used in them, live of the latter being of the Russian 
type and one of the American type “ There had not yet 
been traced any explosion with an oil having a flash at or 
above 100° F.” (?) The American type of oils, he explained, 
were those having flash-points between 73° and 79°, the 
Russian had the flash-point lying between 84° and 89°, 
while in the Scotch type it was at or above 100°, but that 
a certain American oil had also a flash-point of 100° or 
upwards. 

The Lewis Epileptic Colony. 

The David Lewis trustees have given nearly £100,000 for 
the establishment of an epileptic colony in Cheshire. A site 
has been obtained at Warford, between Knutsford and 
Chelford, where about 400 acres have been purchased. The 
patients will live in detached two-storey buildings, accom¬ 
modating 20 or 24 inmates. The whole equipment, including 
an infirmary, recreation hall, administrative block, &c., will 
be on a liberal scale. Most of the food will be grown on the 
farm, and healthy occupation will be found for the patients. 

Nov. 27th. _ _ 


SCOTLAND. 

(From our own Correspondents.) 


Din? lot to the Edinburgh South African Hospital Staff. 

On the evening of Nov. 23rd the members of the Edin¬ 
burgh and East of Scotland Hospital statf were entertained 
to dinner in the Imperial Hotel by the Edinburgh Company 
of the Volunteer Medical Staff Corps. Surgeon-Captain 
Hepburn presided, and he was supported by Colonel 
Rooney, R.A.M.C., principal medical officer for Scotland ; 
Surgeon-Captain Wallace, who was in charge of the hospital 
at Norval’s Pont; Captain M‘Intyre, and Mr. Hepburn. 
After the toast of “ The Queen and Royal Family ” had been 
honoured the chairman proposed “ The Navy, Army, and 
Reserve Forces,” and Colonel Rooney replied. The toast of 
"The Edinburgh South African Hospital” was then given by 
the chairman and was acknowledged by Mr. Wallace. 
Captain Erskine subsequently proposed the toast of “The 
Edinburgh Company.” The members of the hospital 
staff have returned in good healtb, looking all the better for 
their South African experiences. 

Edinburgh Royal Infirmary . 

At a /neeting of the managers of the Edinburgh Royal 
Infirmary on Nov. 19th the board, on the motion of Sir 
Andrew Macdonald, resolved to communicate with the 
Members of Parliament for the city, the county, and Leith, 
asking them to do all they could to support the Bill for 
exempting hospitals from local taxation. The infirmary at 
present pays £300 in taxes. 

Pharmaceutical Society of Great Britain. 

The first evening meeting of the North British Branch of 
the Pharmaceutical Society of Great Britain was held on 
Nov. 23rd. Professor J. Arthur Thomson, Aberdeen Uni¬ 
versity, gave the inaugural sessional address on “ Medical 
Aspects of Natural History.” 

University ef Edinburgh Preliminary Examination. 

At the October preliminary examination in the Faculty of 
Medicine of the University of Edinburgh 128 candidates 
appeared for examination, of whom 13 were women. A large 
number of first-year students, however, are exempted from 
the preliminary examination by holding leaving certificates. 
The total number of first-year students of medicine, including 
extra-academical graduation women students, is 248. 

St. Andrews Ambulance Association. 

The annual meeting of the subscribers to the Edinburgh 
branch of the St. Andrews Ambulance Association was held 
on Nov. 22nd. In moving the adoption of the report Dr. 
P. A. Young, who presided, referred to the loss sustained by 
the association in the death of Professor Armstrong. 
Referring to the work of the past year, he said that the most 
important work had been the establishment and mainten¬ 
ance in South Africa of the Scottish National Red Cross 


Hospital. Between £40,000 and £50,000 had been sub¬ 
scribed for this scheme, and a hospital of 500 beds had been 
sent out which had won great praise from military men in 
South Africa. With regard to the ordinary work of the 
association, it was worthy of notice that there had been a 
great increase in the number of removals by the wagons of 
the association. In the past year there had been an increase 
of 254 removals over the preceding year. He hoped that 
there would be an increase of contributions to enable them 
to keep up their work on the present scale. 

Death of Deputy Surgeon- General Mackay. 

Deputy Surgeon General George Mackay, M.D. Edin., 
J.P., died at his residence in Edinburgh on Nov. 20th. 
Deceased was the eldest son of the late Major Donald 
Mackay, of the 70th Foot and grandson of Colonel 
George Mackay, of Boghouse, Satherlandshire. He 
was born in 1820 and in 1841 took the degree of M.D. 
at the University of Edinburgh, when he also became a 
Licentiate of the Royal College of Surgeons of Edinburgh. In 
1842 he received a commission in the medical department of 
the Honourable East India Company’s service. He took part 
in the operations against the Mahrattas in 1844. He was in 
active service in Burmah in 1852 and received the medal and 
clasp for Pegu. After the war he returned to Madras and 
officiated as civil surgeon, first at Coimbatore and later at 
Ootacamund. In 1854 he was promoted to the rank of 
surgeon-major and was transferred to the Military Finance 
Department as examiner of medical accounts. Subsequently 
to this he became secretary to the Madias Medical Fund 
and the Military Fund. He retired from the service in 1875. 
He is survived by his widow, three sons and three daughters. 

New Veterinary College. 

Professor W. Owen Williams has succeeded his father as 
principal of the New Veterinary College, Edinburgh. 

University of Aberdeen. 

All the property needed for the erection of the new 
Greyfriars Church having now been acquired, Mr. A. 
Marshall Mackenzie, A.R.S.A., Aberdeen, has been appointed 
to prepare plans for the new building, and it is understood 
that an ornate front for Marischal College extension is being 
kept in view in prospect of the removal of the old church and 
other buildings in the Broad street front.—The University 
Court have declined to make any alteration in the arrange¬ 
ment as to matriculation fees.—The Students’ Representative 
Council has received a letter from Mr. J. E. Crombie, Lord 
Rector’s assessor at the University Court, promising to 
further the erection of a gymnasium for the University. 

Aberdeen Royal Infirmary. 

Dr. Robert John Garden having resigned his post as senior 
surgeon Dr. John Marnoch has been appointed one of the 
the surgeons, and applicants for the vacancy in the assistant 
surgeonship caused by Dr. Marnoch’s promotion will be 
advertised for. The employes of the municipal corporation 
still refuse to contribute systematically to the infirmary, but 
another effort is to be made to get them to reconsider their 
position. 

Nov. 28th. 


IRELAND. 

(From oub own Correspondents.) 

The Banquet at the Royal College of Surgeons in Ireland. 

The welcome-home dinner given by the Royal College of 
Surgeons in Ireland to the medical staff of the Irish Hospital 
recently returned from South Africa took place on Nov. 24th 
and was a very great success. Between the Fellows of the 
College and their guests about 150 were present, including 
his Excellency the Lord Lieutenant of Ireland, the 
Lord Chancellor of Ireland, the Right Hon. G. Wjndham, 
M.P., Chief Secretary for Ireland, Lord Iveagh, M.P., 
the Right Hon. the Attorney-General, M.P., and Lord 
Plunket. The President of the College, Dr. Thomas 
Myles, occupied the chair, and after the health of 
Her Majesty the Queen was duly honoured he men¬ 
tioned that His Royal Highness the Duke of Connaught 
had authorised him to state that he much regretted 
to find that he was unable to attend on account of 
another engagement.. Lord Cadogan, though still suffering 
from the effects of his recent accident and obliged to 
walk with the assistance of two sticks, delivered a most 





1616 Thb Lancjbt,] 


IRELAND.—PARIS. 


[Dbc. 1. 1900. 


interesting and admirable speech after he bad read with 
dramatic effect a telegram of congratulation and of welcome 
to Sir William Thomson and his staff from Her Majesty the 
Qaeen. 

Death of Dr. Francis J. B. Quinlan. 

A brief notice appeared in The Lancet of Nov. 17th, 
p. 1466, of the death of Dr. Francis J. B. Quinlan, who was 
known for many years in Dublin as physician, medical 
teacher, examiner, and professor. His funeral, which took 
place on Nov. 12'h, was largely attended by his brother 
Fellows of the Royal College of Physicians of Ireland and 
by a representative gathering of the medical profession 
generally. Some 15 years ago he was much ergaged in 
private practice, but being from the money point of view 
independent he gradually gave up the occupation of a popalar 
physician in order to devote all his energies to the teaching 
of his favourite subjects—materia medica and therapeutics. 
Since the foundation of the Royal University of Ireland he 
was the Dublin examiner in those subjects there, while he also 
held for years the post of examiner for the Conjoint Board 
of the Royal College o f Physicians of Ireland and of the 
Royal College of Surgeons in Ireland. He was, in point of 
fact, for years the most eminent and widely known teacher 
in Ireland in the subject which he bad made his own. 
For the last quarter of a century he filled the office of 
professor of materia medica at the Catholic University 
Medical School, while to all students of that school, as well 
as to those of the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland, and also to 
those of the Royal University of Ireland he was well known 
as an examiner. From his position as a professor and teacher 
during so many years his personality was familiar to crowds 
of students of medicine now in practice and to readers of 
The Lancet all over the world. They will recognise the 
void which his rather sudden death has left in the ranks of 
the lecturing and teaching medical professors of Dublin. 
Like his father, who was a well-known citizen of Dublin 
and editor of a daily journal Dr. Qainlan possessed much 
literary ability and he frequently contributed admirable 
articles on Public Health and Hygiene to the Irish Times as 
well as to the medical journals. Although he was a prominent 
professor in the medical school of the Catholic University, 
Dr. Quinlan was always in politics a strong Unionist, a con¬ 
sistent Conservative, and an active member of the Senate of 
the University of Dublin. He had passed his seventh decade, 
but up to the last few weeks was a most energetic and 
effective lecturer and teacher. His rather sudden break¬ 
down in health and subsequent death was thus a disagreeable 
surprise to his wide circle of friends. 

Nov. 28th. 


PARI8. 

(From our own Correspondent.) 


Mercantile Marine Medical Officers. 

A dispute arose recently between the medical officers of 
the mercantile marine and the head of the Sanitary 
Department of Marseilles. The former are employed by the 
great steamboat companies and travel on their boats ; the 
Sanitary Department is an official body connected with the 
Public Health Department and consequently is under the 
Minister of the Interior. The ships’ medical officers have 
charge of the passengers and crew and attend them when 
they are ill during the voyage. They must also on the arrival 
of a ship in port hand in a statement as to the health of the 
ship. None the less, however, the port medical officer 
makes an official visit and he alone decides as to what, if any, 
measures of disinfection have to be taken with regard to 
passengers, crew, cargo, or boat. This independence of the 
two services is absolutely necessary, for the ship’s medical 
officer, who is in the employ of the company, is liable to 
lose his place if he shows himself too severe or inflicts 
losses on the company by keeping the ship at a loss 
in quarantine. On the other hand, the port medical officer, 
whose duty it is to inspect steamers, often carrying from 
700 to 800 souls, is very wide awake to the enormous responsi¬ 
bility which devolves upon him if he lets pass one single 
case which may become the focus of an epidemic, and is con¬ 
sequently liable to be over-exacting. Hence arises friction 
which recently culminated in actual conflict. The Maritime 
Medical Society at a recent meeting passed a resolution, 
which was published in the press, that its members had 
decided to have nothing more to do with the port sanitary 


authorities at. Marseilles and they also protected against the 
little regard shown to themselves by the sanitary authorities 
who looked upon them with suspicion. They also protested 
against the very itsufficient measures of disinfection which 
are taken at the sanitary station of Frioul in the case of 
ships coming from infected ports. They instanced the case 
of a steamer from Senegal, one of the officers of which, 
who had been confined in the sanitary station at Frioul, 
escaped during the night with the complicity of the seniry 
and was nut for several hours. This protestation, which is 
somewhat contradictory in that at the same time it complains 
of over-strictness as regards certificates and of laxity as 
regards the disinfection of 6hips, has called forth an answer 
in the form of a letter from the chief of the 8anitary Depart¬ 
ment to the Minister of the Interior but it seems likely that 
matters will quiet down. Certainly the port sanitary 
authorities should pay every attention to the certificates 
given by ships’ medical officers; but, on the other hand, 
there have been too many instances in which these officers 
have shown regrettable laxity in the interests of their com¬ 
pany, from fear of losing their posts. The remedy would 
seem to be that the ships’ medical officers should be in¬ 
dependent of the companies in whose service they are and 
should be appointed by the State, as are the inspectors of 
sugar refineries, petroleum distilleries, and other industrial 
establishments which inspectors have to watch in the 
interests of the public purse, but where, nevertheless, the 
owners have to pay the inspectors. 

Military service for Medical Students. 

The position of medical students in France from the point 
of view of military service has for a loDg time past given rbe 
to criticism. Formerly, when the “voluntary year” of 
service existed they did very well on the whole. They were 
allowed, on payment of 1500 francs, to serve for only one 
year instead of for five years, as all other classes of French¬ 
men between the ages of 20 and 25 years had to do except in 
a few rases, such as the son of a widow. Between the ages 
of 25 and 45 years they were enrolled, as all other 
soldiers, in the army of the reserve, and after that in 
the territorial army, which is never called up except 
in case of war, save only for the manoeuvres. As for 
the year passed in barracks medical studeots were, as a rule, 
if they wished it, attached to a regiment of hospital orderlies 
as simple privates. In the army of the reserve and in the 
territorial army they ranked as assistant surgeons ( mldecins 
avxiliaires) —that is to say, as non-commissioned officers, and 
ODce they had taken the degree of doctor they ranked as 
midedns aides-majors —namely, as officers, and in the event 
of war bad to do the same work as regular military surgeons. 
Under these conditions it was only to be expected that the 
year passed in barracks would have been devoted to instruct¬ 
ing the student in the work which he might have to do as a 
medecin aide-major , including besides purely professional and 
administrative details such as the organisation of hospitals. 
What happened, however, was the exact contrary. The 
student received no instruction on these matters, but was 
treated as an ordinary private, no difference being 
made between him and a peasant who was probably 
destined to be never anything more than a simple orderly. 
When, moreover, men had to be chosen from among these 
orderlies for work in military hospitals the ordinary private 
was always chosen in preference to the medical student, who 
was kept at work in the barracks sweeping out courtyards, 
washing vegetables, or being employed on sentry-go and picket 
duty. The majority of medical men in Paris at the present 
time have passed through a “voluntary year” of this kind. 
The fact, however, is capable of explanation up to a certain 
point, for it was necessary that orderlies should have some 
instruction in their duties, however humble, as regards the 
sick, for the medical student during war-time would not be 
acting as an orderly but as a surgeon. But the medical 
student should certainly have been instructed during his 
year of service in his possible future duties as regards ambu- 
ance work and the like. This instruction was only given 
during the period of the manoeuvres, which lasted too short 
a time to make the instruction really of use. The recruiting 
law of 1889 brought no real change. True, the “voluntary 
year’’ was abolished and the term of compulsory service 
was reduced from five years to three; medical students 
in common with those of other liberal professions passed 
only one year in barracks, but they had to be fully qualified 
by the age of 26 years. If they were not, they had to com¬ 
plete the remaining two years of military service, so that the 
only way in which the medical student benefited by the law 
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of 1889 was that he do longer had to pay the 1500 francs 
for the privilege of only serving one year. As to his work 
doring this year the most diverse regulations existed in differ¬ 
ent regiments. Some students were attached to an orderly 
regiment and kept at work in barracks, some passed six 
months as hospital orderlies and some were attached to an ordi¬ 
nary regiment and were treated exactly like ordinary privates. 
In what way the student was employed rested very much with 
the colonel of the regiment. To remedy these defects two 
propositions have just been laid before the Chamber—one by 
M. Lachaud, providing that all medical students should be 
considered as real midecins auxiliairei from the time of their 
joining the regiment after a very short course of military 
instruction. The other, presented by M. Astier, goes 
further and suggests that service for one year should be done 
away with, for be considers, with a certain amount of reason, 
that to this is due the overplus of medical men. For 
the one year’s service instead of three attracts a great 
number of young men to enter the medical profession. The 
Government has, however, issued a decree which closely 
approaches the proposal formulated by M. Lachaud. Medical 
students will continue to put in only one year of military 
service, but after six weeks’ military instruction they will be 
employed as medecins auxiliaires. This solution of the 
difficulty, which is generally regarded as satisfactory, is 
partly owing to the fact that the army is very short of 
medical men. The authorities do not want to increase the 
number at present on account of expense, neither do the 
present military surgeons want their numbers increased, for 
promotion is slow enough as it is. However, the new regula¬ 
tion pleases nearly everyone. The number of viedeciiw 
militaires will be greatly increased even on a peace footing 
without extra expense, and the students will still have 
to serve only one year, and that under more agree¬ 
able circumstances than formerly, and will receive more 
thorough instruction as to their possible duties in time 
of war. There is one defect in the regulation and that 
is that no mention is made as to when in bis medical 
course the student is to serve his year. Most students will 
certaioly try to get it over as soon as possible—that is to 
say, at the beginning of their medical course. They will 
therefore give their military service at a time when they 
have had practically no medical instruction whatever and so 
will be of very little use. It would have been much batter 
if the year of service had beea made compulsory at the end 
of the medical curriculum when the student could have 
rendered service both to the army and to his profession. The 
young medical man should certainly be sent for his year to a 
provincial garrison, and thus the overcrowding of the great 
centres with medical men would be avoided. 

Obituary. 

The death of Professor Ollier at Lyons is announced. He 
was in his seventieth year and was professor of clinical 
surgery at the Faculty of Lyons, a corresponding member of 
the Institute, and Commander of the Legion of Honour. He 
was well known by his work on resections of bones and 
joints. It was he who attended President Carnot after he 
received the knife-blow which proved fatal. Professor Ollier 
was made honorary Fellow of the Royal College of Surgeons 
of England at the recent centenary. 

Nov. 27th. _ 



RICHARD NEALE, M.D. Lond., M.R.C.S. Eng., L.S.A. 

Dr. Richard Neale, who died on Nov. 22nd at the age 
of 73 years, was a great benefactor to the medical profession 
by reason of his having inaugurated and conducted the well- 
known “ Medical Digest.” He received his medical education 
at University College Hospital. He took an interest in the 
purification of air by chemical means and was the inventor 
of aQ apparatus which he wished to be tried upon the 
Underground Railway for this purpose. The apparatus was 
described in The Lancet of August 1st (p. 301) and 
8th (p. 359), 1880, but we do not thiDk that it ever 
came into practical use. Dr. Neale’s life-work, how¬ 
ever, was the “ Medical Digest,” a work of incompar¬ 
able usefulness. The latest edition contains references to 
the most important British medical periodicals from 1840 


to the beginning of 1899. We can say for ourselves that 
we have rarely, if ever, known the “Digest ” to fail in giving 
the information which we have sought in its pages, and our 
frequent quotations from it for the benefit of our readers 
show its worth. We have often wondered why correspon¬ 
dents write to us asking us questions, the exact answers to 
which will be found in bo well-known a volume. In an out- 
of the-way part of the country we can understand the prac¬ 
titioner deciding that the postession of an index to literature 
which he cannot consult is of no practical use to him ; but 
where files and bound volumes of all good medical periodicals 
can be perused—as obtains in every big town in the land—no 
medical man will regret the purchase of a “Digest.” Armed 
with it he is master of all possible information on medical 
periodical literature. Although the price of the book 
(25 j. 6 d.) seemed high Dr. Neale made nothing by its sale, 
and jet he worked at it for four hour* a day during 50 years. 
In recognition of his unselfish labours a testimonial was set 
on foot, beiDg the outcome of an appeal signed by leading 
members of the profession which appeared in The Lancet 
of Feb. 10 .h, 1900 (p. 420), and a list of subscriptions 
received appeared in The Lancet of May 5th last, 
(p. 1335). It is mo4 earnestly to be hoped that some one 
will be found who will take up the work which Dr. Neale 
can no longer carry on, for it would be a thousand pities 
if such a useful compilation were to come to an end. 


JOSEPH MORTIMER GRANVILLE, M.D. St. And., 
M.R.C.P. Lond , M.R.C.S. Eng. 

We regret to have to record the death of Dr. Joseph 
Mortimer Granville which took place on Nov. 23rd at 7, 
Queen Anne-street, Cavendish-square. Dr. Mortimei; Gran¬ 
ville was 67 years of age at the time of his decease. He 
was at one time associated—in the capacity of editor, we 
believe—with the Globe and subsequently was connected 
with this journal, having been many years ago a member of 
the staff ot The Lancet. Dr. Mortimer Granville bad many 
marked qualifications as a journalist which had been 
cultivated and developed by much literary work in that 
capacity. He was a voluminous reader and had an 
alert and retentive memory. He possessed an easy and 
facile style and considerable power of rapid and varied 
composition. Combined with this be bad a tresh and novel 
way of viewing a great variety of subjects which came 
within his purview. He was rather to be regarded as a con¬ 
versationalist with a pen in his hand than as a patient, clear, 
and accurate thinker, but if his mental promptitude was 
occasionally wont to capture his judgment he was, neverthe¬ 
less, often able to prick his readers’ ears with an apparent 
paradox or impart some fresh and suggestive view to 
their minds. It weis more particularly in writing upon 
current events of a socio - medical, clinical, or mixed 
character and of a more or less ephemeral interest, where he 
could rapidly focus the results of his previous reading or those 
derived from &n unconscious exercise of memory, and mingle 
them with his own ideas, that Dr. Mortimer Granville was at 
his journalistic best. We do not think that, notwithstanding 
his undoubted ability, his friends and admirers would claim 
for .him that he was to be ranked as a scientific type 
of worker. Having ceased connexion with this journal 
he continued to practise in London as a physician and 
wrote much on veutous subjects of a more or less pro¬ 
fessional character, especially in regard to gout, on which, it is 
needless to add, he entertained very different views to those 
held by medical authorities generally. He published various 
small treatises of a popular sort which displayed his talent 
for shrewd, if superficial, observation. Among these may be 
mentioned “ Minds and Moods,” “Bleep and Sleeplessness,” 
“ The Secret of a Clear Head,” and “ The Secret of a Good 
Memory,” all of which were designed to popularise know¬ 
ledge of common psychological phenomena. His interest 
in mental problems was undoubtedly stimulated by work which 
he had done in our columns when making as our Commis- 
sioi er certain inquiries into the care of the insane. The 
results of the investigations which he then undertook were 
afterwards published under his name with the title “ The Care 
and Cure of the Insane,” and they constitute his only work 
upon mental disease and allied subjects having aoy pretence 
to scientific scope. He also wrote largely upon gout, and 
invented various small instruments, sujh as surface and 
differential thermometers, designed for medical use. Dr. 
Mortimer Granville became M.R.C.S. Eng. in 1856, M.D. 
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St. And. in 1876, and M.R.C.P. Lond. in 1883, and was a 
member of several societies. 


ROGER EDWARDS, M.D. Durh., L.R.C.P. Lond., 
M.R.C.S. Eng. 

Db. Roger Edwards died at his residence, Colwyn Bay, 
North Wales, on Nov. 2lst, in his fifty-first year. Dr. 
Edwards, who was born at Dolgelly, received his medical 
education at University College Hospital, London, and 
qualified L.R.C.P. Lond. and M.R.C.S. Eng. in 1876 and in 
1896 he graduated M.D. of Durham University. After hold¬ 
ing resident appointments at University College Hospital and 
the Royal Free Hospital Dr. Edwards settled at Llanfyllin, 
Montgomeryshire, where he soon established an extensive 
ractice. The deceased was formerly medical officer of 
ealth for the Bala Urban District Council. He took a 
great interest in municipal matters and was several times 
re-elected mayor of Llanfyllin. Dr. Edwards was also a 
member of the Montgomeryshire County Council and 
chairman of the county governing body. 


Deatbs of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announcedDr. Edward R. Squibb, a well-known 
pharmacologist. He had in early life been in medical 
practice. His “ Ephemeris of Materia Medica” is well 
known.—Dr. Karl Georg Gaedeken, Professor of Medicine, 
Hvgiene, and Mental Diseases in the University of 
Copenhagen.—Dr. Hugo Bergeat, a welVknown Munich 
laryngologist.—Dr. George Stetter, Professor in the Univer¬ 
sity of Konigsberg. He was chiefly known by his writings 
on fractures and dislocations. He was 62 years of age.—Dr. 
Antonio Ferreira Franca, formerly Professor of External 
Pathology in the University of Rio de Janeiro.—Dr. Moses 
White, formerly Professor of Pathological Anatomy in Yale. 
—Dr. F. Acconci, Professor of Gynaecology in the Medical 1 
School of Genoa. 


The Annual Dinner of ^he Bristol Medical 
Students. —On Nov. 22nd, the Bristol medical students 
held their annual dinner under the presidency of Dr. 
8hingleton Smith, at which Sir William Broadbent was the 
guest of the evening. About 110 gentlemen were present, in¬ 
cluding for the most part past and present students and local 
practitioners. After dinner the president proposed the first 
toast, that of m The Queen and Royal Family,” and reminded 
hie hearers that it was only jast over a year since Her 
Majesty had so graciously come down to open the Bristol 
Convalescent Home. After a verse of “God save the 
Queen ” the guest's health was drunk with musical honours. 
Sir William Broadbent responded in a few word®. Mr. C. E. S. 
Flemming then proposed “The Army, Navy, and Auxiliary 
Forces,” and Surgeon-Major D. 8. Davies replied. Sir William 
Broadbent then rose to propose the “ Health of the Bristol 
Medical School ” and said that he felt that the chief light he 
had in proposing this toast was that he felt so much sympathy 
with it and that he wished well for the school. He had con¬ 
stantly heard of the Bristol Medical School throughout his 
life, and he thought that its incorporation with University 
College was but a stepping-sbone to a Bristol University. He 
said he thought that the clinical practices of the Bristol 
Royal Infirmary, the Bristol General Hospital, the Eye 
Hospital, and the Children’s Hospital, which were all 
open to students, combined to form a field for clinical 
work and observation which would make such an institu¬ 
tion a formidable competitor in the teaching world of 
medicine and might even, he thought, attract students from 
London. In conclusion, he said that he wished success to 
the faculty, to the students, and to the medioal school. 
Dr. Markham Skerritt, who replied for the Bristol Medical 
School, said that he hoped in regard to a university that 
they would follow in the steps of the inhabitants of Birming¬ 
ham, who had taken time by the forelock and had constituted 
their university at a time when a race had not arisen which 
“ knew not Joseph.” He thanked Sir William Broadbent 
for coming among them and speaking in such kind terms of 
University College. Dr. A. Ogilvy then proposed the toast of 
the “ Past and Present Students ” and Dr. Weatherly and 
Mr. Corfield replied. This was followed by the toast of 
“ The President,” proposed by Dr. Doyne, and to this Dr. 
Shingleton Smith replied. The toasts were interspersed 
with music and songs, and on the whole this was one of 
the most successful dinners that has yet taken place. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The seventieth session of the General Council of Medical 
Education and Registration was opened on Tuesday, 
Nov. 27t.h, the President, Sir William Turner, being in the 
chair. The programme of this session, it was expected, 
would be got through by Saturday (to-day), and there are 
financial reasons for curtailing the sessions of the Council. 
This forecast, however, is already discredited, for the Council 
has fixed the hearing of a very important case of a dis¬ 
ciplinary character for Monday, Dec. 3rd. It looks as if the 
adjustment of the expenditure and income of the Council 
will have to be secured by other means than by reduction 
in the number of days of the sessions. 


The members of the Council arrived in due time and in 
full force, including Sir William Thomson of Dublin, to 
whose services in South Africa the President made an 
eloquent allusion which was heartily cheered by the Council. 
The three new members—Professor B. C. A. Windle, repre¬ 
senting the University of Birmingham ; Professor Charles 
Bent Ball, the Royal College of Surgeons hi Ireland ; and 
Professor Alfred Harry Young, the Council of the Victoria 
University—were duly introduced. The resignation of Sir 
Philip Smyly created a vacancy in the Executive Committee 
to fill which the Council elected Sir Christopher Nixon. 


The address of the President consisted largely of highly 
appreciative notices of the late Sir Henry Acland, Dr. 
Dennis Embleton, and Professor D. J. Leech. The two 
former were among the original members of the Council; 
and few members have been more regretted than Pro¬ 
fessor Leech, whose services, especially in the matter 
of the Pharmacopoeia, were most valuable. Sir William 
Turner touched with much judgment and good taste on 
the thorny subject of the right of the Council to 
“approve” the institutions, schools especially, whose exa¬ 
minations in chemistry, physics, and biology are aocepted 
by the Royal Colleges of England, and drew forth the 
applause of the Council when he expressed the hope that 
differences between the Colleges and the Council would be 
settled without a breach of that good understanding which 
had done so much for medical education in the past. 


A highly interesting communication transmitted from the 
Foreign Office was read from Mr. William Wyndham, Her 
Britannic Majesty’s Consul at Chicago, with reference to a 
bogus diploma mill in that city. Mr. Wyndham state* that 
an Englishman named Allan Fisher is selling in England 
the medical degrees of the People’s Institute, an assoc iation 
which has been raided by the Chicago police as fraud ilent. 
Mr. Wyndham gave the names of certain persons known to 
have purchased these sham medical degrees, and we an glad 
to believe none of the pereons are on the Medical Regif ter. 


The proceedings on Wednesday afternoon formed an ill«A- 
traction of a way that the Council has of raising agai i and 
again the same question, and of devoting hours to tl e dis¬ 
cussion of it, only to arrive at an infinitesimal char ?e of 
result in no way justifying the expenditure of the Ooi noil’s 
time and money. If there was one thing which the Couni il had 
discussed thoroughly, it was the question of the curri ulnm 
and the examinations for diplomas of Public Health. Ths 
subject was dealt with by Sir John Simon before he 1< ft the 
Council, and his voice was most influential in such m tiers. 
His interest in that subject was greatfor two reasons—fli t, the 
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intrinsic importance of it; and, secondly, and more particu¬ 
larly, because the Medical Act of 1886 had given to the General 
Medical Council much responsibility in the matter, provid¬ 
ing that the registration of any diploma in sanitary science 
shall be dependent on the discretion of the Council. But 
two years ago Sir William Gairdner called attention to 
apparent diversities of interpretation of the Council’s regula¬ 
tions concerning diplomas in Public Health that prevailed in 
different localities, with the result that the Public Health 
Committee was instructed to inquire into the matter. This 
committee presented on Wednesday a lengthy report, to 
which we refer our readers. Sir John Batty Tuke moved, as 
an amendment to the formal motion of Mr. Teale that his 
committee’s report should be received and entered on the 
minutes, that the report be re-committed, on the ground that 
the Council, if it followed the recommendation of the 
committee, wonld be lowering the status of the diplomas. 
The amendment was lost and the report was debated at 
length by the Council in committee without any appreciable 
alteration being effected in existing regulations. 


Tuesday, Not. 27th. 

The seventieth session of the General Council of Medical 
Education and Registration was opened to-day, the place of 
meeting being the hall of the Council in Oxford-street, 
London. The President, Sir William Turner, occupied 
the chair. 

Introduction of New Members. 

This was the first business of the session. There were 
three Members to introduce. Dr. MacAlister introduced 
Dr. Bertram 0. A. Windle, the first representative of the 
University of Birmingham; Dr. Bennett introduced Dr. 
Charles Bent Bali, the successor of Sir Philip Smyly in the 
representation of the Royal College of Surgeons in Ireland ; 
and Sir Dyce Duckworth introduced Professor Alfred Harry 
Young, who succeeds the late Dr. Leech in the representa¬ 
tion of the Victoria University. 

Presidential Address. 

The President then delivered his address. 

The Deaths of Sir Henry Acland , Dr. Leech , and 
Dr. Embleton. 

The President said that he would be wanting in respect 
to the memory of one of the most eminent of his predecessors 
if he were to open the present session without referring to 
the death, a little more than a month ago, of one who for 
13 years occupied the presidential chair of that Council. Sir 
Henry W. Acland was chosen by the University of Oxford 
as its representative when the Council was formed in 1858, 
and he and Dr. Dennis Embleton, whose death was 
announced a few days ago, were the last of the eminent 
men who constituted the first Council of Medical Education 
and Registration. At Oxford Sir Henry Acland was 
prominent in the establishment of the museum as a great 
centre of scientific training, in the extension of the 
Professoriate, and in the encouragement of scientific studies 
as avenues to obtaining degrees in Arts and Medicine. 
During 29 years he sat in this Council as one of its members. 
Dignified in presence, courteous in manner, graceful in 
speech, he brought to bear on the consideration of their 
business a cultivated and reflective mind. His life and en¬ 
vironment led him fully to appreciate the position of medi¬ 
cine as one of the learned professions, and that the special 
technical training necessary for its efficient practice should 
be based on a sound general and scientific education. 
His academic and social position and the innate nobility of 
his nature had from an early period of his life gained for 
him the friendship and confidence of the leaders of the 
medical profession, of statesmen of both parties, and others 
eminent in public life, and contributed in no small measure 
to insure the Council’s harmonious relations with the 
departments of Government with which it was officially 
brought into communication. To the late Dr. Letch the 
Council was greatly indebted for skilful guidance in the 
preparation of the last edition of the Pharmacopoeia, and of 
the Indian and Colonial supplement, with the latter of which 
he was engaged almost to the end. Dr. Leech had bequeathed 
to the Council for its library a valuable collection of 
Pharmacopoeias and other volumes bearing on his special 


subject. The Victoria University had chosen as his successor 
Professor A. H. Young, M.B. Edin., of the Owens College. 8ir 
Philip Smyly had resigned his seat as the representative of 
the Royal College of Surgeons in Ireland and the College had 
elected Dr. Charles Bent Ball. 

University of Birmingham. 

“On May 25th of this year,” the President continued, 
“an Act passed the Legislature granting to the University 
of Birmingham, which had been established by Royal Charter 
on March 24th, the power to hold qualifying examinations 
in medicine, surgery, and midwifery, for the purpose of 
registration under the Medical Acts, as if it had been a 
University in the United Kingdom legally qualified at 
the date of the Medical Act, 1886, to grant diplomas 
in medicine and surgery. The Council of the Univer¬ 
sity also became entitled to choose one represen¬ 
tative to be a member of the General Medical 
Council as if that University had been included in 
Section 7 of the Medical Act, 1886. On June 20th of 
this year I received official intimation of the passing of the 
Act and requested the Registrar, as soon as copies could be 
obtained, to forward one to each member of the Council. 
Section 2 provided that the Act was to come into operation 
on Oct. 1st, and on Oct. 4th the Vice-Chancellor intimated 
that Dr. Bertram C. A. Windle had been chosen as the 
representative of the University of Birmingham. This Act 
of the Legislature has given an additional member to the 
Council, and in choosing Dr. Windle the University has 
selected a member who has long been engaged in medical 
education, on the details of which he can speak from 
personal knowledge and experience. 

Bills in Parliament. 

During the last session of Parliament three Bills were 
before the House of Commons on subjects in which the 
Council was interested A Bill for obtaining additional 
penal and disciplinary powers over registered medical 
practitioners was read a fir»*t time, but as it was introduced 
late in the session it made no progress. I propose to make 
arrangements for the introduction of the Bill as soon as 
Parliament meets for the transaction of general business. 
In the Companies Acts Amendment Bill Clause 3 made it 
unlawful for a company to carry on the profession or business 
of a physician, surgeon, dentist, or midwife. The Bill 
passed the second reading and subsequent stages, but the 
clause appertaining to the medical profession was struck out 
in the committee of the House of Commons. The Midwives 
Bill, to the consideration of which the Council had devoted 
much attention and which was partially debated in the 
Commons, became a dropped measure. 

The Royal Colleges of Physicians and Surgeons in London. 

On the last day of the May session I undertook to obtain 
the opinion of our legal advisers on the legal questions raised 
in the report of the Education Committee on the subject in 
dispute between the Council and the Royal Colleges of 
Physicians and Surgeons in London, and the representatives 
of those Colleges promised to endeavour to obtain certain 
additional information bearing on the question. Through 
these gentlemen and the courtesy of the President of the 
Royal College of Physicians the opportunity was given 
to me to bring the case, drawn on behalf of that 
College, and the opinion of their counsel thereon, before Mr. 
Muir Mackenzie, along with the resolutions of the Council 
and the reports of the Education Committee. These papers 
have been considered by our counsel during the recess and 
he has written his opinion which, as a confidential document, 
will be placed in the hands of members of Council. 

The Apothecaries' Hall , Dublin. 

Intimation has been given to the Council that the Exa¬ 
mining Board in Ireland, formed by the combination of the 
Royal College of Surgeons and the Apothecaries’ Hall, has 
been dissolved. The Examination Committee will report on 
inspections of the Third and Final Professional Examinations 
of the Apothecaries’ Hall, Dublin. Dr. G. A. Gibson, who 
has acted as the Council’s inspector of the examinations of 
this body for two years, has intimated to me his resignation. 
As he has discharged his duties with great care and judg¬ 
ment the Council will, I hope, give me authority to express 
our thanks to him for his services.” 

Dr. MacAlister moved that the Council thank the Presi¬ 
dent for his address and request him to allow its being 
printed in the minutes, and in doing so he said he desired to 
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associate himself very warmly with all that Sir William 
Turner had said about their late colleague, Dr. Leech. 

Mr. Bryant seconded the motion, which was at once 
agreed to by the Council. 

The Service Examination Results. 

The Registrar (Mr. H. E. Allen) presented two tables, 
one showing the results of the competition held on July 27th 
for commissions in the medical staff of the Royal Navy and 
the other showing those of the competition held in August 
for commissions in the medical staff of the Army. 

Dr Heron Watson, seconded by Sir Dyck Duckworth, 
moved :— 

That the thanka of the Council he conveyed to the Director-General 
of the Medical Department of the Royal Navy and to the Director- 
General of the Army Medical Service for the returns which they have 
respectively again furnished to the Council, with the request that these 
returns may in the future continue to be furnished to the General 
Medical Council. 

This motion was agreed to. 

Dr. Bruce moved that the tables be referred to the 
Examination Committee for their consideration. These 
tables, he said, contained valuable matter and were not in 
his opinion sufficiently considered. 

Mr. Brown, in seconding this motion, called attention to 
the large number of rejections in the Army examination. 

SirDYCE Duckworth, chairman of the Examination Com¬ 
mittee, opposed the motion on the ground that the tables spoke 
for themselves and his committee could do nothing with them. 
The subjects to which Mr. Brown had referred to were not 
strictly medical subjects. They were subjects intended to 
test the general culture of the candidate, such a subject, for 
instance, as physical geography. Most members were aware 
of the difficulties at present in securing candidates of a high 
class for the army and he need not go into them. As to the 
navy he, as an old examiner, was able to say that the condi¬ 
tion of the medical service was most satisfactory as regards 
the quality and high standing of the men who applied and 
were appointed to it. As chairman of the Examination 
Committee he must decline the proposed task. 

Dr. McVail said that he was a member of the Examination 
Committee and he thought that these tables should be sub¬ 
mitted to it. In the case of the army examination it appeared 
that there were 50 vacancies offered for competition, 
that 15 men came forward, and that only nine of them got 
appointments. It was well known that the army could not 
get the necessary supply of surgeons. So much had that 
been the case that the War Department had given nomina¬ 
tions for places without examination at all to various 
universities and corporations. It would seem, therefore, 
that the rejected candidates or the candidates who did not 
receive appointments at this examination must have been 
sadly incompetent and he thought that that was a matter for 
inquiry. If, as Sir Dyce Duckworth said, the insufficiency 
was in subjects not strictly medical then this Council ought 
to know it. This Council had of course nothing to do with 
physical geography. What this Council had to see was that 
men getting diplomas from the various universities and 
corporations were competent in the subjects recommended 
by the Council. 

The motion to refer the tables to the Examination Com¬ 
mittee was carried by 11 to 10 votes. 

Procedure in Dental Penal Cases. 

On the recommendation of the Executive Committee the 
Council adopted certain amended standing orders relating to 
dental penal procedure The principal object of the amend¬ 
ments made is to enable the Council to do what it frequently 
does in medical cases, postpone the final judgment after 
deciding that the charge is proved. 

Vacancy in the Executive Committee. 

Sir Christopher Nixon was appointed to fill the vacancy 
in the Executive Committee due to the resignation of Sir 
Philip Smyly. 

Pharmacopoeia Committee. 

Dr. MacAlister brought up the following report from the 
Pharmacopceia Committee: — 

The Pharmacopeia Committee, In common with the whole Council, 
have to lament the loss they have sustained by the untimely death of 
Dr. Leech. Ah an active memlxT of the committee since 1892, and as 
their chairman since 1898, he rendered zealous and valuable service in 
the preparation of the British Pharmacopoeia, 1898, and of the Indian 
and Colonial Addendum. A special record of the committee’s indebted¬ 
ness to him was made in their report to the Council of May 31st, 1898 
He also brought about the establishment of a regular" conference 
between representatives of the committee and of the pharmaceutical 
societies of Great Britain and of Ireland for the investigation of 


questions hearing on the revision of the Pharmacopoeia. At the 
suggestion of this conference a number of important researches have I 
been begun, and some, notably those of Professor H. G. Greenish on 
the solubilities of official drugs, have in part been published. Such 
researches will be of material assistance to the committee in the task of 
revising the Pharmacopoeia and will serve to carry forward the work in 
which Dr. Leech took so deep and effective an interest. HU portrait, 
presented by a member of the committee, has been placed in the 
committee room. j 

The committee have elected Dr. MacAlUter to be chairman in the 
place of Dr. Leech. 

Up to the present the number of copies of the British Pharmacopeia, 

1898, printed for the Council has been 31,500. Of these 29,840 have 
been disposed of, leaving a balance of 1660 copies In hand. The number 
sold in the present year up to Nov. 24th was 2008. As the publication 
of the Addendum will probably increase the demand for copies of the 
PbarmaeoDCDia, to bind up with it, the committee recommend that the 
President be authorised to direct the printing of an additional issue of 
1500 copies, should thU appear to be necessary before the next meeting 
of the Council. 

The committee have met repeatedly during the recess for the purpose 
of completing the draft of the Indian and Colonial Addendum, 1900, 
which forms the Bubjectof a separate report. 

During this work the need of a reference collection of medicinal 
plants and other articles of materia medica has more than once been 
felt when questions of description or identification were under dis¬ 
cussion. The nucleus of such a collection already exists in the 
specimens forwarded by some of the colonial authorities. The com¬ 
mittee ask power to make the collection complete and to furnish the 
committee room with proper cases for its reception. 

Donations of books for the reference library have been made by Mrs. 

Leech and Dr. Attfield, to whom the thanks of the Council are due. 

Dr. Payne has undertaken the duty of supervising the arrangement 
and cataloguing of the library, which now contains a number of rare and 
interesting works. 

In moving the adoption of the report Dr. MacAlister 
said that he learned that the amount dne by the publishers 
was about £465. On the Addendum, however, they had spent 
from £300 to £400 and that, of course, would come out of 
the balance at the credit of the committee. The committee, 
however, would be recouped, and more than recouped, by the 
sale of the Addendum itself. 

Dr. McVail, seconding the motion, spoke of the value and 
importance of the proposed small museum. 

The Council adopted the report. 


Inspection of Final Examinations. 

The Registrar (Mr. H. E. Allen) read a report which 
stated that 

The Executive Committee think it well to report to the General 
Council what steps they have taken consequent to the resolution 
passed by the General Council on May 30th, desiring them to forthwith 
make arrangements for a systematic inspection and visitation of the 
final examinations of the several licensing bodies. Time has not yet 
allowed for the completion of these arrangements, bat the Executive 
Committee have decided that, following the precedent adopted in 1892, 
it will be well to spread the inspection over three years, and to inspect 
the examinations In the following order:—First year : Scottish Corpora¬ 
tions, Irish Universities. Second year: Irish Corporations, English 
Universities. Third year: English Corporations, Scottish Universities. 

From information already obtained by the office a calendar will be 
prepared showing the dates when these respective examinations take 
place in each year, and members of Council will be requested to state 
at the close of each year the examinations which they would be 
prepared to visit along with the inspector, it being understood that it 
is not the custom for a member to visit the examinations of those 
bodies with which he is officially connected or in his own division of 
the kingdom. 

The committee agreed to invite Sir George Duffey to undertake the 
duties of inspector for the year 1901. 

Dr. MacAlister moved that this report be received and ^ 
entered on the minutes. He said that it should be put on 
the minutes as a record and that it did not require the ^ 
adoption by the Council. 

Mr. Bryant seconded the motion. 


Dr. Glover supported the committee’s recommendation. 

The motion was agreed to. * 

The President asked that the names of members who * 

would act as visitors should be sent to him before the end ^ 

of the session, it being understood that, following precedent, ^ 
there should be different visitors for the corporate bodies and i 
for the universities. .* 

Irish Arrangements. ^ 

The Registrar read the following communication from i 

the Royal College of Surgeons in Ireland as to the severance J 
of its connexion with the Apothecaries’ Hall, Dublin :— 


Royal College of Surgeons In Ireland, Dublin, 

July 20tb, 1900. ^ 

Sir,—I am directed by the President and Council to inform you 
connexion l>et\veen this College and the Apothecaries' Hall for the 
holding of Conjoint Examinations ceased on the 1st of the present 
month. Yours truly, 

John Barton, F.R.C.S., Secretary of Council. 

H. E. Allen, Esq., Registrar. ^ 

Dr. MacAlister, who moved that this communication j 

should be entered on the minutes, mentioned that candidates , 

for the “ final ’’ could go to the Apothecaries’ Hall. 
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Faculty oj Physicians and Surgeons of Glasgow.— Exemption from any 
particular subject can only be obtained on the production of an open 
certificate or the receipt of a private official attestation proving that a 
candidate has already passed in that subject before another licensing 
body. 

Conjoint Board of the Royal Colleges of Physicians and Surgeons of 
Edinburgh and of the Faculty of Physicians and Surgeons of Glasgow .— 
Candidates for exemption in any subject of any examination must pro¬ 
duce a certificate—or cause an official communication to be sent direct 
to the board— showing that they have passed an equivalent and final 
examination in that particular subject before one of certain specified 
boards. 

University oj Edinburgh.— The only exemption from examination 
granted to candidates for the degrees of M.fi. and Ch.B. is in the case 
of those who have completed a course of study and passed an examina¬ 
tion in botany, zoology, physics, or chemistry at a university of the 
United Kingdom or at any other university whose course of study and 
standard is considered by the Senatus Academicus to l>e satisfactory ; 
and they must, in the case of a university of the United Kingdom, 
produce a certificate signed by the dean of*the university in question 
stating the subjects passed in, and that they qualify for a degree 
in arts or science ; and in the case of other universities a similar 
certificate must be produced, together with the diploma, or simply the 
diploma and a reference to the calendar setting forth the regulations 
under which it w*as obtained. 

University oj Glasgow.— Examinations of other licensing bodies are 
not recognised as exempting from medical professional examination, 
but candidates claiming exemption from certain scientific subjects on 
the ground of having already completed a course of study qualifying 
for a degree in science or in arts, passed in such subjects at a univer¬ 
sity of the United Kingdom or other university specially recognised 
for the purpose by the university court, must produce university 
certificates showing that they have passed the examination in the 
particular subject or subjects in which exemption is claimed. 

University of Aberdeen.— Same as the University of Glasgow. 

University of SL Andrews.— Same as the University of Glasgow*. 

Conjoint Board of the Royal Colleges of Physicians and Surgeons of 
Ireland.— It is the invariable practice that a formal certificate must be 
produced, signed by the proper officer of a licensing body, at which 
any subject has been passed exemption from which is sought. 

Royal College of Physicians of Ireland.— The Single License granted 
only to registered medical practitioners, who must produce their 
registration certificates. As to examinations conducted conjointly, the 
requirements are those stated by the Conjoint Board in Ireland. 

Royal College of Surgeons in Ireland.— Same as the Conjoint Board 
in Ireland. 

Apothecaries' Hall , Dubltn.—A certificate must be produced, or a 
letter directly forwarded by the registrar of the licensing body at 
which the candidate states that he has passed certain subjects and is 
entitled to exemption in respect of them. 

University of Dublin.—A. certificate must be produced, signed by the 
accredited official of a licensing body, showing that an examination has 
been passed in a particular subject, or a diploma is held to cover all 
the examinations required to be passed in order to obtain it. 

Royal University of Ireland.— Allows no exemptions. 

Mr. Horsley, who thought this report exhibited a dreadful 
state of affairs in regard to the medical education in this 
country, moved— 

That a schedule of the universities or licensing bodies recognised 
for the purposes of exemption from examination be obtained from each 
licensing body. 

He said that in justice to their students the subject was one 
which ought to be fully inquired into by the Medical 
Council. It was not good enough to say that “the degree 
itself was accepted as evidence that the earlier examinations 
had been passed.” The Germans took that view and if that 
was not good enough for the Germans that should not be 
good enough for them. 

Sir William Thomson seconded. 

On a division 12 voted for and 12 against. The President 
gave his casting vote against, in order, as he said, to observe 
the universally followed rule in such cases—namely, “keep 
things as they are.” 

Mr. Horsley's proposal was accordingly rejected and the 
report was received and entered on the minutes. 

Dental Business. 

Dr. MacAlisteu submitted the following report from 
the Executive Committee on Dental Business transacted by 
it since the May session, viz. :— 

(а) The prescribed conditions in each case having been duly fulfilled 
the names of the under-mentioned persons have been restored to the 
Dentists' Register, from which they had been erased iu conformity with 
the provisions of Section 12 of the Dentists' ActIsaac Bailey, 
Brnest 5. Barlow, Emile H. Chapman, Hedley H. Ham, Frank A. 
Harsant, Frederic E. Lad more, Joseph Moyle, Frederick G. Roberts, 
James titett, Ernest R. Tebbitt.- 

(б) The committee oousidered and approved a Standing Order to be 
substituted for the present Standing Order XV., 11. 

(r) The committee further considered the cases of Mr. 
E. H. 0. Bailey and Mr. F. W. Bailey, with regard to whom, 
on May 29th, they had passed the following resolution :— 

That Mr. E. H. C. Bailey and Mr. F. W. B&iley be asked to produce 
the certificates required by the regulations under which they com¬ 
menced their studies in proof of their having fulfilled the requirements 
of the Board. 

Whereupon it was resolved— 

That the [further consideration of these cases be postponed till th« 
return of Mr. Bailey from Australia. 


Nothing further having been heard from Mr. Bailey in 
regard to this matter the committee resolved— 

That the cases of E. H. C. Bailey and F. W. Bailey be referred to the 
Dental Committee for inquiry into the facts. 

This report, on the motion of Dr. MacAlister, seconded 
by Mr. Tomes, was received and entered on the minutes. 

The Council adjourned. 


Wednesday, Nov. 28th. 

The Council met again to-day, Sir William Turner being 
in the chair. 

The Diploma in Public Health. 

The first business on the programme was to receive the 
following report by the Public Health Committee, viz. :— 

1. Instructions to the Committee. 

On Dec. 5th, 1899, the General Medical Council passed the following 
resolution in regard to a report by the Committee on the interpretation 
given at different places to the regulations of the Council as regards the 
course of study for the Diploma in Public Health:— 

“That the report of the Public Health Committee as amended be 
received and entered in the minutes and that copies lie sent to members 
of the Council and transmitted to the bodies which confer diplomas in 
public health for their observations on the recommendations made by 
the Committee.” 

2. Analysis of the Remarks of the Bodies. 

The Committee now present the following analysis of the remarks of 
the bodies on the report of the Public Health Committee. 
jJL The Committee report that five bodies state that they have 
practically no criticisms to offer—viz.: (1) the University of Oxford 
(2) the University of Durham, (3) the University of London; (4) the 
University of Aberdeen ; (5) the University of Dublin ; while one body 
“ has the matter still under consideration.” 

2. Other licensing bodies present observations in regard to the several 
recommendations of the Committee. 

(i'3. As regards Rule I. (1), viz.: “(1) A period of not less than 12 
months shall elapse between the attainment of a registrable qualifica¬ 
tion in medicine, surgery, and midwifery, and the admission of the 
candidate to any examination, or any part thereof, for a diploma 
in sanitary science, public health, or state medicine," the Committee 
in Recommendation I. advised that this rule be maintained. The 
licensing bodies are practically unanimous in favour of the recom¬ 
mendation. 

4. As regards Rule I. (2), viz. : “ (2) Every candidate shall have pro¬ 
duced evidence of having, after obtaining a registrable qualification, 
attended during six months practical instruction in a laboratory or 
laboratories, British or foreign, approved by the body granting the 
diploma, in which chemistry, bacteriology, and the pathology of the 
diseases of anirnalH transmissible to man are taught," the Com¬ 
mittee made the following Recommendation II.—viz. : That Rule I. 
(2) be so far modified as not necessarily to require evidence as 
to attendance on a course of practical laboratory instruction in the 
case of candidates already competent in the branches of study in 
question; and that it read as follows(2) Every candidate shall, 
after obtaining a registrable qualification, either have produced 
evidence that he has attended a sufficient course of practical instruc¬ 
tion in a laboratory or laboratories, British or foreign, approved by the 
body granting the diploma, in which chemistry, bacteriology, and the 
pathology of the diseases of animals transmissible to man are taught ; 
or shall otherwise have produced evidence that he has received adequate 
instruction in the branches of study referred to." 

The Licensing Bodies have made the following observations in regard 
to this recommendation : — 

(i.) The Committee of Management of the Two Royal Collegia 
of Physicians and Surgeons of England 
feel that the sentence In this proposed Rule “ adequate instruction in 
the branches of study referred to" is “too indefinite, and they consider 
that it is desirable for every candidate to attend a recognised course 
of instruction, although the number of attendances may well be left 
open as proposed iu the first part of the clause. The committee there¬ 
fore suggest the omission of the sentence after the word ‘taught.’" 

(it) The University of Cambridge. 

“ The oommittee of the State Medicine Syndicate of the University 
of Cambridge, which has conduoted examinations in sanitary science 
for meciical officers of health since 1875, have considered the report of 
the Public Health Committee of the General Medical Council, dated 
Dec. 4th, 1899, and beg leave to submit to the Council the following 
observations:— f 

“ No serious difficulty has been found in the working of the Council’s 
rules in their present form. 

“The present requirement In general terms of two courses of six 
months each (not necessarily non concurrent throughout their whole 
extent) in lalairatory work and in out-door sanitary practice is 
satisfactory, and Bhould not be appreciably relaxed. It is to be 
feared that such a general relaxation of the rule regarding these 
courses as appears to be proposed in the report would teud to 
depreciate the standard of that special and systematic study of 
the several brandies of science that concern public health 
which is now required of candidates for the diploma. Tbe require¬ 
ment of six months’ practical sanitary work (of all pertinent 
kinds) should be retained t>v all examining bodies ; and the practical 
courses of laboratory instruction should be limited to such are 
recognised and approved by these bodies. The study of chemistry, 
physics, and general pathology (including the elements of bacterio- 
logy), which usually terms part of the curriculum for an ordinary 
medical qualification, is not sufficiently relevant to the special duties 
of a medical officer of health to take the place of the study of their 
specific applications to hygiene which the present rules enjoin. 

“The renouncement of the present requirement of these post¬ 
graduate courses would therefore have a deteriorating effect, and would 
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tend to increase the proportion of rejected candidates at the exami¬ 
nations." 

(ill.) The Victoria University 

suggests the following reading of the proposed recommendation: 
“Every candidate, before admierton to the examination, must either 
produce evidence that he has attended satisfactorily a sufficient course 
of practical instruction in a laboratory or laboratories, British or 
foreign, approved by the body granting the diploma, in which 
chemistry a* applied to public health, bacteriology a.« applied to public 
health, and the pathology of the diseases of animals transmissible to 
man. are taught; or shall otherwise have provided evidence that he 
has received adequate instruction in the branches of study referred to." 
(The suggested changes are italicised.) 

ir.) The Committee of Management of the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow. 

** The committee cannot help viewing the adoption of the proposed 
alteration with considerable doubt and apprehension.” 

(v) The University of Edinburgh. 
takes exception to the view that laboratory work done before qualifica¬ 
tion can be accepted as an equivalent for the six months of special 
laboratory work required under the existing rules of the Council. 

“While examination is the only means of testing a candidate’s know¬ 
ledge, it is regarded by most examiners as an imperfect one. Under the 
present regulation there is the added guarantee that the candidate has 
given six months to the special work at a time when he can devote 
himself entirely to it and related studies.” 

(vi.) The University of Glasgow 
" is unable to agree with the modifications of Rule I (2) as proposed,” 
and suggests as an alternative to the six months required by the exist¬ 
ing rule the following: “or (6) shall have produced evidence by the 
course of study for a degree in science which he has obtained, that be 
has received adequate instruction in the branches referred to,” 

(vii.) The Royal College of Surgeons in Ireland. 

'* The suggested modifications contained in the proposed new rules 2 
and3 seem to this Council to reduce the certificate to the level of mere 
thsms." 

5. As regards Rule 1 (3), viz. 

°(3) Every candidate shall have produced evidence that during a 
period of six months after obtaining a registrable qualification he has 
practically studied the duties of out-door sanitary work— 

“(o> In England and Wales either under the medical officer of health 
of s county or of a single sanitary district having at the date of the 
last census a population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts having 
collectively at the date of the last census a population of not less than 
36,000 or 

“(6) In Scotland or Ireland under the medical officer of health of a 
county or of one or more sanitary districts having at the date of the 
last census a population of not less than 30,000 ; or 

“(C) Under a medical officer of health who is a teacher In the depart¬ 
ment of public health of a recognised medical school. 

“ The certificate of an assistant officer of health of a county or a large 
urban district inav be accepted, provided the medical officer of health 
of the county or district consents to the assistant officer giving such 
instruction. 

"*** Any candidate who shall produce evidence that he has himself 
held an appointment as medical officer of health under conditions not 
requiring the possession of a special sanitary diploma shall be exempt 
from this regulation.” 

The Committee made the following Recommendation 3, viz. : — 

That the first paragraph of Rule I (3) be modified so as to read as 
follows:— 

14 ivery candidate Hhall have produced evidence that, after obtaining 
» registrahle qualification, he has practically studied the duties of out¬ 
door sanitary work under a medical officer of health." 

The licensing bodies have made the following observations in regard 
to this recommendation :— 

(1.) The Royal Colleges of Physicians and Surgeons of England 
make no comment. 

(II.) The Victoria University 

euggests the following modification : “Candidates to produce certifi¬ 
cates ‘of having received instruction in practical sanitary work on 
not less than 60 davs under the medical officer of health of a county 
or of a large urban district.’ ” 

(ill.) The Conjoint Board of Scotland 
»ay that the proposed changes generally “ appear to them to 1* retro¬ 
grade in character." 

(Iv.) The University of Edinburgh 
"thinks that three months is a reasonable minimum period for this 
instruction.” 

(v.) The University of Glasgow. 

The Committee of Faculty cannot acquiesce in the modification of 
Kule I. (3) proposed by the Committee of Council, and It recommends 
that for the rule as proposed I he following should he substituted : — 

“Every candidate shall have produced evidence that, after obtaining 
a registrable qualification, he has practically studied for a period of 
not less than three months the duties of a medical officer of health ; 
provided always that this course is not taken concurrent with the 
coarse of laboratory instruction ; or for a period of not leas than six 
months where this oourse and that of laboratory instruction are allowed 
to run concurrently.” 

The committee sees grave objections to the rule as proposed. 
In the first place, no period of lime during which the course 
of practical study must run is laid down, and no definite con 
ception is given of the kind or character of practical study in 
which the candidate is to engage; indeed, a simple certificate by a 
qualified medical officer of health would meet the demands of the pro 
po«ed rule, and, in any case, serious differences of interpretation to the 
term “practically studied" would certainly result, depending upon the 
individual conceptions thereof of different medical officers of health. 
Already the practice in this respect is sufficiently divergent to demand 


the laying down of a minimum fixed period or even programme? of 
study. Obviously, since the objective point of most candidates for 
Diplomas in Public Health is the position of medical officer of health 
it becomes of the first importance that candidates should be well 
prepared, not only for the examinations precedent to the obtaining of a 
diploma, but more especially for the efficient practical performance of 
the duties of such an office." It may be urged that an efficient board of 
examiners is an effective safeguard against, the imperfectly prepared 
candidate. To some extent this is true ; at the same time, it is by no 
means impossible for a candidate imperfectly equipped in practical 
knowledge but well prepared in book knowledge, to pass the necessary 
examination in this department, and if the Diploma in Public Health 
is to maintain its high character and to form evidence of the fitness of 
its possessor for the important practical duties of a medical officer of 
health, it is essential that the evidence of instruction in practical 
sanitary work ought to be substantial. In short, unless a definite 
minimum period of carefully defined study In this department is laid 
down in the rule, there would be no guarantee as to its efficiency. 

On the merits of the question, the Committee of Faculty believes 
that a period of three months would be sufficient for the Btudy of 
practical sanitation, provided that the whole time of the candidate be 
devoted to the subject, and that the period of study did not run con¬ 
currently with the course of laboratory Instruction, or, alternatively, a 
period of six months running concurrently with the other. But the 
Committee of Faculty is of opinion that the length of time devoted to 
the study of practical sanitation does not so much matter as the kind 
and range of the subjects studied ; and in order to ensure some general 
uniformity of range of instruction, it would suggest that a schedule of 
subjects to be Btudied should be drawn up by each medical officer of 
health who is entitled to teach candidates, and should be submitted 
to each body granting a diploma in public health for approval, in 
conformity with which certificates of instruction should be drawn. 
Such a method would tend to prevent inequalities of practice in the 
granting of such certificates. 

The committee is in entire concurrence with the views of the Com¬ 
mittee of Council regarding the necessity of engaging the services of 
competent examiners for each subject of examination by the bodies 

S -anting diplomas ; and it also agrees with the proposed addition (d) to 
ule I. (3). 

(vi.) The Royal College of Physicians of Ireland 
recommend that Kule I (3) be modified so as to read as follows : — 

‘ ‘Every candidate shall have produced evidence that after obtaining 
a registrable qualification he has practically studied the duties of 
outdoor sanitary work under a medical officer of health in England or 
Scotland, and in Ireland under such persons as may be approved by 
the licensing bodies.” 

(6) As to recommendation 4, viz. :— 

In view of the increased latitude thus advocated as regards the 
teaching to lie required under Rule I (2) and (3), your Committee have 
arrived at the further conclusion that the bodies granting diplomas 
In public health should always engage the services of (a) Examiners 
competent in the sciences of* bacteriology, chemistry, Ac., in relation 
to public health ; and (b) examiners who have themselves had practical 
experience in the outdoor work of a medical officer of health. 

The Committee report that Recommendation 4 is practically accepted 
by all the bodies. 

(7) As to Recommendation 5, viz. 

It having come to the knowledge of the Committee that there would 
be advantage in making some extension in the number of the medical 
officers of health entitled to certify as to compliance with the terms of 
Rule I. (3). your Committee are of opinion that there would tie 
advantage in adding to the officers defined under (a), (b), and (c) the 
following:— 

“(d) Under a medical officer of health who devotes his whole time 
to public health and allied duties and is not engaged in private 
practice." 

The licensing bodies have made the following observations in regard 
to this recommendation ;— 

(i.) The; University of Cambridge 
reports that as to the question of the overlapping of the prescribing 
courses of laboratory work and outdoor sanitary practice there seems 
to be no good reason for laying down a rule of the Council. No harm 
can arise from a certain latitude to candidates in the distribution of 
their time, provided that the courses are efficient and not hurried 
through in a few weeks, and that the examinations are of a sufficiently 
searching character. 

The Committee accordingly deem it inexpedient for the purposes of 
the diploma of the University os well as of other examining bodies 
that the Council's rules should be relaxed to the extent contemplated 
in the report. 

The Committee approve of the projxvsed extention of Rule I (3) d as 
to work with a medical officer of health who devotes his whole time 
to public health and allied duties, and is not engaged in private 
practice. 

(il) The University of Edinburgh. 
are of opinion :— 

(a) “ That the smaller sanitary areas do not provide sufficient oppor¬ 
tunities of study to ensure the requisite amount of practical training,” 
and 

(b) “That if the pupil possessed a competent knowledge of the 
scientific principles which form the subject of hygiene the amount of 
this tuition might be reduced ;” 

(c) “That three months Is a reasonable period for this instruction.” 

3. Conclusions, 

Your Committee have duly studied the observations and represents 
tions of the several licensing bodies which have commented on the 
provisional recommendations of ltfUi). Further, and with particular 
reference to demand for practical instruction in the duties, routine 
and special, of medical officers of health, the Committee have a*cer- 
tained, from official sources of information, that In England and Wales 
and in Scotland facilities already exist, and in Ireland are likely to be 
ere long forthcoming, sufficient to meet in this sense the wants of 
candidates for the Public Health Diploma. 

Again your Committee have considered the case of candidates who 
hold official positions under the Secretaries of State for War, for India, 
and the colonies, so fully referred to in the report of the Public Health 
Committee, December, lfc99.—(Minutes, xxxvi., p. 755.) 

With these additional data before them, and upon reconsideration of 
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the whole subject, your Committee recommend the following rules in 
substitution for those now in force 

Draft Rules for Diploma ix Public Health. 

I. A period of not less than 12 months shall elapse between attain¬ 
ment of a registrable qualification in medicine, surgery, and mid¬ 
wifery, and the admission of the candidate t<> any examination, or any 
part thereof, for a diploma in sanitary science, public health, or State 
medicine. 

II. Candidates shall l>e separated into two classes, juniors and seniors. 

Juniors to be candidates in regard of whom 10 years have not elapsed 

since attainment of their registrable qualification. 

Seniors to be candidates who have possessed a registrable qualification 
for 10 years. 

III. 'Junior candidates. 

(1) Every candidate shall have produced evidence of having, after 
obtaining a registrable qualification, attended during six months 
practical instruc'ion in a laboratory or laboratories, British or foreign, 
approved by the birly grauting the diploma, in which chemistry, 
bacteriology, and the pathology of diseases of animals transmissible to 
man are taught. 

(2) Every candidate shall have produced evidence that after obtaining 
a registrable qualification he has during six months, other and 
separate from the like period employed in laboratory work as required 
under (1). been associated day by d «y in the duty, routine and special, 
of public health administration such as is exercised: — 

(a) In England and Wales by the medicil officer of health of a 
county or of a single sanitary district having a population of 50,000, 
or by a medical officer of health giving his whole time to public health 
work. 

(6* In Scotland by a medical officer of health of a county or counties, 
or of one or m >re sanitary districts having at the date of the last 
•census a population of 30,000 

<c) In Ireland by a medical superintendent officer of health of a 
district or districts having at the date a population of 30,000 ; or 

(<Z) By a medical officer of health who is also a teacher in the depart¬ 
ment of public health of a recognised medical *ch m>1. 

(e) The certificate of an assistant medical officer of health of a countv 
or of a sanitary district of 50,000 population may be accepted, provided 
the medical officer of health of the county or district permits the 
assistant officer to give such instruction. 

(3) Every candidate shall produce evidence that, after obtaining a 
registrable qualification, he has, during three months, practically 
observed and studied the clinicil and administrative work pertaining 
■to the medical superintendence of a hospital for infectious diseases. 

Tne three months devoted to study in this sense may be concurrent 
with the administrative work referred to under Section (2), but not with 
the labo afcory work of Section (1). 

IV. Senior candidates. 

(1) Every candidate shall have produced evidence of having, after 
•having obtained a registrable qualification, at.te ded during six months 
practical instruction in a laboratory or laboratories, British or foreign, 
approved by the body granting tha diploma in which chemistry, 
bacteriology, and the pathology of diseases of animals transmissible io 
man are taught. 

(2) Every candidate shall have produoed evidence: 

(а) That he has himself held during five years an appointment as 
medical officer of health in a district with a population ot 5000 ; or 

(б) That he has, during not less than 60 days, received instruction in 
practical Banitary work under a medical officer of health in the United 
(Kingdom administering a district having a population of 20,000 and 
upwards. 

The 60 days thus devoted to practical sanitary administrative work 
•miy be concurrent with the laboratory work required of seniors under 
Section (1). 

Mr. Tealf, chairman of the Committee, moved that the 
•report be received and entered on the minutes. In doing so 
he explained the position of the Council with regard to the 
Diploma in Public Health and the circumstances which had 
led to the inquiry by his committee. It was in May, 1898. 
he said, that Sir William Gairdner called attention to appa¬ 
rent diversities of interpretation given at different places to 
the regulations of the Council as regards the course of study 
for this diploma. The principal requirement involved was 
that as to the candidate having practically studied the duties 
•of outdoor sanitary work under a medical officer of health 
during a period of six months. In the report now pre¬ 
sented there was dealt with the ca*e of candidates who held 
official positions under the Secretaries ot State for War, for 
India, and for the Colonies. The committee had considered 
whether anything could be done to meet the case of these 
candidates without reducing either the education or the 
value of this diploma, and they had come to the conclusion 
that something might be done by dividing the candidates 
into two classes, one class to consist of men who went in for 
the diploma soon after their ordinary qualification and the 
other to consist of men who went in for it. 10 or more years 
after their ordinary qualification. The one class they pro¬ 
posed to call juniors and the other seniors. It would be said 
that they were letting down the diploma, but in his opinion 
they were not doing so. There surely was a great difference 
between men of 10 years’ experience and practice in official 
appointments and men only commencing work. The former 
would get more out of nine momhs than the latter would get 
out of twelve months. He and some of his collesgues 
on the Committee felt that it was a question whe her it was 
desirable by the action of this Council to restrict too much 
• the sanitary office to men who at once became specialists in 


the matter—to divorce from it too much men who had been 
in general practice and who had acquired thereby experience 
and breadth of view. 

Dr. Bruce seconded the motion. 

Sir John Batty Tuke moved as an amendment that the 
report be re-committed, and he said he did so as a member 
of the Council who had perhaps had more to do with the 
forming of the regulations for this diploma than anyone now 
present. Eleven years ago he acted with Sir John Simon 
and Sir John Strothers, and the general results of their advice 
had been accepted by the Council. He opposed the report on 
the ground that it lowered the general tone of education and of 
examination. He could not help regretting that the report 
had not been sooner in the hands of members in order that 
they might have examined it carefally and compared it with 
the other literature on the subject. The Acts of Parliament 
conferred on the Council very peculiar and exceptional 
powers over these Public Health diplomas—powers materially 
different from those they exercised over professional educa¬ 
tion examination and registration, and the Council had 
endeavoured to set a hteh standard of proficiency—in fact, 
to put the examinations upon the honours level. He would 
like to know who had asked for any charge in the rules of 
the Council. They were told that the pressure came from 
departments of the Government, who requested that in 
order to allow officers abroad to obtain these diplomas, they 
should reduce the qualifications. He saw no reason for this. 


If the Government wished to bring what they desired about 
the simple thing for them to do was to grant their ^ 

officers study leave. One of the great grievances of medical **• 

men in the army service was that this study leave was not - 
granted them, and if the Council agreed to the change now 
proposed it would only make the War Office the more u. 

persistent in its refusal. The licensing bodies had not asked l. 

for the change ; on the contrary, they opposed it, and it was i 

a new feature in the deliberations of this Council to find the •*.; 

bodies asking for the maintenance of a high order of 
education and this Council endeavouring to lower it. In 
conclusion, he submitted that no sufficient reason had been 
given for the proposed change. Certainly there was no *** 

dearth of diplomates in Pabli: Health, for if they looked at >i 

last yeai’s Register they would find that 150 tnen had been 
granted this diploma, which was something like five times 
more than the necessities of Great Britain and Ireland. 

Dr. Glover seconded the amendment. 

Sir Christopher Nixon, after complaining of having had k-j 
insufficient time to study the report, said that he hoped that «r 
any conclusion the Conncil came to on this sabject of the 
Public Health diploma regulations would be final. Although 
he thought the report capable of amendment, he was not pre¬ 
pared to adopt the extreme step proposed by Sir John Batty 
Tuke of sending it back to the committee. t 5 

Dr. McVail said that he thought the Council should proceed a 


to the consideration of the report. He would remind the 
Council that the late Sir Richard Thorne had told them that 
he saw great necessity for making some provision for men 
who had been a long time in the profession getting their 
diploma upon a somewhat shorter curriculum, and he would 
point out that while the committee proposed that the 
curriculum for these men should be somewhat different they 
did not propose a different examination. He submitted that 
a man who had been in practice for a number of years did 
not need so long a period of study as a man who had only 
finished his student career. A study of the proposed draft 
rules would show that there was no lowering of the standard 
but rather a raising of it. 

Sir William Gairdner recalled the circumstances which 
led to the inquiry by the committee and said that the work 
of the committee had gone somewhat beyond what was 
originally contemplated. He must support the amendment 
because it appeared to him that the Committee left the ques¬ 
tion in a most unsatisfactory position. 

Dr. Bruce repudiated the imputation that there was any 
reducing of the present restiictions. They were not reducing 
the restrictions and, indeed, if they struck a balance they 
would find that they were increasing them. 

Dr Glover said that he felt that the constant recurrence 
of this important snoject was most unsatisfactory and he saw 
no justification for its resuscitation on the present occasion. 
He regarded recent events in our colonies as a striking object 
lesson in the sanitary methods that prevailed there and be 
thought it would be a most unfortunate thing if iD the face 
of this object lesson they redaced their requirements in the 
case of colonial candidates It was an entirely new 
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departure fur this Council to divide candidates into two ! 
classes. It might be good for the colonial candidates, but it 
could not be good for the colonies themselves. Another 
point to be remembered was that with the present standard 
there was an ample supply of candidates 
Mr. Brown hoped that the report would not be sent back 
to the committee in this unceremonious manner, but would 
be discussed by the Council. 

Dr. MacAlister said that he should like to support the 
amendment because the report did not sufficiently explain 
tbe reasons at the back of this pressure from the Govern¬ 
ment departments and because no provision was made for 
limiting the proposed relaxation to the officers of these 
departments. 

On a division being taken the amendment of Sir John 
Batty Tuke was rejected by a large majoiity. The Council 
thereupon agreed to receive the report and to enter it on the 
minutes. The consideration of the report was then taken in 
committee of the whole Council. 

Mr. Teale moved the adoption of the first draft rule 
recommended by the committee, explaining that it was the 
tame as the existing rule on the subject. 

The committee agreed to the rule. 

Mr. Teale then moved the adoption of draft rule No. 2, 
proposing that candidates should be separated into two 
classes, juniors and seniors. 

Dr. McVail seconded this motion. The reasons which 
had led the committee to divide the candidates into two 
classes were reasons,.he said, which had been growing upon 
the committee ever since it took up this work. 

The President : Cannot you give us a better name than 
juniors and seniors ? 

Dr. McVail said he was seconding the proposal of the 
committee and perhaps, therefore, it would be for somebody 
else to suggest something different; he did not see how he 
could. The evidence had been accumulating all through 
the inquiry that there were many men in practice in the 
colonies and India in public appointments whom it was most 
desirable to induce to take the diploma in Public Health. 
What the Government departments had pressed the com¬ 
mittee to do was to shorten somewhat the period of residence 
necessary in this country for obtaining the diploma and the 
committee thought that in the case of men of 10 years’ 
experience the period might be shortened. Let the Council, 
however, clearly understand that there was no interference 
proposed with the standard of examination. 

Dr. Atthill suggested that the classes might be described 
as A and B. 

The President said that it was a question of profes¬ 
sional standing, and surely some means coaid be deviled of 
expressing that. He thought the words “juniors” and 
“seniors ” most objectionable. 

Mr. Horsley threw out the suggestion that the whole 
paragraph was unnecessary, because the men with the 10 
years’ experience could be dealt with by a proviso in the 
subsequent rules. 

Mr. Teale said that he was quite willing to adopt this 
suggestion, though he thought the paragraph in the report 
had done good in the way of calling attention to the matter. 

8ir John Batty Tuke said that, in his opinion, the 
snbject was much too important to be disposed of in this 
fashion. Clearly it was proposed to do away with a measure 
of education which after all was of much more consequence 
than examination. 

Dr. MacAlister suggested the use of these words “that 
a difference be made between the courses of study required 
of (a) practitioners under, and (b) practitioners over 10 years’ 
standing.” 

Sir William Thomson submitted that the Council had no 
right to differentiate in this way between classes of 
candidates, and he for one would object to giving any gentle¬ 
man who happened to have been in practice for 10 years a 
different curriculum from a gentleman who had come fresh 
from his ordinary medical qualification. He had seen this 
principle in operation and he knew where it led. 

After there had been some further discussion. Mr. Teale 
askei leave to withdraw his motion in its entirety. Some 
exception was taken to the request and the President put 
from the chair the question that leave be given. This 
was carried and the motion consequently dropped. 

Dr. McVail thought that the wnole difficulty with regard 
to draft rule No. III. could be got over by the deletion of 
the word “ junior.” 

Die President : Then No. III. would be omitted alto¬ 
gether ? 


Dr. Mac Alister said that if they passed the committee’s 
recommendation they would make it very much harder for 
seniors. 

Dr. McVail explained that if “junior” were omitted 
“senior” also would be omitted. 

The proposal was then pnt and unanimously carried, the 
words “junior candidates” being struck out. 

Mr. Tealf. thereupon moved that— 

41 (1) Every candidate shall have produced evidence of having, after 
obtaining a "registrable qualification, attended during six months’ prac¬ 
tical instruction in a laboratory or laboratories. British or foreign 
approved by the body granting the diploma, in which chemistry, 
bacteriology, and the pathology of diseases of animals transmissible to 
man are taught.” 

Dr. McVail seconded. 

Sir Christopher Nixon asked what, was meant by 
instruction such as the committee proposed, especially in 
reference to “the pathology of diseases of animals trans¬ 
missible to man.” 

Dr. Bruce was of the opinion that there could be no 
difficulty in such a matter, and if any difficulty was experi¬ 
enced that could be overcome by the exhibition of patho¬ 
logical specimens in the laboratory. 

The motion was unanimously passed. 

Mr. Teale next moved tbe adoption of Section (2) of 
recommendation III. The preamble of that, he explained, 
meant that it enforced six month*.’ work. 

Sir John Batty Tuke seconded. 

Dr. Mac A lister pointed out that if the Council adopted 
the rule as drafted they would be committing themselves to 
the principle of classification which had been suggested by- 
the committee—namely, that there should be a distinction 
made between “junior” and “senior,” or they would make 
it harder for seniors to pass examinations than hitherto. 

On the suggestion of the President, the recommendation 
was altered so that it might read : “Candidates shall have 
produced evidence that after obtaining a registrable qualifi¬ 
cation,” &c. After some conversation, 

Mr Brown said he thought that it would be very desirable 
to make a compromise on i his matter. He suggested that 
three months of tbe course might run concurrently and the 
other three months not concurrently. 

Mr. Power gave it as his opinion that there should be at 
least three months given up for practical sanitary work under 
the supervision of a medical officer. 

Mr. Brown hoped that the Council would insist on 
securing in this section a period of six months—three 
months for work in the laboratory and three months’ work 
non-concurrent. 

Dr. McVail was not prepared to accept a cutting down of 
the curriculum to three months, which, he argued, the pro¬ 
posal before the Council really meant. 

Dr. MacAlistbr and some other members denied the 
accuracy of Dr. McVail’s interpretation, Sir John Batty 
Tuke remarking that in reality the committee’s recom¬ 
mendation amounted practically to the addition of three 
months to, not their subtraction from, the curriculum. 

The original proposal was withdrawn, and Mr. Teale, 
seconded by Sir John Batty Tuke, moved that the new 
rule, so far as the preamble was concerned, should read as 
follows :— 

“Candidates shall have produced evidence that after obtaining a 
registrable qualification, they have, during six months, of which at 
least three months shall t>e distinct and separate from the period 
devoted to laboratory work under regulation (1). l»een associated day by 
day in the duty, routine and special, of the public health administra¬ 
tion under the supervision of,” &c. 

The recommendation, as thus modified, was agreed to, as 
also were the following modified subsections :— 

(a) In England and Walea the medical officer of health of a o-untv or 
of a single sanitary district having a population of 50,0C0or a medical 
officer of health giving his whole time to public health work; (b) in 
Scotland a medica' officer of health of a couutv or counties or of one or 
more sanitary districts having a population of 30.0C0; (c) in Ireland a 
medical superintendent officer of health of a district or districts having 
a population of 30,000 ; or (</» by a medical officer of health who is also 
a teacher in the department of public health of a recognised medical 
school. 

*** The certificate of an assistant medical officer of health of a county 
or of a sanitary district of 50,000 population may l»e accepted provided 
the medical officer of health of the county or district permits the 
assistant officer to give such instruction. 

Mr. Teale explained that subsection (d) was not to be 
regarded as referring to Ireland only. It was to betaken 
as a general provision applicable to England and Scotland 
and Ireland. 

Sir Christopher Nixon moved that Ireland should te 
treated exceptionally and that it should have the option 
under subsection (c) of bringing in “such persons as may be 
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approved by the licensing bodies.” He, however, was 
supported by the vote of only five members of the Council 
and before the next matter was entered upon he jocularly 
informed the Council that all the Irish representatives had 
voted for his proposal. 

Mr. Teale proposed the adoption of subsection 3, 
namely:— 

(3) Every candidate shall produce evidence that, after obtaining a 
registrable qualification, he has, during three months practically 
observed and studied the clinical and administrative work pertaining to 
the medical superintendence of a hospital for Infectious diseases. The 
three months devoted to study in this sense may be concurrent with 
the administrative work referred to under section (2), but not with the 
laboratory work of section (1). 

Dr. Bruce seconded. 

Dr. McVail supported the motion, as it was in his view 
a great advance upon the present practice. 

The President thought “administrative ” was not needed 
at all. 

Dr. Little, Dr. Lombe Atthill and Sir Christopher 
Nixon agreed, while Sir William Thomson contended that, 
supposing the rule were passed, the words “ and administra¬ 
tive” would prove unworkable. 

Dr. MacAlister, seconded by Mr. Young, submitted a 
modification of the existing rule—namely :— 

That every candidate shall produce evidence that after obtaining a 
registrable qualification he has, during three months, attended the 
practioe of a hospital for infectious diseases at which opportunities are 
afforded for the study of methods of administration. 

On a division Mr. Teale’s motion was supported by only 
six members, whereas Dr. MacAlister’s proposal received 17 
votes, and was unanimously passed when it was put to the 
Council as a substantive motion. 

Mr. Teale intimated that he would not trouble the 
Council with some remarks he had intended to make with 
reference to the classification suggested by the committee 
but rejected by the Council. Further he would entirely drop 
Section IV. 

Dr. MacAlister said that he would bring np the report 
on the following day. 

The Council resumed and adjourned. 


Thursday, Nov. 29th. 

The Council met again to-day and proceeded to the con¬ 
sideration of penal cases. 


Utebical fUtos. 


University of London.— At the M.B. examina¬ 
tion held in October the following candidates were suc¬ 
cessful :— 

First Division.— Samuel Herbert Lee Abbott, St. George’s Hospital 
and Oxford; Donald Johnstone MoGavin, Mason College and 
Queen’s and General Hospitak, Birmingham ; James Robert Morton, 
London Hospital; William Payne, Westminster Hospital ; William 
Henry Willcox, B.Sc., St. Mary’s Hospital; and Louisa Woodcock, 
London School of Medicine and Royal Free Hospital. 

Second Division.— William Fielding Ad<iey, University College; 
Robert Atwood Beaver, Liverpool Royal Infirmary; Guy Black, 
St. Thomas’s Hospital ; Sidney Herbert Bown, University College ; 
Percy Frank Braithwaite, Owens College; Charles Hlldred Brod- 
ribb, St. Mary’s Hospital ; Charles Henry Bullen, Mason University 
College; James Alfred Butler, Guy’s Hospital; Alfred Henry 
Bygott, St. Mary’s Hospital; Adrian Caddy, St. George’s Hospital ; 
Charles Holt Caldicott, Mason College ;~ James Cameron, Royal 
Infirmary and University of Edinburgh and London Hospital; 
Wilfrid Henry Coltart. Mason College; John Bernard Davey, 
Middlesex Hospital ; Frank Sherwill Dawe, B.Sc., St. Mary’s 
Hospital ; Alec Densham, Guy’s Hospital; Margaret Bernard 
Dobson, Harriet Rosa Delo Ford, and Sarah Louise Fras**r, London 
School of Medicine and Royal Free Hospital ; Thomas Hall Gandy, 
St. Bartholomew’s Hospital ; Edward Alfred Gates, St Thomas’s 
Hospital; Joseph Strickland Goodall, Middlesex Hospital ; William 
Gough, B.Sc., Yorkshire College ; Louisa Hamilton, Royal Free Hos¬ 
pital ; Mary Hannah Frances Iveus, London School of Medicine and 
Royal Free Hospital ; Lionel Capper Johnson, Owens College and 
University College, Liverpool ; Alfred Ernest John Lister, St. 
Bartholomew’s Hospital; John Wishart Little. St. Thomas’s 
Hospital ; Olive McDougail. London School of Medicine and Royal 
Free Hospital; William Halliburton McMullin, King's College; 
Patrick Thurburn Manson, Guy’s Hospital ; Edith Neild, School of 
Medicine for Women and Royal Infirmary, Edinburgh; Eugene 
Michael Niall, St. Bartholomew’s Hospital ; Cyril Alfred Rankiu 
Niteh, St. Thomas's Hospital ; William Pavnter Noall, OwenB 
College and Manchester Royal Infirmary; Mabel Paine, London 
8 cbool of Medicine and Royal Free Hospital ; Thomas Massey 
PeArce, St. Bartholomew’s Hospital ; Mary Elizabeth Phillips, 
London School of Medicine and Royal Free Hospital ; Miles Harris 
Phillips, University College and Royal Infirmary, Bristol ; Thomas 
Copeland Savage, University College; Margaret Sophia Sharp and 
Amy Jane Guy Smith, London School of Medicine and Royal Free 
Hospital; William Smith, Bristol Medical School and St. Bartholo¬ 
mew's Hospital; Allred Bertram Soitau, London Hospital; 


Hackworth Stuart, University College ; Kathleen Olga Vaughan, 
London School of Medicine and Royal Free Hospital; Rupert 
Waterhouse, St. Bartholomew’s Hospital; and Florence Elizabeth 
Willey, B.Sc., London School of Medicine and Royal Free Hospital. 
N.B.—The foregoing list, published for the convenience of 
candidates, is provisional only, and is not final until the reports of the 
examiners shall have been confirmed by the Senate. 

University of Cambridge. -At a congregation 
held on Nov. 22nd the following were admitted to medical 
degrees:— 

Doctor oj Medicine.— Arthur Frederick Shoyer, B.A., B.O., Trinity 
Hall. 

Bachelor oj Medicine and Bachelor of Surgery.—Arthur Croft Hill, 

M A., Trinity College ; Francis John Nicholls, St. John’s College. 
Bachelor of Medicine.— Richard Ernest Sedgwick, B.A., B.O., Gonville 
and Caius College. 

The degree of M.A. honoris causa is to be conferred on 
Dr. G. H. F. Nuttall, Lecturer in Bacteriology and Pre¬ 
ventive Medicine, and on Mr. T. Strangeways Pigg, M.R.C.S. 
Eng., Demonstrator of Pathology.—The Special Board for 
Medicine have had under their consideration the question 
of re-arranging the subjects of the Third Examination for 
the M.B. degree, and have prepared a report showing how 
the subjects of this examination may be brought into better 
educational sequence. 

Society of Apothecaries of London.—I n 

November the following candidates passed in the subjects 
indicated:— 

Surgery.— J. H. Beasley (Sections I. and II.), Birmingham; 

A. H. Brehaut (Section I.), Cambridge and King’s College Hos¬ 
pital ; J. H. Clements. University College Hospital ; M. B. Fendick 
(Sections I. and II.), Royal Free Hospital; J. I. Halstead (Section I.), 
Manchester ; D. J. Morgan (Sections I. and II.). St. Mary’s Hos¬ 
pital ; J. C. S. Rashleigh (Section II.), St. George’s Hospital; A. T. 
Spanton (Section II.), Cambridge and St. George’a Hospital; and 4 
V. F. Wall (Section I.), St. Mary’s Hospital. 

Medicine.— R. V. Cowey (Sections Land II.), St. Mary’s Hospital; 

E. N. de V. Dawson (Section I.), St. Thomas’s Hospital ; R. A. Jones 
(Section I.), St. Mary’s Hospital; J. C. S. Rashleigh (Sections I. 
and II.), St. George’s Hospital; and A T. Spanton (Sections I. and 
II), Cambridge and St. George’s Hospital. 

Forensic Medicine.— A. H. Bell, Cork and Guy’s Hospital ; R. V. 
Cowey, St. Mary’s Hospital; M. E. Fendick, Royal Free Hospital; 

R. A. Jones, St. Mary’s Hospital; D. E. Lockwood, Royal Free 
Hospital; J. C. S. Rashleigh, St. George’s Hospital; F. A. Segreda, 
Guy’s Hospital; and P. Southan, Birmingham. 

Midwijery. —A. G. H. Anthonisz, University College Hospital; 

L. Bradstock, Birmingham ; A. H. Brehaut, Cambridge, and King's 
College Hospital; A. C. Clarke, Manchester; E. Courtauld, Royal 
Free Hospital; J. W. Elliott, St. Mary’s Hospital ; M. E. Fendick 
and R. Gillett, Royal Free Hospital; D. T. Jones, Middlesex 
Hospital; O. Millauro, Westminster Hospital ; D. J. Morgan, 

St. Mary’s Hospital; and B. Rowlands, St. Bartholomew’s 
Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery: A. C. 
Clarke, R. V. Cowey, J. C. S. Rashleigh, and A. T. Spanton. 

Royal College of Surgeons in Ireland : 
Fellowship Examination.— The following gentlemen 
having passed the necessary examination have been admitted J 
Fellows of the College :— 

M. A. Brennan, L.R.C.S. Irel. ; T. I. Considine, L.R.C.S. Irel.; O’O. J. 
Delahovde, L.R.C.S. Irel. ; W. R. G. Hamilton, L.R.C.S. Irel. ; 

R. J. Harvey, L.R.C.S. Irel. ; E. S. Hawthorne, L.R.C.8. IreL ; 

C. A. Hayman, L.R.C.S. IreL ; N. J. Keller, L.R.C.S. Irel.; G. Q. * 
Lennane, L.R.C.S. Irel. ; J. McGinn, L.R.C.S. Ed in. ; M. J. 0- 
Marmion, L.R.C.S. Irel. ; A. B. Mitchell, B.Ch. Roy. Univ. Irel.; 

F. Nolans, L R.C.S. Irel. ; E. M. J. O’Farrell, L.R.C.S. Irel. ; W. 
Pooley, L. R.C.S. Irel. ; D. Powar, L.R.C.S. Irel. ; H. Ro* 8 *?^ 
L.R.C.S. Irel. ; E. C. Ryall, L.R.C.P. Lond. ; J. Trant, L.B.0-3- 
Irel. ; R. S. Wayland, L.R.C.S. Irel.; and A. E. Wynne, L.R.C.3. 
Bdin. 

The following gentleman passed the primary part of the ^ 
examination :— 

M. Malone-Lee. 

Medical Magistrate.—M r. Samuel P. Smith, 

L.R.C.P., L.R.C.S. Irel., has been appointed by the Lord 
Chancellor a magistrate for the borough of Croydon. 

Asylum Accommodation in Cornwall.—A t 
the last meeting of the Penzance Board of Guardians it was , 
stated that the Cornwall CouQty Asylum was now full. The 
guardians, who had a patient waiting to be removed to the 
asylum, decided to petition the county council to provide 
more accommodation at the institution. 

Superannuation Allowance.— At the meeting 

of the Swansea Board of Guardians held on Nov. 15tb 1 
was stated that the Local Government Board had agreed 
a five years’ extension of the term of service of Mr. D* v * 
Howell Thomas, medical officer to the Swansea Workbou 
so as to permit of his retirement upon the full 6U P e * 
annuation allowance. 
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The annual conversazione of the Royal British 

Nurses’ Association will be held at Westminster Town-hall on 
Tuesday next, Dec. 4th, at 8 p.m. 

Hospital Sunday at Plymouth.— Oct. 21st 

was observed in Plymouth as Hospital Sunday, when £690 
were collected in the various ohurches and chapels for the 
South Devon and East Cornwall Hospital, Plymouth. 

Bequest.— The Treasurer of the British Medical 

Benevolent Fund has received the sum of £1000, free of 
legacy duty, from the executors of the late Mr. Manwaring 
Shurlock, M.R.C.S. Eng., L.S.A., of Chertsey. 

The Destruction of Hunter’s House. — 

The dismantlement of No. 28, Leicester-square, which is now 
taking place in consequence of a large improvement scheme 
in the locality, is interesting from the fact that it is the house 
at the rear of which John Hunter built his famous museum 
of comparative anatomy. 

Stockport and District Medical Society.— 

The following resolution was unanimously passed at a special 
meeting of the above society held on Nov. 22nd : — 

That this meeting of medioal practitioners of Stockport and 
neighbourhood indignantly protest against the Ignorant and insulting 
paragraph contained in the Cheshire County Sews of the 16th Inst. In 
which invidious comparison is made between a notorious quack and 
registered medical practitioners. 

The passage in the Cheshire County Acres ran as follows 

In reference to the decision arrived at by a Yorkshire coroner’s jury 
affecting Dr. Rawlings of Reddish it will be of Interest to learn that 
Dr. Rawlings has since l>een the recipient of numerous letters from old 
Dstienta and others expressing their sympathy with him, their con¬ 
fidence in his ability, and admiration for his character. At a meeting 
also the other night in a room crowded with men Dr. Rawlings fulfilled 
u> engagement to lecture, and a most remarkable manifestation of 
sympathy with the medical gentleman broke out, the cheering being 
loud and long-continued. We need only add that an unregistered 
medical practitioner, however able he may be, is sub ject to disagreeable 
incidents similar to that in which Dr. Rawlings is involved, w hile men 
with not half his ability, if registered, would escape them altogether. 


BOOKS, ETC., RECEIVED. 


kMOLD, Edward, Bed ford-street, Strand, London. 

Laboratory Directions for Beginners in Bacteriology. By V. A 
Moore. 1900. 

Allen, Geo., Charing-cross-road, London. 

Annals of a Doss House. By Sydney Halifax. 1900. 

BiiLufcmic, Tindall, andCox, King William-street, Strand, London. 
The Microscopy of the More Commonly Occurring Starches. By 
Hugh Galt, M.B., C.M. Glaag., D.P.H. Camb. Illustrated. 1900. 
Prioe 3s. 6d. net. 

Buckie and Sox, Old Bailey, London, E.O. 

Droll Doings. Illustrated by Harry B. Neilson. 1901. Price 6«. 
With Rifle and Bayonet: a Story of the Boer War. By Captain 
F. S. Brereton, R.AM.C. Illustrated. 1901. Prioe 5s 
In Far Bolivia : a 8tory of a Strauge Wild Land. By Dr. Gordon 
Stables, R.N. Illustrated. 1901. Price 3s. 6 d. 

With Buller in Natal, or a Born Leader. By G. A Henty. 
Illustrated. 1901. Price 6*. 

Chapman and Hall, London. 

What is Heat? and What is Electricity ? By F. Hovenden, F.L.S.. 
F.G.S.. F.R.M.S. With Diagrams. 1900. Price 6s. 

Churchill, J. A A, Great Marlborough-street, London. 

Elements of Human Physiology. By K. H. Starling, M.D. Lond., 
F.R.C.P. Fourth Edition. 1900. Prioe 12s 6r/. 

How to Examine the Chest. By 8. West, M.D. Oxon., F.RC.P. 
Third Edition. 1900. Price 6s. 

Cut, Wm. F., Teviot-place, Edinburgh. 

A Text-book of Pathology in Relation to Mental Disease*. By 
W. Ford Robertson, M.D. Illustrated. 1900. Prioe 21s. net. 
Domux, Wm. J., Philadelphia. 

Transactions of the American Surgical Association. Vol. xriii. 
Edited by De Forest Willard, M.D., Ph.D. 1900. 

Haas axd Com part, 2, Lang ham-place, London. 

Comptes-Rendus du XII. Congr&s International de M^deolne, 
Mosoou 7(19)-14(26) Aout, 1897T Edited by Secretary-General 
W. Roth. 

Les Stations de Boues Mineralea de la Russie d’Europe. Par Pro- 
fesseur A. Scherbakov. 1897. 

Grundnss dei Inneren Medioin. Von Dr. Max Kahane. 1901. 
la Medicine du Zemstwo en Russie. Par B. Ossepow, J. Popow, 
et P. Kumkine. 

HiCHttTTB KT ClR., Paris. 

La Vie de Pasteur. Par Rent Vallery- Radot. 1900. 

Hiv wood, J., Shoe-lane, London, and Manchester. 

Defect* iu Plumbing and Draining Work. By Francis Tacher, 
Medical Officer of Health of Cheshire. New Edition. Illustrated. 
1900. Price Is. net. 


Hoddkr axd Stouohtox, Paternoster-row, London. 

Memoir of James Macartney, M.D. St. Andrews aud Dublin. By 
Alexander Macalister, Professor of Anatomy, Cambridge. 1900. 
Price 6s. 

Lamxrtix, H., Bruxelles. 

Manuel de Bacteriologie Clinique. Par M. Funck. 1901. 
Loxomaxs, Grkkx axd Co., Paternoster^row, London. 

Recent Fractures and Internal Derangements of the Knee-joint. 
By W. H. Bennett, F.R.C.S. Reprint from The Lancet. 
Illustrated. 1900. Price 4s. 6 cL 

Macmillax axd Co., London. 

A Manual of Medicine. Edited by W. H. Allchin, M.D. Lond., 
F.R.C.P., F.R.S. Edin. Vol. II. 1900. Price 7s. 6 <L net. 
Marlborough, B. t axd Co., Old Bailey, London. 

Technical Words and Phrases: an English-French and French- 
English Dictionary. By J. A Standring and C. A. Thimm, 
F.R.G.S. 1900. Price 2s. 6d. 

Pextland, Y. J., Edinburgh. 

Gynaecological Operations, exclusive of those Interfering with the 
Peritoneal Cavity. By Skene Keith, M.B., F.R.C.8. Edin. 
Illustrated. 1900. 

Philadelphia MedicalPubiishixg Compaxy, Philadelphia. 

The Surgical Treatment of Congenital and Pathological Disfigure¬ 
ments of the Face. Abstract of the Mutter Lectures for 1900. 
By J. B. Roberts, A.M., M.D. 1900. 

Putnam's Sons, Bed ford-street, London. 

Leaders in Science—Thomas Herry Huxley: a Sketch of his Life 
and Work. By P. Chalmers Mitchell, M.A. Oxon. 1900. Price 5s. 

Richards, Graxt. Henrietta-street, Covent-garden, London. 

Memoirs of Edward Hare, C.8.I., late Inspector-General of Hos¬ 
pitals, Bengal. By E. C. Hare, Major, I.M.S. 1900. Prioe 5s. 

nets 

Rectorial Addresses delivered before the University of Edinburgh, 
1H59-1899. Edited with au Introduction by A. Sfcodarfc-Walker, 
M.B.. F.R.C.P. Edin. 1900. Price 7s. 6d. net. 

8 ampson Low, Marstox, and Co., Fetter-lane, Fleet-street, London. 
Twentieth Century Practice of Medicine. Vol. xx. Edited by 
T. L. Stedman, M.D. 1900. 

Saxitary Publishing Compaxt, Fetter-lane, Fleet-street, London. 

The Food Inspector’s Handbook. By Francis Vacher. Third 
edition, illustrated. 1600. Price 3s. 6(L net. 

Saunders, W. B , and Co., 161, Strand, London, and Philadelphia. 

A Manual of Personal Hygiene. Edited by W. L. Pyle, A.M., M.D. 
Illustrated. 1900. Price 6s. net. 

The Hygiene of Transmissible Disease. Illustrated. 1899. Price 9s. 
net. 

Fractures. By Carl Beck, M.D. With an Appendix on the Practi¬ 
cal Use of the Roentgen Rays. Illustrated. 1900. Price 15s. net, 
The Pathology and Surgical Treatment of Tumors. By N. Senn, 
M.D., PhD., LL.D. Second edition. Illustrated. 1900. Price 21s. 
net. 

An American Text-book of Physiology. Edited by W. H. Howell, 
Ph.D., M.D. Second edition. VoL i. 1800. Price26s.net. 
Lectures upon the Principles of Surgery. By C. N. Nancrede, A.M., 
M.D., LL.D. 1899. Price 10s. 6<t net. 

Swax Soxxkxscheix axd Co., London. 

Handbook of Practical Botany. By Dr. E. Strasburger. Translated 
and edited from the German by W. Hillhouse, M.A, F.L.8. 
Fifth edition. Illustrated. 1900. Price 10s. 6<t 

WIL80X, Effingham, Royal Exchange, London. 

lawyers and their Clients. A Practical Guide for the Latter. 1901. 
Price 2s. _ 

The Professional Pocket-book, or Daily and Hourly Engagement Diary 
for 1901. In three parts. Part 1, January to April. Part 2, May to 
August. Part 3, September to December (Rudall, Carte, and Co., 
Bemers-street, London, W.).—Magazines, Ac., tor December : Strand 
Magazine, Boy’s Own Paper, Girl’s Own Paper, Leisure Hour, 
Sunday at Home, Ludgate Magazine, Westminster Review, 
Contemporary Review, Friendly Greetings, Myra’s Journal, Pall 
Mall Magazine, Windsor Magazine, English Illustrated Magazine, 
Knowledge, Humanitarian, Wide World Magazine, New Century 
Review, North American Review, Cornhlll Magazine, Sandow’s 
Magazine, New Monthly, Girl’s Realm, Black and White Christmas 
Number, World Christmas Number, Pears’s Annual. 


Uppointnunts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office , directed to the Sub- 
Kdilor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number , 


Atock, M. H., M.D., Ch.M.Irel., has been appointed Acting Medical 
Officer at Trial Bay Prison, Arakoon, New South Wales. 

Bevrkidge, A. T. G., 'M.B., C.M. Aberd., has been appointed Medical 
Officer forRol»ert Gordon’s College, Aberdeen. 

Chommelix, C. K, M.D. Cincinnati Medical College, Ohio, has been 
appointed Medioal Officer aud Vaccinator at Tcnlerfield, New South 
Waies. 

Dey, Robert, M.B. Syd., lias been appointed Goverameut Medioal 
Officer and Vaccinator at W'ilcaunia, New South Wales. 
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'Radik, James, M.B., Ch.B. Melt)., has been appointed Public Vaccinator 
for Balaclava, Victoria, Australia. 

' Frkykh, J. K., M.R.C.S., L.R.O.P. Irel., has been appointed Govern¬ 
ment Medical Officer and Vaccinator at Campbell town, New South 
Wales. 

Gamble, Morris, F. H.. L.R.C.P., L.R C S. Edin., L.F.P.S. Glasg., 
has been appointed Medical Superintendent, pro tern , to the 
Sunbury Lunatic Asylum, Victoria, Australia. 

Hope, J. W.. L.R.G.P. Edin , L.S. A. Lond., has been appointed President 
of the Medical Board, West Australia. 

Joyce, C., M.B. Melb., has been appointed Officer of Health for the 
Leal Board of Health, Beaconsfield, Tasmania. 

Kennedy. J. C., M B., Ch.B. Melb., has been appointed Acting Public 
Vaccinator, pro tem , for Port Melbourne, Victoria, Australia. 

Knipers, J. C., M.D. Jena, has been appointed Medical Officer at 
Clonourry. Queensland. 

Lander, C. D., M B., M.S. Edin., has been appointed Public Vaccinator 
for South Australia. 

Lbschkn, H. A., M.B.. Ch.M. Edin .has been appointed Superintending 
Medical Officer, Whitby Falls Lunatic Asylum, West Australia. 

Ley, G. J., M.B. Melb., has been appointed Public Vaccinator for 
Stratford, Victoria, Australia. 

McDouall, H. C., M.R.C.S., L.R.C.P. Lond., D.P.H.;Camb., has been 
appointed Senior Medical Officer to the Hospital for the Insane, 
Callan Park, New South Wales. 

M’Gavin, Lawkik Hugh, F.R.C.S. Eng., has been appointed Assistant 
8urgeon to the North-west London Hospital, Kentish Town-road. 

Mackik, Wm. J., M.D. Brux., L.RO.S., L.K.Q.C.P. Irel., has been 
appointed Medical Officer to the Lunatic Asylum at Nelson, New 
Zealand. 

Reid, C. W., M.B., M.S. Edin., has been appointed Senior Medical 
Officer, Lunacy Department, Parramatta Hospital for the Insane, 
New South Wales. 

■Richards, W. Jones, M.RC S., L.R.C.P. Lond., has been appointed 
Fourth Assistant Medical Officer to the Middlesex County Asylum 
near Tooting. 

Richardson, J. C. U , M.B., B.C. Camb., has been appointed Medical 
Officer of Health for the Saxmundham Urban Sanitary District. 

Roll, G. W., M.B., B.C. Cantab., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Royal Westminster Ophthalmic Hospital, 
King William-street, Strand, W.C. 

Roth, W. B., M.R.C.S. Eng., has been appointed Northern Protector 
of Aboriginals and an Inspector under the Pearl-shell and Beche- 
de-Mer Fishery Acts, Queensland. 

Smith, Wm. R., M.D. Loud., has been appointed Certifying Surgeon 
under the Factory Acta for the Beeston District in the County of 
Nottingham. 

Woodhouse, H. C., M.B., Ch.B. Viet., has been appointed District 
Medical Officer, Madeley Union, vice G. L. Proctor, resigned. 

: Zlotkowski, F. 8. N., M.B. 8yd., has been appointed a Justice of the 
Peace for New South Wales and Queensland. 


Itanries. 


rnr rtirttier injormation regarding each vacancy rejerence tuouut be 
made to the advertisement (see Index > 


Birmingham and Midland Eye Hospital, Church-street, Birming¬ 
ham.—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Blackburn and East Lancashire Infirmary.— Junior House 
Surgeon. Salary to commence at £60 per annum, with board, 
washing, Ac. 

Brighton and Hove Lying-in Institution and Hospital for 
Women. 76, West-street, Brighten.—House Surgeon, unmarried. 
Salary £80 per aunum, with furnished apartments,fboard, gas, coals, 
and attendance. 

Bury Infirmary.— Senior House Surgeon. Salary £100, with board, 
residence, and attendance. Also Junior House Surgeon. Salary 
£80, with board, residence, and attendance. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistant. 
Tenable for three months on payment of eight guineas. 

Chesterfield and North Derbyshire Hospital and Dispensary, 
Chesterfield.—Resident House Surgeon for two years. Salary £100 
per annum, with board, apartments, and laundry. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £150 per annum, with rooms in the institution. Applicant 
to board himself. 

Derbyshire Royal Infirmary, Derby.—Resident House Surgeon for 
twelve months. Salary £100 per annum, with apartments and 
board. 

Doncaster General Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £40 per annum, with board and residence. 

East Suffolk and Ipswich Hospital, Thorofare, Ipswich.—Two 
House 8urgeons, unmarried. Salary £80 for the senior and £70 for 
the secmd, with board, lodging, and washing. 

Government of Ceylon.— Medical Man for the Ceylon Medical 
College, for the post, of Registrar, Curator of Museum, and 
Lecturer. 8alary Its. 6000 per annum, rising by triennial incre¬ 
ments of Rs. 500 to Its. 8000.—Address, Private Secretary, Colonial 
Office, S.W. 

Grove Hall Asylum, Bow, London, E—Junior Assistant Medical 
Officer. Salary £i20 per annum, with board, furnished apnrtmentH, 
attendance, and washing. 

Guest Hospital, Dudley.—Assistant House Surgeon, for six months. 
Salary at the rate of £40 per annum, residence, board, and washing. 

Halstead Union. -Medical Officer for the Fourth District of the 
Union. Salary £36 per annum. Special arrangement for extra 
fees, &c. Applications to the Clerk, Halstead. 

Hospital of ot. Francis, New Kent-road, London.—Gynaecologist. 
Candidates must be F.R.C.S. Eng. 

Hospital for Women and Children, Leeds.—Non-resident House 
Surgeon for six montha Salary at the rate of £125 per annum. 

.Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 


Huil Royal Infirmary.— House Surgeon for two years, unmarried. 
Salary 100 guineas per annum, with board and furnished apartr 
meuts. Also Assistant House Surgeon for one year. Salary £60, 
with board ard furnished apartments. Also Junior Assistant 
House Surgeon for one year. Salary £40, with board and lodging. 

Kensington Dispensary, 66 , Bedford-gardens, Kensington. —Honorary 
Medical Officers Also Honorary Anirsthetist. 

Leicester Infirmary.— Assistant House Surgeon for 12 months. 
Salary £80, with board, apartments, and washing. 

London County Asylum, Hanwell, W.— Junior Assistant Medical 
Officer. Salary £150 per annum, with board, furnished apartments, 
and washing. Applications to the Clerk to the Asylums Committee, 
Office, 6, Waterloo-place, S.W. 

London Hospital Medical College, Mile-end, E.— Assistant Demon¬ 
strator of Anatomy. Salary £90 a year. 

Miller Hospital and Royal Kent Dispensary, Greenwicb-road, 
S.E —Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 

Noble’s Isle of Man General Hospital and Dispensary, Douglas, 
Isle of Man.—Resident House Surgeon, uumarried. Salary £82 per 
annum, witl board and washing free. 

Northampton General Infirmary.— House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, attend¬ 
ance, and washing. 

Nottingham General Dispensary. — Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Parish of Birmingham Workhouse Infirmary.— Assistant Re*ident 
Surgical Officer at the Workhouse Infirmary for one year. Salary 
£100 per annum, with furnished apartments, rations (no alcoholic 
liquors), coals, gas, laundry, and attendance. Applications to the 
Clerk, Parish Offices, Edmund-street. 

Parish of Fulham.— Second Assistant Medical Officer at the Infirmary, 
St. Dunstan’s-road, Hammersmith, W., for six months. Salary at, 
the rate of £60 per annum, with board, furnished apartments, and 
washing. Apply to the Medical Superintendent at the Infirmary. 

Parish of St. Leonard, Shoreditch.—Second Medical Officer of Health 
for the Infirmary, Hoxton-street, N., for six months. Salary at the 
rate of £100 per annum, with rations, washing, and furnished 
apartments at the Infirmary. 

Rhondda Urban District.— Medical Officer of Health for the district 
for one year. Salary £500, including travelling expenses Applica¬ 
tions to be made to the Clerk, Public Offices, Pentre (Glam.) 

Royal Ear Hospital, Soho, London.—House Surgeon (non-resident) 
Small honorarium given. 

Royal Hants County Hospital, Winchester.—House Surgeon, un¬ 
married. Salary £65 per annum, rising to £75, with board, residence, 
4 c. 

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident 
Medical Officer for one year. Salary £100 per annum, with board 
and furnished apartments. 

Royal National Mission to Deep Sea Fishermen’s Hospital 
Vessels.— Young Medical Officer for service. Salary £33a. weekly. 
Apply to Mr. F. H. Wood, 181, Queen Victoria-street, London. 

Seamen’s Hospital Society ("Dreadnought”), Greenwich, SB.— 
House Physician for ‘‘Dreadnought" Hospital. Salary £75 per 
annum, with board and residence. 

The Chief Inspector of Factories gives notloe of vacancies as 
Certifying Surgeons under the Factory Acta at Banbridje, in 
the county of Down ; at Dorking, in the county of Surrey; at 
Walton-on-tbe-Naze, in the county of Essex ; and at Haleswortb, in 
the county of Suffolk. 

Throat Hospital, Golden-square, London.—Non-resident Junior 
House Surgeon. Salary £100 per annum, with luncheon daily. 

University College, London.—Assistant Surgeon. 

West Herts Infirmary, Hemel Hempstead.— House Surgeon and 
Dispenser, who shall be also Assistant Secretary, for two years, un¬ 
married. Salary £100 per annum, with furnished rooms, board, 
fire, lights, attendance, and washing. 

West London Hospital, Hammersmith-road, W. —House Physician 
and House Surgeon, for six months. Board and lodging provided. 


arrives, anb ijieatjjs 


BIRTHS. 

Davis.—O n Nov. 23rd, at Grand-parade. St. Leonards, Dorothy, wife of 
W. H. Davis, M.B., M.R.O P., of a daughter. 

Jones.— On Nov. 25th, at Mayo, Llangammarch Wells, Breoonshirc, the 
wife of W. Black Jones, M.D., B S., of a daughter (stillborn). 
Newton —On Nov. 14th, at Balcombe, Sussex, the wife of Reginald 
Newton, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Elwin—Gravis.— On Nov. 24th, at St. Alphege’s, Greenwich. George 
Richard Elwin, M D. t of Brook House, Bromley, Kent, to Beatrice, 
eldest daughter of James Graves, The Grove, Blackheath. 

Tresidder—Garden.— On Nov. 21st, at the parish church. Dalton-in- 
Furness, Morton Everard Tresidder, M.R.O.S., L.R.C.P. Lond., of 
Westcombe Park, Blackheath, London, to Elsie Annie daughter of 
the late James Garden, Hamilton House, Dal ton-iu-Furness. 


DEATHS. 

Edwards.— On Nov. 20th, at his resilience, Tynyffordd, Colwyn Bay. 
North Wales. Roger Edwards, M.D. Durham, M.R.CS. Bng.. 
L.R.C.P. Lond.. in his 50th year. 

Neale.— On Nov. 22nd, Richard Neale, M.D. Lond., of South Hampstead 
and Sand gate, Kent, aged 73. 

Rawdon. —On Nov. 22nd, at Underbank, Elst-ree, Herts, suddenly, 
Henry Greenwood Rawdon, M.D., F.R.C.S. Edin., aged 63 years. 


N.B.—A Jce of 5s. is charged for the insertion oj Notices oj Birth*, 
Marriages, and Deaths. 
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Safes, Sjjort Comments, anir ^nstotrs 
to Comsponbents. 

THE MEDICAL PROVIDENT LEAGUE. 

Wk have received from a considerable numfier of correspondents 
inquiries concerning a body to be called the Medical Provident 
League. From a preliminary circular which is stated to be addressed 
to “ medical practitioners who now attend members of the National 
Deposit Friendly Society we learn that the objects and constitution 
of the league are as follows 

Object*. 

1. To unite medical pract itioners throughout the United Kingdom 
for the better defence and furtherance of their professional 
interests. 

2. To bring about better arrangements for affording provident 
medical aid to the working classes. 

3. To support such existent pnfvident schemes as are equitable 
to medical practitioners and to oppose such schemes as are 
inequitable in their working or management. 

4. To unite and coordinate the personal influence of medical 
practitioners with individual Meml*ers of Parliament in order to 
direct the course of any legislation which affects the interest of the 
medical profession or of the public health. 

5. To initiate, or support, schemes incidental to, or conducive to, 
the furtherance of the above objects. 

Constitution. 

1. Membership of the League shall be open to any registered 
medical practitioner. 

2. The members, in annual general meeting, shall elect such 
officers as may from time to time seem desirable and a Council to 
manage the affairs of the League. 

1 The subscription for Foundation Members shall be half a 
guinea entrance fee and half a guinea annual subscription. All 
entrance fees shall be invested in Trustee Securities and set aside 
m a permanent Reserve Fund. 

This information concerning tbe Medical Provident League is pre¬ 
faced by the following letter-.— 

245. Kennington-road, London, S.E., November 1st, 1900. 

Mt Dear Sir, 

You are aware of the universal dissatisfaction throughout our 
profession with the methods and management of the Medical Aid 
Associations and similar bodies ; how they are, to an ever-increasing 
extent, overworking and underpaying their Medical Officers ; how 
powerless our disunited ranks seem to be to cope with the growing 
evils of the system ; how our appeals for restrictive enactments 
have been made, in vain, to Councils and Colleges. 

It is strongly felt that we must do as Englishmen have always 
done—HELP OURSELVES; and trust to our own efforts to 
combat the grave abuses of which we complain. The first essential 
is union ; and It has been therefore determined to establish a 
MEDICAL PROVIDENT LEAGUE as an active fighting and 
political organisation ; fighting the Medical Aid Associations, on 
their own ground, by giving every support to Provident Societies 
which will pay their medical officers fairly and treat them with the 
courtesy and respect which are due to members of a skilled and 
honourable profession ; persuading one Society after another to 
adopt that attitude; moreover, uniting and co-ordinating the 
personal influence of medical men with individual members of 
Parliament so as to obtain due attention to our professional 
interests in all new legislation, and especially to secure proper pay¬ 
ment for all medical services rendered to the State ; e.g., payments 
for Certificates of Death. 

A commencement has now been made in the fulfilment of the 
above programme. After prolonged consideration and negotiation 
the following Resolutions have been brought before, and 
unanimously passed by, the governing body of the NATIONAL 
DEPOSIT FRIENDLY SOCIETY. 

(Membership, al»out 50,000. Invested Funds, about £250.000.) 

4 The GENERAL COMMITTEE of the NATIONAL DEPOSIT 
FRIENDLY SOCIETY, which now works in tbe most harmonious 
and satisfactory manner with several hundred MEDICAL PRAC¬ 
TITIONERS throughout the Country, is sincerely desirous to 
receive the active support and confidence of the MEDICAL PRO¬ 
FESSION generally, and. In particular, to accord to any repre¬ 
sentations which the Medical Officers of the Society might desire to 
make the fullest consideration and respect. It is, therefore, 
hereby RESOLVED 

(1) That the General Committee of the National Deposit Friendly 
8ociety would welcome the formation of an Association of 
medical practitioners willing to attend Members of the Society 
upon tbe terms and conditions specified in the Rules of the 
Society. 

(2) That, if such a Medical Association were formed, the General 
Committee would be prepared to co-opt, as acting members of 
the General Committee, two medical practitioners, to be 
nominated each year by the said Association, so that these 


gentlemen could represent the views and wishes of its Medical 
Officers upon the Governing Body of the 6aid Society. 

(3) That the said Society being about to appoint—as every other 
Insurance Company does—special Medical Refeiees to examine 
Applicants for Life Assurance (the new Department to bo 
opened by this Society on January 1st next), the General 
Committee would be prepared to receive the Nominations of 
such Referees If made by the said suggested Association.” 

In brief, then, this Society, which is highly spoken of by all 
who have worked for it, offers, in return for moral support from- 
a medical association, to give that association a voice in the 
management of its affairs by direct representation on its governing 
body ; and to give it also a valuable quid pro quo by the power 
of nominating the practitioners who shall be appointed a» 
MEDICAL REFEREES for the new LIFE INSURANCE 
DEPARTMENT of the Society. These appointments, as you- 
are doubtless aware, will probably be very lucrative, and every 
member oj the League would, of course , be eligible for nomination , 

(In future , as at present, any member of the Society can consult 
any medical practitioner he chooses , for sickness or injury. Th 
Society merely offers valuable appointments for sjtecial Insurance 
work to those practitioners who uHU combine to give their associated 
aid and support to the Society.) 

It will be admitted that the6e concessions are wise and gererous 
and prove the desire of this Society to stand well with the Medical 
Profession. It is obvious that they represent a strong foundation 
for the future work and success of the Medical Provident League 
(vide next page), and a remarkable encouragement to practitioners 
to unite together to help both themselves and their profession. 

All the preliminary steps have been taken and cordial promises 
of help have been received. It is, therefore, proposed to found tbe 
MEDICAL PROVIDENT LEAGUE and to enrol members at 
once ; to elect the Officers and t he Council as speedily as possible, 
in order to nominate members as Referees for tvery district- 
Immediate action is necessary , as those appointments must be settled 
in the next month 

Under the circumstances. It is felt that, in the formation of tbe 
League, the offer of membership and its great practical advantages 
should be first made to medical practitioners who now attend 
members of the National Deposit Friendly Society, and I therefore 
address this preliminary circular to you. feeling confident that you 
will recognise the practical value of membership to yourself and 
afford us your co-operation and aid. 

To avoid the financial mistake, made by most Medical Societies 
in the past, an Entrance Fee of half a guinea, besides an Annual 
Subscription of half a guinea, for FOUNDATION MEMBERS, 
has been decided upon, and the former amounts will be invested in 
Trustee securities as a Reserve Fund. It is probable, in view of tbe 
practical value of membership, that both the Entrance Fee and the 
Annual Subscription will be considerably increased for future 
members. 

If you will fill up and return to me the appended form, your 
name shall be enrolled as a Foundation Meral>er of the League 
and further circulars will be sent you at once. If you do not reply, 
It will be assumed that you do not desire to join the movement. 

I am. Dear Sir, 

Yours faithfully, 

J. W. J. OSWALD, M.D., 

Chairman of the Organising Committee . 
Dr. Oswald’s letter incloses the following post-card addressed to- 
himself. 


The Secretary, The Medical Provident League. 

Sir,— I request you to place my name on the list of Foundation 
Meml>ers of the Medical Provident League, and as soon as the 
League is formed I will forward you Chtque for One Guinea;, 
being an Entrance Fee of half a guinea, and my first Annual 
Subscription of half a guinea. 


Please write 
very distinctly. 


• u: 


Signed .. 
Address.. 


Qualifications. 


November.1900. 

PLEASE ANSWER THK FOLLOWING QUESTIONS. 

Would you desire to be nominated for election as a Medical 
Insurance Referee of the National Deposit Friendly Society "r 


Would you act, if elected, as Local Secretary of the League in 
your District ?. 

Would you act on the General Council of the League, If elected 
thereon ?. 


We have given so much space to the printing of this circular* 
without abbreviation, because we have to offei unfriendly criticism of 
the proposals which it contains. It is because we, like the gentlemen 
whom Dr. Oswald addresses, “are aware of the universal 
dissatisfaction throughout our profession with the methods 
and management of the Medical Aid Association and similar 
bodies,” and are aware, also, how well grounded this dissatisfaction 
is, that we feel bound to warn our readers that the league holds out 
nothing which should induce them to join it. The circular is a 
proposal for a bargain to be struck between medical men and a 
friendly society. The National Deposit Friendly Society dealtes 
44 moral support from a medical association." The General Committee 
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of the National Deposit Friendly Society “ is sincerely desirous to 
receive the active support and confidence of the medical profession.” 
In other words, the National Deposit Friendly Society will be much 
obliged if medical men will combine together to act as canvassers for 
the society. There is no doubt of the value that such support 
would be to the society. What are the medical men to receive 
in return ? Membership of a league, which they could certainly 
found and manage for themselves, if they saw it was needed, without 
the embarrassing assistance of a friendly society; and eligibility for 
nomination as medical referees to a life insurance scheme which has 
not yet been started. We think that the National Deposit Friendly 
Society would have all the best of the bargain and we advise our 
readers to refrain from filling up the card. 

We are sorry to write In an antagonistic spirit to a scheme which 
on the face of it is an attempt to reconcile a well-managed friendly 
society—as w-e believe the National Deposit Friendly Society to be— 
with the medical profession. But the olive branch must be tendered 
in a very different way. Medical men must not be invited to 
act as local secretaries to a body affiliated to a friendly society, 
for a local secretary who does not canvass for his association is an 
idle name, while a local secretary who does his duty has necessarily 
to )>e a tout. (We do not use the word in an offensive sense.) If the 
National Deposit Friendly Society is genuinely anxious to work 
hand-in-hand with the medical profession we oan tell it how to begin. 
It should co-opt as acting members of its General Committee repre¬ 
sentatives chosen by several hundred of the medioal practitioners 
“ with whom it now works in the most harmonious and satisfactory 
manner." and should take their views as to the rate of remuneration 
for medical service and the wage limit above which medical service 
oaunot be rendered. There are other things that might be dis¬ 
cussed in a general committee so constituted that medical interests 
could be properly looked after, but the two points which we have 
mentioned would be good ones upon which to begin. 

“THE REMOVAL OF SUPERFLUOUS HAIRS." 

To the Editors oj The Lancet. 

Sirs,— Your correspondent " Bath" in The Lancet of Oct. 20th, 1900, 
will find a recently prepared sulphuret of oalcium effective in the 
removal of hairs. The sulphuret of calcium is easily prepared by 
passing sulphuretted hydrogen through milk of lime until the colour of 
the lime changes to a bluish tint. After a few weeks the preparation 
becomes weakened, due probably to the gradual oxidation of the 
sulphuret. I am. Sirs, yours faithfully, 

Nov. 16th, 1900. J. J. R. 

“ MOTOR-CARS FOR MEDICAL MEN." 

To the Editors of The Lancet. 

Sirs,— Kindly allow me to say a few more words on the above subject 
and I will not further trouble you. First, Mr. Truman, bo far as I can 
gather, has not said a word in support of the motor-cars for medioal 
men’s use. Secondly, the subject is not a “foreign" one to your 
columns as my remarks were entirely confined to the utility of motor¬ 
cars for medical men at the present time and not for general purpose*. 
Thirdly, an art. critic need not necessarily be a practical painter. 
Fourthly, the “man in the street" often has a shrewder notion of 
things in general than he is credited with. 

I am, Sirs, yours faithfully, • 

Nov. 12th, 1900. Motor cab. 

NEW EDITIONS OF SCIENTIFIC WORK 8 . 

To the Editors of The Lancet. 

Sirs,— Every week almost sees new editions of general text-books 
and books on special subject*. It would be a great boon to many 
practitioners who, like myself, cannot afford to keep throwing away 
the older editions and investing in the latest and yet desire to keep 
up-to-date, if authors and publishers when issuing a new edition could 
see their way to publish an appendix giving the alterations and 
addit ions of such work. They would not be likely to lose by it, as those 
who can afford it would still buy the complete work, w hile the appendix 
would appeal to a wider circle. May I ask for your powerful support 
of this appeal ? I am, Sirs, yours faithfully, 

Nov. 19th, 1900. Appendix. 

THE LATE HARMAN JOHN TARRANT. 

Wk have received another letter calling our attention to the adver¬ 
tising methods of this unfortunate man. Tarrant died early in 
September in Sydney—a fact which we have learned since our last 
publication of reflections upon his actions. 

A POINT IN ETHICS 
To the Editors of The Lancet. 

Sirs,—A and B are friendly practitioners in the same town. C 
is well known to l>otb. During A’s absence on holiday O 
sends for B because he does not wish to have the services of A’s 
assistant w hom he well knows. B tells C that he attends for A and 
that A must t>e informed of it when he returns. C agrees to this, but 
does not inform him. The day after A returns more medicine is sent 
for from B, w hich he declines to supply, sending a note that his attend¬ 
ance was for an emergency and that now, A having come home, C 
must apply to him. Subsequently A ami B meet and the matter is men¬ 
tioned by B, but A seems annoyed and Bays that C ought to have known 


better—in fact, almost blames B for going. Three months afterwards 
C again sends for B and says he wants him to attend and remarks that 
he is going to have what doctor he likes. Ought B in these circum¬ 
stances to attend, and can A blame him for taking the case when C 
palpably wants to change his medicftl attendant? 

I am. Sirs, yours faithfully, 

Nov. 26th, 1900. Nemo. 

*** B can attend C without infringing medical etiquette, but he 
should point out to C that such changes in medical attendance often 
lead to unpleasantness. It is sincerely to be hoped that A will not 
allow the matter to alter the harmonious relations between him 
and B.— Ed. L. 

“THE BATTLE OF THE CLUBS: A SUCCESSFUL PRECEDENT." 

To the Editors of The Lancet. 

Sirs, —Under the above heading I real with much interest the 
annotation in The Lancet of Nov. 24th, p. 1514, re the “ BastJbourne 
Provident Medical Association" and its success. There is one point 
which to my mind is of great Importance, and on which I should be 
glad of information—viz.. How is the collector paid ? Whether 
a fixed salary, or by commission, or part oommission ? For if 
either of the latter two it is obviously to his interest to cause as 
many persons as possible to join the association. In which case 
“collector" and “canvasser" are undoubtedly synonymous terms. A 
collector is quite as much human nature as a canvasser, and in¬ 
structions to him not to canvass are futile, and in fact childish. 

I am. Sirs, yours faithfully, 

Ilford, Nov. 27th, 1900. C. B. Town9Hknd. 

THE PARKES MEMORIAL PRIZE. 

To the Editors of The Lancet. 

Sirs, — I Bhall be glad if you will inform me through the medium of 
your paper the conditions of award of the Parke* Memorial Bronze 
Medal I am, Sirs, yours faithfully, 

Nov. 9th, 1900. Dwarf. 

The Parkes Memorial Prize is awarded trlennially. It consists of 
a bronze medal and a sum of 75 guineas. The competition is open 
to executive officers on full pay of the Navy, Army, and Indian 
medical services, except assistant professors at Netley who are not 
eligible to compete during their term of office. Application should 
be made to the secretary, Parkes Memorial Committee, Royal 
Victoria Hospital, Netley.— Ed. L. 

CLARATMOS. 

To the Editors of The Lancet. 

Sirs,— Permit me to correct a mistake which has inadvertently been 
inserted in The Lancet of Nov. 24th, page 1508, re “Claratmos Patent 
Ventilating Screen." Messrs. F. W. Warren and Co. are described as the 
patentees, whereas I am the patentee and Messrs Warren and Co. are 
the manufacturers. I have used the screen in mv own house and have 
found it invaluable, inasmuch as it admits air without impurities, a 
point of no Rmall importance during the foggy winter season. 

I am, Sirs, yours faithfully, 

South Kensington, S.W., Nov. 26th, 1900. Caldwell Stbphe*. 

Communications not noticed in our present Issue will receive sttentioo 
In our next. 
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Modem Society, Accrington Observer, Grocer, Shields Morning Mail , 
Cigarette World, Rangoon Times, Reading Mercury, Hertfordshire 
Mercury, LocaL Govemwiemt Chronicle City Press, Mining Journal, 
Conseit Guardian, Australasian Medical Gazette, Morning Poet, East 
Qrinstead Observer, Local Government Journal, Manchester Courier, 
Surrey Advertiser, Woolwich Herald, Motor Car Journal, Fife 
Herald, Topical Times, Teignmouth Gazette, Rochdale Times, dc., d* c. 


gtritiral giarj fnr % ensuing Meek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m .), Royal Orthopaedic (2 P.M.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY ( 4 th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1J0 p.m.). St. Thomas’s (3.30 p.m.), Middlesex (130 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 P.M.), St. Mary’s (1 p.m.), 8t. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Bar (3 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.). 


St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (It) a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 

_Threat (2 p.m.). Cancer (2 p.m.) 

THURSDAY (6th).— 8 t. Bartholomew’s (1.30 p.m.), 8 t. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charlng-croes (3 p.m.), 8 t. 
George's (1 p.m.), London (2p.m.), King’s College (2p.m.), Middlesex 
(L3Q p.m.), St. Mary's (2.30 p.m.), 8 oho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.). 

FRIDAY (7th).— London (2 P.M.), St. Bartholomew s (1.30 P.M.), St. 


Northern Central (2.30 p.m.). West London (2.30 p.m.). Loudon 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m ). 
IATURDAY (8th). —Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-eross (2 p.m.), St. Geoige's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 P.M.). 

It the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 am.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (3rd).— Society of Arts.-8 p.m. Prof. J. A. Fleming: 
Electric Oscillations and Electric Waves. (Cantor Lecture.) 
Otological Society ok the United Kingdom (11, C hand os- street, 
Cavendish-square, W.).—4.30 p.m. Annual Meeting. Cases and 
Specimens will be shown by Mr. A. H. Che&tle, Mr. 0. H. Fagge. 
Dr. Lack, Mr. R. Lake, Dr. H. Tilley. Mr. P. M. Yearsley, Mr. 
Abbott, Mr. C. A. Ballanoe, and Dr. Milligan. A discussion will 
follow each item. 

TUESDAY (4th).—P athological 8ocikty of London (20 , Hanover- 
square, W.).— Dr. 8 . Bon tor: A Case of Carcinoma of the Breast.— 
Mr. A.G.R. Foulerton: A Case of Hiemangio Sarcoma of the Breast. 
—Dr. W. C. Bosanquet: Cystic Adenoma of the Supra renal Body.— 
Dr. Thursfleld : Two Cases of Congenital Morbis Cordis. And other 
ca ses. 

WEDNESDAY (5th).—O bstetrical Society of London.—8 p.m. 
Specimens will be shown by Mr. Targett, Dr. H. Spencer, and 
others. Papers: — Dr. W. J. Sinclair: A Contribution to the Dia- 

r jsis and Treatment of Retroflexio-versio Uteri Gravidi.-Dr. 

R. Dawson : The Essential Factor in the Causation of Sex, a New 
Theory of Sex. 

THURSDAY (6th).—H arveian Society of London (Stafford Rooms, 
Tltehbome-Htreet, Bdgware-road. W.).—8.30 p.m. Clinical Kveening. 
FRIDAY (7th).-W ent Kent Mkdioo-Chirurgical Society (Royal 
Kent Dispensary, Greenwich-road, S.K.).—8.45 P.m. Dr. G. V. 
Poore: Dietetic Problems (Purvis Oration). Conversazione. Exhi¬ 
bitions will be given by Mr. J. J. Vesey. Mr. L. Miller, Dr. Pepper- 
dene, Mr. K. Ciarke, Dr. M. Dockrell, Messrs. Meyer and Metier, 
Messrs. Oppenbeimer and Co., and Messrs. Van Abbott and Son. 
Werr London Mkdico-Chiruroical Society (West London Hospital, 
Hammersmith-road, W.).—Clinical Evening. Cases will be shown 
by Dr. L. Dobson, Dr. S. Taylor, Dr. R. Sinclair, Mr. C. B. Keetley, 
snd Mr. H. Cane-Smith. Microscopic Specimens will be shown by 
Mr. D. Brewer. 

Society of Anaesthetists (20, Hanover-square, W.).—8.30 p.m. 
Clinical Evening. 

Last* go logical Society of London (20, Hanover-square, W.).— 

5 p.m. Discussion on the Treatment of Nasal Polypi (opened by 
Dr. L Lack and Mr. C. Baber. 

LECTURED, ADDRESSES, DEMONSTRATIONS. Ac 

MONDAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield: Consultation. 
(Skin.) 

Wbst London Post-Graduate Course (West London Hospital, 
W .).—6 p.m. Dr. DavU: Some Medical Cases. 


TUESDAY ( 4 thX— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. G. Rankin: Consultation. 
(Medical.) 

The Hospital for Diseases of the 8kin (Stamford-street, Black- 
friars ).—6 p.m. Clinical Lecture:—Dr. C. F. Marshall: Secondary 

_Syph Hides. 

WEDNESDAY (5th).—M edical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).— 2-3.30 p.m. Mr. H. Pinch : Class. 
Clinical Microscopy. 5 p.m. Sir Hector Cameron: Clinical Lecture. 

London Throat Hospital (204, Gt. Portland street. W.).— 6 p.m. 
Dr. H. J. Davis: Nasal Obstruction. (Post-graduate Course.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Maguire: Congenital Affections of the 
Heart. 

THURSDAY ( 6 th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (Surgical.) 

The Hospital for Sick Children (Gt. Ormond-street, W.O.).—4 p.m. 
Dr. Batten: Myopathies. 

Central London Throat, Nose and Bar Hospital (Gray’s Inn- 
road, W.C.).—5 p.m. Mr. St. George Reid: A Short Sketch of the 
Ontogony of the Auditory Apparatus (with microscopical speci¬ 
mens). 

West London Post-Graduate Course (West London Hospital, 
W.).—6 p.m. Dr. Saunders: Serum Inoculation for the Prevention 
and Cure of Disease, 

Charing-cross Hospital.—4 p.m. Dr. Murray ■ Medioal Cases. (Post¬ 
graduate Course.) 

FRIDAY (7th).—M edical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Consultation. 
(Throat.) 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCK 8 IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IT P088IBLB OF THB ARTICLE, BHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager." 

We can?wt undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancbt 
at their Offices, 423, Strand, W.O., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none or whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancbt Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancbt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months ... ... ... 0 16 3 
Three Months . 0 8 2 


To the Colonies and Abroad. 

OneYcAr .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mu. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 
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0onmmnication8, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. -Rev. A. Astley, Bangor; 
Messrs. Armour and Co., Lond.; 
Messrs Allen and Hanburys, 
Lond ; A R. H.; Mr. H. B. Arm¬ 
strong, Newcastle-on Tyne. 

B. — SirT. Lauder Brunton, Lond. 
Blackburn Infirmary, Secretary 
of; Dr. Buttersack, Berlin; 
Mr. H. Butterfield Northampton; 
Bury Infirmary. Secretary of; 
Messrs. Burrough , Wei’come 
and Co., Loud ; Mr. C. W. 
Bridges, Lond ; Mr. C. M. Buol, 
Santa Barbara, U-S.A.; Mr. T W. 
Brimacombe, Kingswood ; Mr. 
W. A. Barham, Ipswich ; Mr. F. 
Boehm Lond.; Dr. F. Buahnel', 
Plymouth ; Mr. J. G. Braden, 
Reading. 

0.—Dr. Cul'ingworth Lond.; Mr. 

J. Gray Cl^gg, Ma»-chest-r; 
Messrs. Cassell and Co., Lond. 
Mr. A. H. Cheat le. Lond.; 
Mr. P. J. Cammidge, York 
Messrs. A. H. Cox and Co., 
Brighton ; Messrs, ramson Clark 
and Co., Lond. 

D —M«asrs. Derry and Sons, Not¬ 
tingham ; Doncaster General 
Infirmary, Hon. Secretary of; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Dr. E. W. 
Diver, Shotley Bridge. 

B.—East Suffolk Hospital, Ipswich, 
Secretary of; Messrs. Bills and 
Jones, Tynyffordd. 
p. —Dr. F. W. Forbes-Ross, Lond.; 
Major F. Fernandez, Folkestone ; 
Funk and Wagnalls Co., New 
York ; Messrs. J. Feeney and Co., 
Birmingham; F. H. D., Mr. G. 
Seymour Fort, Lond. 

0.— Mr. N. E. Grainger, Lond.; 
Messrs. Gale and Co., Lond.; 
Galignani Library. Paris; Mrs. 
K. Qleadow. Lond. 

H.—Dr. Stenson Hooker, Hastings ; 
Mr. W. B. Holderness, Windsor; 
Huity Pharmacy Co., Innian- 
opolis; Mr. R. N. Howard, 
Ookiep, Cape Colony; Hull 


VJU&iep, —j • - __ IT . 

Royal Infirmary. Secretary of; U. UiDan. 


Review, Lond., Manager of; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Maltine Manufacturing Co., 
Lond.; Messrs. C. Mitchell and 
Co., Lond.; Mrr. Elphinstone- 
Maitland, Lond., Medical Review 
of Review 8, New York, Editor "f ; 
Dr B. Ma'ins, Birmingham , Mr. 
Clare Melbado, Lond. 

N.—Mr. A. E. Naylor, Bu-nley. , 
Nurses' Codperation Lond.; 
Noble’s Hospital, Douglas, Isle of 
Man, Secretary of. 

P,~Mr. Y. J. Pentland, Edinburgh , 
Messrs P -cock Bro9, Lond.; 
Mr. G. Pringle. Burntisland 
Messrs. Potter and Sacker Loud.; 
Mr. F. Page Newcastle-on Tyne ; 
Airman Lieutenant - Colonel 
C. Probyn *on-\ 

R. —Signor C. Rostagnl, Nice; 
Royal College of Surgeons of 
England, Lond , Secretary of, 
Roy lee. Ltd.. Manchester R. T.; 
Messrs. L. Rose and Co.. L*-ith , 
Messrs. Reynolds and Branson, 
Leeds Rhondda Urban District 
Council, Pentre, Clerk of, 
Messrs. Reyn ell and 8on, Lond.; 
R »yal Hospital for Itcurables, 
Dublin, Secretary of; Dr. D. 
Roberts, Llanliyfni. 

S. —Mr. S. Stephenson, Lond.; Mr. 
W. Shepperson, Great Misseuden; 
Messrs. Squire and Sons, Lond.; 
Messrs. S. Smith and Son, Lond.; 
Mr. L. J. Sharp, Birmingham ; 
Messrs. Savory and Moore, Loud ; 
Smith’s Advertising Agency, 
Lond.; Messrs T. and H. Smith 
and Co, Lond ; Dr. A. Sayba. 
Cairo; Messrs F. Stearns and 
Co., Detroit, U S.A.; S. J. L.; Dr. 
W. A. Stephen, Loftus R.S.O.; 
Major 8 ton ham, R.A. M C., Pre¬ 
toria; SicknesB, Accident, and 
Life Association, Lond. 

T.—Dr. H. P. Taylor, Mioyell; 
Mr. A H. Tubby, Lond., Dr. H. 
Tilley, Lond.; Dr. J. C. Thresh, 
Chelmsford ; Mr. L. B Trelveckh, 


Mr. C. H. Huish. Lond 

J. —Dr. A. H. James, Aberystwyth ; 
J. B. B. 

K. —Messrs. Knight and Co., Lond.; 
Keunenbeer, Ltd., Lond. 

L— Dr. A. Latham, Lond.; Mr. R. 
Lake, Lond.; Leeds Hospital for 
Women and Children, Secre¬ 
tary of. 

M.— Medical Graduates’ College, 
Lond.; Dr. J. M. H. Martin 


V. —Mr. J. W. Vickers, Lond. 

W. —Dr. R. B. Williamson, Otley ; 
Messrs. F. W. Warren and Co., 
Lond.; Dr. S. West, Lond ; Dr. 
W. Hale White, Lond.; Messrs. 
J. Wright and Co., Bristol ; 
West Herts Infirmary. Hemel 
Hempstead, Secretary of ; Messrs. 
Wright, Layman, and Umney, 
Lond.; Mr. F. W. Walters, 
Sheerness-on-Sea ; Messrs. R. F. 
White and Son, Lond. 


AaUUll., Aft. «• --- — 

Blackburn; Dr. C. K. Millard, X.-X., Liverpool. 
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LECTURE II. 1 

Delivered on Xov. 8th, 1900. 

Mr. President and Gentlemen,— In my last lecture I 
discussed with you how the prognosis of tuberculosis of 
the lungs in the first stage of its course, that of “ invasion,'* 
may be judged from the physical signs and the localisation 
of the lesions, and I considered, also, what effect pre¬ 
existent affections might have upon the future of the patient. 
Let us now pass on to the indications which may be given to 
os by individual symptoms and complications, still confining 
oar discussion to the “ first stage." The symptoms accom¬ 
panying this stage are many and all are at times important 
for diagnosis, but those which help ns in prognosis are 
bat few and they may be classified under the heads 
of Pyrexia, General Weakness, Digestive Disturbances, 
and Haemoptysis. I have mentioned how the conditions 
previously considered require care in their estimation 
before one can found a prognosis upon them. But still 
more is this necessary in the case of symptoms. Not 
one of them alone is of much value, but I must point oat 
to you how, when combined together or with the other 
conditions, they may be of some assistance. Pyrexia may be 
entirely absent, even though the temperature in a doubtful 
case be taken every four hours. So much, one might say, the 
better for the patient. So much the better, too, might we 
think the matter if there were but few physical signs, and 
those, too, limited to one particular area. But caution must 
be observed here. Such a state of things may be merely the 
result of a lack of reactionary power on the part of the 
general system, a lack of protective power; and if together 
with the conditions named there be tnbercle bacilli in the 
sputum and extreme general weakness we can only consider 
the condition as very grave and indicating an unresisted 
attack of the bacillus. In no short time one frequently meets 
with a farious outbreak and rapid destruction of lung tissue. 

But given bacilli in the sputum and little or no pyrexia, 
the local manifestation limited, but with the general 
strength well maintained, the prognosis is good. The 
indications are that the attack is not powerful, the resistance 
to it is good and not fully called forth. For we should, 
let me remind you, consider the fever as the result either of 
bacillary poison or, on the other band, of inflammatory 
chemiotaxic reaction. It is impossible to entirely differ¬ 
entiate the two, but I would provisionally put it to you that 
the maintenance of body strength, together with the 
presence of localised physical signs and the lack of marked 
pyrexia, would indicate a healthy reaction, while, on the 
other hand, localised and even very limited physical signs, 
with lack of marked pyrexia but with great diminution of 
physical strength, would show a lack of resistance to the 
bacillus, not only on the part of the lung, but on that of the 
whole general system. 

Yet, leaving the question of maintenance of general 
strength out of the discussion, one may roughly say that the 
higher the pyrexia the worse the prognosis in this stage, and 
vice vena. And yet once more we must use caution, 
especially with neurotic patients. Such patients may show 
a very high temperature when there is really nothing much 
wrong with them, and in the absence of physical signs their 
condition is very confusing. Nothing but great experience can 
prevent the physician from being led into error in diagnosis 
by such a physical state, and the same error is easily made 
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in prognosis. It happens not infrequently that tuberculosis 
of the lungs, like enteric fever, may have a most tur¬ 
bulent outbreak and very soon lapse into a very ordinary 
mild and tractable attack. Now, my colleague, Dr. 
Kingston Fowler, has shown that the only form of 
pyrexia which can be absolutely said to be tuberculous 
is that in which the morning temperature is higher 
than that of the evening. For the diagnosis of 
pulmonary and other forms of tuberculosis there cannot be 
any question of the value of this observation, and especially 
when other indications are doubtful. For prognosis too, 
this sign may be of use as indicating a very pronounced 
tuberculous poisoniDg. On this point even the large record 
of out-patient cases which I have used cannot help us, 
and we must appeal for facts to the in-patient depart¬ 
ment. Since taking the charge of in-patients I have paid 
special attention to the matter, and at present for con¬ 
venience of observation the evening temperature is marked 
on the charts in red and the morning temperature 
in black. It is very remarkable, however, how very 
rarely in the course of a case of pure tuberculosis this 
sign appears. Nor is this to be wondered at when we 
remember the many known causes of the pyrexia. Tuber¬ 
culous infection and its accompanying tissue-reaction or 
chemiotaxis are, in the first stage, causes of fever. 
Whereas later we have added to them poisoning by 
the staphylococcus and pneumococcus. Pyrexia due to 
tuberculous poison alone must necessarily be rare and 
not always is it of the reversed type. Therefore, it must 
be only seldom that the pyrexial condition can help 
us in prognosis. But somewhat approaching this type is a 
pyrexia in which the morning temperature never reaches 
the normal, albeit the evening temperature may be only 
slightly higher. Snch a pyrexia, even alone as a sign, is 
of very unfavourable augury, and the higher the morning 
temperature and the nearer it approaches to the evening 
temperature the worse is the outlook for the patient. 

In regard to the foregoing remarks it is necessary that 
I should say that they refer to temperatures taken in the 
mouth. For really scientific results one should place the 
thermometer in the rectum and this is done now, I believe, 
in most of the open-air sanatoria. Bat in ordinary practice 
there are obvious objections to this method and I have 
striven here to give opinions which may be made use of only 
in ordinary practice. 

General weakness at the commencement of a tuberculous 
attack must manifestly be harmful, and indeed, as I have 
hinted above, incieases greatly the gravity of other sym¬ 
ptoms. Particularly (if one may analyse the state) must 
weakness of cardiac and vaso-motor action be considered 
a bad sign. The patients who have blue and cold extremities 
almost invariably do badly. Nor does this remark contradict 
what I have previously said as to the occasionally bad pro¬ 
gnosis to be given to florid subjects, for often that florid 
appearance is a sign of vaso-motor weakness and not of a 
healthy circulation. This feebleness of circulation, and with 
it of the general system, carries with it a bad prognosis, 
not only because it indicates a prospective lack of resist¬ 
ance of the tissues to the tuberculous poison, but also 
because it usually interferes greatly with such valuable 
means of cure as over-feeding and residence in high 
altitudes and the open-air, valuable as at times these 
remedies may be in counteracting this very condition. 
The same must be said of digestive disturbances accompany¬ 
ing an attack. They interfere with the application of 
systematic treatment. But I should like also to say a few 
words about the prognosis of cases which show gastric 
derangement as their first symptom. It has long been known 
that an irritation of the pneumogaatric nerve-endings in the 
lungs may first show itself by a reflex irritation of the 
endings of the same nerve in the stomach. The diagnosis 
of such an occurrence is often very difficult, since even for 
some little time the lung lesion may be so slight as to be 
indiscoverable on the most careful examination. But sooner 
or later the lung lesion does show itself, and in my experience 
such cases eventually do badly. 

Let us now turn, however, to one of the best known of 
the symptoms which accompany the earlier stages of pul¬ 
monary tuberculosis—namely, haemoptysis. This symptom 
is only too well known and causes far too much 
alarm. Yet it occurs so often in other disorders that 
I think one may say that haemoptysis alone is most 
frequently not caused by luDg disease. But given that 
it actually is produced by lam? disease in the earlier stages, 
F 
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lesion, bad as it is, is not the worst which may happen to 
the patient by this method of extension. 1 have myself on 
a few occasions traced out similar tuberculous lesions to the 
bronchial glands and further. On one occasion I traced a 
tuberculous lesion of the abdomen by way of the recepta- 
culam chyli through the thoracic duct and thereby to the 
venous circulation. The case was published some years ago 
under the title of Chylous Ascites by Professor Whitla 
of Belfast. There can be no doubt that by means of 
the lymphatics the tuberculous poison is spread to remote 
parts of the body and the possibility of such spreading 
increases the gravity of the prognosis in this stage of 
tuberculous affection of the lungs. The detection of the 
results of such spread is beyond our present subject, but its 
occurrence marks a very late stage of the disease. The 
general spread of the tuberculosis occurs also in other ways 
ind must be discussed apart, though its prognosis when 
once it has oocurred at all is usually fatal and will not 
detain us more than a few moments when it has to be 
farther mentioned. 

3. Bronchial insufflation .—The third method of extension, 
by bronchial insufflation, is, as regards the lungs them¬ 
selves, of by far the greatest importance. Many years ago 
Carswell of University College described the grape-like 
masses of pulmonary consolidation and caseation which 
occur in tuberculosis of the lungs. They are figured 
in bis own plates and also in the Atlas of Pulmonary 
Diseases published by the late Dr. Wilson Fox. 

Wilson Fox’s Atlas and also his book were unfortunately 
delayed in publication, but like Dr. Walshe’s Diseases of the 
Lungs they are invaluable records of accurate observations 
which now, even with our later ideas of pathology cannot be 
neglected by any searcher after facts. Carswell and also 
Wilson Fox did not see the significance of “Carswell’s 
grapes,” as they have been termed ; but a study in the post¬ 
mortem room and a reading of Dr. Ewart’s Anatomy of the 
Bronchi will, I think, explain their occurrence and indicate 
how they will help us in prognosis. These “grapes” occur 
Qiually in the lower lobe of thq lung and in the middle part of 
that lobe. In the post-mortem room we see them in the centre 
of the lung and also frequently reaching to the surface. It 
U only when they have extended to the latter-mentioned 
position that they can be detected during life. Without 
doubt they are due to infection of the lower lobe of 
the lung by excretion insufflated through a bronchus, 
excretion which ought to be ejected, but is not, and 
which in the inspiratory effort which follows cough is drawn 
into the neightxmring bronchi and thence infects other 
portions of the lung. Such infection certainly may occur 
in the upper lobes and the pathological appearances warrant 
this supposition, but we cannot determine this clinically. 
Yet we can determine the presence of such a lesion in the 
lower lobes during life and it is of the greatest importance 
for our prognosis. A patient who has suffered, as we have 
previously determined, from tuberculosis of the upper lobe 
on one or other side, is found to have a lesion in the lower 
lobe of that or the opposite side and with the incidence of 
this lesion there is an increase of the pyrexia and of the 
general symptoms. The lesion in question will be found— 
care as to localisation being observed—not in the upper part 
of the lower lobe, where it might be due to direct extension 
as already mentioned, not in the lower part, where it 
might be a primary basic tuberculosis as described in 
my first lecture, but in the mid-way of the lobe and 
indicated by dulness and r&les such as have characterised 
the primary lesion. 

I have not been able to satisfy myself as to upon which 
side such an infection may be expected from a lesion of 
either specified apex. One would reason that it should 
occur on the opposite side in view of its pathogeny, yet I 
find from my records that its choice of side seems to vary. 
It was this lesion which I had in my mind when, in my first 
lecture, I warned you to be careful in your diagnosis of a 
primary basic tuberculosis. The initial lesion in the upper 
lobe may be very slight, almost imperceptible on the most 
^reful examination, and the secondary lesion may appear to 
be very advanced. Yet the localisation of the latter in the 
middle part of the lower lobe should point out its cha¬ 
pter. Such a lesion shows a very important exten- 
rion of the initial mischief—important as to the actual 
mischief done, but still more important when we con- 
«der that it is a new focus of disease, and extensible 
by its contiguity (through lymphatic absorption and by the 
*be other modes soon to be mentioned), not only to the whole 


of the lower lobe of the lung, but to remote parts. The 
finding of such a lesion undoubtedly greatly increases the 
gravity of the prognosis. Further, I would remark that it 
has appeared to me that whatever may be the state of the 
primary lesion the secondary lesion seems to advance with 
the greater rapidity, possibly because the poison has been 
placed on soil which has previously been weakened by the 
general disease, and because, too, there are no barriers to 
the progress of the poison such as in time are formed in the 
primary lesion by fibrous cicatricial tissue. 

The other two methods of extension are Dot so obvious 
and yet are of importance in pathology. Not, however, 
to so great an extent as to help us much in prognosis, 
though it is right that we should recognise them. In 
the course of a case of tuberculosis of the lungs we 
sometimes meet with strange and apparently unaccount¬ 
able fresh outbreaks in spots remote from the initial 
lesion. No doubt some cf these, and especially those which 
occur at the apex of the lungs, are really primary out¬ 
breaks, and it may be convenient here to deal with their 
prognosis at ODce. They are most serious occurrences and 
they mean that the disease has started afresh with all the 
prooabilities which accompanied the first onset. But un¬ 
doubtedly some such lesions are due to— 

4. Venous conduction .—The anatomy and physiology of the 
lungs have not been sufficiently studied by physicians. 
Especially the circulation of blood through the lungs 
has been overlooked, and in my next lecture I shall 
have to show you how it can be taken advantage of 
in treatment. But as regards pathology let us not 
forget that the circulation through the lungs is two¬ 
fold. The pulmonary artery carries blood to the lungs 
in order that the blood may be aerated, and that same blood 
is carried back to the left side of the heart by the pulmonary 
veins. But the lungs have to be nourished and this function 
may be carried on by the bronohial arteries which come from 
the aorta. The bronchial veins take the blood, which is effete 
from having nourished the luDgs, to the right side of the 
heart, and the right ventricle drives this blood once more 
through the lungs. Now when the lung is infected by tuber¬ 
culosis this effete blood is liable to be loaded with tuber¬ 
culous poison from the lung and therefore once more the 
poison is driven through the lungs, through the pulmonary 
artery, and, further, may be disseminated widely—far away, 
possibly, from tbe primary focus of infection. We must 
argue from all this that however unfavourable may be the 
prognosis when secondary lesions arise in such situations as 
to give us reason to know that they are due to (a) direct 
extension, (b) lymphatic absorption, or ( c ) bronchial 
insufflation, yet scattered new patches due to fresh initial 
outbreaks or to ( d ) venous conduction are of much more 
serious augury. 

5. Arterial conduction. —The last method of direct exten¬ 
sion from the lungs, that by arterial conduction, does not 
essentially concern the lungs themselves but mostly the 
general system. It has been already spoken about in the 
previous section in so far as the bronchial arteries are con¬ 
cerned. Also we must remember, as already stated, that 
the blood taken from the lungs by the bronchial veins, 
infected probably by tuberculous poison and re-distributed 
to the lungs, may, with all the other blood of the pulmonary 
artery, pass through the lungs without further infecting them, 
but with the possibility of infecting other parts of the body. 
Thus we get, not only further infection of the lungs, but 
also tuberculous meningitis, tuberculosis of the kidneys and 
spleen, and so on. The prognosis of all these is, of course, 
most unfavourable. 

So far I have spoken only of extension directly from the 
lung itself, but a most serious matter is the extension of 
tuberculous mischief by the excretion of the lungs after it 
has left the lungs themselves, and the only two points with 
which I intend to deal are the affections of the larynx and 
of the intestines, for their presence very greatly increases the 
gravity of the prognosis. Let it be at once dismissed from 
our minds that tuberculosis of the larynx is ever primary— 
dismissed, that is, in so far as prognosis is concerned. 
Tuberculous tumours of the larynx undoubtedly do occur, 
but they are exceedingly rare. But “phthisis of the 
throat,” as it is called, is practically non-existent as a 
primary lesion. This matter has been already thoroughly 
threshed out and the reasons for holding such a view are 
very concisely given by Dr. Hilton Fagge in his “Text¬ 
book of Medicine.” They may be briefly stated thus; 
1. Most cases of laryngeal tuberculosis can be shown during 
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life to be accompanied by signs of long mischief. 2. Always 

J rost-mortem laryngeal tuberculosis is accompanied by lung 
esions. 3. Advanced lesion of the larynx may be accom¬ 
panied by but slight lesion of the lungs and yet the former 
may be secondary and the latter primary. 4. The non-finding 
of lung trouble is no proof of its non-existence, for even the 
best observers may be deceived in this matter. 

As an illustration of the latter argument I may mention a 
case which occurred in the out-patient department of the 
Brompton Hospital. A man presented himself one day who 
had unquestionable tuberculous ulceration of the larynx. 
He had also cough and all the appearances and symptoms of 
advanced tuberculosis of the lungs. But the most careful 
examination by myself and several other medical men who 
were attending the clinique, failed to find any but the most 
ambiguous physical signs in the chest. This might have 
been looked upon as a case of primary laryngeal tuberculosis, 
yet I was sure it could not be. On two other occasions, an 
interval of a fortnight elapsing between his visits, his chest 
was further examined and with the same result. But on his 
fourth attendance signs of cavity were found in almost 
every portion of the thorax. The cavities could not have 
formed in a fortnight. Undoubtedly they were present at 
his first examination but, from blocking by mucus or from 
some other condition, escaped detection. 

Tuberculosis of the larynx is therefore always caused by 
infection of the larynx through the excretion of the longs. 
Similarly, too, the intestines become infected from the 
swallowing of tuberculous sputum I do not speak here of 
primary tuberculosis of the intestines, which is most 
common in children, but of the intestinal ulceration 
secondary to lung disease. That this is due to infection 
carried from above is shown by its localisation. It is 
invariably teen in its early stages near the ileo-caecal 
valve. During my period of office as pathologist to the 
Brompton Hospital, Dr. Dodgson and Dr. Soltau Fenwick 
examined carefully the appendix vermiformis in all the post¬ 
mortem examinations. They always found it to be affected 
when other parts of the intestines were ulcerated and in 
a not inconsiderable number of cases they found the 
appendix alone to be affected. This points to the conclusion 
that the ulceration occurs where the swallowed secre 
tions of the lung are allowed the longest contact with 
the mucous membrane of the bowel. The symptoms, of 
course, are those with which you are well acquainted—pain 
and diarrhoea, &c. The occurrence of this condition carries 
with it the gravest prognosis, and, indeed, nearly always 
introduces the fatal end. 

As regards symptoms, there are only two which in this 
stage help us greatly in prognosis, and they are pyrexia and 
haemoptysis. This, the second stage, is, unlike the first 
stage, never without pyrexia, and what has been said of the 
fever of the first stage applies also to that of the second 
stage, though without the limitations there mentioned ; that 
the higher the fever, and again the more nearly the morning 
temperature approaches that of the evening, and the worse 
is the prognosis, may be taken as a general rule. But still 
worse is the so-called “hectic” fever, where a morning 
temperature below normal is followed by an evening tem¬ 
perature of even eight degrees higher. This is a most serious 
condition and all the more so because, in my expeiience, no 
drug has the slightest effect upon it. 

Haemoptysis is a much graver symptom in the second stage 
than in the first, and is here dangerous. This results from 
the fact that while the baemoptysisgmay still be caused by 
mere congestion, yet it much more frequently is due to 
llceration of a blood-vessel from so-called caseous or suppu¬ 
rative arteritis. The dangers of its occurrence are : (1) loss 
of blood, a very serious matter in an already debilitated sub¬ 
ject ; (2) shock with cardiac failure; and (3) fright. The 
last-mentioned danger has not often been mentioned, and yet 
I have seen it occur. I differentiate it from the second 
danger, for I have known death occur from what I could 
conceive must be this and no other cause when only small 
quantities of blood have been expectorated or found in the 
lung tissue after death. There are doubtless other symptoms 
of the second stage, such as general weakness, emaciation, 
profuse night-sweats, &c., which are of importance in 
prognosis, but they have already been mentioned in a former 
part of this lecture, and they can be comparatively easily 
controlled by treatment, therefore they do not require 
detailed discussion here. 

The third stage of pulmonary tuberculosis I have chosen 
to call that of “result” and not “cavitation,” as has 


hitherto been done, and for the reason that “ cavitation ” is 
not the only final result of the tuberculous process, though 
that result always means destruction of lung tissue. Cavita¬ 
tion is nearly always accompanied by a certain amount of 
fibrous thickening round the walls of the cavity, and, cateri 9 
paribus , the greater the amount of fibrosis the less 
dangerous is the presence of the cavity. But we may get 
fibroid change without any appreciable cavitation, and 
these two conditions, “cavitation” and “fibrosis,” there¬ 
fore constitute two separate forms of the “result” stage, 
each with its own particular elements of danger, and there¬ 
fore to be distinguished in prognosis. 

Pursuing again our former order of discussion we will deal 
first with the nature of the physical signs. The percussion 
note obtained over a cavity is the resultant of two conditions, 
the cavitation and the thickening of its walls, the one 
causing increased resonance, the other dulness, and hence we 
get the high-pitched resonance of the cavernous percussion 
note. Given, then, that we have diagnosed the presence of 
a cavity by other methods (and 1 have elsewhere described 
how this should be done), then the higher pitched the 
resonance t^e greater the resistance to the finger and the 
mor« favourable is the condition. This view is based upon 
the idea that such a condition of signs indicates a 
greater amount of fibrous tissue round the cavity, which 
I have above stated to be a desirable state. More¬ 
over, the presence of “echoing” r&les would indicate 
a complication of the third by the second stage and 
a further progression of tuberculous action. This, of 
course, is an unfavourable sign, but it must not be con¬ 
fused with the rdles of bronchiectasis which may be present in 
the fibroid form of this stage. The differentiation of the two 
does not form part of our present subject. The localisation 
of the signs does not help us much in this stage, except in 
the respect that the more limited the area affected, 
naturally, the more favourable must be the prognosis. Again 
in this stage the influence of antecedent conditions in the 
prognosis need not be discussed. But one class of “indi¬ 
vidual symptoms ” and complications becomes of the utmost 
importance. Dyspnoea, especially on exertion, but also during 
rest, is nearly always present and is unfavourable for pro¬ 
gnosis. Yet its pathology and its influence on the prognosis 
differ in the two conditions of the stage. In the condition 
of cavitation the dyspnoea is due almost entirely to loss 
of lung tissue, and although in amount it is not usually 
so great as in the condition of fibrosis, yet its pro¬ 
gnosis is more unfavourable. In the condition of 
fibrosis some of the dyspnoea no doubt is due to loss of lung- 
substance, but its greater part (as I have elsewhere shown) 
is caused by non-expansion of the thorax over the affected 
areas. The expansion of the thorax is of great importance in 
the sucking of blood into the heart, and if interfered with 
the supply of venous blood to the lungs for aeration is 
lessened and dyspnoea must result. But such a state is not 
so dangerous as is great loss of lung tissue, and consequently 
while the dyspnoea is greater in the fibroid than in the 
cavernous state its prognosis is more favourable. 

In the third stage the state of the circulation and 
with it that of the general body condition must be 
carefully watched, for heart-failure is one of the most 
serious complications. Any sign of its appearance, such 
as blueness and coldness of the extremities and weakness of 
the heart-sounds, should place the physician on bis guard. 
Pneumothorax, again, is a formidable complication, and 
while principally occurring in the third stage, may at times 
be found in the second stage. But its danger is, I think, 
mostly limited to the moment of its occurrence. Then, 
certainly, it may cause death from shock. But when once 
the shock has been recovered from I do not consider the 
prognosis cf pneumothorax in a tuberculous lurg to be so 
unfavourable as has been so often thought. It scarcely 
requires treatment and often does well. Undoubtedly, like 
any other complication, it adds to the gravity of the con¬ 
dition, but lately I had four cases at one time among my 
in-patients at Brompton and all of them left the hospital 
free from pneumothorax and with their lung condition other¬ 
wise greatly improved. Pneumothorax is more common iD 
cavitation than in fibrosis. 

But haemoptysis in this stage is a most serious 
matter, and its occurrence to aDy great, amount most 
cause, to say the least, grave doubts of the patients 
recovery. It is the greatest danger of this stage of 
the disease and is more frequent in the cavernous than 
in the fibroid state. As in the first and second stages 
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it may be dae to mere congestion or to ulceration 
of a vessel, bat, if copious, it is most freqaently caused 
by rapture of an aneurysm of the pulmonary artery in a 
cavity. I show you here what I think mast be a unique 
collection of such aneurysms, occurring in almost every 
variety and with almost every form of surroundings. Their 
presence is a warning that percussion should always be very 
lightly employed, for a study of these specimens will con¬ 
vince you that the slightest jar of the thorax might be suffi¬ 
cient to cause rupture of the aneurysm. While I was patho¬ 
logist at the Hospital for Consumption and Diseases of the 
Chest, Brompton, I only once failed to find such an aneurysm 
in a cavity after fatal haemoptysis in the third stage. 
Observe, too, that the aneurysms are often found in 
only small cavities, so small as to be detected only 
witn difficulty. The aneurysms are caused by suction. 
Daring cough the air contained in the cavity is partially 
expelled and the cavity walls are compressed, but on the 
relief of the pressure the walls expand once more and 
before the full quantity of air can gain re-admission there 
is a period of negative tension in the cavity which 
acts as a suction power on the wall of an exposed artery. 
Finally, it must be remembered that for a long time, for 
many years in fact, tuberculous matter may remain embedded 
in the walls of an apparently healed cavity or in a mass of 
fibrous tissue, and though the disease is quiescent, yet at any 
time a fresh outbreak of the disease may occur. The patient, 
perhaps, need not be informed of this, for he can scarcely 
avoid it in any way than by the general attention to hygiene 
which he is bound otherwise to pay, but it should be remem¬ 
bered by the physician in formulating his prognosis. 

I have not dealt with all the elements of prognosis, but 
only with those which seem to me to be of most importance. 
In my next lecture I will discuss with you a few points of 
treatment. 
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Gentlemen, —In the course of our comments upon the 
treatment of fibroid tumours of the uterus you have, no 
doubt, been struck with the considerable diversity of opinion 
expressed by various authorities. You will remember that 
some months ago the question of operative treatment was 
brought to our notice by some cases in the wards. I then 
resolved to put the next half-a-dozen cases which came under 
my observation to the test with a view of demonstrating to 
you the best plan generally to follow. I have, therefore, 
taken these six cases of supra-vaginal hysterectomy, not, 
indeed, as offering anything new, but with the object of 
submitting a short clinical account and arousing au interest 
in a class of cases which are frequent enough to warrant the 
statement that, like other and less desirable patients, they 
represent a type which is always with us. 

No doubt in dealing with the question of treatment in 
this particular disease the greater principles include the 
less in discussion, but it is more especially with the operative 
methods that I wish to offer suggestions and to state my 
conviction that in the plan adopted we have in certain cases 
an ideal operation, one which amply satisfies the demands of 
the disease, and which, when favourably carried out, reflects 
with credit upon the surgical art of modern times—a cure 
effected with less reservation than is attached to many 
abdominal operations, a restoration fulfilling not merely the 
purpose of statistics or adding to the glamour of individual 
skill, of which, indeed, there is no monopoly, but an 
enduring benefit obtained by the patient and a solid satis¬ 
faction to those who minister to it. The operation is com¬ 
paratively simple. I premise a preliminary preparation 
of the field, in which the vagina is also strictly attended 


to. The Trendelenburg position is a very desirable 
adjunct if it can be obtained: it adds greatly to the 
advantage of sight and facility of manipulation. The 

abdomen is opened in the middle lice in the usual way 
and if possible the tumour is brought outside ; if not, the 
first steps, at all events, can be done in situ. A ligature of 
strong silk is placed through the broad ligament near the 
pelvic wall and firmly tied, thus securing the ovarian 
vessels. A second ligature or a pair of rather long-beaked, 
narrow forceps is placed at the uterine end of the broad 
ligament, near to the cornu of the uterus; the part between 
them is cut through. The round ligament is also tied. The 
process is repeated on the opposite side. The tumour is now 
much more moveable and the ovarian vessels are safe. The 
peritoneal covering just above the bladder is then separated 
in front by running a knife lightly across the cervix ; the 
same is done behind, the ends meeting at the sides of the 
cervix. The bladder is then gently but well pushed down to 
separate it from the cervix ; the uterine arteries can now be 
located. A blunt needle and silk ligature are passed below 
them and they are strongly tied. This may be either within 
the peritoneal fold or inclusive of it. Sometimes it may be 
more convenient to loosen the tissues containing the artery 
and to tie it separately in its continuity. The cervix or pedicle 
is now cut through from above downwards by a V-shaped 
incision at the front and back, forming two flaps which 
come readily together. It is recommended by some that the 
cervical canal should now be seared by actual cautery or that 
some strong antiseptic, such as carbolic acid or a solution of 
perchloride of mercury, should be applied to it. This I have 
never done, as I assume that the upper part of the vaginal 
canal and cervix are normally free from infective germs and 
that additional security has been afforded by the cleansing 
in this direction previously mentioned. The cervical flaps 
thus made are brought together by silk sutures, three or four 
in number. The peritoneum is brought over the end of the 
stump and attached to the corresponding structure pos¬ 
teriorly by Lembert’s sutures of fine silk. Similarly the 
edges of the broad ligaments are joined all across the 
pelvis. Generally the stump where the ovarian vessels have 
been tied can be brought down to, or near, the angle at the 
side of the cervix and turned in under the peritoneal 
fold, thus covering all the wound over and forming a united 
line across the pelvis, which represents a neat finish to this 
part of the operation. The pelvic cavity is then made 
perfectly clean and dry and the abdominal wound is closed. 
The latter is effected by running five or six silkworm gut 
sutures throogh the walls; these are held together on each 
side by a pair of forceps while the other sutures are put in. 
The peritoneal edges are brought together by a running 
catgut suture, the fascia by fine silk interrupted sutures and 
the skin by catgut sutures, continuous or interrupted ; the 
silkworm gut sutures are then finally tied. But occasionally 
conditions are found which necessitate considerable modifi¬ 
cations to this plan and which serve to tax our resources 
severely. When the tumour is intra-ligamentous growing 
more or less within the layers of the broad ligament 
and involving adjacent structures, it is impossible to 
eliminate it in this way. The best plan in such cases is to 
modify the procedure as follows. The broad ligament and 
the round ligament are tied on one side, whichever is the 
more free ; the broad ligament is then cut through on the 
same side down to the level of the uterine artery, and this is 
firmly secured. The whole mass is then dragged to the 
opposite side and the cervix is cut across ; the bladder being 
separated in front, the uterine artery is now found and 
ligatured. This assured the growth can be separated from 
between the layers of the broad ligament up to or near to 
the ovarian vessels. These can be clamped or tied and the 
operation may be completed in the usual way. The altered 
relations of the ureter or inflammatory adhesions demand 
more caution and attention to detail. Step by step 
the process can be accomplished, and as a rule a 
satisfactory ending can be obtained though more 
anxious and more prolonged in the performance. The 
cardinal points in all operations of this kind appear 
to stand out in relief—they are complete asepsis, 
perfect haemostasis, aDd accurate adaptation of adjoinin 
parts; the peritoneum being ever kept clean and dry. 
Without doubt the Trendelenburg position materially lessens 
the difficulties ; it is a factor which has conduced largely to 
the confidence and to the comfort of the operator, to the 
ease and celerity of the operation, consequently, therefore, 
to its success. 
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The indications for operation upon such cases present 
themselves generally in a definite form and may be received 
as reliable reasons for interference. 1 am well aware that 
the majority of fibroid tumours call for no active surgical 
interference. I have under observation a number of such 
patients, some of more than 20 years’ standing, many of 
whom are content, if not satisfied, to pursue the uneven 
tenour of their way with placid acquiescence and belief in 
the powers of nature. At times their faith is shaken, they 
falter for the moment in their confidence, but soon 
drift again into the position of masterly inactivity. 
Fostered by semi-invalidism and with no lack of 
comforts they can afford to exist and even to enjoy 
bad health. 8uch a condition, in the well-to-do classes 
at all events, is often accepted with passiveness born of hope 
for the future. In the working-classes this attitude is 
intolerable ; this expectant probation is an illusion—they 
must do or die ; they cannot supinely wait. Hence comes 
an influence in our advice as to operative treatment. It 
must inevitably be allowed to play an important part and, I 
think, may justly be considered to be an element in the 
pursuit of active measures. 1. Social position, therefore, 
becomes to some extent a guide in the selection of cases for 
operation. 2. Excessive and persistent btemorrhage un¬ 
doubtedly is a ground for interference—haemorrhage which 
has resisted for a length of time rest, hot douches, and 
therapeutics of tried and of unknown efficacy. 1 have little 
confidence in these so called haemostatics. The continued 
use of ergot is lauded as a standard prop by some in such 
cases—it is a broken reed to lean on and often fails when 
most trusted for help. Nothing that I know of medically 
admits of a safe prediction as to results in cases of this 
kind. We know that oftentimes the bleeding is erratic. 
We learn, too, that the drug last administered at a venture 
often gets the credit—the outcome of credulity which is met 
by a specious and hollow success. 3. Occasionally the pain 
and discomfort due to pressure symptoms entail a considera¬ 
tion of interference. This is most frequent when the tumour 
is in the pelvis, where it encroaches upon neighbouring 
viscera or nerves or distends the uterine walls, giving rise to 
suffering of a severe kind. As the tumour rises from the 
pelvis in its growth these symptoms often subside, and it 
then happens that the only symptoms arise from the weight 
and discomfort of the mass. The effect is a mechanical one, 
disarranging functions and causing inability to obtain rest 
for any length of time in one position or to move about with 
ease. Still, large tumours may exist with very little com¬ 
plaint on the part of the patient who by long continuance 
becomes accustomed to, and tolerant of, the burden. There 
is a mutual adaptation of the patient and the tumour to each 
other. 4. Rapid growth of the tumour is a first indication for 
the review of surgical treatment. But even here we often 
meet with difficulties in the formation of a decisive opinion. 
The ways of fibroids are dubious and inconsistent. The rate 
of growth is sometimes visibly fast, it may then stop 
without apparent cause and remain stationary for a 
length of time. In such circumstances it provokes a 
revision of our advice and an alteration in the patient’s 
inclination to submit to a serious operation for its removal. 
When the rate of growth is unquestionable, and particularly 
if there are signs of associated complications, our path 
becomes more clear and our duty imperative. There is 
less need for conservative surgery when the functions of 
the uterus and ovary have fulfilled their destiny, but there 
is great need of help when signs of degenerative changes 
occur or complications threaten to gain the mastery of the 
patient. 

But, it may be asked by some, why wait until untoward 
signs or symptoms appear ? why not operate early in order to 
avoid the greater peril of a more severe operation when the 
growth is larger and circumstances are less favourable? 
These questions indicate the trend of modern surgery based 
upon sound judgment and the experience gained in the 
success of operative details. But few will pretend that 
because a fibroid tumour is present the patient must be 
operated upon. What I have already remarked shows 
how faulty such a practice would become. There are, 
however, numbers of patients to whom a life of misery 
would be avoided, an untimely death prevented, and restora¬ 
tion to usefulness achieved if a timely warning had been 
heeded. Nor is this picture overdrawn. The testimony of 
expert witnesses proves how real are the dangers which 
environ the subjects of fibroid growths. Martin of Berlin 
furnished an analysis of 205 cases of fibroid tumour which 


bad been submitted to operation. Discussing the changes to 
which they are liable he states that in at least 38 out of the 
number, or in about 18 per cent, of the cases, changes took 
place in the fibroids that seriously endangered the life of the 
woman. The great majority of cases, says a high authority, 1 
demand operative treatment. The danger of operation is 
much less than the danger to which the woman is exposed 
from the various accidents which are liable in this disease. 
Dr. G. E. Herman 3 quotes Dr. Matthews Duncan whose 
words are always entitled to respect: “A woman with an 
enormous fibroid will not live to bean aged woman. ,r Writing 
of the degenerative changes in the tumour, changes in the 
heart, pressure symptoms, &c., Dr. Herman says that these 
are thus not merely contingent risks but actual and persistent 
evils. “ A well-advised patient will therefore welcome relief 
by operation.” Mr. Bland-Sutton. 3 with the enthusiasm of 
bis skill, advocates early removal of such kind of tumours as 
involving less operative danger and a diminished peril to 
life. He performed 28 operations with two deaths. Dr. 
W. Duncan 4 publishes 68 cases with four deaths, and 
Dr. W. J. Gow stated at a meeting of the Obstetrical 
Society of London that in 18 months he had saved 
16 out of 17 cases. The largest number of statistics 
is given by Dr. Herman from Olsbausen. Thus in 806 
cases of supra-vaginal amputation of the uterine body 
there were 45 deaths, or 5*6 per cent , and 620 cases 
of removal of the whole uterus (so-called " panhyster- 
ectomy”), with 50 deaths, or 9‘6 per cent. 5 Additional 
evidence of success might be brought from many operators, 
but enough has been said to be suggestive ot serious 
consideration in our views of operative treatment and to 
point to the direction in which the surgery ot our time is 
capable of extending beneficial aid. 

Case 1.—Operation in this case was performed cn 
June 19th, 1900. The age of the patient was 45 years. 
There was history of influenza some two years previously, 
since which the general health had failed. The body was 
thioner and the abdomen was steadily getting larger, with 
pain in the back and inability to move about with ease. Tie 
abdomen was occupied by a large, rounded, smooth, elastic 
tumour reaching about four inches above the umbilicus per 
vaginam. The cervix was high up posteriorly. The body of 
the uterus was not well made out, but it moved with tbe 
mass bimanually. There was a bruit at the base of the heart. 
There was no albumin. The catamenia varied in amount 
and regularity. The operation was performed in the manner 
which has been described.- The growth, which was inter¬ 
stitial from the back of the fundus, weighed 10 lb. 2 oz. The 
ovaries were large and cyBtic. The highest temperature was 
100° F., on the day after operation, and the highest pulse 
was 108, on the same day, alter which the normal condition 
was resumed and good recovery followed, the patient leaving 
the hospital on July 16th. 

Case 2.—The patient, a married woman, aged 28 years, 
was operated upon on July 11th, 1900. Previously to her 
marriage, which took place in October, 1899, she had 
menstruated irregularly and profusely. After her marriage 
she noticed a 41 lump” in the lower abdomen which rapidly 
increased in size. Menstruation had become constant. 
There was pain in the back and difficulty in movement was 
complained of. A central, hard, irregular tumour was felt 
in the abdomen, reaching to the lower level of the umbilicus 
and extending to each side. A mitral bruit was marked. 
There was no albumin. The patient expressed a wish for 
operation in the face of the pain, the hemorrhage, and tbe 
rapid growth of the tumour. This was carried out in tbe 
usual way. The growth was nodular and hard and sprang 
from the posterior wall of the uterus ; it weighed 3 lb. 12 oi. 
The ovaries were large and cystic and the broad ligaments 
were short. Nothing eventful followed the operation and 
the patient went home on August 4th. SShe has since written 
to say how well Bhe is. 

Case 3.—The patient, a pale, thin, ansemic woman, aged 
39 years and unmarried, was operated upon on July 26th, 1900. 
A year previously she had noticed a “ lump” on the left side 
of the abdomen and a few months ago another one on the 
right side. Menstruation was irregular and profuse and 
the patient suffered from pain and weakness. In the left 
iliac and hypogastric region an elastic, rounded, smooth 
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tumour coaid be felt. To the right of the middle line a bard 
mass reached in the poach of Douglas below, and bimanually 
it was felt to be incorp >rated with the uterus. At the time 
of operation the left side was found to be occupied by an 
ovarian cystoma, and on the right was a hard fibroid. The 
whole was removed with the uterus. The fibroid weighed 
2 lb. 8 oz. The ovarian cyst contained 40 ounces of thin, 
mucoid fluid. For a few days after the operation the 
temperature continued at 101° F ; the patient was flushed 
and restless, with no increase in the pulse-rate. A week 
later after a normal interval the temperature again rose, but 
subsequently the patient did well. She left the hospital on 
August 21st. and after a few weeks’ convalescence returned 
to her duties. 

Case 4. — In this case the operation was performed on 
August 7th, 1900, upon an unmarried woman, aged 44 years, 
who lor two vears previously had noticed a swelling in the 
ablomen. Menstruation was profuse and irregular and 
there were clots. Several times there had been retention 
of urine. Ia the hypogastrium a hard, rounded mass was 
felt which wa* continuous with the uterus. The cervix was 
pushed up posteriorly. Biaianually an irregularity of the 
mass was noticed. There was a systolic bruit at the base. 
There was no albumin. The tumour, which weighed 2 lo., 
sprang from the anterior and posterior walls of the fundus; 
posteriorly it was covered by the uterine wall, anteriorly it 
was sub-peritoneal. The left ovary was normal but the right 
was enlarged and cystic. There were numerous small, broad 
ligament cysts. The highest temperature reached was 
100 4 J F. and the highest pulse-rate was 88. The patient left 
the hospital on August 30ih in a good condition. 

Case 5.—The patient who was 5i years of age, had been 
married for 13 years but had had no children and there had 
been no miscarriages. 18 months previously she had noticed 
that her abdomen was getting larger and that recently it had 
been increasing in size more rapidly. Menstruation was 
fairly regular but profuse. She had been getting thinner 
generally and had suffered from pain and discomfort after 
food and on movement. The heart sounds were normal and 
there was no albumin. The abdomen was occupied by a 
firm hard mass reaching above the umbilicus ; its circum¬ 
ference measured 39 inches. From the umbilicus to the 
right spine it measured eight inches and to the left spine 
seven inches. Per vaginam the cervix could be felt high up 
in front with a hard mass behind, continuous with the growth 
above. The patient was anxious for operation. This was 
done on Sept. 12th, 1900, in the same way as in the previous 
cases. The tumonr was dumb-bell shaped, the lower hard 
mass filling the space of Douglas, the larger growing from 
the fundus. Its weight was 51b. 8oz. There were some 
spaces with reddish-coloured thin fluid inside. The recovery 
was rapid and the patient returned home to the country on 
Sept. 29th. 

Case 6.—The operation in this case was performed on 
Sept. 27th, 1900. The patient, who was 33 years «*f age, was 
married on August 29(h. Some weeks before there had been 
retention of urine. Since the time of her marriage the 
abdomen had been getting rapidly larger. Menstruation was 
profuse and painful, and the general health of the patient 
had been failing. There were a hard mitral bruit, sick¬ 
ness. and anaemia. A mass was felt in the abdomen 
reaching obliquely across from above the umbilicus on the 
left to behind the uterus below and bulging into the light 
iliac fossa on its way. The cervix was high up above the 
symphysis. The patient was advised to go to the seaside to 
improve her general health before any operation. This she 
di<l with much benefit. The operation revealed a large 
fibroid mass, nodular and hard, growing from the fundus ; it 
weighed 4 lb. 3 oz. The ovaries did not show any change. 
The recovery was not marked by any incident worthy of 
no'ice. The patient returned home on Oct. 20th and has 
■continued to improve in health and appearance. 

V&guial hysterectomy .—You have opportunities not infre¬ 
quently of seeing this operation. In the lime at my disposal 
now I do not iatend to carry you into the details ot the 
operation which you must see and judge for yourselves. It 
is applicable to the smaller cases of tumour, which are, as a 
rule, accessible from this aspect. Not that it is con tint'd to 
these only, for some operators prefer this route and extract 
tumours by it which reach t • the level of the umbilicus/ 1 
In this operation I usually tie the broad ligament on each 
sidem-tead of using clamp forceps. Occasionally it will be 
seen that the uterus has to be divided anteriorly in order to 


deal with adhesions or after difficulties in extraction. It is 
the exception to find that patients so operated upon go 
wroDg ; as a rule the cases give rise to very little anxiety and 
are singularly free from rise of temperature or pulse. When 
by splitting of the uterus the complications cannot be over¬ 
come there is yet another plan to fall back upon—morcella- 
tion—that is, cutting away piece by piece of the uterus qntil 
it is all, or sufficient, taken away lo make a satisfactory 
termination. This is tedious and troublesome, but it repays 
the time and the attention given to it when ablation cannot 
be otherwise attained. 


THE BOWEL LESION OF TYPHOID 
FEVER. 

By T. J. MACLAGAN, M.D. 

The cause of typhoid fever, the true nature of the poison 
which gives rise to it, was long obscure. We now know that 
it is a minute organism, the typhoid bacillus, first describe^ 
and figured by Ebertb in 1880. It is a short thick bacillus 
with rounded ends, which is largely reproduced in the system 
during the course of the disease to which it gives rise 
and is found abundantly in the glands which suffer during 
an attack of typhoid fever. This bacillus is directly or 
indirectly the cause of all the phenomena of that disease— 
the Dowel lesion among others. That lesion is indeed the 
most prominent and important result of the action of this 
poison, constituting as it does the characteristic and essential 
leature of the disease to which it gives rise. How does the 
bacillus cause this lesion ? 

An organism which grows in, and at the expense of, 
another is a parasite. A distinctive feature of parasitic 
oiganisms is tbat each has its own nidus, its own special 
baoitat, in which it flourishes and is reproduced, and in 
which its vital activity and morbific effects are chiefly 
manifested. The parasite of ringworm attacks the roots of 
the hair of the scalp; that of sycosis the roots of the hair of 
the moustache and beard ; the trichina spiialis finds its 
home in muscle; hydatids have a special affection for the 
liver; and so through the whole parasitic world each 
parasite has its own special organ or tissue in which it is 
leproduced and which is the chief seat of its action as a 
disease-producing agency. 

Wnat applies to the grosser parasites applies equally to 
the very minute ones which constitute the poisons of 
specific diseases. The tubercle bacillus specially affects the 
lungs and glands of susceptible subjects ; the poison of 
erysipelas attacks the skin, tbat of pneumonia the lungs. 
So with the poisons of the specific levers : that of scarlet 
fever finds its nidus in the skin and throat; it is in these 
localities tbat it is specially leproduced and its specific 
action manifested, and it is in the discharges from the throat 
and in the peelmg cuticle that the poison, therefore, most 
abounds. Tne poison of small-pox has its nidus in the 
deeper layer of the tkin and exists in greatest abundance in 
the pustules which form theie ; it is, indeed, the very rapid 
reproduction of the poison in that locality which causes the 
disturbance which results in the formation of the pustules. 
The typhoid poison finds its nidus in a particular set of 
glands in the small intestine ; it is there that its action is 
specially manifested, and it is in the affected glands and in 
the discharges which come from them that the poison exists 
in greater abundance. 

What imparts to each of the specific fevers its distinctive 
and characteristic feature is not any peculiarity of the 
general febrile disturbance but the existence of a special 
local lesion. The seat of this local lesion is the nidus of 
the parasite: in scarlet fever the skin and throat; in 
measles the skin and. mucous membrane of the respiratory 
tract; in sruall-pox the deep layer of the Bkin; and in typhoid 
fever the intestinal glands. The action which takes place 
in this nidus is the vivifleation of this poison, an action 
which in iLs results is analogous to the fecundation of non- 
parasltic organisms. It is the first act in the play, the first 
incident in the series of events which make up the history 
and course of an at'ack of any of the specific fevers. 1 


1 The only one of the specific fevers which has no local lesion is 
relapsing fever ; it is also tne only one in w hioh the special poison of 
the disease (the spirillum) is found largely in the blood. It has no 
local lesion because the blood is the special nidus of its paratite. 


0 Pryor: Pelvic Inflammation p. 214, 





1640 The Lancet,] DR. T. J. MACLAGAN: THE BOWEL LESION OK TYPHOID FEVER. 


[Dec. 8 , 1900. 


It is from this point of view, from the point of view of the 
essentially parasitic nature of the typhoid poison, that we 
have to approach the subject of its mode of action and of 
the nature and mode of production of the bowel lesion of 
typhoid fever. That the typhoid poison causes that lesion 
an 1 that the lesion is peculiar to, and distinctive of, typhoid 
fever are two established pathological facts. 

There are two sets of glands in the intestine—those 
situated in its mucous lining and those which have their 
seat in the submucous coat. In the mucous lining are 
found the glands of Lieberkiibn, distributed all over the 
bowel, but more abundant in the large than in the small 
intestine. They are small tubes closed at their deeper 
extremity. In the submucous coat are found (a) Brunner’s 
glands which have their seat in the submucous coat of the 
duodenum and consist of minute lobules with branching 
ducts which open on the mucous surface of the bowel; (ft) 
solitary glands or lymph follicles, consisting of small round 
or oval masses of adenoid tissue which are scattered more or 
less all over the bowel; and (o) the agminated glands or 
Peyer‘8 patches, which consist of masses of lymph follicles 
grouped together in the submucous coat. They are found in 
the jejunum and ileum, chiefly in the ileum, and most abund¬ 
antly at its lower part, near the ileo-colic valve. These 
patches vary in length from half an inch to one and a half 
inches ; they are oblong in shape, their long axis being that 
of the bowel. They are largest and most closely packed at 
the lower end of the ileum. These are the glands that 
specially suffer in typhoid fever. The solitary glands are 
also affected to an extent which corresponds to their small 
size and more sparse distribution. Brunner’s glands do not 
suffer. The brunt of the disease is borne by the Peyer’s 
patches. These glands are not equally developed at all periods 
of life. In infancy they are small and not easily detected ; as 
years go on they become larger, and by the time that the 
age of 15 years is reached they are prominent objects in the 
intestinal wall and remain so till middle life. They then 
begin to get smaller aod gradually dwindle away till in old 
age they disappear. Their period of greatest activity is from 
15 to 35 years of age ; it corresponds exactly to the period of 
greatest susceptibility to the action of the typhoid poison. 
The immunity from typhoid fever enjoyed by the very young 
and the very old finds its explanation in the life-history of 
these glands. They scarcely exist in the infant and they 
dwindle away in old age. The typhoid bacillus may 
enter the systems of such subjects and circulate in 
their blood, but it finds no nidus, no soil in which 
it can be vivified and reproduced ; it is, therefore, 
without action on them. For it is in these glands, and 
in these glands only, that, the typhoid poison finds the 
material necessary to its vivification and reproduction ; it is 
in them that it commences its course as a disease-producing 
agency ; it is in them that its morbific effects are most pro¬ 
nounced ; and it is the destructive action which takes place 
in and around these glands that gives rise to the most 
formidable and fatal complications of typhoid fever. 

How is this effect brought about ? What is the mode of 
action of the typhoid poison on these glands? and what is the 
mode of production of the lesions which are found in the 
postmortem room? Let us trace the course of events in 
one gland from beginning to end, for what takes place in 
one gland is what takes place in all, the whole bowel lesion 
being but the sum total of the lesions of the individual 
glands. A typhoid germ having entered the circulation may 
or may not reach one of these glands, may make the round 
of the circulation again and again, and may ultimately pass 
out of the system by one or other of the eliminating channels 
without ever coming in contact with its nidus, and therefore 
without doing any harm. That is possible ; and probably 
such an event is of not infrequent occurrence, especially in 
infants and old people; but we are now dealing with a 
case in which the poison does come in contact with, 
and enter, one of the glands which constitute its nidus. 


That poison finds in the blood what the poison of small-pox finds in the 
akin and the poison of typhoid fever finds in the intestinal glands-that 
something which a nidus supplies to the parasite and which is essential 
to its vital activity. In this respect, in its peculiarity of finding its 
nidus in the blood, the spirillum of relapsing fever resembles the 
plasmodium malarife, and the disease to which it gives rise is stamped 
with some of the characteristics of intermittent fever. It is indeed a 
sort of clinical link between the continued and intermittent fevers ; it 
is highly oontagious and occurs in widespread epidemics; it therefore 
takes rank among the oontagious fevers, but it has a relapsing or 
Intermitting course, it has no local lesion, one attack confers no 
immunity from a second, and the poison is found abundantly in the 
blood. In these respects it resembles malarial fever. 


A bacillus can enter only one gland ; this may be a solitary t* 
gland or it may be one of Peyer’s patches. The chances are 
very much in favour of its being one of these patches at the s 
lower end of the ileum, and that simply because by the * 

ordinary doctrine of chance the germ, no matter whether (! 

it enters the system through the lungs or by way of the r» 
stomach, is more likely to be brought in contact with one of 
these numerous patches than with a small solitary and 21 

isolated follicle. The germ then enters one of these e 

patches; but it cannot at once affect the whole gland ; it 
enters only one of the numerous follicles of which the gland 
is composed ; it is there reproduced, giving rise, say, to 
four others (though it may with equal probability be ten or a 
dozen) ; these four soon have 16 descendants ; these 16 have 
64, which in turn act like their parents, and so the process iq 
goes on, the germs ever increasing in number, and doing 60 
with ever-increasing rapidity as they become more numerous; j 
they escape into the circulation, pervade the system, grow a 
in the tissues, and invade other glands in the bowel. a 

Meantime the morbid process advances in the one first :£ . 

attacked—follicle after follicle is rapidly affected till the 
whole gland is invaded. This rapid increase of the typhoid 
poison within its structure necessarily causes increased c 

vascular activity and increased flow of blood to, and corre- z 
sponding excitement in, the gland. For the bacillus, in a 
virtue of its nature, takes from the blood the same materials 
which the tissues of the gland take Dp. The excitement thus 
produced in the gland results in proliferation of its cellular 
elements and consequent increased size and thickening of the u 
gland, which thus becomes a prominent object in the intestinal 
wall. This marks the completion of what may be regarded r 
as the first stage of the bowel lesioD. The gland is inflamed, 
swollen, hard, and a prominent object in the intestinal wall, 
but still entire and unbroken. In a certain number of cases 
the lesion goes no further, the inflammation terminates in 
resolution, the swelling subsides, the glaDd returns to its 
normal condition, and the disease comes to an end by the 
middle or end of the second week. It is only in a minority 
that this favourable result takes place. In most cases the 
morbid process continues and the inflammation increases till 
the gland softens, dies, breaks down, and sloughs away. 

This it does during the third week. By the beginning of the ^ 
fourth week the sloughing process is generally completed 
and there is left behind a clean sore which soon begins to 
heal. This terminates the second and, in favourable cases, 
the final stage of the disease. 

That is the normal course of events in a Peyer’s patch in 
an ordinary typical case of typhoid fever in which convales¬ 
cence begins at the end of the third or beginning of 
the fourth week. But though the story of one gland is 
the story of all, the general picture of the events and 
incidents which make up the complete history of the 
bowel lesion is not quite so simple, and that mainly 
because the individual lesions which constitute the 6um 
total of the bowel troubles are not quite contemporaneous, 
and, therefore, not equally far advanced at any given time. * 
The glands are not all attacked at the same time. One 
always suffers first, then others follow at varying intervals. 

The morbid process is thus not equally advanced in all. In 
those first attacked the destructive process has Teach*d ite 
height and they begin to soften and break down, while 
others are still only in the stage of thickening and 
enlargement. As a result of this we constantly find in the 
same bowel, especially in cases which prove fatal during the 
third week, two set* of lesions, the hard and the soft, the 
plaques dures and the plaques molles of Louis. They are 
exactly the same lesion at different stages of development. 

The hard would have broken down and become soft had 
the patient lived a little longer. Louis thought that 
the plaques mallet were more common than the plaque* 
dures , and in the post-mortem room no doubt tfrey 
are so, for most, and in many cases all, of the glands 
slough, break down, and become soft before death 
takes place. Whether or not, therefore, plaques dures 
are fonnd after death depends on whether or not there has 
been time for the most recently affected glands to soften and 
break down before fcbe fatal termination. They are more 
likely to be found in cases which prove fatal during the third 
week than in those which ran on into the fourth or fifth. 

All the soft lesions were hard before they became soft, and 
all the hard will become soft if time is given them to do so, 
unless, indeed, they terminate in resolution. 

The morbid process is most pronounced at the lower end 
of the ileum near the ileo-oolio valve. From this it has 
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been supposed that the lesion commences there and spreads 
upwards. The reason why the lower end of the ilenm suffers 
most is that the glands which are specially affected in 
typhoid fever are most abundant and most closely packed at 
that end. The typhoid bacillas finds the material necessary 
to its growth and propagation in greatest abundance 
there; it is this concentration of the susceptible glands 
and consequent richness of the soil that makes the 
morbific action of the bacillus so pronounced in that 
locality. The discharge from one gland may, and 
probably often does, irritate neighbouring glands, but 
the ones to suffer in this way will be those below, not those 
above, the discharging gland, for the trend of the bowel 
contents is downwards, not upwards; and probably one 
reason why the lesion increases in severity as we descend 
the ileum is that the discharges from all the upper affected 
glands must pass over those below them? the lower we 
descend the greater the disturbance from this cause. 

Yet another agency comes into operation here : the 
swelling and turgescence of the mucous membrane at the 
ile>colic outlet so narrows that opening that the passage is 
likely to be less free than usual, causing some retention in 
the ileum of its irritating contents. These are adjuvant, 
causes, bat, after all, the primary reason why the typhoid 
lesion is most marked at the lower end of the ileum is that 
the Peyer’s patches are largest and most numerous in that 
locality ; they are so abundant that there is little room for 
healthy bowel between the lesions. 

The state of the glands and the changes which take place 
in them as a result of the action of the typhoid poison have 
been described by many pathologists. The best of the early 
accounts is that given by John Goodsir who describes the 
morbid changes as consisting in “ the development of cells 
within the constituent vesicles of the patches to such an 
extent as at last to burst them or cause their solution, the 
continued increase in the number of cells proceeding from as 
many centres as there are vesicles in the patch, the con¬ 
glomeration of the whole into one mass above the submucous 
and under the mucous membrane, the distension of the latter 
and the necessary ulceration and sloughing of the mass 
arising from the circumstance.” 2 All descriptions of the 
lesion agree with Goodsir’s. They all describe it as essentially 
consisting in swelling and thickening of the glands due to 
proliferation of their cellular elements. Malory, the most 
recent observer, describes and figures this increased develop¬ 
ment of cells, which he says “ may take place diffusely 
through the lymph nodule, but may also start at the centre 
or at the periphery.” 4 The change which takes place in the 
affected glands is an acute proliferation of their cellular 
elements and cellular and granular contents and consequent 
swelling of the follicles. This must be caused by acute 
irritation arising within the substance of the patch, for there 
is no appearance of external irritation or disturbance and no 
increased vascularity of the mucous surface till the follicular 
changes are well advanced. The cause of the whole dis¬ 
turbance is the rapid reproduction of the typhoid bacillus 
within the substance of the follicles. 

It has been supposed by some that the phenomena of 
typhoid fever, including the bowel lesion, are caused, not 
directly by the typhoid bacillus, bnt by a toxin produced by 
the bacillus in the blood. Such a poison would in virtue of 
its nature be equally diffused through the blood and would 
necessarily affect all the glands equally and at the same 
time. But it is matter of demonstration that the intestinal 
glands are not all affected at the same time. In the same 
bowel there are constantly seen lesions at various stages of 
development, some only at the stage of hardening and 
Bwelling, while others have gone on to the stage of softening 
sod sloughing; and some glands escape altogether, as is 
evidenced by what is observed in cases of fatal relapse ; 
there the lesions of the first attack are seen to be clean and 
healing, if not quite healed up, while those of the relapse are 
still in the sloughing stage. Only on the view that the 
poison is particulate and not equally diffused through the 
blood can this be explained, for were it equally diffused and 
a toxin the cause of the disturbance all the susceptible 
glands would suffer, they would all be affected at once, at 
the time of death the morbid process would be equally 
advanced in all, and relapses with fresh lesions would be 
impossible. 

This toxin hypothesis is not only cumbersome and un¬ 
necessary but is also less satisfactory than that which 

* London and Edinburgh Monthly Journal of Medical Science, 1842. 

3 Journal of Experimental Medicine, New York, November, 1898. 


attributes the essential phenomena of typhoid fever to the 
direct action of the bacillas. There is no evidence of the 
existence of a typhoid toxin and no adequate reason for 
postulating its existence. There is ample evidence of the 
existence of the typhoid bacillas ; it is a common acquaint¬ 
ance, we know it by sight, we recognise it as the cause 
of typhoid fever and do not for a moment question its claim 
to be so. Why go in search of a problematical cause when 
we have to our hand one which we krow to be in active 
existence and whose action gives an adequate and reasonable 
explanation of the phenomena with which we are dealing? 

Bat though I regard the view which ascribes the 
essential phenomena of typhoid fever to the action of a 
toxin as untena'>le, and look upon the badllus as competent 
to produce them all by its direct personal action, though 
l claim this important role for the bacillus, and believe 
that it is directly by its action that the essential phenomena 
of tyuhoid fever are caused, I by no means exclude from 
consideration the possibility of other morbid agencies 
coming into play. On the contrary, I believe that after 
the glandular lesion has reached the sloughing stage other 
agencies do come into play, and that to these agencies are 
to be ascribed many of the more serious symptoms which 
are apt to show themselves in the third and fourth weeks of 
the illness. For with the process of sloughing and suppura¬ 
tion there come into play other morbid agencies—agencies 
which not only prolong the illness but arid much to its 
gravity. These agencies are the various forms of cocci 
(streptococci, staphylococci) which are associated with tbe 
processes of sloughing and suppuration. It is at this stage 
that toxins might not unreasonably be supposed to come 
into play, the toxins, not of the typhoid bacillus, but of the 
cocci which accompany the suppurating stage of the bowel 
lesion. This stage of typhoid fever resembles both clinically 
and pathologically the stage of secondary or suppurating 
fever of small-pox, which shows itself on the eleventh or 
twelfth day of that disease when the variolous eruption 
enters on the stage of suppuration, this secondary fever 
being caused not by the small-pox bacillus, but by the 
organisms associated with the process of suppuration. 

Had we nothing to deal with in typhoid fever but those 
symptoms and lesions which are the direct and necessary 
result of the action of the typhoid bacillus, were the general 
symptoms of the disease only those caused by this bacillus, 
and were the bowel lesion limited to such disturbance as 
essentially results from its direct action, it is probable that 
all cases would terminate at the end of the second stage, that 
typhoid fever would be bereft of most of its dangers, and 
that the percentage of deaths from it would be very mnch 
smaller than it is. The typhoid bacillus acts solely on the 
glands of the submucous coat. On the mucous, the 
muscular, and the peritoneal coats it has no direct action ; 
and yet it is to lesions involving one or more of these coats 
that the most serious and formidable complications of 
typhoid fever are due. In the early stageR of the disease 
there are swelling and hardening of the glands, but no 
inflammation or unusual redness of the mucons membrane. 
Not till the glandular lesion is well advanced and has 
entered on the sloughing stage does the mucous membrane 
give evidence of being seriously involved in the morbid 
process. It is not the typhoid bacillus but the irritating 
discharge from the gangrenous and sloughing glands that 
causes the redness and turgidity of the mucous membrane 
noted in the post-mortem room, and the diarrhoea which is 
symptomatic of it during life. 

8o with the muscular coat; when it is invaded, as it often 
is, the destructive effects produced are caused not by the 
typhoid bacillus but by tbe irritating discharges which come 
from tbe sloughing gland lying on its surface. In their 
destructive course these discharges may penetrate tbe 
muscular coat and invade and even penetrate the peritoneal 
lining of the bowel. In the production of the bowel lesion 
of typhoid fever there are thus two agencies at work : (1) 
the typhoid bacillus ; and (2) the irritating discharges of the 
sloughing glands. The former operates during the whole 
coarse of the disease ; the latter comes into play towards the 
end of the second week ; and not till it comes into action are 
serious symptoms apt to show themselves, for it is not till 
this sloughing process affects the mucous lining of the bowel 
that diarrhoea is apt to occur ; it is not unless and until the 
muscular coat with its free blood-supply and larger vessels is 
invaded that serious htemorrhage occurs ; and it is not until 
by the continued destructive action of this process the 
muscular coat is penetrated and the peritoneum invaded that 
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we have evidence of peritoneal inflammation with its 
attendant dangers. 

For clinical purposes cases of typhoid fever may be divided 
into three classes : (1) those in which the glandular lesion 
does not pass beyond the stage of inflammatory thickening 
but terminates in resolution without sloughing, and in which 
convalescence commences at the middle or end of the second 
week of the fever ; (2) those in which the lesion terminates 
in sloughing of the glands but in which the process is 
limited to the glands and the mucous membrane immediately 
over them, and is accompanied by no evidence of active dis¬ 
turbance and no serious indications of bowel irritation, and 
in which convalescence usually begins at the end of the 
third week ; and (3) those in which the sloughing process 
is more extensive and in whose course diarrhoea, haemor¬ 
rhage, abdominal distension, peritonitis, with attendant 
typhoid general symptoms show themselves during the 
third and fourth weeks of the disease and in which life is 
seriously threatened by these complications. The fact that 
it is only a minority of cases of typhoid fever that come 
under this third class, and only in a minority, there¬ 
fore, that the serious symptoms which characterise 
it occur, show that these symptoms are no essential 
part of the typhoid process, no essential part of the 
action of the typhoid bacillus on the bowel. And 
a very little consideration will show why there should 
be so great a variety in the severity of the bowel lesion in 
different cases. For what is the state of matters? Up to a 
certain point the local lesion consists only in inflammation 
of some glands situate in the submucous coat of the bowel— 
from a clinical point of view the least important of all its 
coats. So far as any local effects are concerned the lesion, 
while still only in the inflammatory state and limited to 
these glands, is a comparatively trivial one, so trivial that 
it causes no disturbance, no local symptoms of any kind, and 
gives rise to no trouble by which its existence could be 
diagnosed. We know that the lesion is there only from what 
we know of the natural history of the disease, for at that 
stage it has no clinical symptoms. 

The advent of the stage of sloughing alters the whole 
aspect of affairs, for then we have to deal, not with simple in¬ 
flammation, but with gangrene and all its attendant dangers. 
These dangers may or may not declare themselves, but they 
are always there and often do come very much to the front. 
Hitherto the lesion has been limited to the unimportant 
submucous coat and has consisted in proliferation of the cel¬ 
lular and granular contents of the affected glands, but now, 
when sloughiog sets in, we have to deal with a more or less viru¬ 
lent destructive process which spreads to other coats; affecting 
the mucous coat it causes turgidity, redness, inflammation, 
and destructive ulceration ; spreading to the muscular coat 
with its free blood-supply it exposes the sufferer to all the 
risks of serious haemorrhage and to the still greater risks 
attendant on extension of the mischief to the peritoneal coat. 
But even that is not all. The dangers attendant on gangrene 
are not only its local destructive action on the affected 
textures; there is also the very great danger of septic 
poisoning, a danger which is specially marked when the 
structure involved is so rich in lacteals and in veins as that 
which suffers in typhoid fever. What we have to deal with 
after the second week in bad cases of typhoid fever is not 
only the symptoms, local and general, caused by the typhoid 
bacillus, but those due to the absorption into the system of 
septic material derived from the sloughing and gangrenous 
sores—sores which are situate in a mesh of veins and lacteals 
whose function it is to absorb and carry things into the 
system. That, more than the direct action of the typhoid 
bacillus, is the cause of those alarming symptoms, general as 
well as local, which characterise the late stages of bad cases 
of typhoid fever. The local symptoms are those of gan¬ 
grenous ulceration of the bowel ; the general symptoms are 
those of septic poisoning. 

From this pathological standpoint we may now survey the 
symptoms to which the bowel lesion gives rise during life 
and weigh the clinical importance of each. 

JHarrhaa .—This is not an essential feature of typhoid 
fever; many cases run their course from beginning to end 
without its occurrence, while in not a few the bowels are 
constipated during the whole course of the malady. These 
are generally mild cases in which the bowel lesion is not 
sufficiently severe to give rise to any symptoms, and in 
which we know that it exists only from what we know of the 
natural history of the disease. Mere inflammatory swelling 
of glands situate in the submucous coat, without any 


participation of the mucous lining in the mischief (and that 
is what we have to deal with during the first week of the 
disease), is not likely to cause diarrhoea or any other 
local symptom. It is not till the glands begin to slough and 
break down and the mucous membrane over them becomes 
involved in the morbid process that diarrhoea is apt to occur_ 
Such diarrhoea is symptomatic, not of inflammation of the 
glands of the submucous coat, but of the extension of the 
ulcerative process to the mucous membrane. In fatal cases 
in which diarrhoea has been a marked symptom during life 
the* turgid redness of the mucous membrane around and 
between the ulcers giyes ample post-mortem evidence of the 
extent to which that membrane had suffered during life. 

The amount of diarrhoea varies much. There may be only 
two or three loose stools in 24 hours or there may be 10 or 
12. Their frequency depends on the extent and severity of 
the local lesion. Up to a certain point looseness of the- 
bowels is rather favourable than otherwise ; beyond a certain 
point it becomes unfavourable. It is obviously desirable 
that the separated sloughs should be got rid of and not 
be allowed to lodge about in the bowel, irritating it and 
tending to poison the system. Two or even three free stools 
a day favour the discharge from the bowels of their sloughy 
and injurious contents ; by so doing they more than counter¬ 
balance any weakness resulting from their occurrence. More 
than three such stools a day is more than is desirable, and 
anything beyond that stould, if possible, be checked. 
Persistent and frequent diarrhoea occurs only in severe cases 
and is always an unfavourable symptom. It means that the 
bowel lesion is very extensive and that there is much 
ulcerative destruction and inflammation of the mucous as 
well as of the submucous coat. The stools in typhoid 
fever are generally pale in colour. In milder cases they 
are of the colour and consistence of pea-soup; when 
diarrhoea is more marked they are thinner and more like 
ochre. In very severe cases they may be dark in colour 
from oozing of blood from the ulcerated surfaces. The 
occurrence of frequent dark-coloured stools is one of the 
gravest complications of typhoid fever. The stools are 
always more or less offensive and have an alkaline reaction. 

Hceviorrhage .—Bleeding from the bowel is generally 
regarded as one of the gravest complications of typhoid 
fever, and yet we find such distinguished observers as 
Trousseau and Graves and Griesinger recording the opinion 
that such haemorrhage may be innocuous and in some cas^a 
even beneficial. The importance to be attached to it, it§ 
attendant danger, and its prognostic significance depend om 
its amount and on the period of the disease at which ifc 
occurs. The intestinal arteries enter the bowel at its 
mesenteric attachment and subdivide in the muscular coat, 
sending good-sized vessels to ramify between the longitudinal 
and the transverse fibres ; passing to the submucous coat 
they enter it after further subdivision and diminution in 
size, and ultimately reach the mucous coat much diminished 
in calibre. Haemorrhage may take place from the vessels of 
any of these coats. F r0 m the mucous coat it may take 
place in one of two ways : it may be due to rupture of 
distended and engorged veins or it may take place in the 
ordinary course of ulceration. When due to rupture of veins 
it occurs early in the ca*e, is not of great amount., and is not 
unlikely to do good by relieving congestion. \Vhen it 
occurs in the course of the ulcerative process it is of arterial 
origin and occurs later. It can do no good, but neither, 
as a rule, does it do much harm, as the vessels of 
the mucous membrane are not large enough to be a source of 
serious bleeding. From the submucous coat blood can flow- 
only during the process of ulceration. Such haemorrhage 
can never be salutary, but neither is it likely to be very 
injurious, for the same reason as applies in the case of the 
mucous coat, the vessels are not large enough for free 
haemorrhage. \ 

Bleeding from the vessels of the muscular coat is alwaya 
serious. It never takes place at an early stage of the 
disease, because it cannot occur till after the gland has 
sloughed and the irritating discharges from it begin to eat 
their way into the muscular coat. When once this cdat is* 
invaded there is always the risk of serious bajmorrhnge. 
The affected glands are situated at the side of the bowels by 
which the vessels enter it—its mesenteric attachment. Thtey 
are right over the larger vessels of the muscular coat, and 
should one of these be opened in the progress of the ulcer 
there is likely to be a considerable loss of blood. The risk 
of this accident is directly as the number of glands affected ; 
it is, therefore, more likely to occur in severe cases in which 


ijCT 

•atm 

S£ 

» JSJ 

?;ic 
b :« 
*1COM 

.*ofl 

t aat 
«ky tfi 
i a: ci 

**: i 
■it I 

i fa 
sk:h 
2Kjn 
2‘ifl 

Si I 
its a 

ESG 

SiU 

CIcl 

:r i 


isa 

'-n 

«?nn 

•is 

*iji 

*71. 

11% 

*i1 


i 

*3 


i 


* 

'll 

* 

* 

*1 



* < 


V 



The Lancet,] SIR LAUDER BRUNTON k DR. F. W. TUNNICLIFFE: POTABLE SPIRITS. [Dec 8 , 1900. 1643 


many glands suffer than in mild ones in which the special 
lesions are less numerous. It must be borne in mind, how¬ 
ever, that one ulcer may suffice for the purpose and that a 
profuse haemorrhage may suddenly impart an aspect of 
gravity to a case which up to the time of its occurrence 
bad been looked upon as quite mild. This is one of the 
possible accidents which make a guarded prognosis advisable 
in all cases of typhoid fever. 

The amount of blood lost varies. It may be so profuse as 
to precipitate a fatal termination. It always does harm and 
materially affects our prognosis. It indicates the existence 
of at least one progressive ulcer, and there is no saying 
where such an ulcer may stop; it may open into other 
vessels or it may invade the peritoneum in its destructive 
course. The occurrence of profuse haemorrhage has some¬ 
times been diagnosed before any blood has passed per anum, 
pallor and prostration, failing pulse, and fall of temperature 
pointing to what is soon verified by the presence of blood in 
the stools. Cases, too. are recorded in which death took 
place before any blood was passed but in which it was found 
post mortem in the gut. 

There is another form of haemorrhage whose occurrence, 
though the actual loss of blood is not so great as in that 
which we have been considering, imparts even greater 
gravity to the case and more seriously affects our prognosis. 
I refer to those alarming cases in which during the third 
week or later the patient passes frequent dark-colcured, 
offensive stools. The dark colour is due to the intermingling 
with the stools of blood which comes not from the giving 
way of an artery but from a general oczing from the 
ulcerated surface. These malignant cases bear to typhoid 
fever the same relation that haemorrhagic small-pox does to 
ordinary variola. They nearly all prove fatal. 

Peritonitis .—This is an almost necessarily fatal complica¬ 
tion in typhoid fever. It is so because of the cause which 
gives rise to it. In an odd exceptional case it may be 
caused by a splenic infarctus or rupture of a softened 
mesenteric gland, but in the vast majority of cases it is due 
to perforation of the bowel. The destructive ulcerative 
process which invades the muscular coat may also completely 
penetrate it and eat its way through the peritoneal lining 
as well. Peritonitis means perforation. There may be only 
one perforation or there may be several. Generally there is 
only one, and it is quite enough for all lethal purposes. 
The opening may be not much larger than a pin point or it 
may be large enough to admit the point of the finger. The 
symptoms are the sudden onset of acute pain in the 
abdomen, increased abdominal distension, cessation of ab¬ 
dominal movement in respiration, pinched aspect of the face, 
feeble, thready pulse, and all the symptoms of collapse from 
which there is no rally. In the production of this accident 
the typhoid bacillus plays no direct part . Indirectly it is, 
no doubt, the remote cause of this as of all or her phenomena 
which occur in the course of the disease to which it gives rise. 
Bat its direct action is limited to the glands of the sub¬ 
mucous coat. The immediate cause of the destructive 
ulceration of the mascular and peritoneal coats, and there¬ 
fore of perforation, is the irritating discharge from the 
sloughing glands. When the affected glands have sloughed 
and separated the action of the typhoid bacillus on them is 
at an end. Not so that of the irritating discharge which 
accompanies the processes of sloughing and suppuration. 
This new destructive agency comes into play as the typhoid 
bacillus is retiring from the field and continues its destructive 
action independently of it and on whatever structure it 
comes in contact with. It may all be carried away with the 
sloughs as soon as they separate and so do no great harm ; 
or it may, from tardy separation of the sloughs or unusual 
severity of the attack, be retained at the seat of the lesion 
long enough to enable it to eat into, and even penetrate, the 
muscular and peritoneal coats. An agency which much 
increases the danger from this cause is the swollen con¬ 
dition of the ileo enseal outlet. By such swelling this 
outlet is materially diminished in size, the passage down¬ 
wards of the contents of the small bowel is correspondingly 
retarded, the sloughs and irritating discharges from 
the ulcerated surfaces are unduly retained in contact 
with these surfaces, with the certain risk of causing them 
to eat more deeply into the bowel. The more numerous 
the glandular lesions and the more severe the attack the 
greater is the chance of perforation. But here, as in the 
case of severe haemorrhage, it is to be noted that one ulcer 
may suffice and that perforation may suddenly come like a 
bolt from the blue in a case whose symptoms up to the 
moment of its occurrence were of the mildest character. 


The points to be noted in connexion with the bowel lesion 
are:—1. That the structures on which the typhoid bacillus 
exercises its specific effects are the solitary and agminated 
glands situated in the submucous coat of the small intestine. 
2. That the change which it causes in these glands is in¬ 
flammatory in nature and essentially consists in proliferation 
of their cellular and granular contents, with consequent 
swelling and hardening of the glands. 3. That this in¬ 
flammation is generally sufficiently severe to cause gangrene 
and sloughing of the affected glands. 4. That the direct 
action of ihe typhoid bacillus is limited to the glands of the 
submucous coat; and that it has no direct action on the 
mucous, muscular, or peritoneal coats. 5. That the slough¬ 
ing process which destroys the glands necessarily also 
destroys the mucous membrane situated over them. 6. 
That with the process of sloughing and suppuration there 
come into play other and new morbid agencies, the various 
forms of cocci associated with these processes. 7. That to 
these new agencies rather than to the typhoid bacillus are to 
be attributed all the more serious complications and all the 
formidable symptoms, general as well as local, which are 
apt to show themselves during the third and fourth weeks of 
the disease. 

CadogAU-pl&ce, S.W. 


CONCERNING CERTAIN APPARENTLY 
INJURIOUS CONSTITUENTS OF 
POTABLE SPIRITS. 

Br Sir LAUDER BRUNTON. M.D., K.R.S., 

PHYSICIAN TO 8T. BARTHOLOMEW’S HOSPITAL; 

AND 

F. W. TUNNICLIFFE, M.D., 

PR0FES80R OF MATERIA MEDIC A AND PHARMACOLOGY IN KING'S 
COLLEGE, LONDON. 


Preliminary Communication. 

The phenomena exhibited by the human subject when 
poisoned by the ordinary potable spirits are very varied, and 
are caused no doubt by complex conditions which may, how¬ 
ever, be divided into two cUsses—viz., those that depend 
upon the individual and those that depend upon the com¬ 
position and nature of the spirit drunk. It is to the latter 
that we have directed our attention. These differences in the 
phenomena produced by the alcoholic beverages ordinarily 
consumed are more marked in the initial stages of alco¬ 
holic poisoning. To put it in plain language, it is when 
a man begins to get drunk and when he begins to 
get sober that he is apt to find out the quality of the liquor 
which he has takeD. In the intermediate stage between these 
two conditions—viz , that of deep drunkenness—it matters 
but little. As the ethylic alcohol is common to all potable 
spirits, changes other than quantitative in this substance 
cannot be the cause of what may perhaps best be termed 
the subsidiary effects (Xeben rvirkungeri) of acute or chronic 
alcoholism. The main points in which potable spirits differ 
inter se are with regard to their aldehyde, compound ether, 
higher alcohol (fusel oil), and certain volatile base contents. 
This communication is devoted to the question of the 
aldehyde contents of various potable spirits and liqueurs, and 
especially to one particular aldehyde—viz., furfural. 

The source of furfural in the manufacture of whisky, and 
of beer to a less extent, is a class of substances known as 
pentosanes ; these are present in, and derived from, the 
cellulose of the grain husks. Under the influence of heat 
in the presence of acids furfural is formed from them. The 
substances which we have examined in this connexion are 
whisky fresh from the pot still and mature, brandy, gin, 
rum, various impure and cheap spirits used in the colonies— 
such, for instance, as “ Cape smoke ”—and also a number of 
Spanish, Portuguese, Chinese, and Japanese cheap alcoholic 
drinks. These substances all contain aldehydes and 
furfural in varying proportions, the latter substance in some 
cases (according to quantitative estimations made by Pro¬ 
fessor iHewitt) to the extent of 0 03 gramme per litre. 
The presence of furfural io, for instance, whisky can be 
easily demonstrated by taking a teaspoonful of whisky in a 
test tube, diluting with an equal volume of water, and adding 
a few drops of a sedium carbonate solution, and then a few 
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drops of solution of aniline acetate. If the test tube be Bhaken 
up and allowed to stand a rose-pink colour will soon develop 
if furfural be present, and the deepness of the colour will be 
approximately proportional to the amount of this substance 
in the sample of whisky under experiment. 

The experimental part of our work may be divided into two 
parts. We first endeavoured to ascertain the physiological 
action of furfural upon animals and man. In this connexion 
we made experiments upon cats, dogs, and rabbits and 
observations upon two men. By means of these experiments 
we found that doses of furfural of from 01 to 0 05 gramme 
injected subcutaneously caused paralysis of the voluntary 
muscles, and later clonic and tonic convulsions, probably due 
to asphyxia, with rapid and irregular breathing. An odd 
point about these symptoms was their transient nature ; 
immediately after the injection of the drug the animal would 
fall down completely paralysed, its tongue and lips would 
become bluish, and its breathing sometimes very slow and con¬ 
vulsive and at other times irregular and rapid ; it would then 
p iss into a stage of clonic and tonic convulsions, in many cases 
it would vomit, and, finally, would begin to recover, being at 
first dazed, but rapidly becoming apparently normal. The 
whole cycle of symptoms would often be completed in from 
20 minutes to half an hour. Sensation never seemed to be 
affected, the conjunctival reflex was always to be obtained, 
and when the voluntary muscles were paralysed strong reflex 
irritation (faradaic current) was generally responded to by 
changes in the respiratory rhythm. Smaller doses always 
caused symptoms of transient irritation, such as ataxia, 
tremors, and twitching, especially of the facial muscles. In 
the case of larger doses than 0 5 gramme death was produced 
from asphyxia due to paralysis of the respiratory muscles. 
Almost identical symptoms were produced when the 
substance was given by the stomach mixed with milk 
or water, in doses of about 0*5 gramme in rats. The 
effect of the drug was less marked when given with 
milk and much more marked when administered upon an 
empty stomach. In the case of man 01 gramme of furfural 
was taken two hours after lunch by two men ; the pulse and 
respiration were unaltered, but about half an hour afterwards 
pain (like neuralgia) was felt at the back of the neck and 
extending up to the occipital region, and a sensation of 
throbbing and pulsation in the vessels of the head. A dull 
headache ensued which in one case lasted for the rest of 
tbe day. Both in the case of man and in the cases of 
animals the urine gave a furfural reaction with aniline 
acetate after the administration of the drug. 

The second series of experiments which we undertook were 
made to ascertain whether the removal of the furfural, 
or to speak more accurately the aldehydes from the potable 
spirits, produced any change in’the symptoms of alcoholic 
poisoning. One of the difference*, inter alia, between raw and 
matured spirit is the quantity of aldehydes which they contain, 
matured spirit containing a smaller quantity than is contained 
in the raw spirit. Up to the present the obtaining of an 
aldehyde-free spirit has been a matter of some difficulty ; 
we were, however, able by the use of a method described 
fully elsewhere by Professor Hewitt to remove entirely the 
aldehydes from any given spirit. 

The symptoms of alcoholic poisoning produced by equal 
doses of the spirit free from aldehydes and the spirit con¬ 
taining aldehydes were compared in the case of animals. The 
method adopted wa9 to render an animal paralytic and 
anaesthetic with the potable spirit under observation before 
and after the removal of the aldehydes and to watch its 
recovery—i.e., its return to what was presumably its normal 
state. Speaking generally it was found that the return from 
what may be termed profound drunkenness in the cases of 
animals was more sudden and was accompanied by less 
secondary symptoms when aldehyde-free spirit had been given. 
In the ca*e of the spirit containing aldehydes the animal 
during the transition stage was restless, wandering from 
one part of the laboratory to another, and seemed, generally 
spanking, remarkably uncomfortable. Even when the gross 
symptoms of alcoholic poisoning had passed off the animal 
did not behave normally for some time, refusing the food 
offered to it, and showing marked signs of bad temper. 
These secondary phenomena were entirely absent in the case 
of the aldehyde-free spirit. The animal woke up and 
attempted to stand ; if it could not, it went off to sleep 
a<ain. When it was sober it appeared perfectly normal and 
if offered food took it. 

The interest of these observations lies in the fa'.t that 
these disagreeable symptoms, which seem analogous to those 


occurring in the human subject after too free potations, 
seem to be more referable to the aldehydes in the spirit, 
including furfural, than to the spirit itself or any higher 
alcohols. Fusel oil was present in the spirit both before and 
after distillation. 

The aldehydes are pharmacologically active, their action 
depending, according to Loew, upon their combining with 
the amido groups (NH 2 ) of the proteid molecule; their 
antidote, or at least oDe of their antidotes, is ammonia, 
which forms with them an inoccuous compound. This fact 
has a bearing upon the subject in hand, for the substances 
which have a reputation amongst alcoholics as “ morning 
pick-me-ups” contain either ammonia or simple or substituted 
amido groups, or ju*t those groups which are capable of 
neutralising aldehydes. If the residue which is left behind 
after distilling the spirits with phenyl hydrazine sodium 
sulphonate be treated by appropriate methods the aldehydes 
are liberated. It is to the pharmacological action of thiB dis¬ 
tillation residue that we are at present directing our attention, 
and we hope to be able to publish our results with it shortly, 
as well as a more exhaustive account of those enumerated 
above, with the literature of the subject. 


SUGGESTIONS FOR THE PRACTICAL 
TREATMENT OF TYPHOID FEVER. 

By WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO ST. OXORGS'S HOSPITAL AND TO THE 
BKLGKATB HOSPITAL FOR CHILDREN. 


Until the time shall come for the prevention and cure of 
typhoid fever by germicides the chief objects of our treat¬ 
ment should be: (1) to limit the extension of the ulceration ; 
(2) to treat the ulcers ; and (3) to obviate their giving rise 
to haemorrhage or perforation. For the present my remarks 
must be limited to the medical aspects of treatment. 

Stagnation of putrid faces is probably one of the chief 
dangers. Though it may be to a great extent prevented it is 
often overlooked. When stagnant tbe more fluid are the 
faeces so much the more likely are they to lead to toxic 
absorption. Whilst, theD, there is an indication for reducing 
their fluidity, there is undoubted advantage in any method 
which provides for their ready evacuation. The difficulty 
lies at the seat of ulceration, where the accumulation due to 
paralysis of the bowel may amount to obstruction. Much of 
the alarming tympanitis of bad cases is probably due to the 
resulting fermentation in the delayed intestinal contents, 
and this points to the importance of emptyirg the csecal pool. 
On the whole, a lessened fluidity or a moderate solidity 
of the contents of the lower bowel would seem to be prefer¬ 
able to the opposite extreme, which is a characteristic of the 
worst forms of typhoid fever. The lesser evil of constipation 
incidental to an astringent treatment is one easily overcome 
by daily injections. Due attention to these essential points 
might perhaps have yielded better results from the various 
antiseptic remedies which have been tried and subsequently 
discarded. For the treatment of enteric ulcers, as for that of 
ulceration in general, an adequate alimentation and local 
sanitation and antisepsis are the first requisites. If any local 
effect can be obtained from tbe internal administration of 
medicines some mildly astringent influence is apparently 
the best and the same is also indicated as a prophylactic 
against haemorrhage. 

Relative inactivity of the liver is the inevitable conse¬ 
quence of the pyrexia, of the immobility of the patient, aod 
of an exclusively fluid diet. Much of the value of Brand’s 
treatment is, I believe, due to the relief which it affords in 
that direction. Systematic cool sponging is also efficacious 
and it is available in all cases; whilst high temperatures may 
call for the gentle use to the skin of ice wrapped in flannel. 
But in my experience the cool bath is rendered unnecessary 
by the administration of mercury which excels all medicinal 
antiseptics in being at the same time a powerful hepatic 
stimulant and in providing for the bowel a sufficient supply 
of its normal antiseptic the bile. We should not lose sight 
of the mechanical factors. Our anxiety to avoid peristalsis 
may have been excessive. IMstension of the thinned and 
ulcerated membrane is the real danger. In view of a 
possible haemorrhage or perforation moderate contraction of 
the bowel is the better state and is in itself protective, 
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though active peristalsis is obviously to be avoided. An 
attempt to carry out some of these principles is contained in 
the following suggestions, which for the sake of brevity will 
not include any reference to diet and to nursing, as these 
matters are now receiving greater attention and are better 
understood. 

The postural treatment .—Often in the course of an enteric 
attack there is obvious fulness and tension and extensive 
dulness over the right iliac fossa, and a sensation of weight 
will be conveyed to the hand when placed behind the 
loin, whilst the left iliac fossa is soft to the touch and 
resonant. Now it will be found that if the patient be placed 
for a few minutes on his left side and once more 
examined in the supine posture the conditions are 
entirely reversed, the right flank being resonant and soft 
and the left iliac fossa or the descending colon doll 
and resistant. Repeated observation of this result has for 
the last three years led me to arrange the bed so as to keep 
the patient at intervals, or in some cases permanently, in a 
position of slight inclination towards the left. A partial 
lateral decubitus which I have usually found to be sufficient 
for the purpose may easily be obtained by placing a bolster 
ora firm pillow under the right side of the mattress so that 
the body is propped over towards the left. A better method, 
which has the advantage of not disturbing the patient, 
consists in inclining the bedstead by blocks of suitable 
height placed under its two right feet, whilst the patient 
maintains the dorsal decubitus. Inasmuch as a slight 
elevation of the foot of the bed is a decided help, a double 
inclination may be obtained by using three blocks of 
uneven heights. The bed in this case looks uncomfort¬ 
able but I have not heard of any complaint on the 
part of the patient. Either of these methods will fulfil 
an indication of the first importance by emptying 
the csecal pool which I regard as an obstruction and 
as responsible for fsecal stasis higher up and for the toxic 
typhoid state. When the first method is resorted to there is 
no object in its being enforced continuously to long as the 
state of the bowel is carefully watched and the caecum and 
lower ileum are kept empty. In anxious cases the other plan 
is decidedly to be preferred and should be kept up during the 
period of danger. The methods in question are, in my 
experience, free from risk and from appreciable discomfort 
and I have not been led to suspect that any undesirable 
strain is thrown upon the diseased bowel. 

The medicinal treatment .—The remaining indications have 
appeared to me to be best carried out by the treatment 
recommended some years ago by Mr. W. B. Wedgwood of 
KiDg’s Lynn. Though it will not avail against the fatality 
of the worst attacks it has, so far as I have been able 
to jadge, mitigated the severity of the great majority 
of cases, and has almost always led to an early ameliora¬ 
tion manifested by the disappearance of sordes, the 
cleaning of the tongue, the clearing of the com¬ 
plexion, and, above all, the return of the appetite. F«>r 
an adult 20 minims of the liquor hydrargyri perchloridi 
and from 15 to 20 minims of the tinctura terri perchloridi 
with one drachm of syrup of orange or lemon and an ounce 
of water are administered every six hours throughout the 
attack, and for 10 days after defervescence to obviate a 
relapse. Diarrhoea, if present, is quickly stopped, except 
in the worst cases, and the constipation which often ensues 
and coincides with an excellent progress is remedied by 
daily injections of glycerine. The results have been so 
satisfactory that the administration of alrohol is hardly ever 
necessary and is carefully avoided lest it should dull the 
appetite or burden the liver, but port wine is invariably 
given during convalescence. In the now considerable 
series of cases treated in this way salivation has never been 
observed, and the treatment is always well tolerated pro¬ 
vided the dose is administered at an interval from milk 
meals, even should, as is my invariable rule, the milk be 
peptonised. 

To which of the ingredients the greater share of usefulness 
belongs it would be hard to say. In my opinion they are 
both valuable. An astringent effect of the iron upon the 
entire intestine is rendered probable by its constipating 
effect upon the lower bowel. We may, therefore, reasonably 
assume that it acts as a local application to the ulcers, 
whilst it tends to constrict the bowel and its blood-vessels 
against the risk of haemorrhage. The many-sided virtues 
of mercury are probably exerted upon the hepatic, the 
lymphatic, and the mucous systems, and it is not un¬ 
warrantable to suppose that its prolonged administration 


in frequently repeated doses may be an element in the 
disinfection of the alimentary caDal. 

Curzon-street, W. 


THE TREATMENT OF A CASE OF ACUTE 
DILATATION OF THE STOMACH. 

By GEORGE COATES, M.A., M.D.Oxon. 

The following case of acute dilatation of the stomach In 
an infant, three weeks old, who finally recovered and in 
whom the recovery seemed to be entirely due to systematic 
washing out and cleansing the stomach, appears to be worth 
recording. I have called the case one of acute dilatation of 
the stomach, as that was the main feature, though from the 
collection of cases of hypertrophic pyloric stenosis in infancy 
in a paper by Dr. Eric Pritchard 1 I have no doubt that 
stenrsis of the pylorus, either spasmodic or structural, wa 9 
the cause of the dilatation. 

The patient, a girl, was born on Jan. 24tb, 1900, and 
weighed 71b. 13oz She seemed quite healthy and appa¬ 
rently remained so for nearly three weeks. Her mother 
endeavoured to nurse her, but failed after trying to do so 
for some days. She was then fed on humanised milk, from a 
dairy company. On Feb. 14th she began to be frequently sick. 
From the 17th to the 19th the vomitiDg suddenly changed its 
character : she was sick only once in the 24 hours, but then, 
the nurse said, a very large quantity, at least a pint, came 
away. soakiDg all her clothes. At the fame time her micturi¬ 
tion became very scanty and the bowel contained only small 
quantities of mucus stained almost black with altered bile. 
Her stomach was manifestly enormously dilated, whilst from 
the absence of residue of food in the bowel and the very 
scanty micturition it was evident that little or nothing passed 
through the pylorus ; but whether there was stenosis of that 
openir g or whether the enormous dilatation of the stomach 
had produced there such a kink that nothing could pass 
through it was not evident. The treatment devised was to 
feed her at intervals of from two to three hours with small 
measured quantities of food, and one teaspoonful of the 
following mixture was given after each meal to aid digestion 
and to try to prevent fermenta’ion from taking place in tie 
dilated stomach : acidi hydrochlor. dil., 25 minims ; glycerin! 
pepsiDi acidi. one and a half drachms; acidi carbolic! 
purissimi, half a grain ; aq ad one and a half ounces. 
On Feb. 19th Dr. Thomas Barlow saw her with me and 
confirmed the diagnosis and treatment. On the 28th, as 
she was ► lowly but steadily losing ground, nutritive 
enemata were given ; each enema consisted of one ounce 
of peptonised human milk with two drops of brandy. 
These enemata were given every three hours until the end of 
May and, with the exception of a few days when there was 
fome diarrhoea, they were always retained and were 
absorbed. The bowel was washed out once a day with soap 
and water. Early in March she had a severe attack of 
gastro-intestinal catarrh with sickness and diarrhoea. The 
vomit contained greenish-yellow muco-pus mixed with curds. 
The stools were frequent and foul-smelling. She had fever, 
the iem{>erature varying from 99° F. in the morting to 102° 
at night, and a loud endocardial mitral regurgitant 
murmur was developed. She lost tlesh very rapidly, her 
weight being 5 lb. 13 cz on March 17th—a loss of 2 lb. since 
birth. Her condition at this time looked perfectly hopeless. 
She was in a state of extreme emaciation, with shrivelled dry 
skin and a distended abdomen. The front abdominal wall 
was so thin that the liver area cc-uld be distinctly 
recognised from the dark colour of that OTgan showing 
through it. The dilated stomach could also be easily made 
out, and slowly moving peristaltic waves were seen passing 
over it from time to time. For a few days milk was entirely 
stopped by the mouth aDd she was put on raw meat, meat 
jaice, and warm water as food, and sulpho-carbolate of soda 
and carbonate of bismuth as medicine A few days later, 
as her temperature never rose above 99° and the diarrhoea 
bad stopped, human milk was given as well. On March 19th 
she had still lost weight, being now 5 1b. 11 oz. at seven 
weeks from birth, when she ought to have weighed over 
101b. From h»r constant loss of weight and general 
condition it was cbvious that she must die unless the state 

1 Archive* of Pediatrics, April, 1900. 
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of her stomach could be improved, and as a last resource it 
was determined to wash it out with a solution of sodium 
bicarbonate, 25 grains ; sodium sulpho-oarbolate, 15 grains ; 
euthymol, half a drachm ; aq. ad one and half 
ounces. On March 22nd a No. 12 soft elastic catheter, 
indiarubber tube, and glass funnel were used ; the 
catheter was passed through the mouth every morning about 
three hours after a meal. When the catheter entered 
the stomach some wind would generally escape and then 
from three to four ounces of thick slime and curdled milk 
would be evacuated through it. The stomach was then washed 
out and the resultant fluids were measured. Immediately 
after the stomach was cleansed a teaspoonful of the following 
mixture was given : spiritus sBtheris chlorici, 15 minims ; 
bismuth carbonate, 40 grains; sodium bicarbonate, 12 grains ; 
sodium sulpho-carbolate, half a drachm; decoctum haematoxyli, 
six drachms ; aq. cinnamom. ad one and a half ounces ; and 
a quarter of an hour later she was fed with from two to three 
ounces of human milk freshly drawn off. She was fed alter¬ 
nately from every two to three hours with from two to three 
ounces of human milk and one ounce of meat juice. She was 
not put to the breast as it was considered important that 
she should have no opportunity of over Ailing the stomach. 
From this time her improvement was decided ; she spent very 
comfortable days but used to get rather restless by evening 
and was decidedly uncomfortable during the night. The day 
after the washing out was commenced she began to pass 
much more urine ; three days later and subsequently she 
had almost normal motions. At the end of March the meat 
juice was stopped and she was put regularly to the 
breast. By April 2nd she had gained two ounces. 
By the 6 th she had gained two more ounces. As 
her nights were so bad and the days were so good she 
was from this time washed out regularly night and morning 
at about three hours after ameal. Each time about three 
ounces of slime and curd were removed. On the 16th she 
had improved so much that a trial was made to see if wash¬ 
ing out in the morning only would do, but her nights 
became restless again, and the evening washing-out of the 
•stomach was resumed. By May 1st she had gained over one 
pound, her weight being 61b 13oz She made uninter¬ 

rupted progress, so that by the 12th the residue of slime and 
curd removed was reduced to between one and a half and 
two ounces. After the 19th she wa9 only washed out occa¬ 
sionally. On the 23rd, after 48 hours’ interval, only one and 
a half ounces of residue were found. On the 30th her 
weight was 8 lb. 4 oz She had improved steadily ever since 
and on July 17th she weighed over 12 lb. Her heart was now 

S erfectly normal, the murmur having disappeared on 
[arch 29th. 

There were two points that are worth noticing: 1. The 
patient’s sensations of hunger were apparently caused by 
the absence of digestible food in the stomach She always 
showed signs of hunger two or three hours after feeding, 
oven though her stomach, as ascertained by the catheter, 
might contain three or four ounces of slime and curd. 
After this had been removed, the stomach cleansed, and 
two or three ounces of milk given, she would appear to be 
satisfied for over two hours, although the stomach really 
contained less material than when she was very hungry. 
Her sensations of repletion depended on the nutritive value 
rather than on the quantity of the matter in the stomach. 
2 Her attack of severe febrile muoo-purulent gastro¬ 
intestinal catarrh was rapidly followed by the appearance 
of a loud mitral systolic murmur which resembled in every 
way one due to rheumatic endocarditis. Soon after the 
stomach was brought into a healthier condition and 
the catarrh and fever had subsided, the murmur dis¬ 
appeared, and the heart ha9 since then appeared to be 
healthy. 

Cases of febrile disturbance, accompanied by some gastro¬ 
intestinal trouble and followed by excited action of the heart 
and the development of an endocardial murmur, usually at 
the mitral oriflce, are very common in children, and this case 
appears to show that the endocardi d infection may have 
entered the body from the alimentary canal. It is always 
dangerous to generalise from only one case, but this one 
shows that an extremely severe attack of acute dilatation of 
the stomach was cured by systematically cleansing that organ 
twice a day. As the treatment was persevered with the 
residua of slime and curd became less, and though at first 
from day to day no great difference could be seen, after every 
few days it was clear that the food given was being better 
digested, that less slime was secreted, and that the stomach 


was in a healthier condition and was regaining its normal 
functions. 

The main point in the treatment appears to be the removal 
of the residues of slime and curd. This is analogous to the 
removal of residual urine and mucus in cases of aggravated 
catarrh of the bladder where the prostate is much enlarged. 
These residual fluids kept at the temperature of the body 
form most excellent incubating media for various species of 
bacteria and promptly infect and contaminate any fresh 
liquids, whether milk or urine, added to them. Drawing off 
the residual fluid and washing out the stomach in this case 
were quite as satisfactory in their results as emptying and 
washing out the bladder are in these cases of cystitis. Here 
I may mention that there was some difficulty in getting the 
catheter to pass the larynx and to enter the oesophagus, but 
with a little patience it could always be done. Towards the 
end of the treatment, when the stomach had been restored 
to a healthy condition, it was evident that it had regained 
its power of emptying itself through the pylorus. The child 
had regular natural stools aod since then has shown no 
signs of having an abnormally large stomach or narrow 
pylorus. I have to thank Dr. Barlow for his valuable aid 
in February and March. 

Brechin-piaoe, S.W._ 


A CASE OF COMPLETE TRANSVERSE 
SEPTUM OF THE VAGINA IMPEDING 
DELIVERY; URETHRAL COITUS. 

By E. RUMLEY-DAWSON, L.R.C.P. Lond., M.R.C S.Eng. 


The patient was a primipara, aged 21 years, to whom I 
was called when in strong labour. Her history was as 
follows. She had had scarlet fever when she was six years 
of age, but her mother had never mentioned that the attack 
was in any way unusual, neither had she any recollection of 
pain .or discomfort on sitting down or on micturition. She 
had never received any injury in the genital region. She 
had always been regular in her menstrual periods and they 
were not excessively or abnormally painful. She had never 
had any symptoms to lead her to think that there was 
anything abnormal in the vagina. She always had some 
leucorrhoea but had not seen a medical man for it. The 
nurse noticing that in spite of strong labour pains no progress 
seemed to be made at last sent for me. 

On examining the patient in the left lateral position the 
index finger unknowingly and without pain passed direct 
into the bladder. On more deliberate and ocular examina¬ 
tion the external genitals were quite normal but the 
urethral orifice was found to be very dilated, while the 
vaginal orifice was small. The finger passed less than an 
inch into the vagina, meeting with an obstruction which, 
when a labour pain set in, felt like a large “ bag of waters,” 
and bulged with the pain. No cervix could be found and 
no fornices. The child’s head could be felt per vaginam to 
be pushing down on to the obstruction and making it bulge. 
On examining per vaginam and rectum it was quite easy to 
get the obstruction between the fingers. It was found to be 
a rather thick transverse septum or diaphragm ; this could 
also be plainly felt on examination per urethram and 
vaginam. The septum between the finger-tips was felt to be 
about one quarter of an inch thick at the insertion into the 
vaginal wall, thinning down to the centre and becoming 
thick again at the opposite vaginal insertion. It was 
evident that a complete transverse vaginal septum was 
preventing the descent of the head. No hole or aperture 
could be found anywhere in the septum, but no examination 
under an anaesthetic was made. The bulging down of the 
septum by the advancing head so stretched it that even a 
small hole would have been revealed. The septum was not 
in the site of the hymen. 

Though the patient denied being aware of any abnor¬ 
mality, sexual intercourse it was admitted had been difficult 
from the first; while several months after marriage it 
became impossible, still later there bad been less difficulty as 
the urethra was gradually dilated. The dilatation of the 
urethra had followed as the result of repeated attempts at 
coitus; she had not, however, been troubled with incon¬ 
tinence of urine, though urination had become more 
frequent. This increased frequency may have been partly 
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or even entirely, due to the pressure of tbe enlarged 
pregnant uterus. The septum was incised with a knife 
between two “ pains,” the incision was then enlarged with 
a finger tearing it through, .the “waters” were ruptured, 
and the child very shortly after was delivered quite easily 
and naturally. 

Remark *.—Cases of transverse septum of the vagina are 
distinctly rare, and when leading to urethral coitus, and 
later impeding labour, they become still more rare. Vaginal 
septa are either transverse or vertical, but only the former 
will be considered now. Transverse vaginal septa are either 
congenital or acquired—i.e., irflammatory in origin. The 
one now described was evidently congenital, for though she 
bad bad scarlet fever there was no history of genital 
inflammation. 

Dr. C. J. Cullingworth 1 has recorded two cases of trans¬ 
verse vaginal septa. The first case, that of a widow, aged 
38 year®, was due to an attack of “inflammation at the age 
of 12 of tbe genital organs.” There was an opening in the 
“thin and flexible septum” large enough to admit a uterii e 
sound. Though she bad been married nearly six years she 
was never prtgnant and was “not aware of any difficulty or 
inconvenience in her marital relations.” In the second case 
the septum obstructed labour ; it waa evidently a congenital 
case. There was always slight leuconbcea, and pain at the 
periods was “excessive” duriDg tbe previous three pears 
on tbe first day only of the flow. Under ether an opening of 
tbe size of the urethra was found in the septum, this was 
dilated and tern through, delivery scon followirg. 

Dr. Callingworth remarks that probably in all cases of 
transverse vaginal septa there is an opening, though often 
very small, and these small openirgs show how very enter¬ 
prising the spermatozoa are. Further, be saps that, “as in 
many other forms of vaginal abnormality, the urethra is 
ofien four d much larger than usual ”; possibly in bis case also 
coitus had taken plate per uretbrsm. In atresia bymenalis 
It was pointed out by Oldham that the urethral orifice is 
more patulous than it is normally. Dr. C. R. Prance 2 records 
two cases of transverse vaginal septa. Neither of tbe patients 
were pregDant; the first was unmarried and the second was 
married but was sterile ; she soon became pregnant after the 
opeDirg in the septum—of the size of a pin-hole only—was 
enlarged and the septum was destroyed. Dr. Geivis 3 also 
narrates a case. Tbe patient was a woman, aged 22 years. 
There was an annular bp men which was fairly defined, so 
that tbe septum was not a misplaced hymen. She had 
corstant lenconbcea in the intervals of her menstrual 
priods. A snail probe only could be p>a6sed through tbe 
hole in the septum, which was very thin. “Whether it 
was congenital or due to early adhesive inflammation it was 
diffic ult to decide.” Dr. Cullingworth 4 * * in bis paper says that 
tbe septum usually consists of “a thin, not very vascular, 
and easily lacerable membrane.” Dr. R. S. Fancourt Barnes'' 
gives a case of a primipara, aged 21 years, where a “thick 
sepium at least two inches in thickness existed.” There was 
a small bole which admitted a uterine sound when seme 
pressure was exerted in its intrcducticn. The septum 
impeded labour. 

These cases of vsgiral septa are quite distinct frem esses 
of cicatricial contraction cr ccelusicn of the vagina. These 
latter have led to Caesarean section to remove the child when 
tbe vagina has been so obliterated as to prevent birth per 
vaginam. Such a case was rairated by Staude in a paper on 
Cicatricial Contractions of the Vagina Impeding Labour. It 
led to an interesting discussion of the subject and its 
etiology.® Dr. GalabiD hss recorded a similar esse. 7 * 

Concerning the dilated condition of the urethra, the result 
of admitted urethral coitus, most of the recorded cases of 
the latter have beer in instances of absent vagina. In 
The Lancet® of 1869 it is mentioned that Ur. T. A. Emmet 
in his book on “ Vesicc-Vsginal Fistula” (1868) records two 
cases of coitus per urethiam. In both cases the uterus snd 
vagina were absent. The urine was easily retained in spite 
of the dilated urethra, “which was so patulous that tbe 
index finger could be introduced without ciffieulty” in one 
of the cases, while “in connexion the bladder bad been 


i The Lancet, April 13th. 1889, p. 726. 

* The Lancet, Dec. 21st, 1889, p. 1273. 

• Transactions of the Obstetrical Society of London, vol. xxiv., p. 210. 

4 Loc. cl t. 

* Transactions of the Obstetrical Society of London, vol. xxv., p. 99. 

• Brit. Med. Jour., Ej> t< me, July 1st, 1893. 

T Transactions of the Obstetrical Society of London, vol. xviii., p. 262. 

® The Lancet, Feb. 20tb, 1869, p. 260. 


entered without either party being aware of the malforma¬ 
tion.” Dr. J. 0. Gooding 9 records a case in which the lower 
portion of the vagina was undeveloped. The retained menses 
had burst through the urethra. The bladder could be 
entered with the greatest ease, even with two fiDgers, and 
this digital examination of the bladder was painless. There 
was no incontinence of urine. The patient was married and 
coitus was followed by immediate desire to micturate. 
Professor Largenbeck 10 recorded the following case. The 
patient was 23 years of age ; menstruation began at the age 
of 14 years and the discharge tcok place per uretbram. 
She bad been married for three years. “ Coitus was effected 
by the urethra.” The vagina was entirely absent and the 
uterus was rudimentary. 

In the esse the subject of this paper the vagina was not 
absent , and it subsequently fulfilled its function as the 
parturient passage, but the traraverse septum in it prevented 
its proper use in coiticn and led to the urethra becoming 
used and consequently dilated. There can be no doubt 
that previously to, and ju6t after, marriage there was an 
opening in the septum by which the menses escaped 
and by which eventually the spermatozoa were able 
to reach the uterus. That tbe patient became pregnant 
must have been due to intercourse having occurred per 
vaginam. Subsequently to impregnation on an occasion of 
forcible coitus, perhaps even tie identical occasion of her 
impregnation, tbe opening in tbe transverse vaginal septum 
must have been torn; its edges thus fresbeted would be 
approximated by tbe collapse of the vaginal walls ; this tear 
then evidently eventually healed up, so that at tbe time of 
labour no opening on examination could be detected. Thus 
tbe upper part of the vagina and the already impregnated 
uterus became completely shut off. Urethral coitus must 
have followed as a result of this practical occlusion of the 
vagina, which probably became more and more marked as 
towards tbe latter half of the pregnaicy tbe increasing size 
and weight of the foetus and uterus helped to force and 
bulge down the vaginal septum and thus enrixely obliterate 
tbe vagina for practical purposes. So patulous had the 
ureibra become that the incex finger passed quite easily and 
painlessly into the bladder.; , 
h LeytonJN.E. _ 


AN" OBSCURE AND COMPLICATED CASE 
tJF CABCINOMAIOF TBE SIOMACB. 

fir~CHAHLK8 FRANCIS S7EELK, I.B.C.P. Loud., 
MR.C.S.Eng. 

Cases of carcinoma of the stomach, which are more or 
less atypical, are not uncommon, but it is, I think, rare to 
find practically none of tbe cardinal symptoms present, as in 
the case which I am about to describe, especially when the 
disease is well advanced. The pratient was seen during his 
last illness, to my knowledge, by seven medical men, yet— 
and I think not unnaturally so—the real state of affairs was 
not diagnosed, or indeed suspected, until the day before his 
death. In addition to the obscurity of its diagnosis the 
case presented interesting complications. 

A well-to-do n ao, aged 46 years, consulted my father, Dr. 
Charles Steele, for the first time on August 1st, 1 £00, com¬ 
plaining of debility and depression, also of pain in tbe lower 
right chest and behind the lower right ribs, which was 
aggravated by gentle pressure. The hepatic region was 
tender in front, but the liver itself was not enlarged. Tbe 
tongue was coated with a yellowish fur. “Rheumatic” 
pains in the shoulders, the upper arms, and the pectoral 
regions were complained of. His general cordition was a 
good deal relieved by saMne aperients and rest in bed, and 
on August 12ih he was able to sit up and take food, which 
he much relished. It was suggested that when be became 
stronger a “course” at Droitwich might prove beneficial. 
In consequence of this remark tbe patient, a self-willed man, 
insisted upon going forthwith to Droitwich, and he went 
there on August 16th. The reports from his medical adviser 
there were not encouragirg; the weakness progressed 
steadily, and after a stay of 18 days he was prevailed upon 
to return to his home. At Droitwich, by reason of the 


» The Lancet, March 22nd, 1879, p. 430. 
10 Brit. Med. Jour., vol. li., 1879, p. 51. 
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marked and increasing weakness, and also the presence of 
several fawn-coloured patches on the right chest in front 
and on the back and legs, his malady was diagnosed as 
Addison’s disease. No nausea or vomiting was complained 
of. 

It was at this stage (on Sept. 4th) that the case came 
under my care, Dr. Steele being away on his holiday. I 
found the patient in bed, lying on his back. He had 
apparently stood the journey well. He was of slight build, 
of dark complexion, and of somewhat anxious expression. 
The sclerotics were slightly jaundiced, the mucous mem¬ 
branes were markedly anaemic, and the tongue was coated 
with white fur. During my examination he complained 
bitterly of pain in the back and chest when turning on 
his side or when sitting up. On looking at the 
coloured patches I concluded that those on the legs, being 
scaly, were due to an old psoriasis of which there was a 
history; the other patches on the chest and back were 
caused by the microsporon furfur and faded without treat¬ 
ment. Over the lower right ribs was a distinct bulging, the 
intercostal spaces being obliterated. The bulging was of 
about the size and the shape of a small inverted Baucer, and 
it was bisected by the anterior axillary line. Pressure over 
this area caused considerable pain, which was most intense 
at one particular spot. On percussing over this bulging 
the note was deficient in resonance and a distinct thrill 
was felt. With this exception nothing abnormal was found 
in the chest. There was no cough. The heart sounds were 
Dormal. The pulse, which was full, was regular and of high 
tension; it was 120, and at no time did it fall below 
this until his death. The temperature was 100-2° F. and it 
oscillated slightly above and below this, being at its highest 
at night. The urine was normal in appearance and there 
was no albumin or sugar. The bowels were confined. The 
limb muscles were flabby and wasted. There was no nausea 
or pain after food. As Dr. Steele also had found, the 
abdominal muscles were held so rigidly contracted and 
pressure caused so much discomfort that a satisfactory 
examination of the abdomen could not be made, but no 
growth was felt. I concluded that a cyst, which was 
possibly hydatid but also conceivably of a cysto-sarcomatous 
or simple nature, was present either in the upper and anterior 
part of the right lobe of the liver or else between this and 
the diaphragm. On the following morning in consultation an 
exploring-needle was thrust into the bulged area and about 
a drachm of clear pale yellow fluid was withdrawn. An 
exploratory incision was advised with drainage of the cyst, 
should such be found, but to this the relatives would not 
consent. The treatment was therefore purely symptomatic : 
pain was greatly relieved by morphine and the bowels were 
kept active by soapy water and turpentine enemata. The 
swelling appreciably diminished in size, but the wasting and 
prostration still continued. 

On Sept. 16th Dr. R. Shingleton Smith, physician to the 
Bristol Royal Infirmary, saw the patient with me. At 
his stage he was in a very critical condition, beiDg 
intensely anaemic, prostrate, and quite helpless. He lay 
continuously on his back, apathetic, and listless, and he still 
complained greatly of pain when he was shifted on to either 
side or when he was held sitting up in bed. Neither at this 
time nor during his illness was there any nausea or vomiting, 
and his food—broths, meat essences, milk, &c.—was well taken 
and retained. The abdominal muscles were so wasted and 
the general debility was so great that a much more thorough 
examination of the abdominal viscera was possible than had 
been the case heretofore. On pressing deeply beneath the 
left costal margin two hard lumps of the size of walnuts 
were to be felt placed side by side but separated by a Bmall 
interval. A diagnosis of carcinoma of the stomach was 
made and a hopeless prognosis was given. 

In answer to leading questions bearing on the diagnosis 
the following points in the past history were brought to 
light. Two years previously a medical man had been con¬ 
sulted, the patient being away from home for change of air, 
and he had stated that there was a “growth beneath the 
heart,” and on the patient expressing doubt the medical man 
had exclaimed : “ I can feel it as distinctly as I can feel the 
watch in my waistcoat pocket.” It does not appear, 
however, that he expressed any opinion as to the nature of 
the growth or mentioned the stomach in connexion there¬ 
with. Six months later a quantity of “corruption” was 
brought up. The medical adviser then consulted considered 
that the patient had been poisoned, but nothing of this sort 
ever recurred. Six months later bleeding from the anus 


occurred, evidently due to piles, which were operated upon, 
and the bleeding ceased forthwith. There was no history 
whatever of any nausea or vomiting or pain in the 
epigastrium, though he had at times complained of 
uneasiness after food. Only within three months of death 
had there been any weakness or wasting. 

At the necropsy, which I made on the afternoon of 
Sept. 17th, death having taken place at 6 a.m. on 
that morning, I found the liver very adherent to the 
parietes excepting over the area corresponding to 
the bulging on the surface. Why there should have been 
so much pain and swelling in this region I do not 
pretend to know, but I can only suppose that an “adhesion 
cyst” existed which had been induced to absorb by the 
drachm or so of fluid withdrawn by the exploring needle. 
The liver was not enlarged and showed nothing abnormal 
beyond a thickened capsule. The stomach was not 
adherent or dilated and the entire length of the lesser 
curvature was felt to be occupied by a hard mass. The 
stomach, after ligature, was removed and opened. The 
contents, three or four ounces, consisted of a pale yellow, 
thickish fluid. There was no blood. The cancerous mas6 
measured four inches long by two and a half inches wide and 
it was about one inch in thickness ; the pylorus itself was 
not involved. On the mucous surface of the growth was 
a large shallow ulcer, measuring two and a half inches 
by one inch. The edges were blunted and only slightly 
raised, the floor was ragged, and there was no fresh 
blood upon the ulcer. The specimen was placed in 
spirit; it is now in the museum of the Bristol Royal 
Infirmary. Scattered throughout the great omentum were 
nodules of growth varying in size from a small pea to 
a filbert. The pancreas was adherent to the spine, a little 
enlarged and indurated. The spleen was not enlarged. 
The kidneys and suprarenal capsules were normal. No 
other growth was felt. The thoracic cavity was not 
examined. 

The case is remarkable for two reasons : (1) the condition 
of the liver, where so little mischief gave rise to so much 
pain and bulging on the surface ; and (2) because, although 
there was such extensive disease of the stomach, there were 
so few symptoms to indicate it. It is in those cases where 
the growth is on the posterior wall of the stomach and does 
not involve the pylorus that carcinoma is likely to be over¬ 
looked. My father informs me that, in his experience, the 
pain and stiffness on movement, which were so marked in 
this case, not uncommonly point to malignant disease of, 
or in close proximity to, the spinal column. 

Clifton. 


AN INSTANCE OF EXCESSIVE ENTERIC 
RA8H IN CHILDHOOD. 

By ARTHUR MAUDE, L.R.C.P. Lond., M.R.O.S. Eng. 

The accompanying illustration gives a picture of the 
plenitude of the rash in a case of enteric fever. The 
patient was an ill-nourished boy, aged 12 years. The rash 
first appeared on the tenth day and it reached its greatest 
development five days after. The spotB were then so 
numerous that an attempt to count them absolutely failed, 
and a comparison with the excellent plate in Murchison’s 
book showed far more than two spots to one. They 
numbered certainly many hundreds ; they were crowded over 
the abdomen and the chest, they were numerous on the back, 
the arms, the thighs, and the neck ; they occurred on the 
cheeks and forehead, and they even invaded the margin of 
the mucous membrane of the lips. This great intensity of 
rash lasted from about two to three days and w-as followed by 
fresh crops of a few spots for several days more. The 
spots were typical in every way, though a few were of 
unusually large size and of unusually irregular oval outline. 
The type of disease was severe and at the height of the rash 
the child was extremely ill. The rash was beginning to fade 
when the photograph was taken. Dr. J. S. Tew, the 
medical officer of health of the West Kent Combined Dis¬ 
tricts, kindly examined by the Widal reaction for me at the 
height of the rash. He found marked clumping action with 
1 to 40, but the agglutination was not specially rapid, cor 
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Showing very excessive typhoid rash in a boy aged 12 vears. On eon paring the rash with the well-known plate in Murchison’s work 

(Continued Fevers) the spots were quite two to one. 


were the clamps particularly large. The child was one of 
a large family of young children, nearly all of whom were 
affected with severe enteric fever and most of whom had 
very pronounced rash. Another child had a copious, 
but not unusual, rash for two weeks; this ceased and 
the temperature fell to nearly normal for two days, 
after which a fresh outcrop of rash preceded a marked 
relapse. 

Tnere are certain peculiarities in the occurrence of typhoid 
rash in children which I have found well illustrated in these 
cases. The first appearance of rash in children is often 
earlier than in adults ; it occurs frequently by the fourth 
day. Again, crops of spots may present themselves for a 
week after a normal temperature has been established. Rash 
is uncertain in childhood ; it is either very pronounced or 
very slight. Most of the classical writers on enteric fever 
in childhood (Rilliet, Eustace Smith, Murchison, and West) 
agree that rash is less frequent and that even in severe cases 
spots are often quite absent or very sparse. They agree that 
the spots are less commonly confined to the abdomen and are 
frequently on the back, particularly about the interscapular 
region, the loins, and the limbs. This may possibly, how¬ 
ever, be due to the facility with which youDg children, even 
with enteric fever, are turned about and examined on their 
posterior aspect. 

Another child in my group of cases showed well-marked 
tache* bleudtret straggling faint bluish patches near the 
umbilicus, having the shape and marginal outline of wet spots 
on porous blotting paper. It has lately been suggested by 
Dr. Jalius Dreschfeld 1 that such patches are caused by the 
irritation of pediculi, but with proper deference to so high an 
authority I must accept the suggestion with profound 
reserve. By the older French writers, especially Louis and 
Taupin, sudamina were regarded as very frequent, or even 
specific, indications of typhoid fever, but I doubt if the 
opinion would be held now. Probably the patients whom 
they observed were treated in wards which were kept at a 
higher temperature than is now customary. 

Weaterham, Kent. 


Clinical jjtflfos: 
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PSORIASIS WITH INSANITY; THYROID TREATMENT ; 
RECOVERY. 

Br H. de Maine Alexander, M.D. Edin., 

ASSISTANT PHYSICIAN, PERTH DI8TRICT ASYLUM, MURTHLY, N.B. 


The following case may be of interest on account of two 
affections for which the thyroid treatment has been advo¬ 
cated having occurred in the same case, the mental affection 
following the skin disease. 

A man, aged 33 years, was admitted into the Perth District 
Asylum on March 3rd, 1898. His history was as follows. 
He was a servant in a country house. He had developed 
psoriasis eight months previously and was treated medi 
cally without much improvement; indeed, the disease 
progressed. His life being rendered unbearable by the 
taunts of his fellow-servants and mental depression 
ensuing he had to leave his situation. He wandered 
about the country for a day or two and then gave 
himself up to the police as he was “frightened” of him¬ 
self and had suicidal feelings. He was certified as insane 
and was admitted to this asylum. He had suffered no pre¬ 
vious illness and there was no history of intemperance. His 
father and mother had both had rheumatism. Psoriasis was 
well marked on the extremities, the buttocks, and the back ; 
it was more diffuse on the chest. Itchiness and hypersemia 
were well marked. The scalp was in a seborrhoeic condition. 
The bodily health otherwise was of an average character. 
He was depressed, suspicious, inclined to impulsiveness, and 
he asserted that he was suffering from “ the bad disorder ” 
and that his body was “crawling with lice”—due probably 


1 AU^utt’s System of Medicine, vol. L, p. 814. 
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to the sensation of the psoriasis scales. His answers to 
questions were irrelevant and his memory was impaired. 

tie was put to bed under continuous observation and an 
aperient was administered. Thyroid tabloids were given in 
lb-grain doses three times a day after food and he was 
ordered to be put upon a farinaceous diet. In cases of 
insanity where the stupor element predominates and where the 
administration of the thyroid extract is producing a beneficial 
effect a distinct mental improvement is observed within three 
or four days from the commencement of the treatment. In 
this case a change in the mental condition of the patient 
was noticed on the third day when he woke up from 
his confused lethargy, appeared quite collected, read 
a newspaper, and took an interest in his surroundings. 
He steadily improved. The thyroid extract was reduced to 
a dose of five grains on the eighth day and was given in 
that amount daily for one week. His temperature never 
rose above 99 8° F. nor the pulse-rate above 120 
per minute. Perspiration was marked throughout. The 
psoriasis had entirely disappeared by the end of the 
fourth week and it left very little scarring. Desquamation of 
the intervening healthy patches of skin occurred. The 
patient lost one stone in weight, but he very soon put 
on flesh again and with an ultimate gain of four pounds. 
He was discharged 14 recovered” two months after admis¬ 
sion. He resumed his work and had had no further return 
of the skin affection or mental trouble 18 months later. 

Murthly, N.B. _ 

A PECULIAR CASE OF PURPURA. 

By Henry W. Spaight, L.R.O.P., L.R.C.8. Irel. 

On 8 ept. 25th, 1900, a girl, aged nine years, was brought 
to the Ramsgate and St. Lawrence Royal Dispensary for 
medical advice. She was seen by Dr. G. B. Courtney and 
was admitted into the infirmary under his care. The whole 
body, including the face and the scalp, was covered with 
purpuric spots, varying from petechise to large ecchymoses. 
When she was going to bed on the night before the patient 
had noticed some dark red spots about her abdomen and 
thorax, and in the morning she found her body covered with 
purple spots. She felt, and appeared to be, in perfect 
health. She was not anaemic. and had not been ill since 
she was four years old, when she had measles. There 
was no history of scurvy, rheumatism, or haemophilia. Her 
family history was good. On the 26th haemorrhages occurred 
from patches on the limbs and continued during the following 
day, when haematemesis, haemoptysis, melaena, epistaxis, and 
bleeding from the ears came on and continued until the 
28th. During these three days the patient had no symptoms 
besides those of hemorrhage. On the 29th the patches on 
the limbs began to fade, and by Oct. 4th the skin looked 
perfectly clear and healthy. The patient was discharged re¬ 
covered on the 6ob. She was treated medicinally with two 
minims of Fowler’s solution and one drachm of compound 
syrup of phosphate of iron, three times daily. 

Ramsgate General Hospital. 

A NOTE ON EXCISION OF THE WRIST JOINT BY A 
TRANSVERSE INCISION. 

By J. Crawford Renton, M.D. Edin., 

SURGEON AND LECTURER ON CLINICAL SURGERY, WESTERN INFIRMARY, 
GLASGOW ; EXAMINER IN SURGERY IN THE UNIVERSITY 
OF KDIXBURGH. 

A patient, aged 28 years, was sent to see me by Dr. W. 
Grant of Blantyre, suffering from tuberculous disease of the 
wrist-joint. A transverse incision was made through the skin 
along the crease formed in complete extension of the joint. 
(This will be found to be posterior to the middle of the 
carpus.) The skin was dissected upwards and downwards for 
half an inch and the tendons were pulled to the inner side 
and the joint was exposed ; the diseased bones were removed 
(the ends of the radius and ulna may be removed if necessary 
as also the upper ends of the metacarpal bones), the wound 
was stitched, and the limb was placed on a Carr's splint. The 
wound healed quickly and the patient has now been working 
for a year, the incision being hardly perceptible. 

A servant girl was sent to me by Dr. Garnett Wilson with 
tuberculous disease of the left wrist; she was treated 


exactly as in the above case. 8he has now resumed her 
work and the incision is easily covered by her sleeve. 

A patient, aged 30 years, with tuberculous disease of the 
right wrist, was treated in the same manner as the other 
cases and meantime continues to do well. 

The above cases are recorded entirely with the desire to 
call attention to the posterior transverse incision which 
leaves very little mark and still gives perfect facility for 
removing the diseased tissues. Mr. H. J. Stiles of Edinburgh 
has tried this method and was quite satisfied with the result. 
With ordinary care there is no danger to the artery or 
tendons, and I have pleasure in recommending it for trial. 

Glasgow. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hulls autem eet alia pro oerto noscendl via, nisi quamplorlmaa et 
morborum et dissection am hlstorias, turn allorum turn propria* 
oolleotae habere, et Inter ee oomparare.—M obgaoni Dt tied, et Cans. 
Morb ., lib, iv. Prootmium. _ 

ST. GEORGE’S HOSPITAL. 

A CASE OF GENERAL CYSTIC DI8EASB OF THE KIDNEYS J 
NECROPSY. 

(Under the care of Dr. Lee Dickinson.) 

A man, aged 43 years, was admitted into St. George’s 
Hospital under the care of Dr. Lee Dickinson on July 28th, 
1900. The patient stated that for about seven years he had 
been aware that his kidneys were diseased, and that for a 
much longer period be had been subject to gout, the attacks 
of which of late years had been both frequent and severe. 
In 1896 he had been under treatment in the same hospital 
for albuminuria and gout, and the notes recorded at that 
time state that he suffered also from ascites, which was 
thought to be due to cirrhosis of the liver. He had formerly 
been a free beer-drinker, but had never worked in lead. 

The symptoms of which he now complained were short¬ 
ness of breath, headaches, sleepiness, and occasional 
vomiting. His aspect was characteristic of advanced renal 
disease. The breath was uraemic. The urine was highly 
albuminous and of specific gravity 1010. The complexion 
was whity-brown, the skin was dry, and the face was puffy, 
but there was no oedema of the legs The pulse was bard. 
The heart was evidently enlarged, though the apex was 
pushed up behind the fifth rib. The liver also was high, the 
abdomen being very flatulent throughout. A deep-seated 
lobulated tumour could be obscurely felt on the left side 
between the umbilicus and the splenic region ; no tumour 
was felt on the right side. 

After being a few days in bed the patient developed an 
acute attack of gout in the knees, writes, and great toe- 
joints, which yielded slowly to colchicum and alkalies. As 
the arthritis subsided he became notably drowsy and semi- 
delirious—a condition which hot-air beds and pilocarpine 
did little to relieve. Subsequently there ensued a state of 
insomnia and active delirium, passing into maniacal excite¬ 
ment, which ended in death from exhaustion on August 13th. 

Aecrop*!/. —At the post-mortem examination, which was 
made by Dr. W. J. Fenton, the kidneys were found to be 
enormously enlarged and in an advanced stage of cystic 
disease. The right kidney weighed 32 ounoes and the left 
kidney 40 ounces. To the naked eye the entire organs 
appeared to have been transformed into a oongeries of cysts, 
no remnants of renal structure being visible. The cysts 
were of various sizes, ranging up to that of a grape or even 
larger. In many cases the comparison to a grape was 
further suggested by the purplish colour of the semi-fluid 
contents of the cysts, but the majority contained thin, 
watery, or urine-like fluid. The size and number of the 
cysts are well shown in the aocompanying illustrations re- 

S roduced from photographs for which we are indebted to 
[r. H. G. Drake Brockman. The pelves of the kidneys, 
the ureters, and the rest of the urinary tract were normal. 
The liver, spleen, and pancreas were normal The heart was 
hypertrophied and dilated, especially the left ventricle; the 
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weight was 19 ounces. The cardiac muscle was pale and 
the valves were healthy. There were much oedema and 
hypostatic congestion of the lungs. The membranes of the 
brain were normal, but there was excess of sub-arachnoid 
fluid and the convolutions were shrunken. The right 
lenticular nucleus was occupied by a cyst of the size of a 


Fig. 1. 



The? two kidneys have been cut open in the usual manner 
and folded back. Fifc. 1, Outer surface of right kidney. 

Fig. 2, Inner surface of left kidney. 

filbert, smooth-walled and containing turbid, yellowish 
fluid. No signs of old haemorrhage were found in this 
neighbourhood and the cyst was judged to be possibly con¬ 
genital. 

Remarks by Dr. Dickinson and Dr. Fenton.— Clinically 
this case, as is usual with cystic disease, presented many of 
the characters of granular kidney, and in the absence of a 
demonstration of the double abdominal tumour was regarded 
as being essentially of that nature. A point worth noting 
was the marked tendency to gout, which had not only been 
evinced for many years, but seemed to contribute in no 
small degree to the fatal result. According to recorded 
experience gout is quite exceptional with cystic kidney, 
whereas its frequent association with granular kidney is a 
matter of common knowledge. The recognised relationship 
between gout and kidney disease is one of cause and effect; 
but in this case it would seem that the relationship was 
reversed, or at any rate that the kidney disease—presuming 
this to have been congenital—predisposed to the gout which 
may have been more directly due to the habits of the patient. 
The maniacal excitement with which the case ended was 
certainly exceptional and may have been due to a metastasis 
of gout to the brain, but of this there was no post-mortem 
proof. 

The pathology of cystic kidney can hardly be regarded as 
finally settled. A discussion of the various theories which 
had at that time been put forward, together with some 


observations of his own and a tabular review of 88 oases, 
are furnished by Dr. James Ritchie in the Laboratory 
Reports of the Royal College of Physicians of Edinburgh for 
1892. Dr. Ritchie’s essential conclusion, which, however, 
has not found general acceptance, is that cystic degeneration 
of the adult kidney is a kind of adenoma. Most authorities 
hold that the cysts are retention cysts and that in all 
probability they originate in obstruction and dilatation of 
the convoluted tubules of the kidney consequent upon an 
excess, and subsequently a contraction, of the connective 
tissue of the organ. A distinction is generally drawn 
between congenital cystic kidneys and those found in adults ; 
the former being ascribed to faulty development or to intra¬ 
uterine inflammation, and the latter to acquired disease, 
similar to that which results in ordinary granular kidney, but 
consisting in a peculiar form of interstitial fibrosis. Dr. O. F 
Still, however, in the Transactions of the Pathological Society 
of London for 1898, adduces strong evidence in support of 
the developmental and non-inflammatory origin of all cases 
of cystic kidney, remarking that the renal changes are the 
same in the adult as in the infant, with a difference only of 
degree. According to Dr. Still, who follows Mr. S. G. 
Shattock, cystic kidney is the result of a developmental error 
whereby the mesonephros has blended with the metanephros, 
and the cysts originate not in the proper uriniferous tubules 
but in those of the Wolffian body. Presuming this view to 
be correct the general progressive and ultimately fatal nature 
of cystic kidney may be explained by the well-known 
tendency of organs which are congenitally malformed to 
become diseased; chronic inflammatory changes become 
superimposed upon the malformation, fibrotic contraction 
of the interstitial tissue which is already in excess takes 
place, and what remains of the true renal structure suffers 
in consequence, with the formation possibly of fresh cysts 
from obstruction of the urinary tubules. 


gttbiral Satieties. 


PATHOLOGICAL SOCIETY OF tONDON. 


Bacteriology of Acute Emphysematous Gangrene .— Non- 
malignant Atrophic SiHrrhus of the Breast. — Haemangio- 
sarcoma.—Adenoma of the Suprarenal Body.—Sarcoma 
of the Stomach. 

A meeting of this society was held on Dec. 4th, Mr. 
W. Watson Cheyne, the President, being in the chair. 

Mr. E. M. Corner and Dr. H. D. Singer contributed a 
paper on the Bacteriology of Acute Emphysematous Gangrene 
(which must be distinguished from hospital gangrene and that 
associated with injury to the vessels), the substance of which 
is to be found in The Lancet of Nov. 17th, p. 1408. In 
addition to the data already given in that paper Mr. Corner 
and Dr. Singer wished to emphasise two points : (1) the 
proved identity of the bacillus aerogenes capsulatus and the 
bacillus emphysematosus ; and (2) that cases of the disease 
fell into two clinical series: (a) those due to mixed aerobic 
infection, of which a typical and anomalous case was 
referred to ; and ( h ) cases due to mixed anaerobic 
infection of which typical and anomalous cases were also 
referred to. It seemed probable that these types of cases 
depended on the varying virulence of the different organisms 
such as was known to occur experimentally. It had been 
proved experimentally that there was a distinct series from the 
non-pathogenic organism up to an organism of the greatest 
virulence. Mixed anaerobic infections seemed to have a 
better prognosis than mixed aerobic infections. With the 
former a more abundant gas formation occurred and there¬ 
fore they probably came under notice earlier. As regards 
the treatment, if the infection was recogni-ed early free 
incisions should be made and the continuous bath 
administered. If this did not relieve then amputation 
should be performed. If, on the other hand, the infection was 
not recognised until a late stage had been reached amputa¬ 
tion should be performed at once. Different people described 
different lines of treatment. This probably depended on 
the varying virulence of the organism. A numher of cases 
had been recorded of amputation through the emphysematous 
tissue, but recurrence had generally taken place.—The 
President remarked on the interest of the subject. He had 
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not been successful in meeting with cases of the disease. 
He would like to ask whether Mr. Corner and Dr. Singer 
had referred to two separate bacilli as the cause of the 
gangrene and whether the different cases referred to were 
due to separate bacilli or were they only varying stages of 
virulence of the same organism.—Mr. C. A. Ballanck 
congratulated Mr. Corner and Dr. Singer upon the interest 
of their communication. He should not be inclined to 
perform amputation before making a bacteriological 
examination, if there were means of finding the bacilli 
at hand. Mr. Corner and Dr. Singer had referred to the 
fact that Sir George Humphrys treated such cases without 
dressing. He would like to remark that that surgeon treated 
all his cases without dressing, leaving the wound exposed 
to the air. The results he obtained were comparatively 
good, bearing in mind that it was in the days before Listerian 
surgery.—Mr. Corner, in reply, said that there were only 
three kinds of bacilli recognised. The bacillus aerogenes 
capsulatus was the commonest. 

Dr. S. Bontor read a paper entitled a case of Non- 
malignant Cancer of the Breast. The patient, who had died 
at the age of 77 years, had had the growth in the left breast 
23 years It never ulcerated or gave pain, but latterly 
there had been some inconvenience from the sense of 
constriction of the chest. There were several secondary 
deposits in the right breast and in the skin over the abdo¬ 
men, but there were no enlarged glands or signs of involve¬ 
ment of distant organs. The growth commenced as a 
hard lump in 1877 when she was 54 years of age. The skin 
became very scaly. She died from asthenia. There had 
been many cases of chronic cancer recorded but all 
had ended from extension of the growth. This case 
showed no signs of extension or glandular affection. 
The cancerous nature of the growth was assured by 
both macroscopical and microscopical appearances.—The 
President remarked that the case was a typical one 
of atrophic scirrhus lasting a long time and besides the fact 
that there was no internal reproduction it did not present 
anything very unusual. He called to mind a similar case 
which had lasted for 14 years and then a sudden outburst 
had taken place. In another after an interval of nine years 
an acute outburst of carcinoma had occurred after an attack 
of influenza. # It would be interesting to know what explana¬ 
tion there was of such long quiescent intervals.—Mr. 
Ballance referred to a case resembling that related by 
Dr. Bontor. The patient developed carcinoma at the age 
of 70 years in both breasts. The disease had no effect upon 
her general health and she did not die until she reached 
the age of 82 years. It was a well-known fact that 
carcinoma supervening in the aged was a process of slow 
growth. 

Mr. Alexander G. R. Foulerton exhibited macro¬ 
scopic and microscopic specimens from a case of Endo¬ 
thelioma (haemangio-sarcoma) of the Breast and Axillary 
Glands. The tumour was removed from a woman, aged 59 
years, in whom it had existed for three years. The breast 
and two axillary glands which were removed at the same 
time were of a uniform deep red colour. The new growth 
consisted mainly of columns or tracts of cells supported by 
fibrous trabecul®. These cells formed the walls of a number 
of small capillary blood-vessels, from some of which extra¬ 
vasation had taken place. Mr. Foulerton regarded the 
tumour as an endothelioma of the variety known as 
b®mangio-sarcoma. He thought that the endotheliomata 
arising from the cells lining the large lymph sacs—the peri¬ 
toneum, pleura, and pericardium, the lymph spaces of con¬ 
nective tissue, the lymph vessels, and the blood-vessels— 
formed a definite class of malignant new growth which 
might with advantage be classified as distinct from the 
carcinomata on the one hand and from the sarcomata on 
the other.—Mr. 8. G. Shattock suggested that the tumour 
in question should be referred to the Morbid Growths 
Committee ; he thought that the specimens admitted of a 
different interpretation- to that placed upon them by Mr. 
Foulerton. He referred to a case published by Mr. H. T. 
Butlin which presented a remarkable resemblance to that 
related by Mr. Foulerton. This was the first case published 
of villous carcinoma of the breast. He had examined the 
specimens very carefully.—Dr. A. F. Voelckkr quite shared 
Mr. Shattock’s view. They were dealing, he felt sure, with a 
carcinoma and not with an endothelioma.—Dr. Lazarus- 
.Barlow had examined the microscopical specimen and felt 
convinced that the growth was a h®mangio sarcoma, chiefly on 
account of the masses of cells around the blood-vessels which 


were essentially a part of the growth.—Mr. Foulerton, in 
reply, remarked that when endothelium took on growth away 
from its normal environment it might become columnar. 

Dr. W. C. Bosanquet exhibited a Cystic Adenoma of 
the Left Suprarenal Body which had occurred in a 
woman, aged 56 years, who had been under the care 
of Dr. J. Abercrombie at Charing-cross Hospital. She had 
died from haemorrhage due to carcinoma of the stomach. 
The cyst was originally of .the size of a Jaffa orangey 
it lay behind the peritoneum in front of the left kidDey 
with the descending colon to its outer side. The 
rest of the suprarenal body was adherent to its upper 
and back part. It was freely moveable in all directions. 
During life it had given rise to no symptom, the patient 
having been conscious only of some weight and fulness in 
the left hypochondrium. It was easily made out on palpa¬ 
tion and there was diminished resonance on percussion over 
it. On incision the wall of the cyst was found to be about 
one eighth of an inch thick and was tensely distended 
with turbid yellowish mucoid material. Microscopically 
the wall consisted of an external fibrous layer lined by 
a varying amount of cells similar to those forming the 
suprarenal cortex. The right suprarenal body was the 
seat of a small adenoma. A few instances of similar 
cysts were recorded in the Transactions of the Patho¬ 
logical Society ; it was curious that those occurring in 
women were all situated on the left side.—Dr. Voelckkr 
remarked upon the foetal rests found within the kidney 
having a structure resembling the suprarenal bodies. 

Dr. Hugh Thursfield showed a specimen of Primary (?) 
Sarcoma of the Stomach in a child nearly four years of 
age. The child had growths which appeared later than 
that of the Btomach in the jaw and in the thyroid gland. 
These could not be examined post mortem, permission beiDg 
refused. The stomach was dilated and enormously thickened, 
the walls in some cases being fully three-quarters of an inch 
thick. Microscopical examination showed it to be a small 
round-celled sarcoma. Records of new growths of the 
stomach showed sarcoma to be very rare as a primary growth 
and uncommon even as secondary growths; the usual form 
that the growth took was that of isolated nodules rather 
than of a diffuse growth. Four cases bad been recorded in 
the Transactions of the Pathological Society, and a stomach 
strikingly similar was preserved in the Museum of the Royal 
College of Surgeons of England, but with these exceptions 
there did not appear to be any specimen resembling the 
present on record and almost certainly none in so yooDg 
a child.—Dr. Yoelcker drew attention to a case of sarcoma 
of the stomach re-orded by Dr. Sidney Martin in the reports 
of the Middlesex Hospital for 1890 or 1891. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting of this society was held on Nov. 15th, Mr. J. 
Rutherford Morison, the President, being in the chair. 

Dr. D. Drummond related the history of, and exhibited, a 
young man, aged 26 years, who eight months ago was 
admitted into hospital in a Condition of Extreme Lethargy 
and who had continued in this condition, displaying no sign 
of sensibility and no reaction to stimuli of any kind, until 
two or three weeks ago, when he first showed signs of 
consciousness of his surroundings and displayed return of 
muscular movement, first by masticating food and later by 
movement of the hand and arm and monosyllabic speech. 
During this period of seven and a half months the tempera¬ 
ture, pulse rate, and respiratory rate were all subnormal; 
the reflexes were diminished. Nutrition had been maintained 
by feeding through a pharyngeal tube and by massage. 

Dr. G. R. Murray showed a case of Paroxysmal Hemo¬ 
globinuria. The patient was a man, aged 25 years, who had 
malaria five years ago find had also had syphilis. For the 
past two years he bad worked as a river boatman. Two 
years ago, after having fallen into the water, he had his first 
attack of bmmoglobinuria, since when attacks bad been 
frequent in winter and rare in summer. The man was now 
amemic and displayed slight enlargement of the spleen. 
After exposure to cold he felt chilly, bad aching pain in the 
loins radiating forwards, and passed only one small sample- 
two or three ounces—of dark porter-coloured urine. At these 
times the temperature rose to 101° F. During and after 
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attacks the red blood corpuscles were much diminished as 
compared with previous counts. 

Dr. R. A. Bolam gave a Lantern Demonstration of the 
Spectra of the various Pigments which might be observed 
in Specimens of Urine. With reference to Dr. Murray’s case 
he demonstrated the pigment to be methaemoglobin and the 
deposit to contain large quantities of oxalates.—Dr. Drum¬ 
mond, the President, Dr. T. Beattie, and Dr. Bolam 
took part in the subsequent discussion. 

Dr. Vickerman H. Rutherford showed four cases of 
Lapas after Treatment by Roentgen Rays. The extent and 
duration of the disease had been variable and in one there 
was also consolidation of the right apex. Some of the cases 
had shown slight improvements but in none could he claim 
cure.—Dr. F. C. Coley referred to another method of treat¬ 
ment—namely, that of sunlight, the heat rays being inter¬ 
cepted by blue glass. Recovery, in his experience, had been 
incomplete but gave an encouraging degree of success. 

Dr. D. W. Patterson (for Dr. J. Limont) exhibited the 
following cases : (1) Morphcea ; (2) Lichen Ruber Planus ; (3) 
Figured Specific Rash ; (4) Cheiro-pompholyx ; (6) Derma¬ 
titis and Staining from Lyddite; (6) Fibroid Taberculosis 
Cutis ; and (7) Pityriasis Rosea. 

Dr. H. B. Angus showed a patient after Plastic Operation 
on the Musculo-spinal Nerve—a boy who 16 months ago 
from fracture of the middle third of the humerus had his 
musculo spinal nerve involved in the callus. Operation was 
performed three months ago ; the nerve was freed, a strip of 
muscle being interposed between it and the bone. The boy 
now showed complete recovery from previous paralysis. 

Dr. Angus also showed the result of Extensive Compound 
Comminuted Fracture of the Lower End of the Humerus. 
The patient was a boy who had sustained a year ago a 
severe crush in a coal-pit with extensive laceration of the 
soft parts, separation of the lower epiphysis of the humerus, 
and comminution of the diaphysis. He had been sent to 
hospital for amputation. Two inches of the shaft were 
excised and wired to the lower epiphysis, the wound having 
been cleansed as far as possible. A useful and almost 
perfect arm was the result.— A long and interesting dis¬ 
cussion ensued as to the septicity or asepticity of coal-dust, 
in which Dr. J. Adamson, Dr. W. Robinson, Dr. Murray, 
Dr. A. H. Davis, Dr. I. G. Modlin, Dr. H. P. Bennett, and 
Mr. G. G. Turner took part. The colliery medical officers 
alleged that dust from the virgin coal was aseptic. 

Mr. J. D. Ward ale exhibited three cases illustrating 
Various Degrees of Involvement of the Orbit, some of which 
had been treated by excision and others by caustics, but all 
of which had recurred.—The President, Mr. A. M. Martin, 
and Dr. Bolam discussed these cases, the last-named assert¬ 
ing that the reason for local recurrence in cases of*rodent 
ulcer was that surgeons went wide rather than deep. 

Mr. Ward ale also brought forward a patient who ex¬ 
hibited Double Dislocation of the Lens, the one forward 
into the anterior chamber and the other backward into the 
vitreous. 

Dr. Angus (for Dr. G. H. Hume) exhibited a specimen 
of a Large Hydronephrotic Kidney from which 146 ounces 
of fluid had been aspirated previously to removal. There was 
a history of injury but he rather regarded the condition as 
congenital. The boy also exhibited two plates of cartilage 
at the sites of the third branchial clefts. His mother and 
sister had the same congenital defects. 

Dr. Beattie exhibited two similar specimens of Enormous 
Sacculated Aneurysm which had both sprung from the 
anterior and convex surface of the junction of the ascending 
with the transverse arch of the aorta. The one had eroded 
and pointed through the manubrium sterni, the other 
through the ribs and costal cartilages to the right of the 
sternum. Both sacs contained a large amount of dense 
laminated clot and both specimens exhibited diffuse specific 
aortitis. The pressure symptoms in each case were related. 
The patients had died, one from increasing respiratory 
difficulty and the other from cerebral embolism. 


Society for the Study of Disease in Child¬ 
ren. —A meeting of this society was held on Nov. 16th at 
the Evelina Hospital for Children, Mr. R. Clement Lucas 
being in the chair.—Mr. Alfred H. Tubby showed an infant 
suffering from Imperforate Anus and Recto-Vaginal Fistula 
in whom an Anus had been Formed by Operation. When 
the patient was admitted in March last there was no anal 
orifice and the motions issued from the vagina. A probe 


was passed through the vaginal fistula into the distal end of 
the rectal cul-de-sac, and an antero-posterior incision was 
made through the skin and underlying tissues on to the 
point of the instrument. The rectal mucous membrane 
(exposed by enlarging the incision) was brought down with 
some difficulty and sutured to the edges of the skin wound. 
A large rubber tube was inserted into the orifice thus made. 
The sutures, however, gave way and the newly-made orifice 
contracted, so that three months later the operation was 
repeated and an excellent result ultimately obtained. No 
attempt had yet been made to close the vaginal fistula.—Mr. 
Clement Lucas, Mr. D’Arcy Power, and Mr. H. B. Robinson 
discussed the case.—Mr. Tubby also exhibited a Cavernous 
Angioma which he had removed from a male child, aged 
five months. It formed a firm mass, of the size of an orange, 
filling up the left side of the scrotum and extending to the 
external ring. It had a tough, elastic feel, without impulse 
or transparency, and diminished in size when steady pressure 
was applied. On its surface were some convoluted coils 
which gave the impression of large dilated veins. The 
testicle lay below the growth, the nature of which was not 
certainly diagnosed before operation. After removal the 
tumour was found to consist of venous sinuses embedded 
in connective tissue and fat. Its main blood-supply 
was derived from the left corpus callosum of the penis.— 
Dr. George Carpenter showed a boy, aged three and a half 
years, with many Subcutaneous Fibrous Nodules. There was 
neither a family nor a personal history of rheumatism ; the 
child had not suffered from sore-throat nor did he present 
any evidence of cardiac mischief. The liver and the spleen 
were slightly enlarged. The nodules affected mainly the 
extensor tendons of the hands, feet, wrist, and ankles. They 
appeared at the age of 14 months, and since the patient had 
been under Dr. Carpenter’s observation (September, 1898) 
they had increased in number. Galvano-puncture of 
individual nodules had been practised with a considerable 
measure of success, but no remedy had been found that 
prevented fresh nodules appearing. Radiograms had failed 
to reveal any changes in the bones. Microscopically a 
nodule bad been found to be made up of fibro-nuclear 
tissue. He bad met with at least three other cases of 
nodales without rheumatism, but they had not been under 
observation so long as the present one.—Mr. Clement 
Lucas exhibited by skiagram a case of Fracture-dislocation 
at the Elbow. The patient, a lad, aged 10 years, fell heavily 
upon his right elbow. There was a complete dislocation 
inwards of the ulna, which was rotated so that its greater 
sigmoid cavity faced directly outwards. In addition the 
end of the humerus was split obliquely so as to cut off a 
fragment consisting of the external condyle, the capitellum, 
and part of the trochlea. As the injury resisted all attempts 
at reduction Mr. Lucas (five weeks after the accident) excised 
the joint with a view to restore mobility to the elbow.—Mr. 
F. C. Abbott mentioned an almost identical case in a girl, 10 
years of age, who had fallen upon her outstretched forearm, 
causing a dislocation of the radius and ulna backwards. Fail¬ 
ing under an anaesthetic to reduce the dislocation he cut 
down upon the ulna, sawed through the base of the olecranon 
process, and found an oblique fracture of the capitellum and 
external condyle, which had united in a somewhat forward 
tilted position. Reduction was prevented by callus from 
that fracture. After gouging away some bone he was able 
to reduce both bones. The olecranon was then wired and 
the external wound closed. The patient had regained 
excellent movement with the exception of complete exten¬ 
sion.—Mr. Sydney Stephenson showed, for Dr. Septimus 
Sunderland, a case of Hygroma of the Neck in a boy, aged 
three years. A swelling at the angle of the right inferior 
maxilla was noticed at birth. This had gradually become 
larger until the present time, when it had become as big as a 
medium-sized pear and extended to the clavicle.—Mr. 
Clement Lucas, Mr. Abbott, and others discussed the case.— 
Mr. Walter Edmunds showed a case of Unilateral Coxa Vara 
in a boy, aged eight years, who had been noticed to limp 
for about three years. The right leg could he Hexed and 
extended fully, but abduction was limited. The pelvis was 
tilted, the great trochanter on the affected side was 
raised, and the right buttock was widened. A skiagram 
thowed the neck of the right femur to lie at a right 
angle with the shaft of the bone and the upper part of 
the shaft to be slightly bowed outwards.—Dr. Way land C. 
Chaffey showed an instance of Brachial Monoplegia in a 
newly-born infant with early rigidity. The facts of the 
case were as follows. The child, now aged four and a half 
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months, was admitted to the Children’s Hospital, Brighton, 
a few days after birth, with complete paralysis and flaccidity 
of the right upper extremity. Although none of the other 
limbs were affected the child bad been noticed “to cry on 
one side of its face.” A large hmmatoma existed over the 
right parietal region and extensive bruises over the right side 
of the face. Spastic rigidity, which commenced about ten 
days after birth, had continued to the present lime, being 
most marked in the muscles about the shoulder-joint. There 
were 6hght wasting cf the muscles of the aim, distinct lota of 
response to the faradaic current, and Erb’s reaction in the 
affected limb.—Dr. Henry Ashby, Mr. H. B. Robinson, 
Dr. Edmund Cautley, aud others discussed the case.— 
Dr. Theodore Fisher read a short paper on borne Cases of 
Thrombosis of tte Cerebral Veins in Children. The first case 
was in a girl, aged 14 years, suffering from ascites and 
cirrhosis ot the liver. She hao a succession of epileptiform 
fits, succeeded by right hemiplegia. About a month later 
she died from diphtheria. At the necropsy there was found 
thrombosis of the meningeal veins over the central part of 
the left, hemisphere of the brain, with much softening of the 
convolutions. Thrombosis of mote recent date existed in 
some of the veins on the opposite hemisphere and in the 
superior longitudinal sinus. A similar case was met with in 
a boy, aged two yea»s, who cied with symptoms of 
meningitis whilst in the hospital for noma A third case 
occurred in a boy who succumbed to broncho pneumonia, 
and a fourth in a child, aged eight months, who, acmitted 
for summer diarrhoea, was seized with several attacks of 
opisthounos and cied in the course of three days. 
Thrombosis of the choroid plexuses and of the veins of 
Galen proved to be present. From the thrombus in the 
second case a bacillus was obtained and in the third case 
streptococci weie present. In the fourth case cultures 
provei to be sterile, but Dr. Fisher th« ught that, all the 
same streptococci or some other micro organisms were 
probably pr« sent.—Mr. Clement Lucas and Dr. George 
Carpenter offered some remarks upon the paper. 

Kiddebmimster Medical Society.- A meeting 

of this society was held at the infiimary. Kidderminster, on 
Nov. 23rd. Mr. J. L. Stretton, the President, being in the 
chair.—The President showed a patient, aged 28 years, upon 
whom he had operated for Tuberculous Disease in the Apex of 
the Right Lung For four yeais she had suffered from cough, 
expectorati n, and sweats. Over the right apex as far down 
as the lower border of the third rib there was tubular 
breathing and crepitant idles could also be heard. The 
evening temperature was slightly raised and she had night 
sweats. The urine contained a trace of albumin A three- 
inch vertical incision was made with its centre over the third 
rib and a portion of this rib was excised eubperiosteally, 
about four inches in length. The lung was found to be 
very adherent and was separated with difficulty by the 
hand as far down as the lower level of the third rib 
There was profuse haemorrhage which was arrested by 
sponge pressure. The portion of lung separated was then 
surrounded with a serre-nceud and cut away, leaving a 
stump of about the sixe of a five-shilling piece. 
Adhesions made it impossible to fix the stump in the wound. 
48 hours after the operation an attempt to remove the 
serre-naeud was abandoned on account o* haemorrhage. For 
some days after the operation there were considerable diffi¬ 
culty in breathing, constant cough, hemorrhagic expectora¬ 
tion, and some bleeding from the wound. The breathing 
and the cough gradually improved and the haemorrhage 
ceased after the seventh day. Some symptoms of septic 
action appeared on the fifteenth day, so a counter-opening 
was made in the back and a drainage tube was passed 
through. From that date the improvement was continuous 
though slow. The wounds have soundly healed. There are no 
physical signs of disease. The expectorations have ceased— 
a specimen collected about a fortnight ago was examined for 
tubercle bacilli with a negative result—and she is gaining 
weight. The portion of lung which bad been removed 
consisted of about a third of the right upper lobe and it 
contained a cavity. Mr. Stretton remarked that the chief 
difficulty of the operation wa> the presence of the adhesion. 
In future cases he would make a much freer separation, so 
that be could fix the stump in the wound ; this would give 
more control over hemorrhage and would lessen the chance 
of sepsis. He had adopted a vertical incision to give more 
room, as be had anticipated having to remove more ribs, but 
such ample room was afforded by the removal of one 


that in future he should make a transverse incision.— 
The President also showed : 1. A Hat-pin which he bad 
removed from the Urethra of a Man, aged 55 years. It bad 
been in tiiu for a week with the head downwards. By 
constant manipulation the patient had forced the point into 
the scrotum and was suffering from extravasation. The 
removal of the foreign body caused a subsidence of the sym¬ 
ptoms. 2. A man, aged 40 years, who was suffering from the 
Remote Effects of Syphilis. He contracted the disease 14 
years ago and had received no treatment. There were five 
ulcerated patches over the frontal bone exposing areas of 
carious bone ; in one patch there was a communication with 
the inside of the skull.—Dr. J. Pole Kitson showed a 
Perforated Appendix removed from a boy, aged 13 years. 
The illness commenced on the Wednesday night, peritonitis 
developing on-the following Saturday night, and on the 
Sunday morning the patient was quite collapsed. The 
operation was performed by Mr. J. Lionel Stretton at 
2 P M. on Sunday. The perforated appendix was found 
and was removed and the cavity of the abdomen was 
well sponged out and drained. The patient made an 
uninterrupted recovery.—Mr. By water showed an old man 
who had had a Sub-clavicular Dislocation for five weeks 
before it was reduced. He was now regaining his 
power of movement in the shoulder.—Dr. O. C. P. 
Evans read notes of (1) a case of Hallux Rigidus which 
after excision of the head of the metatarsal bone 
was followed by amputation of the toe without relief 
from the pain, but which was eventually cured by the 
removal of, a portion of the internal tarsal branch of the 
anterior tibial nerve ; and (2) a case of Chlorosis in which the 
pulse-rate of the patient, a girl, when she was admitted to the 
infirmary was 230.—Dr. B. Addenbrooke read notes of a case 
in which he had operated for Strangulated Inguinal Hernia. 
The patient was a boy, aged 11 years. On opening the sac 
it was found that the abdominal cavity contained pus, so the 
abdomen was opened in the middle line and washed out. 
The patient made a good recovery. A curious feature in the 
case was the development of parotiditis a few days after the 
operation. 

F H EFFIELD M EDI CO-Cb IRURGICAL SOCIETY.—A 
meeting of this society was held on Nov. 22nd, Dr. E. W’earne 
Clarke, the President, being in the chair.—Dr. W. S. Porter 
showed a patient with symptoms of Ataxia with Romberg’s 
Symptom well marked in whom the reflexes, superficial and 
deep, were exaggerated. There was to ankle clonus, no 
rigidity, no alteration in the sense of pain and touch, or in 
ordinary sensation except a sense of deadness at times under¬ 
neath the feet. The electrical reactions were unaltered. 
There was no ocular palsy. The pupils were irregular at 
times and sluggish, though reacting to both light and accom¬ 
modation. There was no myosis. The upper extremities 
were slightly affected. There was a hiBtory of previous 
shooting pains in the lege. There w-ere no crises and there 
was no rigidity. A history of syphilis 23 years ago was 
elicited. Some of the characteristic symptoms of tabes were 
wanting and the exaggerated knee-jerks led Dr. Porter to 
call the case “ataxic paraplegia.”—Dr. Arthur J. Hall read 
notes of two cases or Acute Yellow Atrophy of the Liver. 
One occurred in a woman who was not pregnant, aged 28 
years; and the other in a young man, aged 20 years, a 
bricklayer. Both cases proved fatal, the first in 25 days 
and the other in 39 days. In neither case was leucin 
or tyrosin found in the urine after repeated and careful 
examination or even in that removed from the bladder post 
mortem. Urea was found in fair amounts. The necropsies 
showed the typical changes found in the disease. Inocula¬ 
tions from the liver and blood in one case proved sterile.— 
Mr. R. Favell showed a specimen of Extra-uterine Gestation. 
The patient, aged 33 years, who bad been married for seven 
years but had never before been pregnant, was taken ill on 
bept. 26th with hemorrhage from the uterus aid pelvic pain. 
There had been amenorrhoea for six weeks previously. 
Intermittent haemorrhage continued until the operation on 
Oct. 21st. Among the jhysical 6igns was a round tender 
swelling lying midway between the left anterior superior 
iliac spine and the umbilicus. Per vaginam a soft and bulg¬ 
ing mass was felt in Douglas’s pouch. The pregnant tube and 
a quantity of clot were removed and the patient made a pood 
recovery.—Dr. C. N. Gwynne read a paper on the Radical 
Cure of Hernia in Children with notes of over 60 “cases.” 
Whilst admitting that the expectant treatment by a truss 
was preferable in a number of cases he contended that tbe 
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advantages which the radical cure conferred placed the 
method in the forefront in the treatment of the majority of 
cases that presented themselves at the out-patient depart¬ 
ment of the hospitals. The operation with proper pre¬ 
cautions was a safe one and the percentage of failures was 
very small. Comparing different modes of operating he was 
in favour of that adopted by Lockwood, which was a modi¬ 
fication of Bassini's operation. In the case of children he 
was in favour of a very simple operation which gave most 
excellent results, as evidenced by the fact that out of his 
60 cases only one relapsed. By his method no dissecting 
oat of the sac was necessary, with its attendant difficulties 
and danger to the structures of the cord. After the skin 
and superficial fascia were cut through he isolated the cord 
and raising up the sac with its surrounding tissues cut 
between two fingers right into the sac and with a pair of 
scissors opened it up to the external ring. He then incised 
it across and stripped it of the surrounding tissues from the 
inside, and completed the operation by tying the neck of 
the sac, cutting off the distal portion and returning the 
stamp through the internal ring. The hernial aperture was 
then closed by sutures. 

NoTriNGHAM Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 2lst.—Dr. Bell 
Taylor read a paper on the Successful Treatment of Cases 
which seem Incurable and cited instances of recovery of 
right after many years (some upwards of 20) of apparently 
hopeless blindness. He contended that if the attention of 
the nervous system was distracted by baths, derivatives, and 
counter-irritants the supplies of materies morbi were cut 
off by diet and depletion. The specific element of the 
disease (gout, syphilis, or rheumatism) was stamped out by 
specific treatment, the faded nerves were galvanised into 
new life, and then, if necessary, such operative measures 
were resorted to as might be indicated, that not only would 
blindness be prevented but that also sight in many cases 
apparently beyond the reach of art would be restored.— 
Mr. A. R. Anderson showed a Raptured Left Kidney which 
was removed by operation from a man, aged 48 years. The 
injury was probably caused by his falling on an axe while 
drunk. His clinical state on admission into hospital was as 
follows. There was great pain over the lower abdomen. 
The pulse was 120 and the temperature was 97° F. No urine 
had been passed since the accident, 17 houfs before, but a 
little blood by the urethra. The abdomen was rigid, his 
breathing was thoracic, and there was tenderness all over tbe 
lower segment, especially on the left side, where fulness 
oould be made out. The man had been vomiting. The 
catheter drew off three drachms of bloody urine, but dis¬ 
tension of the bladder negatived rupture. There was no sign 
of external injary. An incision in the linea alba revealed the 
following. The bladder was intact. 8ome bloody serum was 
present in the peritoneum. There was ecchymosis of the 
mesentery, the left side of the omentum, and the meso-colon, 
with contusion of the descending colon and sigmoid. There 
was no rupture of the bowel. The posterior layer of the 
peritoneum in the left lumbar region was greatly bulged 
forward, extending down into the pelvis, and behind 
it was a large hsematoma. The abdominal wound 
was closed and an incision was made for exposing 
the left kidney in tbe loin. On reaching the kidney the 
hand was passed into a large cavity from which more than 
two pints of blood, urine, and clot were removed. Free 
bleeding was going on from the renal pelvis, and the kidney 
was found to be split practically into two parts, crosswise, 
at its centre, involving both the ureter and the vessels. It 
was removed and after more clot had been taken from the 
large retro-peritoneal cavity this was washed out, a drain 
was inserted, and the wound was closed. The function of 
the right kidney quickly became re-established and the 
patient made a good recovery.—Mr. Anderson also showed : 
(1) A Cerebral Tumour—a small spindle-celled sarcoma 
occupying the left side of the pons ; and (2) a Ruptured 
Tabal Pregnancy (two months) which had burst in the 
broad ligament.—Mr. W. M. Willis showed a Prepatellar 
Bursa, with thick walls having only a small cavity which was 
segmented by tough bands. Mr. Willis pointed out the 
futility of painting iodine over the skin in such a case. 
The bursa was removed owing to repeated attacks of acute 
inflammation. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 20th, Dr. F. Farrow, 
the President, being in the chair.—Dr. Herbert C. Major was 


elected an honorary member.—Dr. J. H. Bell snowed two 
Minute Books of the Bradford Medical Societv, from 1835 to 
1854.—Dr. T. Jason Wood showed a case of Erb’s Paralysis. 
The patient was a man, aged 22 years. The weakness came 
on while he was carrying a stone weighing 40 lb. on his 
shoulder, but the symptoms were not fully developed till the 
end of 24 hours after the onset of the weakness. There were 
wasting and loss of power in the muscles moving the 
shoulder and elbow-joint. The extensors of the wrist and 
fingers were affected, but the power of flexion of the wrist 
and fingers remained. There was practically no affection of 
sensation. Tender points were present over the outer part 
of the deltoid muscle and in the bend of the elbow. —Mr. 
G. H. Moorhead showed a patient suffering from Erythema 
of the Abdominal Wall with a localised patch of gangrene 
which had followed repeated exposures to the x rays. 
The patient was said to have swallowed a nail and 
he had been exposed to the x rays with a view to 
localisation of the foreign body. There were three 
plates exposed on each of three days with an interval 
of a month between each exposure. 21 days after the 
last exposure the rash appeared and a gangrenous patch in 
the centre about one and a half inches by half an inch 
developed, which showed no signs of spreading or of heal¬ 
ing. The eruption had not responded to any treatment.— 
Dr. C. F. M Althorp showed a patient from whom he had 
removed a Thyroid Cyst of about the size of a tennis ball.— 
Mr. W. H. Horrocks showed one Lobe of a Hypertro¬ 
phied Thyroid which he had removed.—Dr A. Mantle 
showed four cases of Raynaud’s Disease and alluded to 
two other cases which he had at that time under treatment.— 
Dr. R. H. Crowley showed the following specimens: 
(1) Aneurysm of the Left Ventricle of the Heart; (2) Tumour 
of the (Esophagus giving rise to no symptoms ; (3) Melano¬ 
tic Sarcoma of the Brain (secondary to primary growth of 
the skin); (4) Cancer of the Heart (secondary to primary 
growth of the breast) ; (5) Embolism of the Middle Cerebral 
Artery; (6) Large Infarct of the Spleen ; (7) Tuberculous 
Ulceration of the Larynx ; (8) Scales from a case of Rupia; 
and (9) very extensive Typhoid Ulceration of the Large 
Intestine and Ileum. One of the ulcers had perforated 
and the case had been treated by laparotomy. The 
patient died seven hours after the operation.—Dr. Wood 
showed the patient in, and read notes on, a case of 
Chronic Empyema treated by Thoracoplasty. The patient 
was a woman, aged 22 years. The empyema was first incised 
in January, 1898, and a second opening was made in July. 
In December of that year there was still an abundant dis¬ 
charge. An incision was made in the posterior axillary line 
and the posterior halves of the third to the ninth ribs were 
removed with the underlying thickened pleura. Further 
resections of ribs were performed in October, 1899, and in 
June, 1900, involving the removal of the ribs from the 
second to the ninth inclusive. The patient when shown was 
in good health, there was practically no discharge from 
the side, and there was very little deformity of the spine. 

Midland Medical Society.— The first ordinary 

meeting of the session was held in the Birmingham Medical 
Institute on Nov. 14th, Mr. Jordan Lloyd, the President, being 
in the chair.—Dr. E. Malins showed a large Uterus which 
was removed by Abdominal Section after a Difficult Labour. 
The patient, aged 43 years, had been in labour some hours 
before a medical man was called in. The presentation was 
stated to be “ a head, arm, and hand.” Collapse followed 
and there were signs of rupture. Forceps were tried, then 
delivery was effected by turning. The whole front of the 
vaginal attachments, including the bladder, were found to be 
separated from the uterus. The left broad ligament was 
torn half-way up its depth and the right broad ligament 
three-quarters of its depth. The patient lived for 60 hours, 
dying from septic peritonitis. The uterus was remarkable 
for (1) the thickness of its walls (two inches) ; (2) the 
clearness of the placental site; and (3) the absence of 
Bandl’s contraction ring.—Dr. T. S. Short read notes of a 
case of Subcutaneous Rheumatic Nodules occurring on 
tbe scalp of an adult. The patient was a woman, 
aged 29 years, who had developed the nodules six 
weeks before being seen ; they ached severely and were 
tender, being present on the occipital ridges, the frontal 
ridges, and the temporal bone above the mastoid. There 
was no history of rheumatic joint trouble, but pains in the 
limbs had been present and the heart showed signs of early 
mitral stenosis. The nodules disappeared rapidly under 
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nature the author mentions pot-still whisky, rum, and 
genuine brandy, but on page 341 he says that it is the posses¬ 
sion of volatile ethers in large amounts which mainly dis¬ 
tinguishes brandy from whisky. That is the experience 
gained in The Lancet Laboratory, and in modern whiskies 
we have never found any volatile ethers at all. In the chapter 
on Tea, Coffee, and Cocoa we note that he remarks that the 
addition of alkali (to cocoa) is a favourite device, especially 
with Dutch manufacturers. We doubt if this statement is 
generally correct. We at any rate have hardly ever found 
free alkali in cocoa, but we have almost without exception 
found the presence of an added salt which appears in the ash 
obtained by igniting the cocoa as carbonate of potassium. 
On page 140 in describing plasmon he says that it consists of 
the proteids of milk rendered soluble by combination with 
bicarbonate of soda. Although plasmon will be found to 
be distinctly alkaline, and especially a solution of its ash in 
water, yet no appreciable quantity of bicarbonate of soda 
will be found. This at least was our experience according 
to a recent analysis. The chapter on Soups, Beef Extracts 
Beef Juices, Beef-tea, and Beef Powders is a very valuable 
contribution and Dr. Hutchison’s remarks on the relative 
nutrient value of these food preparations should be widely 
known. The same holds good for the chapter on Artificial 
and Predigested Foods and Artificial Feeding. Broadly 
speaking the work may be divided into two parts: a first 
in which the composition of all classes of food is con¬ 
sidered, and a second in which the principles of 
feeding in infancy, in childhood, and in disease are 
carefully discussed. We have said enough to show 
that the work may be cordially recommended as 
dealing most instructively with a subject which is 
not generally studied with that care which its impor¬ 
tance demands. Nowadays we are presented with 
all manners and kinds of food-stuffs, some undoubtedly 
of value but others undoubtedly worthless, and it is 
important that all those who are concerned in the subject 
of dietetics (and who are not 7) should have some 
reliable information upon which to found an opinion. From 
time to time we ourselves place this kind of information 
before our readers in our analytical columns as new prepara¬ 
tions are brought forward. Dr. Hutchison has collected 
similar information in his book and the results are up-to- 
date and ably compiled, while his own views and experiences 
are entitled to careful attention and study. 


The Opnt Majm of Roger Bacon. Edited by John Henry 
Bridges, F.R.O P. Lond., some time Fellow of Oriel 
College. Second edition. London: Williams and 
Norgate. 1900. 3 vols. Price 3D. 6d. 

Nearly three years ago 1 we noticed in these pages the 
appearance of Dr. Bridges’s notable edition of the Opus Majus 
of Roger Bacon. The appearance of a second edition 
demands a further notice now. The second edition com¬ 
prises besides the two original volumes a supplementary 
volume—the third—which gives the results of Dr. Bridges’s 
further labours on the text. He has now collated it with 
a manuscript unpublished at the time when his earlier work 
appeared and has thus been enabled to make a large number 
of emendations. Considerations of expense have deterred 
the University publishers from reprinting the work, but its 
editor, with great public spirit, has given us the benefit of 
the latest lights by issuing a complete list of corrigenda in 
the form of an appendix to the new volume. The main bulk 
of the volume consists of a reprinted text of the first three 
parts of the work in which the emendations of these parts 
are incorporated. Possessors of the first edition will thus be 
enabled to complete their texts by merely purchasing the 
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small supplementary volume which constitutes Volume III. 
of the new edition. 

In our earlier notice of this work we directed attention 
rather to the later parts which deal with the physical sciences 
than to the three parts now published in an amended text. 
To these parts of the work our professional prepossessions 
naturally led us. But the parts now re-published, which deal 
respectively with the Causes of Error, the Relation between 
Philosophy and Theology, and the Study of Languages, are 
by no means wanting in interest from any point of view. 
Even a topic upon which we look so little for enlighten¬ 
ment from the thirteenth century as the bearing of science 
on religion yields unexpected interest in Roger Bacon’s hands. 
What, for example, could be more suggestive than his 
comparison (p. 58) of Apollo with ^Esculapius. In his view 
the deities of the pagans are distinguished men whom 
superstition has invested in later times with imaginary 
divinity. According to this theory Apollo was a profound 
philosopher who first among the pagans taught the art of 
medicine. All honour to him therefore. But to his son 
.Esculapius, who enlarged the art and taught it by a better 
method, still greater credit is due. “ For,” says he, 
“ Apollo cured by means of incantations and remedies of 
that class but iEsculapius arrived at his art by experience.” 
This sturdy faith in natural science, notwithstanding the 
commanding claims of magic and of revelation, is the ground- 
note of all Bacon’s writing. It is on this basis that he 
claims preeminence for Aristotle, who procured authority 
from Alexander the Great to send 2000 men into various 
parts of the world to carry on researches into the nature of 
things, who cleared the errors of earlier teachers and 
extended the bounds of philosophy, aspiring to complete what 
the ancient patriarchs had left although unable in his single 
person to accomplish what he took in hand. “For,” adds 
the author, “human discoveries never arrive at finality” 
(p. 66). 

But we must not now pursue this theme since the work is 
too full of interesting points to be at all adequately exhibited 
by illustration in the space at our disposal. One word must, 
however, be added on the subject of the text. What wo 
have above said will have given some indication of our sense 
of the indebtedness of scholars to the literary enthusiasm 
and public spirit which have prompted Dr. Bridges to under¬ 
take this labour of love. We should, indeed, regret it if any 
word of criticism should seem to belie our sense of this 
obligation or to mar the acknowledgment which we desire to 
make of a great service worthily rendered to the republic of 
letters. Yet we must confess to a wish that the editor had 
allowed himself a little greater freedom in the work of textual 
revision. At its best a Latin book is tiresome to a modern 
reader and Bacon’s sentences are sometimes obscure. Often 
long, they are not infrequently rambling and tax the reader’s 
attention to a point at which a consciousness of the mere words 
deadens his apprehension of the sense. But when to these 
difficulties there is added some corruption of the text of 
such a nature as to mutilate the sense the result is distract¬ 
ing. We have noted a peculiarly grievous example of such 
mutilation on p. 81 where a sentence, or rather words, occur 
which are destitute of meaning until the words “si quis 
autem” are supplied from a footnote. We recognise the 
literary piety which has made Dr. Bridges cautious to a 
fault in the work of restoring the text, and while we would 
not blame the temper we must claim the liberty sometimes 
to differ from him as to where in practice “ the line ” should 
be drawn. 

LIBKAKY TABLE. 

French Cookery for English Home*. William Blackwood 
and Sons. 1900. Price 2*. 64.—Good cookery means that 
food is prepared in an appetisiog manner and so, presumably, 
that it will be easily digested and assimilated. Therefore 
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good cookery is an aid to health and so of importance to 
medical men. The book before us is obviously not one for 
beginners in the art of cookery and it appears to be a transla¬ 
tion from the French, though the translator does not seem 
to have mastered altogether the intricacies of our language. 
In the first paragraph we read the following: “To those 
cooks who are desirous to accomplish their by no means 
unimportant work in a satisfactory and conscientious manner 
and who at the same time are not very experienced in 
cooking I should advise them before attempting to try any 
of the recipes contained in this work to read them first care¬ 
fully through.” This exordium appears to us to be a trifle 

superfluous, as well as inelegant, for we should imagine that 
a cook would naturally read the recipe through before start¬ 
ing to make the dish. The work is apparently compiled with 
a view to appealing to the capacities of experienced cooks, 
for a great deal is left to the imagination, as, for instance, in 
Recipe No. 36, Quenelles for Soup: “two tablespoonfuls of 
flour, two ounces of butter, yolk of an egg, cupful of milk or 
water.” (The italics are ours.) Now a cup may be of any size 
from a coffee cup to a breakfast cup and there is absolutely 
no indication of the size meant. The same direction is given 
in No. 233—“a cupful and a half of stock or gravy.” We 
are decidedly of opinion that any cook not having great 
experience could easily make a complete failure in follow¬ 
ing a recipe which alludes casually to a cupful of water, a 
piece of butter, or a handful of sugar. Setting aside this 
slight drawback the work contains some excellent recipes 
which should add greatly to the somewhat narrow range of 
middle-class cookery ; there are many that are not to be found 
in other works of the same kind, and one of its good points 
is that it is adapted to the use of kitchens where economy 
has to be studied to some degree. We would especially com¬ 
mend to the notice of cooks the excellent recipes for gravies 
which, as the author very truly remarks, are generally the 
weakest point in middle-class households. “ Dry soups ” 
are too little known in England, and they form a delicious 
and highly nutritive variation from the ordinary soups. 
There is one recipe (No. 50) which we may mention in which 
the author has forsaken his usual moderation, “ Risotto & la 
Milanaise,” in which the cook is directed to “ take 1± lb. of 
rice,” but there is a pathetic admission at the end that “this 
quantity is far too much for an ordinary dish.” 

JOURNALS. 

The Practitioner for last month (November) has some 
unusually good original articles. Mr. Albert Carless 
discusses the surgery of the stomach in an able article, 
perhaps the most noticeable feature of which is the 
emphasis which he lays upon the decreasing importance 
in which we are rapidly coming to hold the stomach. 
It is not only that successful cases of complete gastrec¬ 
tomy grow ever less unusual, but the very large number 
of successful gastro-enterostomies, after which patients live 
in comfort and health for years, enforce upon us more 
and more the fact that we have hitherto given the stomach 
a place in the human economy which was far above 
its merits. Mr. Carless compares it to the cameTs 
water-bag, but this is, perhaps, to rate the organ rather too 
low. Ga8tro-enterostomy for the relief of ulcer is, we feel 
sure, an operation that will be increasingly and deservedly 
favoured. Mr. Ernest Maylard writes of the treatment of 
intestinal obstruction in a manner that will be of great 
service to those whose practice forces them upon their own 
resources. He lays down most strongly the rule for early 
operation whenever peritonitis is diagnosed and the inad¬ 
visability of practitioners waiting for the possibility of a 
more detailed diagnosis. The importance of early operation 
in proper cases is similarly well shown by Mr. Herbert 
Allingham in an excellent contribution on appendicitis. Mr. 


Allingham has wisely eschewed statistics and authorities and 
has provided a simple and most valuable account of personal 
experience. His remarks on posture and the use of the 
rectal tube and of morphia in the after-treatment of appendix 
cases give practical aid of great service, and few practi¬ 
tioners will wish for a more helpful point of view from which 
to regard these common and important cases than that taken 
up by Mr. Allingham in his classification of the usual forms 
under which the disease appears. As regards the operation 
itself Mr. Allingham’s views as to a low incision and a simple 
method of dealing with the stump seem well calculated to 
minimise the risk and, what is often of great importance, 
the time occupied in operating. The subjects of hernia 
and the surgery of the liver, the gall-bladder, and the 
bile passages are dealt with by Mr. B. G. A. Moynihan 
and Dr. James Swain. A concise little account of Oliver 
Goldsmith as a medical man of letters and the usual review 
of medical sciences complete a very good number of the 
journal. The discussion for the month upon topics of 
general medical interest deals with preliminary medical 
education and with medical men in the field of politics ; the 
latter is a matter which is only too often disregarded by the 
great mass of practitioners in this country. 

Caledonian Medical \Journal .—The October number is 
occupied mainly with an account of the annual meeting 
of the Caledonian Medical Society, held at West Derby, 
Liverpool, on Oct. 3rd. The president of the society, Dr. 
J. R. Logan of Liverpool, delivered an interesting address 
on the Life and Work of Dr. James Currie, a noted Liverpool 
practitioner, man of letters, and social reformer in the end 
of last century. It was stated that the society now had 173 
ordinary members and that the next meeting would be 
held in Glasgow. Lady Hughes, widow of His Excellency 
the late Dr. R. H. Gunning, an obituary notice of whom 
appeared in The Lanoet of March 3Lst, 1900 (page 973), 
has sent to the society “£25 for the founding of one or 
more Gunning Celtic prices of the Caledonian Medical 
Society.” The society has added £5 to this sum and now 
offers for general competition two Gunning Celtic prices of 
the value of £20 and £10 respectively. The prizes will not 
be awarded until Jan. 1st, 1902. Competitors are allowed 
within a certain range to choose their own subjects, but a 
preference will be given to the following three: (1) ancient 
Gaelic medical manuscripts; (2) the influence of scenery 
and climate on the music and poetry of the Highlands ; and 
(3) the origin, language, social habits, and traditions of the 
insular Piets. The secretary of the society is Dr. 8. R. 
Macphail, Rowditcb, Derby. 

La Orhce MSdicale .—In the November number Dr. Jean 
FoustanoB, the editor, describes a case of retention of urine 
which had existed for 12 days. The bladder was five fingers- 
breadths above the umbilicus and resembled the uterus in 
the eighth month of pregnancy. Catheterisation having 
failed suprapubic puncture was performed and five litres 
(170 ounces) of urine were removed. Pyrexial catarrh of 
the bladder supervened, but the patient made a good 
recovery without symptoms of paralysis of the bladder or 
any other ill effect. 

Prevention of Consumption—A meeting of 

the grand committee of the Gloucestershire, Somerset, and 
Wiltshire Branch of the National Association for the Pre¬ 
vention of Consumption and other Forms of Tuberculosis 
was held at the Medical School of University College, 
Bristol, on Dec. .3rd, under the presidency of the Lord 
Mayor of Bristol. It was decided to appeal to the public for 
funds to provide a sanatorium for the poorer class of con¬ 
sumptive patients between Limpley Stoke and Bradford-on- 
Avon. To build the sanatorium for 60 patients will cost 
£15,000 with £4000 a year for maintenance, but it is thought 
that the institution may become, to a very large extent, self- 
supporting. 
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The occurrence of an epidemic of peripheral neuritis, 
which clinical facts and chemical investigations eeem to 
definitely connect with the presence of arsenic in beer, may 
serve to recall the fact that it is only within the last few 
years that peripheral neuritis as a definite and widespread 
clinical entity has been clearly recognised. It is true that 
isolated observations had previously to this time shown the 
existence of disease of peripheral nerves unassociated with 
any morbid condition of the central nervous system, but 
it was not until the labours of Joffbot, Leyden, Grainger 
Stewart, Buzzard, Gowers, and others had elucidated 
the clinical phenomena and demonstrated the pathological 
changes occurring in a large number of cases in 
association especially with the excessive use of alcohol 
that “ peripheral neuritis" or “multiple neuritis" passed 
into the everyday vocabulary of practising physicians. 
Since that time, now 20 years ago, much attention has been 
directed to the peripheral nerves and various new facts 
have been discovered connected with their morbid con¬ 
ditions. 

The most common form of multiple peripheral neuritis is 
doubtless that resulting from excessive indulgence in 
alcohol. It occurs chiefly in spirit-drinkers, rarely in those 
whose attentions are restricted to beer. Women are 
affected much more commonly than men, and the habit 
of alcoholic indulgence which most readily induces it 
is the constant imbibition of small quantities, “tippling," 
and not the occasional heavy bout of drinkiog. The sym¬ 
ptoms are, briefly, weakness or loss of power in all the limbs, 
with usually loss of deep reflexes and muscular wasting. The 
legs, as a rule, suffer first, and in slight cases alone, and 
there is excessive tenderness to pressure in the nerve trunks. 
In the most serious cases there is usually also psychical 
disturbance, especially impairment of memory and loss of 
correct ideas of time and place. 

When it is remembered that the symptoms of chronic 
arsenical poisoning are in their chief features practically 
identical with those of chronic alcoholic poisoning and that 
identical parts in the peripheral nerves are affected by both 
poisons, it must be matter for congratulation that it was 
so early recognised that in the cases from which the presence 
of some additional poison was deduced there was some¬ 
thing more than merely the usual condition of alcoholic 
neuritis. And it must be remembered that arsenical neuritis 
is a very uncommon disease. It comes under observation, 
as a rule, only in those rare cases in which arsenic has 
been used medicinally either for prolonged periods or in 
arge doses, and the suspicion that arsenic was the cause 
of the multiple neuritis in the Manchester cases was 
apparently due to the associated symptoms of the excessive 
use of arsenic—viz., the characteristic brown pigmentation, 


the sickness and other intestinal disturbances, and the pre¬ 
sence of cutaneous eruptions, and of symptoms of catarrh, 
especially of the eyes and nose. These symptoms may 
all be present without any evidence of an affection of 
the peripheral nerves, and conversely in rare cases, it 
is said, the peripheral nerves may suffer as a result 
of arsenical excess without any of these associated 
changes. But in cases in which the two are present 
together it is, of course, permissible to consider them both 
as the result of the same cause, especially if the indul¬ 
gence in alcohol has been moderate, and still more if the 
alcohol that has been imbibed has been taken in the form 
of beer. Of course, there can be little doubt that in 
some cases the peripheral nerves have suffered from the 
double poison, the arsenic intensifying the neuritic effect of 
the alcohol and vioe versa. Indeed, it is not improbable that 
arsenic administered in an alcoholic menstruum may have a 
more powerful effect upon the nerves than when adminis¬ 
tered in another way. Such a supposition, of course, does 
not impair the main fact—viz., that arsenic is the effective 
poison, and but for its presence the paralytic symptoms 
would probably not have appeared. 

The question has arisen as to whether in some of the cases 
the condition which was present might not be one of beri¬ 
beri. This disease, essentially one of the tropics, is only 
known here as an occasional epidemic in workhouses or 
asylums or such places. It is a disease dependent upon the 
presence of an organism in the blood, but the morbid 
manifestations are chiefly in the areas of the peripheral 
nerves. It is probable that the organism in some way, by its 
action upon the blood or tissues, elaborates a chemical poison 
and this poison acting upon the peripheral nerves produces 
a condition of disease which is very similar to that pro¬ 
duced by other chemical poisons, such as alcohol and arsenic. 
The manifestations of this diseased condition of the nerves 
are slightly different from those already referred to. They 
differ chiefly in the evidences which are present of pro¬ 
found interference with the vaso-motor functions, so 
that oedema of limbs, in addition to muscular weakness and 
wasting and nerve-tenderness, are present, and effusion 
into serous cavities is practically constant in all fatal 
cases. Fluid in the pericardium is very common and the 
disturbances of the heart and of respiration seem to indi¬ 
cate a special proclivity to saffer on the part of the vagus 
nerve. It will thus be seen that while there are marked 
resemblances there are also distinct differences between 
these various forms of peripheral nerve disturbance. The 
pigmentations, the cutaneous eruptions, and the catarrh 
are apparently distinctive in the arsenical cases ; and there 
seems little doubt that to whatever isolated cases may 
be due the present epidemic is essentially one of arsenical 
neuritis. 


The value of patience and persistence in medical service 
and the reward of those virtues with success in the saving 
of life have seldom been better illustrated than in the case 
which we published in The Lancet of Nov. 24th 
(p. 1492) under the care of Dr. G. E. Keith, and which 
he shortly describes as “Fourteen and a Half Hours’ Arti¬ 
ficial Respiration in a Child one week old; Recovery." 
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We may assume that our readers have read the remark¬ 
able narrative, but as, like all good clinical records, its 
value is in its details, which are easily overlooked in the 
strong general impression of the main facts, we venture 
to advise them to read it a second time. The patient was 
an infant seven days old, born prematurely by three weeks. 
On the seventh day (viz., August 27th) the operation of 
circumcision was performed. It is simply said of this part of 
the history that “ the child did not breathe well under the 
chloroform. He lost more blood than usual.” In these 
few words we have doubtless the secret of the condition 
which was soon to occupy all Dr. Keith’s strength 
and ingenuity for 14£ continuous hours. The somewhat 
unusual features of the case were the slow development 
of the paralysis of respiration and the failure of heart 
power which caused the child to become cyanosed and 
to have repeatedly all the appearances of a dead child. 
We are not told the exact hour of the operation, but 
after it the child slept for some hours and awoke in the 
afternoon looking quite natural. But he did not care to take 
the breast and at 9 p.m. he became very wideawake and 
screamed for two hours. On being fed at 11 p.m. he took 
little milk and was very sick. He slept heavily till 3 A.M. of 
August 28th, when the nurse noticed that his face was 
cyanosed and took him to Dr. Keith’s room, who found him 
very ill. Very soon breathing stopped entirely. The saving 
clause at this stage is that the heart was to be heard 
beating. Dr. Keith immediately commenced artificial 
respiration, to which the child, happily, responded; but 
the improvement only lasted a few minutes, when the 
child was again apparently dying. The heart became 
very rapid, the colour was worse, and though artificial 
respiration was again commenced it was more 4 ‘ from 
a sense of duty ” than from any expectation of success. 
And to this means of keeping the child alive Dr. Keith 
devoted himself for the period of 14£ hours. At the end 
of 12 hours a very feeble attempt at inspiration was 
noticed. This was only once in a minute, but the intervals 
grew shorter and shorter ; in another hour the child was 
inspiring entirely. There was yet no attempt at expiration, 
but the change in the condition of the patient was so 
marked that Dr. Keith began to hope. In the course of the 
day a supply of oxygen gas was procured, and the constant 
play about the mouth of the oxygen produced a decided 
change for the better in colour, in the creaking Bounds 
which had begun to be audible in every forced respira¬ 
tion, and in the strength of the heart beats. At 5.45 p.m. 
Dr. Keith was able to discontinue, with an occasional 
exception, the artificial inflation of the lungs. But he 
was not yet free from anxiety, so he sent to London for 
an assistant to watch the case, which continued for four 
or five days to need the most constant and intelligent 
attention in the varying conditions which threatened life. 
At one time the child became very cold. He could not take 
milk-and-water or effectually seize the nipple. But he could 
take brandy-and-water of which he was given 20 minims every 
hour. He had screaming fits with offensive motions. On 
the 29th the temperature began to rise and on the 31st it 
reached 105° F. Antitoxin in grain doses was given twice 
and seemed to act antipyretically. On the interruption of the 
oxygen inhalation which, perhaps unjustly, was suspected of 


producing pyrexia, the cyanosis returned and the breathing 
became shallow. The last shock which this little patient gave 
to his attendants was so late as 4 30 p.m. on the 31st, when, 
suddenly, without the slightest warning and after one or 
two catches in his breathing, the respirations stopped 
entirely. Artificial respiration, oxygen, and brandy removed 
the grave condition, and thenceforward the child entered 
on his convalescence. The skin of the abdomen and upper 
part of the chest after the prolonged artificial respiration 
was “like raw meat,” but the lesions caused by the success¬ 
ful efforts to save life did not long persist. 

Patience and resource are qualities of the highest 
value to the practitioner. A practitioner without hope 
should not practise medicine. It is not often, of course, 
that he is rewarded by such direct life-saving as in 
the case to which we allude. Nor is it an everyday 
occurrence for him to meet with circumstances and 
symptoms so urgent and so apparently hopeless. But 
the good practitioner will try to anticipate such calls 
on his help. They are not, after all, rare. Every obstetric 
case has in it the possibilities of complications which 
tax all the perseverance of the medical adviser. There is 
no greater trial to the patience and ingenuity of surgeon 
or physician than dealing with bmmorrhage or con¬ 
vulsions, and no one of us can ever guess when he may 
find himself confronted with these symptoms in their most 
critical form. He is the best practitioner who can hope 
against hope, who can impose on himself the duty of 
employing the indicated remedies with perseverance where 
nature is equal to the task of healing disease with the kindly 
help of her true servant, the medical man. Such a case 
as the one recorded in our columns by Dr. Keith refutes the 
scepticism of those who think that medicine has no power. 
Such scorners will perhaps tell us what the history of the 
case would have been without artificial respiration or oxygen 
or brandy and without the moral and intelligent qualities 
of the physician who used them in turn. 


An inquest held recently at Mirfield in Yorkshire is 
worthy of note because it illustrates with unusual force 
and clearness the danger to the public arising from the 
immunity with which cozeners and impostors ply their 
trade as long as they extract money from their victims 
under the guise of healers of disease. The inquiry was 
held upon the body of the wife of an innkeeper whose 
death, according to the medical evidence, given after a 
post-mortem examination had been held, was due to cancer 
in the breast and secondary deposits in other organs of the 
body, it being also added, as might be expected, that had 
the unfortunate woman consulted a surgeon at an early 
stage of her disease a timely operation would, in all human 
probability, have saved her life. As a matter of fact, how¬ 
ever, she bad been attended by a “medical herbalist” who 
was called as a witness and who himself described the 
course which he adopted. It consisted in hypnotising his 
wife and asking her while in a state of trance to diagnose 
the case and to prescribe. This she appears to have done, 
stating that the patient was suffering from a cancerous 
tumour, that it would be possible to “scale it away,” and 
recommending the use of an ointment smd medicines 
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which the husband supplied. The “prescriptions” were 
produced in court, being apparently harmless con¬ 
coctions of herbs, and it was further elicited that 
they were varied from time to time while the visits 
of the patient and the hypnotising process were re¬ 
peated weekly. At some period during the progress of 
the disease the herbalist, according to his evidence, 
recommended the deceased to obtain other advice than his, 
recognising that the case was one of some gravity. He 
does not appear, however, to have refused to continue his 
supply of herbal compounds, and he stated in reply to an 
expression of natural astonishment on the part of 
the coroner that be honestly believed in what he did. 
The credulity of the victim and the effrontery or 
ignorance of the person claiming to diagnose and to 
prescribe for cancer by hypnotising his wife—without, by the 
way, making any personal examination—seem to have sur¬ 
prised the coroner, who, however, could only leave two 
questions to the jury : whether the death of the woman was 
accelerated by the treatment which she had received, and 
whether the herbalist had persuaded her from going else¬ 
where for treatment. An affirmative answer to the first of 
these questions would have justified a verdict of man¬ 
slaughter, and we need not discuss the result of such an 
answer to the second, as the jury found a verdict of death 
from cancer, and were of opinion that no blame attached to 
anyone. 

It is possible to wish that a trial at assizes could have 
followed and served as a warning to quacks at large. If, 
however, that which the herbalist did or omitted to do in 
this case did not legally justify a verdict of manslaughter 
it would be well if the law could be so amended 
as to strike at the root of the evil and to protect 
others besides those whose lives may be in danger. 
Police interference for the protection of the ignorant is 
not unknown where their pockets are in peril. If a 
gipsy beguiles a kitchenmaid of half a crown by 
promising her a dark-eyed husband and other ingre¬ 
dients of happiness we send the gipsy to prison because 
an Act of Parliament enables us to treat fortune-tellers 
as rogues and vagabonds. Anyone may deceive his 
fellow-men or fellow-women into parting with their money 
as long as he makes a pretence of healing disease and does 
not claim to possess certain defined qualifications which are 
not necessary to his trade. If, for instance, a man says or 
suggests falsely that he is a doctor of medicine in an English 
university he can be dealt with ; but he may profess his con¬ 
tempt for the education implied by such a degree and pro¬ 
ceed to trifle with the deadliest diseases with hypnotism, 
Christian Science, herbalism, and so forth, and no one can 
put a stop to his lucrative career, not even when the 
result of his intervention is the loss of a life that might 
otherwise have been saved. The law, in short, takes care 
of the kitchenmaid’s pocket as long as she risks her money 
only ; when she risks her health or her life as well as her 
money the law does not interfere. 


The human mind is essentially hopeful and prone to 
optimism, and hence there comes about a tendency too 
readily to accept as established that which may at any given 


time be only a matter of inference. The history of medicine 
and of much of that which passes for science—surely 
Huxley’s view that “ science is nothing but trained and 
organised common-sense” is a sound one—affords many 
illustrations of this faith, of a faith which clings tenaciously 
to the original position despite the evidence which has long 
since rendered such position untenable. When Jenner 
demonstrated that practically absolute protection against 
small-pox could, for the time beiDg, be procured by vaccina¬ 
tion, he allowed himself to predict, ere the time necessary 
for establishing such a proposition had elapsed, that such 
protection was lifelong. The reaction subsequently caused by 
the testimony of experience afforded the recalcitrant type 
of mind its opportunity, but now all sensible people protect 
themselves by vaccination and revaccination. 

Again, when the idea of compulsory notification and 
isolation was first conceived there were enthusiasts who 
prophesied that by the application of these two principles 
certain diseases might eventually be “stamped out.” At 
that time the natural history of infectious diseases was but 
imperfectly understood. Men thought that such diseases 
were the sole prerogative of the human race ; they ridiculed 
those whose insight and genius led them to infer otherwise. 
Moreover, the idea that pathogenic organisms might have 
a saprophytic existence, or that the time spent by the 
organism in the human economy might be but a phase in 
the life-history of such organism, found no acceptance. The 
last decade of the century has, however, taught us that 
certain animals and insects may share in the propagation 
of disease, that pathogenic organisms may here and there 
maintain their existence in the soil, and that diseases are 
apt to have their variations in prevalence and intensity 
altogether irrespectively of what are commonly termed 
sanitary conditions. All these considerations have had 
their influence in modifying the position once taken up by 
those who spoke glibly of “stamping out disease,” and 
now what may be termed the anti-isolationist is found 
declaring that isolation hospitals are not only useless, but 
are the centres of all sorts of horrors, so that it would be 
infinitely better to leave the infectious sick, as of yore, in 
their own homes. 

We have before us a pamphlet written by Mr. E. D. 
Marriott, a medical practitioner of Nottingham, which 
expounds this view. It woifld be useful if Mr. Marriott 
and those of his opinion would consider the objects 
and scope of isolation hospitals before denouncing them. 
If inquiry on the poyit is made to the Local Government 
Board no reference to “ stamping-out ” will be found 
in the hospital memoranda of that Board. Curiously 
enough, however, in a Local Government Board report 
on the sanitary administration of Windsor which has 
recently reached us and of which a review will be found 
in our last issue we find crisp pronouncement on the 
matter. In the opinion of Dr. H. T. Bulstrode, the author 
of the report in question, the objects of an isolation hospital 
are thus to be summarised : (a) to minimise the risks of 
infection from invaded houses to the remainder of the com¬ 
munity ; (&) to enable the sick to be separated from the 
healthy and the healthy to proceed with their occupation 
or education as the case may be ; and (e) to provide for 
better medical control and nursing than is possible in the 
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homes of the poor. These claims—we have altered the 
order in which they occur in the report—seem to us to be 
very reasonable, and we think it is the duty of ail 
sanitary authorities in the country to provide such accom¬ 
modation for their districts. Those opposed to isolation 
hospitals may look forward to the day when the present 
system will collapse upon the heads of those who brought 
it into being, but we doubt if they will find public opinion 
any more than medical opinion upon their side. Because 
with advancing knowledge there "is room for improvement 
in the administration of isolation hospitals is it reasonable 
to destroy the whole existing machinery—to leave the 
infectious sick in the milk-shops, in the common lodging- 
houses, in the houses of tailors and dressmakers ? Yet this 
would be the logical course to pursue if isolation hospitals 
are to be regarded as foci of disease. The recent instance 
of the control of bubonic plague in Glasgow is surely a 
complete proof of the value of isolation hospitals. Would 
Mr. Marriott prefer to revert to methods in vogue during 
the Plague of London, so graphically described by Defoe ? 
If a case of plague occurred in Nottingham to-day, would 
he have the invaded house shut up, the sick with the 
healthy, to let the dead be given to the dead-cart when 
the watchman’s “Bring out your dead" was heard in the 
streets? Surely not. 


Annotations. 


“Ne quid nimls." 


ARSENIC IN BEER. 

It is satisfactory to learn that throughout the kingdom 
very definite steps are being taken to stop the sale of 
arsenical beer. That this is a very necessary action is evident 
from the fact that arsenic has been found in the beer 
supplied at places comparatively remote from Manchester, 
where first the mischief arose and was recognised. A com¬ 
munication, for example, will be found in our corre¬ 
spondence columns from Dr. A. H. Bampton, in which 
he states that the medical men of Ilkley-in-Wharfedale, 
Yorkshire, have been greatly exercised during the last 
four months at the unusual number of severe cases of peri¬ 
pheral neuritis that have occurred there, and for the most part 
amongst beer-drinkers. The outbreak, like the one in 
Manchester, was traced to the use of arsenical invert sugar 
used in the brewing. We have examined a specimen of this 
sugar, which was found to contain just three grains of 
arsenious acid per pound, a result in accordance with 
previous analyses. From this it would appear that a glass 
of beer might contain one-fifth of a grain of arsenic. We 
have carefully examined this sugar in order to determine the 
form in which the arsenic existed. We have found it to be 
present mostly as arseni out acid, but small quantities 
of arsenic acid were also detected. Further mischief may 
therefore yet arise in fresh places. What, then, should be 
done in order that the public may be safeguarded ? We 
venture to suggest that a special Government order should 
be issued instructing all county authorities to institute an 
analytical inquiry in their districts. This investigation could 
be conducted legally under the provisions of the Food and 
Drugs Act but it is a mistake to suppose that proceedings 
can be taken on finding arsenic in beer, at any rate in the 
first instance, for there is a clause in the Act which provides 
that guilty knowledge of the presence of an injurious 


ingredient in food or drugs is essential to the proof 
of offence. Once warned, however, the beer-seller may be 
severely punished if he attempts to sell beer which he is in¬ 
formed is contaminated. As we pointed out last week, this 
serious occurrence affords a fresh and startling argument for 
the interdiction of substitutes unless very definite steps are 
taken to secure the absolute purity of such substitutes. It 
is announced by some brewers that in future their brewings 
are to be the produce of malt and hops exclusively. If 
brewers themselves are led to make this announcement, 
doubtless by the fear of their beer being boycotted, surely 
there can be no further reason for considering the desir¬ 
ability of legalising a definition of beer—viz., that it shall 
be a liquor brewed exclusively from barley-malt and hops. 
We are glad to learn that Sir Guthbert Quilter means to raise 
the question once more in Parliament as to the purity of in¬ 
gredients used in brewing beer. It seems to us that the 
subject demands a wider scope of inquiry than in its relation 
simply to beer. The introduction of food substitutes on all 
sides requires a very complete, and searching inquiry, and, in 
our opinion, the substitute is so often a means to fraud that 
some very special legislation should be directed to this ques¬ 
tion. However expedient a substitute may be the public 
have a right to be protected from the deceit of being tendered 
a substitute in the place of the genuine article. Certain it is 
that substitutes are frequently not of the dietetic value of the 
genuine article, and therefore, as substitution becomes a 
general practice, which it fast threatens to do, it is not 
at all unlikely that, apart from the risk of substitutes con¬ 
taining poison, the general health of the public will, sooner 
or later, suffer. We trust that this view of the question 
will be very thoroughly sifted at the earliest possible 
opportunity and that the Government will allow ample 
time for the complete discussion of the subject. It 
is surely scandalous that an outbreak of wholesale 
poisoning must occur and human life apparently be 
sacrificed before any serious attention is brought to bear 
upon the purity of a national beverage. We may add that 
this is not the first time that arsenic has been found in 
beers manufactured from glucose, for as far back as 1878 
it was reported in France that glucose used for brewing 
contained arsenic. In Germany the use of malt substitutes 
is absolutely prohibited. Why cannot the same salutary 
prohibition be enforced in this country—in which case beer 
made with substitutes would have to be called by another 
name? 


THE NEW PRESIDENT OF THE ROYAL 
SOCIETY. 

On 8t. Andrew’s Day the presidentship of the Royal 
Society passed from Lord Lister to Sir William Huggins. 
The medical world is not only proud of Lord Lister’s strictly 
professional work, but proud also of the fact that science has 
honoured him by placing him at the head of its leading 
representatives. There is no occasion now to do more than 
congratulate Lord Lister on his five successful years 
of office, and to record the fact that he proved himself an 
excellent and a genial president. His successor, Sir William 
Huggins, is less well known because his studies have 
related to a branch of science which, unlike medicine, has 
little direct influence upon mankind in general. But Sir 
William Huggins’s work in astrology, using the word in 
its strict etymological meaning, has been of the most 
meritorious kind. His observations have considerably ex¬ 
panded our knowledge of the constitution of matter both in 
the heavens and on the earth. He has, indeed, brought to 
earth, so to speak, many of the facts concerning worlds 
millions of miles distant from us. He has studied in par¬ 
ticular the spectra of the stars and, more than that, he has suc¬ 
ceeded in getting photographs of these spectra. The results 
have been of the highest importance, not only in formulating 
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oar conceptions of the chemistry of the cosmos, but also in 
establishing the relation in space of star to star and the 
direction of their acceleration. As Sir Norman Lockyer 
has said even the sun is nothing but a star and the 
stars are nothing but distant suns. Therefore it is incumbent 
upon students of such matters not only to investigate our 
sun, but to investigate the vast number of suns beyond—the 
sans, it may be, of other peoples. It has been said that to 
study our sun alone, without reference to the distant stars, 
which are equally suns, is like a reader confining himself to 
one book and that book, perhaps, not the best authority on 
the subject of, say, the geography of a country about 
which he was inquiring, Sir William Huggins, on the con¬ 
trary, has read not one book but many books—i.e., has 
studied not only our tun but the suns beyond. Needless to 
add, the results have brought forward many interesting 
chemical and physical considerations. The investigations, 
too, have served to emphasise what a far-reaching instrument 
of search is the spectroscope—indeed, a spectroscope would 
appear to be positively indifferent to space. As Sir William 
Huggins has shown, it brings the far-off chemistry of greatly 
distant worlds within human and earthly ken. It is im¬ 
possible to overrate the importance of Sir William Huggins’s 
researches, and the Fellows of the Koyal Society were aware 
of this when they very rightly invited him to accept the 
presidency. 

THE BENEVOLENT AGENCIES OF THE 
PROFESSION. 

It is difficult to understand why medical men do not 
support more generously their own benevolent institutions. 
That these are necessary is proved year after year by the 
long lists of applicants who await relief from medical 
charities such as the Royal Medical Benevolent College 
and the British Medical Benevolent Fund. We are not 
unmindful of the Society for Relief of Widows and Orphans 
of Medical Men, but admirable as this society is it is more 
in the nature of an insurance society than a charity, and 
further, its benefits are limited to those members of the 
profession residing within 20 miles of Charing-cross. 
The Lancbt Relief Fund, too, provided by the proprietors 
of this journal, is intended solely for emergencies. At the 
last May election of the Royal Medical Benevolent College 
there were no less than 23 applicants for pensions and 31 
candidates for foundation scholarships, whilst the last 
annual report of the committee of the British Medical 
benevolent Fund stated that many most distressing and 
deserving cases had been passed over from lack of means 
and that to others inadequate help only could be given. From 
time to time we print appeals in aid of families of deceased 
practitioners, but these appeals would not have to be made 
with such distressing frequency if the funds of the two 
charities referred to were more liberally supported by the 
profession. An appeal has just reached us on behalf of the 
Royal Medical Benevolent College, and the position of affairs 
is briefly though forcibly put by Dr. C. Holman, the 
treasurer. He says: M It is increasingly clear that the council 
must reduce the number of both pensioners and foundation 
scholars if the income of the college is not maintained. 
No one can defend the dispensing of charity out of borrowed 
money, which cripples the work of any institution in the 
future.” As regards the British Medical Benevolent Fund 
we know that at present its funds are also exceedingly low, 
so that the scope of relief in the case of both institutions is 
crippled solely from want of money. How different would 
be the state of affairs if medical men, for whose benefit alone 
these two charities exist, would contribute with greater 
generosity than they at present do, or, when unable to give 
much, if they would but exert themselves to obtain contribu¬ 
tions from the public who, as most persons are ready to grant, 


are under a debt of obligation to the profession. It is true 
that there are some who think that with the payment of their 
medical adviset's bill the debt of gratitude for services 
rendered is fully paid ; but there are very many, we are glad 
to know, who, by means of thank-offerings to charities, are 
anxious to show that the settlement of the account cannot 
repay the grave anxiety, the risk, and the ceaseless toil 
which are the routine of every medical man’s life. It may 
be argued that as medical men so frequently give their 
services gratuitously, as they make so many bad debts, and 
aj year after year they find their incomes affected from 
various causes, they cannot be expected to give much in 
charity; but much is not expected from the average 
member of the profession. The council of the Royal 
Medical Benevolent College put the matter very clearly in 
their last annual report to the governors in the following 
passage : “It cannot be too clearly made known that small 
annual subscriptions are most welcome. Whilst granting 
that the medical profession is not wealthy it is unlikely 
that there are very many out of the 35,000 practitioners 
who are unable to subscribe 5s. or 2*. 6//. annually in aid 
of their poorer brethren.” Then what can be advanced as 
the reason for the apparent apathy on the part of so many 
medical men ? It cannot be that they are oblivious to the 
wants of their less successful confreres ; and surely there are 
very few medical practitioners who can conscientiously state 
that they are unable to subscribe 5 s. a year—a shade over 
Id. a week—to these two important charities. The reason 
is more likely to be found in that habit of putting off 
matters which the pressure of medical work frequently 
engenders. How many of our readers have resolved time 
after time to send a contribution to one or both of these 
charities but have postponed doing so with the result that 
the contribution has never been despatched ? No doubt many 
will grant that their procrastination has caused the over¬ 
sight and to these we would appeal to defer contributing 
no longer, but to scad a subscription, however small, to these 
excellent institutions. It should be borne in mind that an 
annual subscription of 5s. a year from every medical man 
would make the substantial income of £8750, and a sub¬ 
scription of half-a-guinea from only three-fourths of the 
profession would bring in £ 13,78L a year. To carry on the 
benevolent side of the Royal Medical Benevolent College a sum 
of over £6000 is required annually, yet the total of annual 
subscriptions received from all sources does not reach £3500. 
Will anyone contradict us when we say that members of the 
profession do not do what they ought to maintain their own 
charities ? Needless to say it is with pleasure that we 
make this appeal, since few know better than we do the 
urgent need which exists for these two institutions and 
the amount of far-reaching good which is unostentatiously 
carried out. Both charities cooperate in order to prevent any 
chance of abuse, and in several cases the honorary officials of 
one institution are associated with the other. Our readers 
should remember that the old proverb applies here with 
especial force : Bi* dat qui cito dat. 


THE SMOKE NUISANCE. 

A new portion of the Midland Railway is in course of 
construction at Heaton Mersey, and a considerable amount 
of smoke is sent out “ to the annoyance of ” the person 
who brought the action “and the damage of shrubs and 
plants in his gardens,” where, it appears, there are 
orchids to the value of £10,000, and other plants which 
had cost £5000 in gardens and greenhouses. The judgment 
given on Nov. 19th in the Lancashire Chancery Court is 
somewhat interesting. An interim injunction was obtained 
last April against the contractor and the ground of complaint 
was removed. The question was whether that action was 
maintainable. The Vice-Chancellor said that a casual 
z 3 
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or temporary nuisance would not be interfered with. 
“ It was not necessary that substantial damage should 
actually have been done, but the court would inter¬ 
fere if it could be proved that substantial injury would 
be caused unless the nuisance that was complained of 
was stopped.” The unfortunate orchids were put out of 
court altogether, as, “ the case ought not to be tested by 
the effect of the smoke on delicate exotics, but by its effect 
on an ordinary garden.” He was satisfied that in this case 
the smoke was such that it would cause injury to an 
ordinary garden, so that the plaintiff was entitled to bring 
the action, the defendant must pay the costs, and if the 
occasion should arise the plaintiff could apply for an 
injunction. It really seems easier to obtain protection from 
smoke for the plants in a garden if they are only “ordinary,” 
than for the people of some parts of our large towns who 
are apparently somewhat in the position of the orchids. It 
would be interesting to know if the Vice-Chancellor would 
look on human visitors from a tropical clime in the light of 
delicate exotics, and deny them protection because they 
were not “ordinary.” It is said that in the well-known 
Crumpsall case Messrs. Levinstein are appealing against 
the decision by which they were fined at the last hearing of 
the case. 


A RETROSPECTIVE GLANCE. 

The Westminster Review of May, 1832, contains an article 
on “ Improvements in Medicine and Surgery ” which may be 
commended to the attention of the rising medical generation. 
** It is a fact capable of demonstration,” says the reviewer 
of 68 years ago, 11 that since the healing art reached that 
point of cultivation which entitled it to the name of science 
disease has been gradually decreasing both in frequency and 
fatality. And it is equally capable of proof that the degree 
of perfection with which anatomy has been studied at any 
successive periods may be safely taken as the rule by which 
the progress of all the other branches of the science 
may be ascertained.” Rejecting Sydenham’s dictum as 
to the uselessness of ‘ 1 searching into the bowels of dead and 

living creatures . to find out the seeds of disease,” the 

reviewer emphatically endorses “Baillie’s assertion that 
* the dead body is that great basis on which we are to build 
the knowledge that is to guide us in distributing life and 
health to our fellow creatures ’ ” ; and then proceeds to quote 
the statistics of Sir William Petty “ who died,” he informs 
his readers in a parenthesis, “about 150 years since.” 
According to Petty, the proportion of deaths to cures in 
St. Bartholomew’s and St. Thomas’s Hospitals was in his 
time one to seven, whereas in 1741 the corresponding 
mortality had diminished to one in 10, in 1780 to one in 14, 
and in 1813 to one in 16. Finally, exclaims the reviewer, 
“out of 12,494 patients treated in St. Thomas’s Hospital 
259 only were buried, or one in 48.” Some remarks of His 
Royal Highness the Duke of Sussex are next quoted, among 
them being the statement “ that comparing the value of life 
as it is now calculated to what it was 100 years ago it has 
absolutely doubled.” The Royal Duke then went on to 
expose how at one time “ the entire half of our population 
were destroyed by one disease—small-pox.” Typhus fever 
used to “slay one out of every three whom it attacked,” 
but at the time of writing the mortality did not amount to 
one in 16. Measles, scarlet fever, whooping-cough, and 
consumption were no longer regarded with extreme terror. 
From 1799 to 1808 about 27 per cent, of those who became 
ill with consumption died, but during the succeeding 
lustrum the mortality fell to 23 per cent., and from 
1813 to 1822 it still further decreased to 22 per cent. 
“As anatomy was more attended to,” continues the 

reviewer, “ surgery proportionally advanced. The 

extreme clumsiness and cruelty with which operations used 
to be performed could scarcely be credited. Thus, Fabricius 


of Aquapendente, preceptor of the immortal Harvey, 
describes what he considered was an improved and easy 
operation. • If it be a moveable tumour I cut it away with 
a red-hot knife that sears as it cuts; but if it be adherent 
to the chest I cut it, without bleeding or pain, with a 
wooden or horn knife soaked in aqua-fortis, with which 
having cut the skin I dig out the rest with my fingers.’ ” 
It would be interesting to know with what object the 
soaking in nitric acid was performed ; did the illustrious 
surgeon thus prefigure the advent of antisepticism ? It is a 
pity he does not say whether he soaked his fingers as 
well. A concluding observation by the reviewer seems to 
indicate an amount of knowledge on the part of a 
certain class of irregular practitioners with which it is not 
at the present day credited: “ It is little more than 50 
years ago when Mr. Sharpe, one of the most eminent 
surgeons of London, denied the possibility of the thigh¬ 
bone being dislocated at the hip-joint, an accident which 
occurs daily and which the merest bone-setter in the 
kingdom can now detect.” The final paragraph of this 
instructive article is noteworthy: “But it were a task equally 
difficult and unnecessary to enumerate one-tenth of the 
achievements of modern surgery (tenipus 1832) ; and it were 
superfluous to add that it is to anatomy, and to anatomy 
alone, that all improvements in this department can be 
traced.” After three-score and ten more years have passed 
what will be the opinion of our successors regarding the 
achievements of modern surgery, temjnis 1900 ? 


THE BOWEL LESION OF TYPHOID FEVER. 

In another column we publish an interesting article by Dr. 
T. J. Maclagan with the above title. The writer describes 
in graphic language the changes brought about in a Peyer’s 
patch during an attack of typhoid fever. Now that in every 
infectious disease we expect to find a micro-organism in 
direct causal relationship with that disease there is a 
tendency to consider that the pathogenic organism is the 
sole cause of the lesions characteristic of the malady. 
Thus in pulmonary tuberculosis the bacillus of tubercle 
naturally holds the most prominent place, but we 
must not forget that other micro-organisms are respon¬ 
sible for the very active pulmonary disintegration which 
frequently occurs. So Dr. Maclagan points out that in 
typhoid fever elemeats other than the typhoid bacillus have 
to be contended against. The structures in which the patho¬ 
genic micro-organism directs its specific effects are the 
salivary and agminated glands situated in the submucous 
coat of the small intestine, and certain changes are thereby 
produced which essentially consist in proliferation of their 
cellular and granular contents, with consequent swelling and 
hardening of the glands. Further, this inflammation is 
generally sufficiently severe to cause gangrene and slough¬ 
ing of the affected glands. Dr. Maclagan explains 
that the direct action of the typhoid bacillus is limited 
to the glands of the submucous coat and that it has 
no direct action on the mucous, muscular, or peritoneal 
coats. But the sloughing process which destroys the 
glands necessarily also destroys the mucous membrane 
situated over them. With the process of sloughing 
and suppuration there come into play other and new 
morbid agencies and the various forms of cocci associated 
with these processes. To these new agencies, rather than to 
the typhoid bacillus. Dr. Maclagan attributes all the more 
serious complications and all the formidable symptoms, 
general as well as local, which are apt to show themselves 
during the third and fourth weeks of the disease. We 
believe this view of the pathology and bacteriology of 
typhoid fever to be a sound one, and, as already pointed out, 
it is analogous to what is found in other diseases. It would 
likewise lend support to the treatment of typhoid fever by 
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intestinal antiseptics which some authorities so strongly 
recommend. In this connexion we may also call attention 
to the views expressed by Dr. Owren Paget in a letter which 
appears in this issue. _ 

ANNUAL REPORT OF THE IMPERIAL BACTERIO¬ 
LOGIST TO THE INDIAN GOVERNMENT. 

This report for the year 1899 1900 has just reached us and 
is a record of very varied work. The laboratory is, or 
possibly we should say was, situated at Muktesar, but in 
September, 1899, most of the buildings with their valuable 
contents were destroyed by fire and the work of six anxious 
years was within three hours all done away with. The 
report i3 chiefly taken up with experiments and investiga¬ 
tions for the prevention of rinderpest. The subject is too 
intricate to be conveniently summarised here and the 
matter is not yet fully worked out, but the report shows 
that protective inoculation carried out with due consideration 
for the strength of the dose in proportion to body-weight 
will confer immunity for a period of between 70 and 80 days. 
Experiments were also made with the locust fungus, but up 
to the date of the report no data had been obtained on which 
to found an opinion as to the value of this method of killing 
locusts. A curious disease affecting horses appeared in! 
Koorkee, but its pathology has not yet been made out. 
Major A. W. Dawson, I.M.S., attributes the symptoms and 
death to aconite poisoning. Various other diseases are dealt 
with, such as “surra,” a complaint due to a trypanosoma but 
one of a different species from that which is responsible for 
the disease known as “dourine.” The whole report will be 
found to be of extreme interest both to medical men and 
to veterinary surgeons. 


ST. BARTHOLOMEWS, ST. THOMAS’S, AND 
BRIDEWELL HOSPITALS AND THE LAND TAX. 

A very curious case has been decided by Mr. Justice 
Wills, the plaintiffs being the Lord Mayor and others, the 
Governors of St. Bartholomew’s, St. Thomas’s, and Bridewell 
Hospitals, who sought for and obtained a declaration that 
property known as Maidstone-buildings, Southwark, belonging 
to these institutions, is exempt from land tax, the difficulty 
of the question arising from the fact that for at least 120 
years the tax had been paid apparently without demur by the 
tenants, except in 1835, when it was paid by the governors. 
The statute originally creating the land-tax (4 William and 
Mary, c. 1) was passed in 1692, “for granting to their 
Majesties an aid of four shillings in the pound for one year 
for carrying on a vigorous war against France,’’ but 
“vigorous wars ” and other calls upon the public purse 
caused it to be renewed from year to year until in the 
thirty-eighth year of the reign of George III. the impost 
was made a permanent one. The original Act, by its 25th 
section, exempted certain learned foundations and charit¬ 
able institutions from the payment of the tax, and in 
particular it was not to charge “any of the houses or lands 
belonging to Christ’s Hospital, St. Bartholomew’s, Bride¬ 
well, St. Thomas, and Bethlehem Hospital in the City 
of London and borough of Southwark, or any of them.” 
The following section possibly introduced some obscurity 
by making lands belonging to some of the institutions 
enumerated in Section 25 liable to pay the tax if let to 
tenants, and small verbal alterations were introduced in 
those Acts which renewed that of 1692 and in the Act of 
George III. mentioned above which did away with the 
necessity of renewal, while in respect of some of the founda¬ 
tions the lands exempted by the original Act were to be 
lands belonging to the “scites of the said Colleges, Halls, 
or Hospitals.” On behalf of the defendant, the surveyor of 
taxes for the parish of St. Saviour’s, Southwark, two principal 
points were rabsed—namely, that the payment of the tax for so 


long showed that the land in question had throughout been 
subject to taxation under the statutes and that the exemp¬ 
tion on its true construction only referred to property 
belonging to the hospitals in the sense of supporting their 
actual buildings. With regard to the first of these points 
Mr. Justice Wills in a long and learned judgment declined 
to make the deduction asked of him, and with regard to 
the second decided in accordance with what seems to us to 
be provided in tolerably clear terms by the section, that the 
lands in question having belonged to the hospitals at the time 
when the original Act was passed are and should always have 
been exempt from land-tax, whether let to tenants or not. 
Why the tax was first paid at some time in or about 1780, 
or possibly before that, we need not speculate ; presumably 
the persons asked to pay, not being connected with the 
hospitals except as their tenants, were not aware of the 
privilege accorded, and those who paid it in 1835 paid it as a 
matter of routine without reflection or inquiry. There is 
assuredly nothing surprising in the exemption and we are 
inclined to wonder whether any other charitable institutions 
may be contributing to imperial or local revenues in 
ignorance or forgetfulness of public or private Acts under 
which they might claim relief. It is on the face of 
it unjust, as we have often urged, that charitable 
institutions supported by public subscription as such 
should be burdened with the same payments as private 
individuals or wealthy corporations existing for the benefit 
of the members composing them. Hospitals pay rates under 
a statute passed in the reign of Queen Elizabeth, when 
charitable institutions did not exercise their benevolence on 
the same scale as to-day and when their needs were not so 
conspicuous. Nevertheless, a decision of the House of Lords 
in 1760 declared them to be exempt from the payment of 
rates and they continued to be so for more than a century. 
In 1866 another decision given in a case relating to dock 
companies declared that hospitals were rateable, and Parlia¬ 
ment has never thought fit to rid them of the burden thus 
re-imposed upon them. It is interesting to observe from the 
case before Mr. Justice Wills that in the seventeenth and 
eighteenth centuries the legislature recognised the claims of 
charitable institutions and learned societies for consideration 
more fully than they are recognised at the close of the year 
1900. _ 


POISONOUS GLAZED WARES. 

A report recently presented by the United States consul 
at Mayence includes a warning to purchasers of silvered 
glass and porcelain which ought not to be over¬ 
looked. The silver is applied to certain kinds of this ware 
by a galvano-caustic process which involves immersion in 
baths highly charged with cyanide of potassium. The 
surface thus treated is not perfectly smooth but is covered 
with innumerable fine cracks. In these the cyanide is 
absorbed and, it is said, cannot be removed during 
manufacture, although we should have thought, consider¬ 
ing how extremely soluble cyanide of potassium is, that it 
could be easily washed out. As a natural consequence the 
use, even the handling, of the ware is apt to be 
followed by poisonous effects. One firm, it is stated, has 
abandoned this branch of manufacture because of the 
danger involved in it not only to the public but to the 
workmen employed. These glazed products are exported 
chiefly from Frankfort, Stuttgart, and Berlin. Until some non- 
poisonous means of plating the goods has been devised it is 
difficult to see how the very real danger which their use 
entails is to be avoided. No known process of after-washing 
can be relied upon to cleanse the minute cracks in the 
glaze, and even if this were possible, the position of the 
employes would not be improved. The German official 
authorities are not slow to interfere with manufactures which 
are proved to be injurious and they can doubtless be 
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trusted to deal with this matter effectively. In the 
meantime the purchasing public will do well to regard 
the timely caution which we have quoted from the Times 
and to abstain from buying the articles in question. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The lectures at the Royal College of Physicians of 
London for 1901 will be delivered as follows:—The Milroy 
Lectures will be given by Dr. J. F. Sykes on Thursday, 
Feb. 28th, Tuesday, March 5th, and Thursday, March 7th, 
at 5 p.m. ; the Goulstonian Lectures will be given by Dr. 
Henry Head, F.R.S., on Tuesday, March 12th, Thursday, 
March 14th, and Tuesday, March 19th ; the Lumleian 
Lectures will be given by Dr. J. F. Payne on Thursday, 
March 21st, Tuesday, March 26th, and Thursday, March 28th ; 
while the Croonian Lectures will be given by Dr. W. D. 
Halliburton, F.lt.S., on Tuesday, June 11th, Thursday, 
June 13th, Tuesday, June 18th, and Thursday, June 20th. 


ISOLATION ACCOMMODATION AT COLCHESTER. 

An outbreak of diphtheria at Old Heath, a suburb of the 
borough of Colchester, has afforded opportunity for, or 
given rise to, a far from edifying discussion in the local 
press between Mr. Edgar Hunt, a medical practitioner, and 
Dr. George Brown, the medical officer of health of the 
borough. Other medical men have found themselves involved 
in the controversy and the general result is not, we fear, 
calculated to enhance the regard in which the medical 
profession is held in East Anglia. The correspondence, 
which occupies many columns of one of the local newspapers, 
can fortunately be briefly summarised. The isolation hos¬ 
pital, as far as we can judge from the several letters, is not 
up-to-date, and hence, among other things, it has been 
unable to cope with the demands recently made upon it. 
But this is not all. It is affirmed by Mr. Hunt that there 
is no proper disinfecting apparatus available, an allegation 
which in our view is sufficiently serious for a town of the 
size, importance, and obvious aspirations of Colchester. It is 
difficult to comprehend how a body of enlightened popular 
representatives, such as we imagine the members of the 
Colchester Go poration to be, should in these days regard it 
as consistent with their duties to leave their district without 
the modern facilities for isolation and disinfection. The 
treatment meted out to the patients at the fever hospital has 
been called in question, and this matter has perhaps unduly 
prolonged the correspondence above referred to. Mr. Hunt 
was anxious to obtain a written statement from the medical 
officer of health as to whether or not it was his practice to 
make use of diphtheria antitoxin at the hospital, and seeing 
that the destination of the reply was presumably to be the 
local newspaper the medical officer of health was not 
unnaturally averse to be thus catechised. There can hardly, 
we think, be any doubt in'the minds of the medical profession 
in Colchester as to the great value of diphtheria antitoxin, 
especially when it is used early in an attack, and it is to 
be feared that the public debate which has taken place upon 
the subject in the press of Colchester may have produced a 
somewhat erroneous impression upon the minds of those 
who have followed the controversy. The pages of 
The Lancet and the reports of the Metropolitan Asylums 
Board will afford a good estimate of the true position 
with regard to this remedy. Mr. Hunt is anxious for 
a Local Government Board inquiry into the outbreak 
of diphtheria, and presumably, also, into the adminis¬ 
tration of the hcspUal, but perhaps the exercise of a little 
common-sense and an adaptation to the necessities of 
the situation might obviate such a course. We see that 
references are made to the water-supply of the invaded areas 
in relation to the outbreak, but it mey be well to point cut 
that water-borne diphtheria is by no means a commcn 


occurrence, and that time might be better occupied in a 
house-to house inspection with a view to searching out and 
controlling cases of suspicious sore-throat. If the hospital 
staff and the accommodation are inadequate they should be 
promptly increased._ 

MALARIA AND MOSQUITOES. 

At a recent meeting of the Society of Arts at which Pro¬ 
fessor Ray Lankester presided, Major Ronald Ross, I.M.S., 
read a paper upon Malaria and Mosquitoes. After giving 
an account of the symptoms and course of malarial fever he 
proceeded to discuss the subject of prevention. Measures 
of prevention might be either public or private. The latter 
he would not discuss, but the former demanded examina¬ 
tion on the ground of expense, for municipalities and 
the like authorities should not be required to spend 
money without there being a good prospect that the sums 
laid oat would not be wasted. Koch's theory that 
mosquitoes should be let alone but that people should be 
cinchonised Major Ross considered as impossible to put 
into execution in a British colony, such as, for instance, 
Sierra Leone. The best method in his opinion was destruc¬ 
tion or removal of the mosquito by means of surface 
drainage, cutting down undergrowth, and the use of various 
culicides. In our opinion Major Ross’s ideas are very 
sound. The experiments of Sambon and Low seem to 
show that in Italy at all events immunity can be obtained by 
living in a mosquito-proof house between sunset and sunrise. 
They also apparently demonstrated the fact that the Italian 
mosquito does not bite during the day or possibly that the 
malaria-carrying variety only bites at night. But other expe¬ 
rience would point to the fact that the extirpation of the mos¬ 
quito would be the most effective measure of protection. In 
some countries mosquitoes bite viciously all through the day, 
as, for instance, in Lapland and in the Araxes valley. In the 
latter locality mosquitoes exist literally in millions, and are 
much more troublesome by day than by night. A medical 
man who travelled through this valley in 1884 was severely 
bitten during the day but only rarely, if at all, at night. 
Though he had never had any symptoms of malaria while 
away, some 18 months after his return, while hard-worked 
at a hospital, he developed sundry [severe attacks of 
hemoglobinuria, presumably due to malarial infection. A 
mosquito-proof house would have been no good in this 
instance, but a reduction in the number of mosquitoes would 
undoubtedly be of benefit. _ 

THE DIFFERENCE BETWEEN A FRESH EGG AND 
A NEWLY-LAID EGG. 

Nine times out of ten the trader, we fear, conveniently 
ignores the question of the difference between the newly-laid 
egg and the fresh egg, his concern being only to realise the 
best prices for his eggs, to which end he keeps them dubbed 
“new-laid” or “fresh” as long as he can before they 
become obviously “ shop’uns.” A species of fraud is thus 
being commonly practised upon the public and it would be 
very satisfactory if some definition could be established 
which should sharply require the assortment of eggs into three 
classes, to be respectively known as “ newly laid,” “ fresh,” 
and “shop.” A difficulty at once arises as to when an egg 
may fairly cease to be considered newly laid and when it 
has entered upon the “fresh” stage. There can be no 
doubt of the dietetic difference between an egg, say, one 
day old and another a week or more old. From the moment 
it is laid the egg, it is certain, undergoes definite changes of 
the precise nature of which we are ignorant, but which never¬ 
theless affect the dietetic value of the contents. Eggs when 
kept, as is well known, gradually lose water by evaporation, 
and water is an essential constituent of the albuminous 
fluid. Indeed, the loss of water thus occurring is sufficient 
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to make the egg lighter and on this a test has been estab¬ 
lished as a means of differentiation. A fresh egg, it is said, 
should sink at once in a 10 per cent, salt solution, but the 
longer it ha9 been kept the nearer the surface will it 
float. Perhaps by carefully studying this phenomenon we 
may be able to determine the exact age of an egg, and if 
once it is accepted that a newly-laid egg shall be an 
egg not more than 24 hours old some system of control over 
the sale of eggs “ newly laid ” as distinct from the “ fresh ” 
and “shop” descriptions might be inaugurated. Bach an 
instrument, giving veiy exactly the density of an egg, 
might conveniently be called the “ ooscope.” Some attempt 
at guaranteeing the history of an egg has been made by 
branding upon it the date upon which it was laid, but 
obviously this method can hardly be relied upon. One thiDg 
is clear: there is an important difference between an egg 
that is newly laid and one that is comparatively speaking 
“fresh.” One essential point is that a newly-laid egg when 
boiled is milky or creamy as regards the white part 
of it, whilst an egg commonly spoken of as fresh 
but which is not newly laid furnishes on cooking a 
white that is transparent or, more correctly, slightly 
opalescent. Many attempts have been made to preserve 
eggs in their newly-laid state, but such preserved eggs 
never satisfy this test of a newly-laid egg. The question 
is a very important one, especially at a time when eggs 
are scarce and when it is probable that fraud in regard 
to palming off fresh eggs as newly-laid eggs is practised 
with some frequency. The question is also important in 
relation to foreign competition, for undoubtedly foreign 
eggs which are imported into this country are often sold 
a* newly-laid eggs. We cannot help thinking that home 
producers and the trade generally could if they chose usefully 
combine their energies and skill towards providing a means 
which would enable the public to obtain some guarantee 
that the egg purchased is really newly laid. Certain it is 
that persons would pay a high price for the really newly-laid 
egg rather than l^ive an egg which could in no sense be 
regarded as newly laid thrust upon them at a lower price. 


THE COLLECTION OF INFANTS’ URINE AND 
F/ECES FOR ANALYSIS 

Is the Deutsche Medicinische Wochenschrift of Oct. 18th 
Dr. B. Bendix and Dr. II. Finkelstein describe a con¬ 
trivance which they have found very satisfactory for the 
separate collection of the urine and faeces of infants, when 
analyses have to be made, as in the course of investigations 
on tissue change. Nearly five years ago Dr. Bendix intro¬ 
duced an arrangement for the same purpose which answered 
perfectly well provided that a constant watch over the 
movements of the infant was maintained both by night 
and by day. 1 Dr. Bendix and Dr. Finkelstein eventually 
employed a considerably modified arrangement which they 
have found to be perfectly reliable and which has the 
advantage of not requiring constant supervision. The child 
lies on a stout sheet which is stretched between the top 
and bottom rails of a cot and which is torn in half from the 
foot to the centre. The inner edge of each of these halves is 
tarned outwards on itself and fastened to the outer border of 
the sheet, so as to make two hollow cones like legs of a pair 
of drawers tapering to a point. An ordinary woollen com¬ 
bination garment with the buttons in front is then stitched 
to the sheet, in such a way that the seam begins in the 
middle line at the level of the angle of the scapula and on 
coming to the small of the back it divides and is carried on 
each side to the back of the knee. The back opening of the 
woollen drawers must correspond exactly with the commence¬ 
ment of the division in the sheet, the legs being carried into 

1 Jahrbucb fUr Kiiulerheilkunde, 1896, vol. xlill., p. 23. 
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the folded halves of the sheet already mentioned. When the 
infant is put into the combination garment the upper part 
of the body and the arms are quite at liberty and the child 
has also considerable freedom of motion for the legs. To pre¬ 
vent the gluteal region from slipping down and to make the 
whole arrangement steadier the under surface of the sheet as 
far as the small of the child’s back is supported on pillows, 
so that the upper part of the body is always horizontal. A 
waist-belt, having a number of buttons and held up by braces, 
is also provided. The urine is caught by means of a glass 
vessel, in shape not unlike the glass “adapter” used in 
chemical laboratories. At one end it 'is large enough to 
receive the penis and scrotum and suddenly tapers to a small 
tube which passes into the neck of a bottle. The wide end 
is encircled by an indiarubber ring from which two india- 
rubber straps proceed in front and two behind, all four being 
buttoned to the waist-belt. The faeces are caught in a pan 
placed underneath the sheet. All the parts of the apparatus 
may be obtained from Mr. Ernst Lentz, 18, Birkenstrasse, 
Berlin. 

THE CAPE OF GOOD HOPE COLONIAL 
BACTERIOLOGICAL INSTITUTE. 

The report of the Director of the Colonial Bacteriological 
Institute at the Cape of Good Hope for 1899 is full of 
interesting reading. By far the greater portion of the report 
deals with the question of horse-sickneBs, which is a perfect 
scourge to horses, asses, and mules in South Africa. Dr. A. 
Edington has succeeded, after a long series of experiments, in 
devising a protective method of inoculation, the technique 
and results of which are set out at length in the report, but 
as last week we were enabled to lay before our readers a 
paper upon the same subject by Dr. Edington we need refer 
no more to the subject here. Another matter referred to in 
the report is that very fatal disease amongst cattle—namely, 
red water. A method of protection against this malady by 
means of a protective virus has also been devised by 
Dr. Edington and “ continues to find favour with the stock¬ 
holders in infected areas.” Experiments have also been 
made with the “locust fungus” for the destruction of 
locusts with most gratifying results, but, unfortunately, the 
funds provided for the support of the five travelling 
instructors proved quite insufficient and they therefore had 
to be withdrawn. Owing to farmers and others whose in. 
terests were involved carrying out the campaign of destruc¬ 
tion in a half-hearted way the results have been much less 
successful since the withdrawal of the instructors. The 
institute supplied in addition vaccine lymph, diphtheria anti¬ 
toxin, and sundry other viruses and vaccines for protection 
against “ lung sick,” anthrax, and the like. Bacteriological 
examinations into various pathological tissues, suspected 
milks, blood, and water were made to the number of 138. 


“CONSUMPTION SANATORIA” IN SCOTLAND. 

We have just received the report for the year ending 
October, 1900, of “Consumption Sanatoria for Scotland.” 
These homes are situate at the Bridge of Weir, Renfrewshire, 
and form a portion of the many philanthropic establishments 
inaugurated under the auspices of Mr. Quarrier. At present 
there is no accommodation save for women patients, and, as 
the report points out, there is sore need for a like establish¬ 
ment for men who are in general the bread-winners and 
whose illness therefore presses hardly upon their families. 
During the year with which the report deals there were 81 
cases admitted and at the end of October, 1899, there were 
25 patients remaining in the home, making a total of 106. 
Of these 66 were discharged after an average stay of 134 
days, as compared with 56 discharged in 1899 after an average 
stay of 156 days, while 40 were under treatment at the 
end of October. The method of treatment adopted is 
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that in vogue at similar institutions—namely, full diet, 
an open-air life, and strict personal supervision with atten¬ 
tion to rest and exercise. The results, says the report, are 
very encouraging. Of 60 patients 12 are returned as 
“ cured.” This term, however, is only to be taken pro¬ 
visionally at present. Under the heading of “almost well” 
17 patients are returned, 15 were “very much improved,” 
10 much improved, five “ slightly improved,” and in one the 
condition remains unchanged. Inquiries into the after- 
condition of patients since the opening of the establishment 
in 1896 show that 44 maintained the improvement, 13 re¬ 
lapsed, five w r ere much worse, five were lost sight of, and 17 
died. The report rightly urges upon both patients and medical 
men the necessity of applying for treatment at an early stage 
in the disease. The Scottish sanatoria are perhaps not so 
well known as they should be on this side of the border, and 
we are glad to be able to put on record the good work which 
it appears that the Bridge of Weir Homes are doing. 


PAINTERS AND LEAD POISONING. 

The prevalence of lead poisoning among house painters 
and decorators is an old-standing evil, yet comparatively 
little has been done to mitigate it. In zinc there is to 
be found an excellent and a harmless substitute for lead, 
though it has not the “ covering ” power of lead ; but 
it seems most difficult to break down trade customs and 
prejudices. In the manufacturing processes some improve¬ 
ments have been realised, the lead being now generally 
pulverised in closed receptacles so that the lead-dust 
does not fly about. Nevertheless, the cases of lead poisoning 
are still very frequent. In Paris the public authorities supply 
gratuitously sulphurous baths to all workers who manipulate 
lead. The expense which this occasions is more than compen¬ 
sated by the reduction in the number of days spent in the 
public hospitals by persons suffering from lead poisoning. 
But on the ground that prevention is better than cure the 
French painters recently held a congress which was attended 
by representatives of their trade in the principal towns of 
France. At this congress resolutions were carried denounc¬ 
ing the use of lead for the manufacture of paint and de¬ 
manding that the law for compensation for accidents should 
be extended so as to apply to all cases of lead poisoning. 
So old is this grievance that in the reforming days which 
followed the revolution of 1848 a decree was promulgated 
by the French Government forbidding the use of carbonate 
of lead. Though this decree bears the date of August 24th, 
1849, it has never been enforced. The Congress appointed a 
commission of five members to organise an agitation against 
lead paint and they held a first conference on Nov. 3rd last. 
The directors of two large Paris firms engaged in the manu¬ 
facture of paint were present, as also was a representative 
of the Government, M. Alby, civil engineer. M. Finance, 
formerly a painter and now director of the Bureau of the 
Trade Associations at the Labour Office, contributed a paper 
full of statistics and technical information, setting forth the 
evils resulting from the use of lead and how easily zinc might 
be employed in its stead. Then the painters’ delegates pro¬ 
ceeded to interview the Minister of Pablic Works, asking 
him to enforce the decree of 1849, at least in regard 
to all work done for the State. The Minister gave 
a favourable reply and declared that henceforth only 
zinc should be employed in all State work. This was 
a good beginning and is an example which the British 
authorities might well follow. The representatives of 
the painters subsequently proceeded to the Ministry of Com¬ 
merce and placed the resolutions which their congress 
had adopted in the hands of M. Millerand. The Minister 
replied that the Law on Accidents though but recently 
enacted was still imperfect. It was nevertheless too soon to 
hope for its amendment. In the meanwhile, and in accord 


with his colleagues in the Ministry, he would do all that was 
necessary to enforce the decree of 1849 so that no more lead 
should be employed for the painting and decorating of State 
edifices. He hoped that the local authorities would follow the 
example given by the State, then it would only be necessary 
to persuade private employers to substitute zinc for lead. 
Thus it will be seen that this question has recently made 
good progress in France. We wish we could say as much in 
regard to Great Britain. _ 

THE POISONING OF BEER IN MANCHESTER: 

A REPORT BY DR. NIVEN. 

Dr. J. Niven, the medical officer of health of Manchester, 
has presented a report to the hospital sub-committee dealing 
with the present outbreak of arsenical poisoning in Man¬ 
chester. In his report he states that he first heard of the 
epidemic through Dr. E. S. Reynolds, who on Nov. 20th in¬ 
formed him that arsenic had been found in a sample of beer. 
At that time there was a large number of patients in the 
wards of the infirmary exhibiting a definite set of symptoms, 
and these patients, who had been admitted for some months 
previously, were all beer-drinkers drinking the cheaper 
kinds of beer. We shall publish the report in full next week. 


ASEPTIC HAIRDRESSING. 

Whether it be in the “Barber’s Chair” in England or 
under the ministrations of the “ Figaro" in Spain, hair¬ 
dressing and shaving have always been associated with 
gossip and the exchange of ideas. But it is the role of the 
hygienist to step in and to indicate the evil consequences 
that may result from pleasant things. Even “ Figaro" razor 
in hand, succeeds in “suggesting” Don Bartolo into a high 
state of fever; and the promiscuous use of razor, scissors, 
combs, and other implements by the hairdresser has on more 
than one occasion been denounced as a probable source 
of infection. Of course the better-class hairdressers are 
careful to keep all their instruments clean; but, as a rule, 
these are not cleaner than surgical instruments used to 
b8 before the days of antiseptic surgery. The question 
now arises whether a barber should not be as scrupulous in 
this respect as the operating surgeon. As barbers used to be 
surgeons they can only be flattered if to-day we draw their 
attention to the modern practices observed by surgeons. 
Nor is this a mere suggestion. The medical students 
and others of the Latin quarter in Paris have actually 
succeeded in conveying to hairdressers the lessons 
which they have learnt in the operating theatres of 
the hospitals. There are now several hairdressers in 
Paris who have adopted antiseptic methods. Nor does 
this occasion any particular trouble or expense. In front 
of each chair there is a gas-burner. Bone or celluloid 
combs are no longer employed; metallic combs are used 
instead. The barber turns on the gas, and before he commences 
operations he slowly passes his metallic comb several times 
through the flames. His scissors and razor are likewise thus 
purified by fire and his customer is reassured by witnessing 
this burning up of all the microbes before his hair is touched 
with the instruments. There remains, it is true, the brush 
which cannot be submitted to this fiery ordeal, but there is 
no risk of accidental cutting into the flesh with a brush. 
Also the risk from the brush is mitigated by the constant 
use of antiseptic hairwash in which thymol, on account of 
its pleasant odour, is the favourite ingredient. Thus have 
the principles of the operating-room been extended to the 
barber’s shop, and it must be acknowledged that this is a 
distinct advance. The precautions may not be absolutely 
effective in every detail, still, they must tend to reduce 
very considerably whatever risk there may be. They are 
certainly characteristic of the times and of the influence 
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that the discoveries of bacteriologists are exercising on our 
every-day life and habits. _ 

“CERTIFICATION AND CLASSIFICATION OF 
DIARRHOEA DEATHS.” 

Under the above title a pamphlet has been reprinted from 
Public Health and issued by the Home Counties Branch of the 
Incorporated Society of Medical Officers of Health. It is 
published by Messrs. Rebman, Limited. It contains a paper 
entitled “ A Plea for Uniformity in Classification of 
Diarrhoea Deaths,” by Mr. Alfred Ashby, medical officer of 
health of Reading, in which he draws attention to the 
confusion arising from the present method of certifying and 
classifying deaths from “ diarrheea.” The society above 
referred to before which the paper was read in April, 
1898, appointed a committee of three of its members 
“ for the purpose of taking steps to promote uniformity in 
classification of diarrheea deaths.” The committee, after an 
exhaustive inquiry, made two reports to the Home Counties 
Branch in April, 1899, and May, 1900, respectively. Acting 
on the recommendation of the Branch, the council of the 
society communicated with the Royal College of Physicians 
of London with a view to the appointment of a committee to 
deal with the question. The College appointed a committee 
the members of which issued a very valuable report in which 
they recognised the specific character of the disease generally 
termed “ diarrheea,” assigned a definite name to it, and 
urged the entire disuse of its numerous other synonyms. 
We have already referred to this report in a leading 
article in The Lancet of Feb. 3rd, 1900, page 320. 
The report is reprinted in the pamphlet now under con¬ 
sideration, together with the paper and reports already 
alluded to. The Home Counties Branch of the Incorporated 
Society of Medical Officers of Health deserves the thanks 
of the medical profession for the energy which it has 
shown in this matter. The conclusions arrived at by the 
Royal College of Physicians of London bear the stamp of 
authority, and it is therefore the duty of all practitioners 
to take note, in order that accurate statistics may be 
obtained of the prevalence of the disease in special places 
and at special times, and that due sanitary precautions may 
be taken to stay the spread of an epidemic. 


Dr. J. Andrew Turner, medical officer of health of 
Hertfordshire and medical officer of health of the 
combined districts of East Hertfordshire and Essex, has 
been appointed executive health officer to Bombay. Dr. 
Turner, when medical officer of health to the combined 
Leicester and Rutland districts, made a first-hand investiga¬ 
tion in Paris into the antitoxin treatment of diphtheria for 
his sanitiry authority, and his reports, which were published 
in The Lancet of Nov. 17th (p. 1173) and Nov. 24th, 1894, 
(p. 1235), were the first reports on the treatment published 
in this country. _ 

The first Baillie Lecture was delivered in the school of 
St. George’s Hospital by Dr. W. Howship Dickinson on Wed¬ 
nesday last, Dec. 5th, and the second will be delivered on 
Wednesday next, Dec. 12th, at 3 p.m. Dr. Dickinson is 
taking as his subject, “ Considerations touching the Patho¬ 
logy and Relations of Diabetes.” 

Dr. G. Seaton Buchanan has been instructed by the 
Local Government Board to watch the epidemic of neuritis 
alleged to be due to poisoned beer, and is now engaged in 
visiting various places which have been principally affected. 


The Right Honourable Sir Ford North, a retired justice of 
the High Court, is to conduct an inquiry into the manage¬ 
ment of tho National Hospital for the Paralysed and 
Epileptic. 


THE ROENTGEN RAY CASE AT HASTINGS. 


The recent case at Hastings, in which the Roentgen ray 
methods caused au injury preceding death, raises points of 
great practical importance to the medical profession as well 
as to non-medical operators with the rays and to the outside 
public. The following facts were deposed to before the 
coroner, Mr. Davenport Jones, at the adjourned inquiry held 
in the Hastings Town Hall on Nov. 17th. On March 21st 
last a widow lady, aged 68 years, met with an accident to her 
left hip while learning to ride the bicycle. She was taken 
to the local hospital where the opinion was expressed that 
no fracture existed. She was then removed home and was 
attended by Mr. Harry R. Mansell, who could not make up 
his mind at the moment that the hip was fractured. After 
watching the case for some time he thought that it 
would be advisable to clear up matters by applying the 
Roentgen rays. This was done, with the consent of the 
deceased, by a local photographer, Mr. J. H. Blomfield, 
on April 14th, when two exposures were made, according 
to the operator’s statement, one of 35 and the other 
of 45 minutes, each hip being taken separately. The 
result was not considered altogether satisfactory by the 
local medical society which suggested that a further 
photograph to show both hips should be taken from 
the centre of the body. This was accordingly done 
with the consent of the deceased on April 27th by 
the same photographer with an exposure of 45 minutes. 
On both occasions Mr. Mansell attended and gave 
directions as to the position of the patient, but afterwards 
left the house and entrusted further details to the photo¬ 
grapher. On the first occasion, according to the last- 
mentioned, the part of the body exposed was covered with 
clothing, but on the second it was bare. On May 4th 
an eruption developed on the left lower abdominal 
region. This was recognised by Mr. Mansell as an x ray 
injury and was treated with ointment, but the dermatitis 
developed into an ulcerated surface of the size of the 
hand. On July 5th the deceased declined further attend¬ 
ance from Mr. Mansell and called in Dr. J. H. Roberts. 
The latter brought Mr. A. R. Ticehurst in consulta¬ 
tion, and attended the deceased until her death on 
Nov. 5th. On July 7th Dr. Roberts found her to be 
suffering from a sloughing wound about seven inches by three 
and a quarter inches. Death, in his opinion, was caused by 
exhaustion from the effects of shock which resulted from two 
injuries, the fracture of the thigh and the action of the 
Roentgen rays. Mr. Ticehurst, who visited the deceased in 
consultation and who subsequently performed a post-mortem 
examination, stated that when he saw the deceased alive on 
Oct. 5th he found her to be suffering from a dry sloughiDg 
wound of the abdomen. At the necropsy the wound had 
lost its slough, but there was little sign of repair. There 
was little fat about the body, the heart was flabby, the 
stomach was empty, the liver showed signs of old mischief, 
the vessels were degenerated, and he found an impacted 
intra-capsular fracture of the neck of the femur. Mr. 
Ticehurst would not say that the condition of the 
body would be sufficient to cause death apart from the 
wound. The niece of the deceased stated that her aunt’s 
mind gave way several weeks before her death and she refused 
food, which had to be forced upon her by the nurses. The 
photographer, Mr. Blomfield, stated that he had had four or 
five years’ experience with the rays, part of the time at the 
Hastings Hospital, and had met with no injurious effects from 
similar prolonged exposures. Dr. Lewis Jones, in charge of 
the electrical department of St. Bartholomew’s Hospital, 
gave evidence to the effect that he had seen the appa¬ 
ratus used by Mr. Blomfield to take the photograph of 
deceased. There being no rash between tbe first and 
second exposures he would consider a medical man right 
in assuming that the patient was not sensitive to the 
rays. The risk of an x ray burn was always present in 
long exposures. The apparatus used by Mr. Blomfield was 
a year and a half out of date. In default of a better 
instrument the one used was a proper one. It gave a 10-inch 
spark and a similar one was in use at St. Bartholomew’s 
Hospital until a year and a half ago. He himself had 
given exposures of 40 minutes, but the usual length of 
time was seven or eight minutes. Short exposures were less 
likely to cause burns than long. At the time when the 
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photograph wag taken Mr. Blomfield’s coil was working at 
live and* a halE inches. The coroner summed up and the 
jury returned a unanimous verdict: “That the deceased 
met her death from shock and exhaustion following 
the accident and the effects of the Roentgen rays upon 
a weakened system. No blame attached to either the 
medical man or the photographer.” 

With regard to this case it may be remarked that the 
fact that the friends of the deceased not having been 
represented by expert evidence detracts somewhat from the 
value of the inquiry. It was admitted that no note 
was made of the time of the exposure, the distance of the 
tube from the plate, and other details that cannot safely 
be left to the memory. From the evidence it is clear 
that a burn resulted from prolonged exposure to the 
focus-tube, probably from the third exposure of 45 
minutes on April 27fch, as the rash appeared seven days 
after that date. However, the fact that the first exposures 
were not followed by dermatitis during the 13 days that 
elapsed does not absolve those exposures from all blame. 
It is reasonable to assume that the degenerative changes 
in the body of the deceased were indirect factors in the 
causation of the burn just as they were in the fracture of 
the hip. Unfortunately, for reasons already stated, the full 
details of the exposures are not available. At the same time 
we are told of one important differing condition of experi¬ 
ment—namely, that the surface of the body was not pro¬ 
tected by clothing on the third exposure, the one from which 
the damage in all probability resulted. No mention was 
made of the crucial point of the distance of the focus- 
tube from the skin. Nor was the fact made clear to 
the court that a 10-inch coil working at five and a 
half inches is reduced almost, if not quite, to the 
lesser value. The bearing of this upon the length 
of exposure is obvious. With his coil working at 10 inches 
Mr. Blomfield could have almost halved his exposures, and 
the focus-tube burn is distinctly related to the length of 
exposure. The reasons for a coil not working up to its full 
strength are various, but all are open to remedy. The 
mention of these facts will show the desirability of having 
expert evidence on both sides of so highly technical an 
inquiry. As regards the responsibility of a medical man 
who engages a non-medical man to take a Roentgen photo¬ 
graph the matter is not advanced by this case. The fact 
that the patient consents to the photography can hardly 
absolve the medical attendant. If the latter hands over the 
operation to a non-medical man it is a question how far he 
is relieved of responsibility. A chemist is responsible for 
errors in dispensing a prescription, but he is licensed to 
practise pharmacy, whereas the electrical or photographic 
worker with the rays has no such recognised and tested legal 
status. If the non-medical photographer had undertaken 
the case for the local hospital what would have been the 
position of the committee of that institution in the matter ? 
On the other hand, the employment of a medical Roentgen 
ray expert would clearly absolve a medical man of 
further responsibility. Any medical operator must have 
hesitated to expose to the rays for 45 minutes an old lady 
who had been laid up for five or six weeks with a broken hip. 
It seems undesirable, moreover, that female patients should 
be submitted to the manipulation of instrument-makers and 
other non-medical workers with the rays. The moral of the 
case appears to be that apparatus should be up to date and 
that medical men will act wisely in sending their cases to 
medical Roentgen ray experts, of whom there are a fair 
number available. 


HOSPITAL ABUSE IN CONTINENTAL 
TOWNS. 

At a meeting of the Charity Organisation Society held at 
the Royal United Service Institution on Dec. 3rd Mr. H. 
Nelson Hardy, F.R.C.S. Edin., read a paper on the above 
subject. He stated that at one of the scientific con¬ 
gresses held in Paris during the Exhibition this year Dr. 
Thi6ry, professor in the Paris School of Medicine and 
surgeon to one of the Paris hospitals, had read a paper 
on behalf of the Syndicate of Medical Men of the 
Seine, in which a number of facts and recommenda¬ 
tions dealing with hospital abuse were brought forward to 
which it was desired to give a wider publicity. Discussing 
first the question as to who should be considered the sick 


poor, it was pointed out that in Paris the difficulty was 
greater than in the provinces, since between the very poor 
and the very rich, about neither of whom can there be any 
question, there is a middle class consisting of mechanics and 
clerks on small salaries worse off than the average clerk in 
England, and of employ6s, to whom gratuitous assistance 
might rightly be given in serious cases requiring treatment 
as in-patients. With regard to workmen suffering from trade 
accidents, as these are mostly provided for by insurance 
and in any case the expense falls not on the work¬ 
man but on the employer of labour, the case ceases 
to be a necessitous one and should be paid for. 
Examples were given of hospital abuse. The cases were 
mentioned of a rich gentleman who drove his daughter to 
the Charito Hospital in his own carriage to have her treated 
for hip disease, of a jockey earning 20,000 francs a year 
applying for advice for a sprain, and of a lady who incurred 
the expense of travelling from America for advice and who 
applied at the Pitie for gratuitous treatment. The maternity 
cases in Paris which are attended gratuitously amount to 
18,000, or one-third of the total births. 8000 of these are 
treated in the lying-in hospitals and 10.0C0 by midwives. 
Sunday consultations at the hospitals had been established 
but had not been well attended by the working-classes, the 
Paris working-man preferring to lose a day’s work rather than 
a few of his hours of idleness on Sunday. Having given the 
results of inquiries in provincial towns in France, as well as 
at Brussels, Berlin, Copenhagen, Vienna, Gothenburg, and 
Heidelburg, the author considered proposals for reform. 
The part-payment system wa9 condemned, and the proposed 
suppression of the out-patient department was thought 
too drastic. A system of inquiry into the means of 
applicants was suggested to be carried out by specially 
appointed officers under the control of one of the medical 
officers of the hospital. 

On the invitation of the Chairman, Mr. T. Holmes, 
F.R.C.S. Eng., the discussion which followed was opened 
by Dr. W. Knows ley Sibley, who referred to the 
bribery which existed with regard to nursing in the 
Paris hospitals. This did not exist in England, he was 
glad to say, though in the out-patient department porters 
were known to receive “tips” for getting a patient 
seen by the medical officer out of his or her turn. He 
pointed out that in Paris patients who sought free treat¬ 
ment at the hospitals were obliged to attend a particular 
hospital in the district in which they lived. Some super¬ 
vision was therefore possible and abuse could not take place 
to the same extent as it did in England where a person in 
the north of London could attend a hospital in the south and 
vice vend. He advocated as a remedial measure for hospital 
abuse the formation of a central hospital board. 

Dr. H. Selfk Bennett said that the Charity Organisation 
Society had taken up the matter because it was sapping the 
morals of the community generally and also pauperising it. 
But little good would be done till the hospitals took more 
interest in the matter. He thought that it was a scandal 
that a hospital must be in difficulties before the public would 
subscribe to it. 

Mr. Howard endorsed Dr. Bennett’s views and expressed 
himself in favour of a central hospital board. 

Mr. Holmes, referring to some remarks from Dr. 
Sibley to the effect that Mr. Hardy’s paper could not 
refer to the Paris hospitals generally, said that uDtil Dr. 
Tliiery’s facts had received some authoritative denial he must 
accept them as depicting the actual state of things which 
existed. He expressed the view that to put a hospital under 
a municipal body was sure to lead to its deterioration. 
Perfect efficiency was best secured by perfect freedom. 
Mr. Hardy’s paper was principally directed to the 
pecuniary part of the question of abuse, but he (Mr. Holmes) 
believed that very few people would go through the 
many discomforts that were required to gain admission 
in a hospital if money were no object to them. A 
much more important question was that of efficiency. R 
was a matter of far more importance than whether a man 
who earned £2 a week got into a hospital or not. The 
pecuniary test was quite an illusive one. A man who 
earned 30$. per week with two children was much better ofi 
than a man who earned £2 10$. with 10 children. The 
worst feature of the out-patient department was that they 
undertook to do what was physically impossible. Patients 
were seen at the rate of about 100 seconds each. Mr. HABD* 
briefly replied, and a vote of thanks to the reader of the 
paper concluded the proceedings. 



The Lanobt,] 


“THE INACCURACY OF THE MEDICAL REGISTER. 


[Dec. 8,1900. 1671 


“THE INACCURACY OF THE MEDICAL 
REGISTER .’ 1 


A leading article in The Lancet of Oct. 27th showed 
the Medical Register to be an inaccurate compilation, 
though it made no attempt to show the measure of that 
inaccuracy. As a result of our remarks the following report 
has been made to the Executive Committee of the General 
Medical Council:— 

Report to thk Executive Committee nr thk Registrar on 
the Medical Register. 

By the direction of the President of the Council I hnve to 
report on some alleged inaccuracies in the Medical Register to 
which attention was drawn by an article In Thk Lancet on 
Oct. 27tb. The article dealt with two questions; (1) the appear¬ 
ance on the Register of the names of practitioners who were 
dead ; and (2) the vagueness of some of the addresses. A list 
was given of 35 practitioners who were dead but whose niunes still 
appear. An analysis of this shows that three of these have been 
removed during this year, and that 14 belong to the Scotch or the Irish 
Branch. With these latter I have no official right to deal, and the 
Registrars in Scotland and Ireland re«q>ectively are fully alive to their 
duties in correcting the Register. Deducting these 17 names, there 
remain 18 respecting which some explanation Is required from me. 
The committee will remember that steps are l>elng taken in this office 
to send circular letters of inquiry, under Section 14 of the Act, to all 
persons on the English Register, to ensure its accuracy before the 
election of Direct Representatives to take place next year. A great 
part of this work has been done, but a section of some 7000 or 8000 names 
remains to be dealt with next spring. Within this section 10 of the 
18 names referred to occur, and these will all be duly dealt with next 
year under the operation of 8eetion 14 There remain eight names to 
be accounted for. Three of these are those of practitioners who died in 
Australia and of whose deaths it was extremely difficult to obtain any 
information, as there are no local registrars abroad whose duty it is 
under the Medical Acts to report deaths. Five names of practitioners 
who are RtAted by the writer in Thk Lancet to be dead remain 
to be referred to. I use the word “stated” with no desire to call 
in question the accuracy of the information possessed by 
The Lancet, but to remind the committee that your officials here 
cannot act- except on legal evidence. We make every use we can of 
obituary lists, carefully looking through them and sending letters of 
Inquiry in the caae of every death that we hear of unreported by a 
local registrar, but we must have either a returned letter or a death 
certificate l>efore erasing a name, or we must wait for six months after 
sending the letter. I should be glad to simplify the work of the office 
by at once striking ofT the Register the names of all practitioners 
whose deaths are reported by the medical press in this country or 
abroad, but without the direction of the Council I should be acting 
very wrongly in doing so. The committee will perhaps allow me to 
refer briefly to some of the causes which conduce to the non-erasure 
from the Register of the names of deceased practitioners. The proxi¬ 
mate cause is of course that the deaths are not reported by the local 
registrars, whose duty it is to rej>ort them, but there are more remote 
causes. Why are they unreported ? Not always, or mainly, I think, 
because the local registrars are negligent in performing their duty in 
this respect, for the discharge of which they, moreover, receive a fee ; 
but because often they are not aware that ihe deceased person was a 
medical man whose death ought to l>e reported. When a practitioner, 
either on account of advanced age or some other cause, has ceased to 
practise, and retired, possibly into a new nelghUrnrhood, he ceases to be 
known as a medical practitioner, and when his death occurs he is regarded 
as a private individual, and no certificate from the local registrar is 
therefore forwarded to this office. In other cases young men—and 
unfortunately the percentage of deaths among newly-registered prac¬ 
titioners is very high—travel into distant parts In search of health, and 
some dying, chiefly among strangers, are unknown to have been medical 
practitioners. There Is yet another class of men who change their 
profession. I have myself known several medical men who have 
become clergymen, and others doubtless enter other professions In the 
same way, and naturally when their deaths occur they are returned to 
the local registrar as of that profession to which they last belonged. 

Thus there must always l>e a certain number of deaths unreported 
by local regnirars, and it is only by continuing the plan lately 
aonpt'rd In the office of systemat ically sending out letters to all persons 
on the Register under 8ection 14, that the names can be removed. 

The second subject referred to in The Lancet was that of the 
vagueness of some addresses, and the names of eight practitioners 
were given whose only address was “ Australia.” On this point I would 
remark that great care is taken to obtain from a person registering 
for the first time a sufficiently full address, and I do not know 
of any case in which such a vague address has been accepted, 
though In the unlikely event of the practitioner insisting 
upon its acceptance, I do not quite see how it could be 
refused. The vague addresses, however, oome about afterwards, and I 
will explain how. A practitioner decides to go abroad, and just l<ef«»re 
he leaves his old home, or perhaps afterwards when travelling—for we 
have sometimes had letters written on board ship —he bethinks himself 
to tell us that the old address is no longer ills, and that he is going 
abroad, sAy, to Australia. Well, on receipt of this intimation the old 
address manifestly cannot l>e retained ; we have fs*en plainly told that 
it is Incorrect, and for the time being “Australia" is put against the 
name in lieu of anything better, and we await the subsequent arrival 
of more detailed information. In many cases this information comes 
when the practitioner has fixed upon his domicile, but sometimes, either 
because he forget* to write or does not think it worth his while, no 
further advice comes, and the address of Australia, used temporarily, 
has to become permanent. 

With the committee’s permission I should like to refer very briefly 
to another letter that was a sort of addendum to the previous article. 
It appeared in the Issue of Thk Lancet of Nov. 17th, and w as from a 


Mr. TanfTe of Londonderry who, under the heading of “The Inaccuracy 
of the Medical Register," gave a list of five names of persons known 
by him to have died in that neighbourhood, though the names still 
appeared. Now' investigation showed that these practitioners certainly 
were dead, hut investigation also Bhowed that they were all living at 
the time that the Medical Register left the office for press and that 
they died subsequently during the present year nnd were all duly 
taken off. I was advised of the death of one of them in February, of 
that of another in March, of a third In May, of a fourth In July, while 
the fifth practitioner died on Nov. 8th, just nine days before the letter 
of complaint appeared. It la difficult to conceive of a more groundless 
letter of complaint, but unfortunately it was unw ittingly assumed by 
The Lancet that the letter contained a just charge, and an editorial note 
was subjoined pointing out that the letter * * added force” to the view 
that the Medical Register was “ dangerously inaccurate, "and courteously 
reminding the Medical Council that it would be well if it discharged its 
duties letter. 

The Medical Register may, of course, have its blemishes, but It 
ought to be remembered t hat it contains over 36,COO names of practi¬ 
tioners seat tens 1 over the whole world, in regard to some of whom it is 
extremely difficult to obtain official information, so that while, for the 
reasons I have pointed out, it is scarcely possible to avoid the appear¬ 
ance of the names of a lew practitioners who are dead, the general 
accuracy of the Register is, considering this difficulty, well maintained, 
and the value of the work is, I would humbly submit, greater than 
Is supposed by many. 

Nov. 26th, 1900. Henry B. Allen, Registrar. 

Wo cannot altogether congratulate the General Medical 
Council or the Registrar upon this report. We showed that 
the Register contained the names of at least 35 dead persons 
(we have reason to know that the list could have been very 
much extended), several of whom had been dead for some 
years. Mr. Allen’s report deals with these 35 in the follow¬ 
ing way. Three of the names, he says, have been removed 
this year. Possibly ; but why were they not removed before 7 
Which three are they and how long have their late owners 
been dead 7 With 17 names he says he has no oflicial right 
to deal, the matter being in the hands of the Registrars of 
Scotland and Ireland. Possibly again, though in another 
part of his report he does deal with Irish names ; but we 
presume the Executive Committee of the General Medical 
Council desired the whole matter to be gone into when 
they gave Mr. Allen his instructions. Either the 
Executive Committee gave the wrong instructions, or 
they intended Mr. Allen to furnish them with full 
information, or they do not desire to have a full answer 
published. Of the 18 names remaining Mr. Allen says that 10 
are going to be dealt with next year. So we have done some 
good in ventilating the inaccuracy of the Medical Register. 
The other eight names give Mr. Allen more trouble than 
they need. Surely the sending of eight registered letters in 
accordance with the Act will settle the question whether they 
should remain on the Register or not. 

Mr. Allen then refers generally to the causes which con¬ 
duce to the inaccuracy of the official roll of the medical pro¬ 
fession. Here he makes out a good case for the difficulty of 
his office. We are perfectly aware that the General Medical 
Council must have legal proof of a man’s death before erasing 
bis name, and have never even faintly suggested that an 
obituary notice in our columns should be taken as a proof of 
death. Rut the announcement of a man’s death in the papers 
has more than a casual relation to bis death. Such announce¬ 
ments are more often true than not—such, at least, is our 
journalistic experience. We think that when a man’s 
death is announced in the press, and when, after the lapse of 
some reasonable time, no legal notice of the death reaches 
the Registrar, he might despatch a registered letter to the 
last address in the Register in accordance with the Act. 
However, the machinery of the Registrar’s office is not our 
business. Mr. Allen says that the names of dead men remain 
on the Register because the local registrars of deaths do not 
send the necessary information to the Registrar, and he 
suggests that their omission is due to the fact that the 
deceased medical men have retired from or changed their 
profession. The number of medical men who change their 
profession is so small as not to be worth considering out of 
35.000 persons, and the number who retire from practice so 
completely that their past calling is unknown is probably 
smaller. 

We arc glad to have obtained an explanation of how so 
vague an address as “Australia” comes to lind a place 
as a registered address. We do not quite understand 
how it is that the addresses of “India” or “Canada” 
or “America” have not also been accepted as sufficient in 
analogous cases; but perhaps they have and have escaped 
unnoticed. The remedy is so obvious that we are sure that Mr. 
Allen and the Executive Committee of the General Medical 
Council have already given the necessary directions. If the 
practitioner does not send his address his name must be 
taken off the Register. Such entries as “Mr. J. Smith, 
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America,” “ Mr. T. Jones, South Africa,” invite personation 
and are a source of danger to the public. 

Mr. Allen says that Mr. Taaffe’s letter was an addendum 
to our article. It was not. But we own that we mistook 
Mr. Taaffe’s meaning. We are glad that the names of the 
dead men which Mr. Taaffe mentioned have been removed 
from the Register, but if Mr. Allen can produce this infor¬ 
mation why cannot he produce information concerning other 
dead Irishmen who still live in the official roll of their 
profession? 

We courteously repeat that it would be well if the General 
Medical Council gave the profession a more accurate 
Register. We do this without being in the least blind to the 
energy of the Registrar or to the arduous nature of his task. 
But the Register is dangerously incorrect, and it is our duty 
to point this out until improvement under some systematic 
method of emendation has taken place. We shall watch 
next year’s issue with interest. 


ASYLUM REPORTS. 


London County Asylum , B(instead (Annual Report for 
1899). —The average number of patients resident during the 
year was 2436, and comprised 1069 males and 1367 females. 
During the year 441 patients were admitted, 261 being males 
and 180 females. Of these 83—viz., 36 males and 47 
females—were not first admissions. Dr. T. C. Shaw, the 
medical superintendent, states in his report that in many 
of the cases there were few symptoms of insanity present 
on admission ; these were mostly alcoholic cases “ which 
would have been better detained at the workhouse a short 
time longer and then discharged. The form of disease was 
not of a very excited type.” Many cases of general paralysis 
among the admissions were of the demented type. Among 
the causes of insanity in the admissions drink was an etio¬ 
logical factor in 18 per cent, of cases, hereditary taint was 
acknowledged in 15 per cent., while the existence of 
previous attacks was shown in 23 per cent. All these 
numbers were probably below the truth. During the year 
170 patients (94 males and 76 females) were discharged as 
recovered, or 6 9 per cent, of the average number resident. 
The deaths during the year amounted to 196—viz., 129 males 
and 67 females, or 8 0 per cent., as calculated on the same 
basis. During the year 112 post-mortem examinations were 
made. It is believed that improvement in the system of 
heating the building during the night has caused a material 
improvement in the hygiene of the asylum community. 
Among the deaths during the year 2 were due to Bright’s 
disease, 6 to senile decay, 12 to cerebral apoplexy, 13 to 
cardiac and valvular disease, 18 to epilepsy and chronic cere¬ 
bral disease, 21 to bronchitis and pneumonia, 24 to phthisis, 
38 to general paralysis of the insane, and 51 to chronic brain 
wasting. In one case of death due to fracture of the 
sternum an inquest was held and an inquiry into the 
circumstances was made by the Commissioners in Lunacy, 
but no light could be thrown as to the manner in which 
this casualty was sustained. Dr. Shaw refers to the 
question of the separate treatment of phthisical patients 
and to a special report made by him to the Asylums 
Committee. A nurse and a male attendant died from 
phthisis. Five patients escaped from the asylum and four 
of these were brought back shortly after. With the 
exception of influenza there has been no outbreak of 
disease during the year. The Lunacy Commissioners in 
their report advert to the fact that no seclusion has been 
resorted to during the year preceding their visit and in only 
one case has mechanical restraint been adopted. The case¬ 
books and the medical records generally are adequately kept. 
“The record of service is very satisfactory. However, nine 
attendants were, since the last visit, dismissed for mis¬ 
conduct, and three of each sex were allowed tQ resign to 
escape dismissal.” The wards were generally found very 
clean and bright. The Commissioners urge the provision of a 
laundry for foul linen which has long been needed and which 
constitutes a want that should certainly be supplied. The 
asylum sub-committee state in their report that the profit 
realised on the farm during the year amounted to £464 6.«. 
A water-softening plant has been put down and is in 
operation. 24 employes of the asylum were serving with 
the colours in South Africa and allowances not exceeding 
half pay have been granted in 16 cases. Building, repairs, 


additions, and alterations have been made during the year 
at a total cost of about £8932. 

Suffolk County Asylum (Annual Rtport for 1S99). —The 
average number of patients resident during the year was 
605 and comprised 266 males and 339 females. During the 
year the admissions amounted to 196—viz., 93 males and 
103 females. Of these 10 males and 9 females were not 
first admissions. Dr. James R. Whitwell, the medical 
superintendent, points out in his report that there were 15 
patients at the end of the year belonging to the county more 
than at the beginning, that this, as in the case of the annual 
increase of the previous year, was “ in excess of the average 
usually considered to be normal to this asylum,” and would 
probably necessitate boarding out at an early date. A con¬ 
siderable proportion of the admissions were found to be in 
a condition of serious physical ill-health “owing to the 
regrettable tendency to retain patients suffering from acute 
mental disease at home.” A considerable number of the 
admissions were of the aged, chronic, and harmless class to 
whom asylum treatment could be of no service, and whose 
removal from workhouse to asylum meant a very consider¬ 
able increase of maintenance—expense to ratepayers with¬ 
out any corresponding advantage. A certain number of out¬ 
patients continued to come from time to time for advice or 
treatment, chiefly from the union districts nearer to the 
asylum. Some of these have made good recoveries, while 
others have required re-admission. During the year 71 
patients—viz., 35 males and 36 females—were discharged 
as recovered, or 117 per cent, of the average number 
resident. The deaths amounted to 70—viz., 36 males and 34 
females—or 11 5 per cent., as calculated on the same basis. 
Of the deaths two were due to epilepsy, two to bronchitis, 
six to tuberculosis, six to senile decay, eight to general 
paralysis of the insane, 13 to chronic Bright’s disease, and 
19 to cardiac and valvular diseases. Tost-mortem examina¬ 
tion was made in every case with the exception of one. 
Inquests were held by the coroner in the case of one 
male and one female patient, who died somewhat suddenly, 
but from natural causes. The only serious casualty was 
the case of a male patient who, while out on trial, 
committed suicide by throwing himself in front of a train 
in motion. Great efforts have been made to keep as 
many patients as possible usefully occupied or employed 
both for their own good and as a source of economy. Thus 
73 per cent, of male and 87 per cent, of female patients 
were employed in farm, garden, needlework, laundry, and 
otherwise. New farm-buildings are being erected to 
accommodate a larger number of cows, as the milk-supply has 
proved insufficient. The water-supply was satisfactory, but 
the same could not be said of the gas, which, however, will 
soon be superseded by the electric light. The cost of main¬ 
tenance has risen somewhat during the year owing to a 
variety of causes, including increased price of goods, increase 
of the staff of nurses and attendants, the necessity of keep¬ 
ing vacancies in the asylum, and boarding-out of patients. 
The Lunacy Commissioners in their report state that all floors 
are now cleaned by dry rubbing, that the surroundings of the 
patients have been ameliorated, and that it is proposed to 
dispose of the sewage in future by Dibdin’s system of bac¬ 
terial tanks. It has been decided to increase the accommo¬ 
dation of the asylum by 280 beds and not to build a second 
asylum in another part of the county. The case books and 
post-mortem records are kept carefully and intelligently. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 5947 births and 4017 
deaths were registered during the week ending Dec. 1st. 
The annual rate of mortality in these towns, which 
had been 16 9, 17 6, and 17 6 per 1000 in the three pre¬ 
ceding weeks, further rose to 18 0 last week. In London 
the death-rate was equal to 17 9 per 1000, while it averaged 
18 2 in the 32 large provincial towns. The lowest death-rates 
in these towns were 9 1 in Croydon, 12*3 in Cardiff and in 
Norwich, 13 8 in West Ham, and 145 in Blackburn ; the 
highest rates were 215 in Wolverhampton, 22 8 in Halifax, 
22 9 in Liverpool, and 26 9 in Sunderland. The 4017 deaths 
in these towns included 356 which were referred to the prin¬ 
cipal zymotic diseases, against numbers decreasing from 485 
to 351 in the five preceding weeks ; of these, 89 resulted from 
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diphtheria, 71 from measles, 71 from whooping-cough, 55 from 
44 fever” (principally enteric), 42 from diarrhoea, 27 from scarlet 
fever, and one from small-pox. No death from any of these 
diseases occurred last week in Norwich; in the other towns 
they caused the lowest death-rates in Croydon, Plymouth, 
Birkenhead, and Gateshead, and the highest rates in 
Swansea, Wolverhampton, Derby, Blackburn, and Sunder¬ 
land. The greatest proportional mortality from measles 
occurred in Wolverhampton and Swansea; from scarlet 
fever in Blackburn, and Sunderland ; from whooping- 
cough in Huddersfield, Blackburn, Sunderland, Hull, 
and Derby; and from diarrhoea in Wolverhampton 
and Blackburn. The mortality from fever” showed 
no marked excess in any of the large towns. The 89 
deaths from diphtheria included 29 in London, eight in 
Sheffield, seven in Leeds, and six in Leicester. One fatal 
case of small-pox was registered last week in London, 
but not one in any other of the 33 large towns; 
two small-pox patients remained under treatment in the 
Metropolitan Asylums hospitals on Saturday last, Dec. 1st, 
but no new case was admitted during the week. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2727, 
against 2728 and 2725 in the two preceding weeks ; 279 
new cases were admitted during the week, against 289, 
261, and 246 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs 
in London, which had been 352 and 322 in the two 
preceding weeks, rose again last week to 436, and were 
seven above the corrected average. The causes of 46, 
or 11 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Cardiff, Manchester, Bradford, and 10 other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Sheffield, and 
Newcastle. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 2,19*9, and 20 3 per 1000 in the three pre¬ 
ceding weeks, further rose to 217 during the week ending 
Dec. 1st, and showed an excess of 3 7 per 1000 over the mean 
death-rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
118 in Perth and 17 2 in Leith to 25 2 in Paisley and 26 6 
in Greenock. The 672 deaths in these towns included 42 
which were referred to whooping-cough, 19 to diarrhcEa, 12 
to measles, six to diphtheria, five to scarlet fever, four to 
“ fever,” and one to small-pox. In all, 89 deaths resulted 
from these principal zymotic diseases, against 75 and 69 
in the two preceding weeks. These 89 deaths were equal 
to an annual rate of 2 9 per 1000, which was 13 above 
the mean death-rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had increased from 13 to 25 in the seven preceding 
weeks, further rose last week to 42, of which 33 occurred in 
Glasgow, five in Greenock, and two in Edinburgh. The deaths 
from diarrhoea, which had been 16 and 20 in the two pre¬ 
ceding weeks, declined again to 19 last week, and included 
six in Glasgow, six in Dundee, and four in Edinburgh, The 
fatal cases of measles, which had been 13 and eight in the two 
preceding weeks, rose again last week to 12, of which seven 
were registered in Aberdeen and four in Edinburgh. The 
deaths from diphtheria, which had been 11 and four in the 
two preceding weeks, increased to six last week and 
included two in Glasgow and two in Aberdeen. The fatal 
cases of scarlet fever, which had been four and five in the 
two preceding weeks, were again five last week, of which 
four occurred in Glasgow. The deaths referred to different 
forms of 44 fever,” which had declined from 12 to six in the 
four preceding weeks, further fell to four last week, and 
included two in Glasgow and two in Paisley. The fatal 
case of small-pox was registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 163 and 156 in the two preceding 
weeks, rose again last week to 160, and were 29 above 
the number in the corresponding period of last year. 
The causes of 35, or more than 5 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 0 and 26 1 


per 1000 in the two preceding weeks, declined again to 
24*5 during the week ending Dec. 1st. During the past 
four weeks the death-rate in the city has averaged 24 8 per 
1000, the rate during the same period being 17*3 in London 
and 18-8 in Edinburgh. The 164 deaths belonging to Dublin 
registered during the week under notice were 11 less 
than the number in the preceding week, and included 
11 which were referred to the principal zymotic diseases, 
against 11 and 19 in the two preceding weeks ; of these, 
six resulted from whooping-cough, three from “ fever,” 
one from diphtheria, and one from diarrhoea. These 11 deaths 
were equal to an annual rate of 16 per 1000, the zymotic 
death-rate during the same period being 1*4 in London and 
19 in Edinburgh. The deaths from whooping-cough, which 
had increased from one to five in the three preceding weeks, 
further rose last week to six. The fatal cases of “ fever,” 
which had been three and eight in the two preceding weeks, 
declined again to three last week. The 164 deaths in 
Dublin last week included 29 of infants under one year of 
age and 41 of persons aged upwards of 60 years; the deaths 
of infants showed a slight decline, while those of elderly 
persons exceeded the number in the preceding week. Four 
inquest cases and two deaths from violence were regis¬ 
tered, and 57, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or 
nearly 7 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


\ 

Royal Navy Medical Service. 

Staff Surgeon Herbert Parke Shuttleworth has been placed 
on the retired list of his rank. 

Surgeon A. S. G. Bell is appointed to the Boscayven for 
the Minotaur . 

Royal Army Medical Corps. 

Captain C. B. Lawson has arrived at Dover for duty and 
has been posted to the Station Hospital, Western Heights. 
Major H. J. M‘Laughlin has assumed medical charge of 
troops, Station Hospital, Glencorse, vice Lieutenant-Colonel 
A. L. Brown, A.M.S. (r.p.). Captain A. W. N. Bowen has 
been ordered to proceed from Calcutta to Darjeeling to 
assume temporary medical charge of the Station Hospital, 
vice Lieutenant-Colonel J. Watson. Captain E. W. Bliss 
has assumed medical charge of the Small Arms Ammunition 
Factory and the Departmental Followers' Hospital, Dum 
Dum, the Foundry and Shell Factory, Cossipur, and the 
Powder Magazine Dispensary, Duckinsore. 

Militia Medical Staff Corps. 

Major Sir James Richardson Andrew Clark, Bart., lato 
Army Medical Staff, to be Surgeon-Lieutenant-Colonel. 

Volunteer Corps. 

Artillery : 1st Cheshire and Carnarvonshire: Surgeon- 
Lieutenant R. B. Wright to be Surgeon-Captain. 5th (Irish) 
Volunteer Battalion the King’s (Liverpool Regiment): Sur¬ 
geon-Major 1). E. Fiinn to be Surgeon-Lieu tenant-Colonel. 
Rijle: 1st Volunteer Battalion the Worcestershire Regi¬ 
ment : Bertram Addenbrooke to be Surgeon-Lieutenant. 
6th (Glasgow Highland) Volunteer Battalion the Highland 
Light Infantry : Lieutenant H. H. S. Scott resigns his com¬ 
mission ; Surgeon-Captain A. Macphee to be Surgeon-Major. 
1st Cinque Ports : Henry George Lynwood Allford to be 
Surgeon-Lieutenant. 

Mentioned in Despatches. 

In the despatches received by the Secretary of State for 
the Colonies from the Governor of the Gold Coast, Sir F. M. 
Hodgson, K.C.M.G., the names of Dr. McDowell, Principal 
Medical Officer to the Field Force, and Assistant Colonial 
Surgeons P. J. Garland, E. H. Tweedy, and A. J. Chalmers 
are mentioned for their help, zeal, and energy ; Dr. Tich- 
borne, West African Frontier Force ; Mr. K. F. T. Buee, 
Gold Coast Service; Dr. Langstaff, Gold Coast Service; 
Surgeon-Lieutenant Fletcher, Militia Medical Staff Corps, 
wounded ; Dr. MacFarlane, Lagos Hausas, wounded ; and l)r. 
De Groot, Gold Coast Service, are also referred to and Colonial 
Surgeon Hay is mentioned as one of the officers selected 
to guard the Fort at Kumassi. “ The mental anxiety which 
these officers [those in charge of the Fort] had to endure,” 
says the despatch, 44 must have been very severe, and as each 
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day passed and brought them and the gallant soldiers under 
their command nearer to the end the strain upon them 
must have become almost unbearable. For three weeks they 
truly and unflinchingly upheld the honour of the British flag 
under circumstances which might have appalled the stoutest 
heart.” 

Transvaal War Notes. 

In a despatch from Lord Kitchener dated Bloemfontein, 
Dec. 1st, and dealing with General Paget’s engage¬ 
ment, among the list of killed and wounded are the 
names of Lieutenant Challis, ltoyal Army Medical Corps, 
who was severely wounded, being hit in three places while 
gallantly attending wounded men under a heavy fire, and 
Surgeon-Captain Godfray, New Zealand Mounted Rifles. 

Major T. Archer, R.A.M.O., Lieutenant F. S. Walker, 
R.A.M.C., and Civil Surgeon D. V. M. Adams have arrived 
in England, invalided, in the P. and O. transport Assaye. 
Lieutenant W. .Tagger, R.A.M.C., and Civil Surgeons W. L. 
Wainwright, L. V. Cargill, and W. C. Allan also arrived in the 
same vessel, having been in medical charge of the ship. 

The Princess of Wales has forwarded from Sandringham 
15 brace of pheasants for the patients at the Gables 
Military Convalescent Hospital, Surbiton, which Mr. Alfred 
Cooper founded and is maintaining during the war. 

Lieutenant-Colonel H. L. Battersby, R.A.M.O., and Civil 
Surgeons J. A. Barnes, L. Cooper, and J. E. Ker are in 
medical charge of the Orotava which left for England on 
Nov. 28th, 

Civil Surgeon A. E. Elliott died at Middelburg on Dec. 1st 
and Civil Surgeon C. C. Parsons at Harrismith on Dec. 2nd, 
both from enteric fever. 

Volunteer Officers’ Decoration. 

This decoration has been conferred upon Surgeon-Major 
F. W. Gibbon of the 1st Durham Royal Engineers 
(Volunteers). 

Volunteer Medical Staff Corps. 

The annual supper and smoking concert of No. 1 Company, 
composed of students from University College Hospital, 
King’s College Hosiptal, the Middlesex Hospital, and 
Charing-cross Hospital, took place at the Headquarters, 
Calthorpe-street, on Nov. 30th. About 70 were present, 
Surgeon-Captain Whait, commanding No. 1 Company, being 
in the chair. Among the toasts were “The Queen,” “The 
Guests,” and “ Those of Our Corps Serving in South Africa.” 
Speeches were made by the commanding officer, the major, 
and the adjutant. The concert was a great success and an 
altogether enjoyable evening was spent. The guests included 
Surgeon-Lieutenant-Colonel Squires, V.D., Major Matthews, 
Captain Wray, R.A.M.C., Surgeon-Captain Macgregor (19th 
Middlesex), and other officers of the Volunteer Medical Staff 
Corps, together with Sergeants Tytheridge and Turtle, of 
the Imperial Yeomanry Hospital, and two members of the 
City Imperial Volunteers. 

Lord Roberts’s Farewell Order. 

There has probably never before been such a farewell order 
addressed by a general to his army as that which Lord 
Roberts has addressed to the forces lately acting under his 
command in South Africa. If the campaign in that 
country has been in many respects unique in the 
history of modern warfare so has the order which it has 
occasioned. It has throughout a true ling and expresses the 
real mind of a distinguished commander who is unaffectedly 
proud of his army and profoundly appreciative of the labours 
which it has undergone, of the courage and cheerfulness 
by which it has been sustained, and of the qualities of 
humanity and forbearance which the troops have exhibited 
throughout one of the most arduous and trying campaigns on 
record. As we have more than once said the British soldier 
in South Africa has had to fight physical geography as 
well as a stubborn, well-armed, and often invisible foe 
employing a new system of tactics. The military opera- i 
tions have been continuous and incessant, and the marches 
have probably been unprecedented in number, length, and 
difficulty—indeed, there is hardly any phase of warfare which 
our troops have not experienced. Lord Roberts, it must be 
remembered, has been a warrior from his youth up and 
consequently knows what war is. It is, therefore, quite refresh¬ 
ing to read the estimate which he has formed of the work 
which he has seen going on under his eyes as compared with 
the fault-finding, captious criticisms or light-hearted levity 
with which such matters have been too often regarded by 
amateur dabblers in war. We may depend upon it that 


foreign nations and foreign armies, whatever may have been 
said to the contrary, in their hearts are very much of the 
same opinion about the qualities of British troops as that 
expressed by Lord Roberts in his farewell order to the army 
in South Africa. 


The Colonial Troops Entertainment. 

On behalf of the committee appointed to make arrange¬ 
ments for the public reception and entertainment of the 
representative colonial contingent of forces serving in the 
War in South Africa, which is expected to arrive in England 
early next year (as well as the Canadian contingent now 
here), the Duke of Abercorn appeals for liberal assistance 
in a letter to the press. A very heavy expense must be 
incurred to give these troops a welcome in some degree 
worthy of the national appreciation of their splendid services. 
The officers and men of these contingents, numbering 
over 5000, will be brought to, and maintained in, this 
country and will be afterwards conveyed to their homes at 
considerable expense, the necessary funds being provided by 
Parliament, but such funds will not be chargeable with the 
cost of functions and entertainments not of a strictly 
military character, nor with the conveyance of the men to 
provincial cities or other places of interest. Over 5000 men 
have to be entertained and while it is hoped that large sub¬ 
scriptions will be tendered by those who can well afford it 
smaller contributions of any amount will be gladly received. 
Remittances may be made to the credit of the “ Colonial 
Troops Entertainment Fund ” at Messrs. Parr’s Bank, 
Limited,,77, Lombard-street, E.C., or to the secretary or 
the treasurer, at 71 and 72, King William-street, E.C. 

Army Medical School, Netley. 

Under orders from the War Office a special examination 
was held in the Army Military School on Nov. 25th and 26th 
for the surgeons-on-probation of the Royal Army Medical 
Corps who were admitted to the school on Oct. 1st by 
examination and nomination by the Secretary of State for 
War on the recommendation of the medical schools of the 
United Kingdom. As a result of the examination the 
following gentlemen were recommended for commissions as 
Lieutenants in the Royal Army Medical Corps:— 


SUROKONS-ON-PROUATION BY EXAMINATION. 


H. J. McGrigor. 
W. R. S. Goodwin. 
J. H. Bnmakill. 

A. C. Duffey. 

A. W. Gibson. 


C. D. Myles. 

R. N. Hunt. 

H. E. Howley. 

K. F. M. Fawcett. 


SURGKONS-ON-PROBATIOX BY NOMINATION'. 


W. L. Steele. 

H. A. Davidson. 
T. Finucane. 

J. W. West. 

W. Riach. 

H. R. Bateman. 
H, G. Pinches. 
T. F. White. 


J. C. Kennedy. 

A. R. C. Parsons. 

J. B. Cautley. 

W. M. B. Sparkes. 
S. B. Smith, 

K. W. Powell. 

J. L. Jones. 


Medical Officers in Action. 


Medical officers, whether belonging to the regulars, 
colonials, or volunteers, have not spared themselves in the 
present war. They have not been behindhand in gallantry 
or in risking their lives and limbs on the battle-field. In the 
report of the late operations of General Paget’s force north¬ 
east of Bronkhurst Spruit, where there was severe fighting, we 
read that Lieutenant Oswald Challis, R.A.M.C., was severely 
wounded, being hit in three places while gallantly attending 
wounded men under a heavy fire. We sincerely trust that 
this brave young officer may make favourable progress and 
soon recover. Surgeon-Captain Godfray of the New Zealand 
Mounted Rifles was also wounded in the same action. We 
are proud to say that there has always been the same 
spirit among medical officers throughout this war. 


Death from Inhalation of Chlorine.— An 

inquest was held at Trowbridge, Wiltshire, on Nov. 30th, 
relative to the death of Miss Le Lean, aged 30 years, a 
lecturer under the Wilts County Council. Evidence showed 
that the deceased on Nov. 27th was attending a class of prac¬ 
tical chemistry at the Bradford-on-Avon Technical Schools. 
During the temporary absence of the other students she took 
up one of the jars containing chlorine gas and, thinking it 
was empty, inhaled the fumes. She was taken violently ill 
and, in spite of medical attendance, she died two days 
afterwards. The jury returned a verdict that death was 
due to syncope arising from chlorine gas inhaled by 
misadventure. 
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“Audi alteram partem.” 


POISON IN BEER. 

To the Kditort of The Lancet. 

Sibs,—W ill you permit me to reply through your columns 
to the numerous requests which have reached me from all 
quarters for some indication of the views of myself and 
friends interested in the Pure Beer Movement upon the 
lamentable epidemic of poisoning in Manchester and other 
towns. Without anticipating the result of the scientific 
investigations now in progress there would appear to be little 
doubt that the epidemic is a striking illustration of the 
public danger to which we have for many years directed 
attention, arising out of the liberty permitted to brewers 
to use any materials they choose in the brewing of beer. 
This liberty is enjoyed under what is popularly known as 
the “free mash tun”—a concession granted by Mr. Glad¬ 
stone when he repealed the malt tax in 1880. So largely did 
the brewers avail themselves of this freedom in the choice 
of ingredients that within a few years a movement 
was inaugurated with the object of securing a definition of 
“beer,” and for many years subsequent to 1885 a Bill was 
annually introduced in Parliament for the purpose of obtain¬ 
ing such definition. In 1896 the Bill, which, with the 
assistance of members on both sides of the House, had been 
amended and amplified, reached the second reading stage ; 
but on the Chancellor of the Exchequer offering a Depart¬ 
mental Committee to inquire into the matter the Bill was 
withdrawn. The sittings of this committee extended over 
two years, the outcome being a majority report against any 
alteration of the existing law, and a minority report strongly 
insisting upon the necessity of safeguarding the interests of 
the public. 

We are of opinion that recent events are a complete 
justification of the minority report, and that had the 
Government acted upon its recommendations the present 
epidemic might never have occurred. It was pointed out 
that the fact of brewers being free to make beer of any 
materials they pleased so long as the revenue did not suffer 
rendered necessary much more scrupulous regulations for the 
protection of the public against the use of deleterious 
ingredients than at present exist. 

Although there is no article of food consumed on anything 
like the scale of beer in the manufacture of which the 
indiscriminate use of any chemical or other material is 
permitted by law, the system of examination followed by the 
Excise officers in the breweries and by the Inland Revenue 
officials at Somerset House is designed for the protection of 
the revenue and not the detection of deleterious ingredients, 
so that the presence of any dangerous impurity is never 
likely, under existing circumstances, to be discovered until 
after the mischief has been done. 

Notwithstanding that the Treasury may be “ empowered” 
to prohibit the use of anything noxious or detrimental, the 
evidence taken by the committee went to show that this 
power has never been exercised save in the case of saccharin, 
a preparation believed to be harmless, but which was regarded 
as “ detrimental ” to the revenue. Further, the fact remains 
that the present epidemic has occurred in spite of official 
precautions, whatever they may be. And so long as the 
present system is allowed to continue so long will the door 
remain open to the use of poisonous or deleterious 
ingredients. It was also demonstrated to the committee by 
public analysts of high standing that they were powerless in 
the matter, as the Provisions of the Food and Drugs Act were 
inoperative as regards beer. Surely the time has now come , 
when a period should he put to this subordination of public 
health to the interests of the revenue. 

Sir Henry Primrose, the chairman of the Board of Inland 
Revenue, was congratulating the Country Brewers’ Society 
the other day on the excellent relations which subsisted 
between his department and the great brewing interest, and 1 
he thought the attacks on the “free mash tun” might be 
regarded as at an end. As he is further reported to have 
said that he entered upon the “Beer Materials” Inquiry | 
with the “blank impartiality which is born of blank 
ignorance,” one is tempted to imagine, having regard to the 
strange way in which the conclusions of himself and the 
majority of the committee have been falsified by recent 
events, that he must have emerged from the investigation in 


much the same state of “ignorance,” minus the “im¬ 
partiality.” I only refer to these utterances of Sir Henry 
Primrose because they are typical of the attitude which has 
been habitually adopted by the department over which he 
presides on this important question. 

Every brewer knows perfectly well that the employment 
of invert sugar, glucose, &c., in the preparation of which 
dangerous chemicals are used is not necessary to the success¬ 
ful manufacture of beer. They enable beer to be matured 
more quickly and therefore larger quantities can be turned 
out with the same capital, plant, and storage room, and 
there is this further advantage, that by keeping down the 
demand for barley its price is correspondingly depressed 
and brewers are able to purchase such quantities as they 
are obliged to use at a cheaper rate. It is in the light of 
these facts that Mr. Read in his report asks that the com¬ 
plaints about British barley and the statement as to the 
neeestity of getting “sun into the mash tun” should be 
regarded. Abroad the use of substitutes has in some States 
been for centuries absolutely forbidden ; in Bavaria, it is a 
criminal offence, and not only the public, but the brewers 
themselves, are most active in seeing that the law is 
strictly enforced. It is difficult to see why that which is 
found not only desirable, but practicable, there should be 
regarded as impossible here. At any rate, the wholesale 
poisoning which has unfortunately occurred only goes to 
prove the necessity for still greater exertions'in prosecuting 
the movement for better securing the purity of beer, and 
certainly justifies the opinion of Mr. Read, based upon a 
careful consideration of all the evidence placed before the 
Beer Materials Committee, that legislation or other pro¬ 
vision is necessary to prevent the use of deleterious sub¬ 
stances in brewing. 

We propose to bring the matter again before Parliament 
at the first opportunity, feeling as we do that the time has 
surely come when the same protection as is afforded to 
the purchaser of other articles of diet, such as butter, milk, 
coffee, &c., should be extended to the immense number of 
our fellow-countrymen whose regular and favourite beverage 
is beer. I am, Sirs, yours faithfully, 

House of Commons, Dec. 4th, 1900. CUTHBEBT QUILTER. 


To the Kditort of The Lancet. 

Sirs, —It will be found that cases of arsenical poisoning 
are not cod fined to the Manchester district but are very wide¬ 
spread. The medical profession in llkley-in - Wharf edale 
have been greatly exercised during the last four months at 
the unusual number of severe cases of peripheral neuritis and 
acute skin affections that have come under their notice, for 
the most part occurring in beer-drinkers. The beer has been 
suspected for some months past as being the cause. But as 
no chemicals or preservatives were used in the local brewery 
that largely supplies the district the situation was perplexing. 
At one time I thought formalin might be the cause as in 
some breweries it is used to cleanse vats, bottles, casks, and 
also as a preservative in cheap beers. The brewery authorities 
were keenly active in endeavouring to fathom the mystery and 
ordered an analysis a month since, but unfortunately the 
analyst only looked for what ought to be in beer. Arsenic has 
now been found in the “invert” sugar used in the brewing 
and also in the beer. There are also an unusual number of 
cases of peripheral neuritis under treatment, of influenzal 
and rheumatic origin, occurring in non-beer-drinkers. Some 
of these are possibly of mixed origin. Aerated waters are 
not above suspicion where sulphuric acid is used to produce 
the gas. I am, Sirs, yours faithfully, 

Ilkley-in-WlmrfedHle, Nov. 30th, 1900. A. H. BAMl’TON. 


“TREATMENT OF BRITISH PRISONERS OF 
WAR AT PRETORIA.” 

To the Kditort o/Thk Lancet. 

Sirs.— As a reply to your remarks in your issue of 
Sept. 22nd, 1900, it seems to me that I cannot do better 
than enclose a copy of a letter 1 have sent to the Field 
Marshal Lord Roberts—an answer to which I have not yet 
received. I saw the report for the first time quite 
accidentally and my astonishment can be imagined when 
it is known I had no idea there was anything of the sort. I 
do not think the method of a court of inquiry is understood. 
There was no clerk to make a record of the proceedings, 
the evidence was not on oath, there was no confrontation 
of witnesses or cross-examination. I was ignorant that 
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there was any allegation against me, did not know of the 
witnesses or who they were, had no opportunity of cross- 
examining or in any way meeting the evidence which was 
not disclosed to me. I have had, therefore, no opportunity 
of defending myself. It is remarkable that the very 
obvious desire of some of the witnesses to exculpate them¬ 
selves or gain kudos at my expense did not create some 
suspicion in the mind of the court. 

I am, Sirs, yours faithfully, 

H. Prior Veale. 

Hout Bay, Cape Division, Cape Colony, Nov. 12th, 1900. 

Hout Bay, Cape Division, November, 1900. 

To the Field Marshal Lord Roberts of Kandahar and Waterford, 
K.l\, G.C.B., G.C.S.I., G.C.I.E., V.C., Commander-In-Chief 
ol the British Forces in South Africa. 

My Lord,— I am jiersuaded that your lordship would regret any act 
ol Injustice which upon mistaken information you might possibly 
commit, and I approach you w ith a confident hope that you will cause 
further and more complete inquiry to be made and w ill not hesitate 
if and when satisfied that you have drawn in error a conclusion most 
in jurious to myself to remove from my good name the shadow of your 
heavy adverse reflection. In a letter from your lordship to the Secre¬ 
tary of State lor War, covering the report of the proceedings of a 
Court of Enquiry held with regard to the treatment of British prisoners 
of war in Pretoria, the following passage occurs :—“On the other hand 
It. would be difficult to condemn too strongly the conduct of Dr. II. P. 
Veale, M.B. (Cambridge), whose heartlessness in ignoring the dis¬ 
graceful treatment ot the sick prisoners and the remonstrances 
addressed to him by the medical officers in immediate charge of them 
calls for the severest reprobation.” 

From the passage above quoted, read with the letter from Colonel 
Hunt, I must infer that your lordship supposes me to have 
occupied some official or recognised position In which I could have 
remedied the condition of affairs regarding prisoners of war. The 
statement to this effect made by Colonel Hunt in his report naturally 
and probably weighed greatly with you. I l>cg, therefore, plainly to 
point, out to your lordship that though a member I never was head of 
the Red Cross Society nor at any time occupied any official position 
giving me any authority or control with regard to the prisoners ol war. 
Such services as 1 rendered in connexion w ith the prisoners of w ar at 
the Racecourse and elsewhere were rendered gratuitously on humane 
consideration only. I may mention incidentally that the Transvaal 
Red Cross Society depending on public voluntary subscription none of 
its members or servants to my knowledge received any remuneration. 
The administration of matters affecting prisoners of war was placed by 
the State as a distinct department under a specially appointed 
committee to which the charge of the sick and wounded was 
allotted. This appears from the separate resolution of the Executive 
Council appointing the “Medical Commission” and conferring on it 
jurisdiction over all medical matters and men in the State except the 
prisoners oj war. I was associated with the Medical Commission, but 
was at. no time engaged in the distinct department mentioned or by the 
Prisoners’ Committee, ami it may tie questioned whether, according to 
the Executive Council resolution, 1 could have been so engaged. Be 
that as it may, I had no function or appointment in that connexion. 
But it may be felt that though I had no official position to redress evils 
of administration, yet as a graduate of a great British University some¬ 
thing more might be expected of me than of other medical practitioners. 
On this head I beg to point out that I used such opportunities as I had 
not merely for ameliorating the condition oi things of Waterval, but 
with a view to preventing that spot being used as it was. I would point 
out that, I dreaded what might happen there and most cheerfully 
sel/ed the opportunity given me of inspecting Waterval on the 27tn 
December, 1899. 

(>n the 23th December, 1899,1 sent a report totally condemning Water¬ 
val as a site for a camp. I had the water analysed and I forwarded to the 
Prisoners’Committee the report condemning*it as unfit for use. In order 
that they should not be overlooked or forgotten I repeated these reports 
on the 12th January, 1900, to emphasise the danger the Prisoners’ Com¬ 
mittee was running. Copies of these letters were given by me to the 
Court of Enquiry. To prevent mischief to health at Waterval I on the 
same date lurlher pressed by letter upon the Prisoners’ Committee that 
the sick should !>e immediately removed to the Racecourse, feeling 
certain that, this step would reduce the risks entailed by the distance 
of Waterval from Pretoria (copies given to the Court of Enquiry). In 
addition to these written efforts, aud quite beyond any official function 
entrusted to me, I urged verbally on officials highly placed under the 
Government and on tuemlters of the Prisoners’ Committee the above or 
other means for preventing or ameliorating the unsatisfacto ry state of 
affairs. I was more than once told that t he Prisoners' Committee did 
bring the matter before the Executive Council who, however, refused 
to alter matters. On the 16th January, 1900, I urged (copy handed to 
Court of Enquiry) the Prisoners’ Committee to appoint hr. Haylett 
as resident “responsible” medical officer of the committee at Waterval, 
in the hope that if the committee went so far it would also enable the 
officer to do his work under proper conditions. His first appointment 
to Waterval, dated 27th December, 1899. did not speak of responsibility 
and my suggestion was to make Dr. Haylett, the officer at Waterval, 
responsible for the sick and wounded to the committee who should 
support him. I)r. Haylett, In full knowledge of the condition of affairs, 
accepted the 16lb January, 1900, appointment, but 1 cannot say to w hat 
extent also h“ used hi* position to influence the members of the 
Prisoners’ Committee and to press on steps desirable. He may have 
done so ineffectually. What I wish to emphasise is that he was in a 
position independent of my-elt. When holding the temporary position 
ol commissariat office i to tlie “Medical Commission ' 1 again t ried to help 
tiie prisoners and u rote t o t he Prisoners’ Committee (24t ii Feb., 1900, copy 
given to Court of Enquiry) uring it to arrange for placing the sick anil 
wounded prisoners under the *' Medical Commission,” so that burghers 
and prisoners could l»e treated alike, and the reply I got was that the 
Prisoners’ Committee was satisfied w ith things as they were. 1 also 
urged through the State Attorney, who was a member of the “ Medical 
Commission/’ that those prisoners who came under the release clause 
of the Geneva Convention should lie released. 1 worked this until Dr. 
Bieretis de ll&au and my6clf were appointed a board to report on the 
physical condition of certain prisoners. We reported that three 


officers and some men came under the clause. Their release was 
ordered and the time of their departure fixed, but at the last moment 
an order came from the Government countermanding the order of 
release l>ecause the Commissioner of Police did not think the Conven¬ 
tion applied. I urged the State Attorney to advise the State Secretary 
on the matter, which I lielieve he did. The men, however, were not 
released, though the officers w’ere subsequently in some ill-defined way. 

That I did urge, and was anxious to give, assistance to the prisoners, 
the best assistance In my power, is clearly shown from what took place 
with regard to the officers. When an officer became ill in his quarters 
I was only able to give medicines, suitable diet, alteration of his sleep¬ 
ing quarters, an<l other things equally necessary I was not allowed to 
interfere with ; but when I could get the necessary permission nnd 
remove the sick to the Bourko Hospital (of which I was in charge for 
the Red Cross Society) there w*as nothing procurable-and suitable that 
such sick did not receive. This shows that when I was able to act free 
from the Prisoners’ Committee I was successful in securing proper 
treatment of the sick. I would here remark incidentally that the 
Government or its subordinates gave no help whatever to the sick and 
wounded officers in Pretoria aud that everything they received was 
obtained by me in the first instance from the Red Cross Society and 
later from private sources. 

I venture to hope that If your lordship will kindly give attention to 
the above true representations os to my position and what I did, you 
will conclude that not having lieen appointed by the Government to 
look after the prisoners not only was I not officially responsible for 
what, was left undone, but further as an ordinary medical practitioner 
I did not ignore any lack of proper treatment brought to my 
notice, but did what I could to improve the circumstances 
and alleviate the sufferings of men as well as officers. Upon 
representations which have been erroneously made your lord- 
ship, it appears, has .judged me adversely as having ignored remon¬ 
strances addressed to me by other medical officers. This can only 
apply to one medical officer—viz.. Dr. Haylett. This gentleman’s 
appointment was specially urged by me because I thought that with 
his knowledge of the Dutch language and acquaintance with the 
officials he might perhaps achieve much improvement at Waterval, 
when, prior to his appointment of the 16th January, 1900, which made 
him responsible, he wrote tome on the condition of affairs at Waterval 
on the 27th December, 1899, this matter was being dealt with by the 
appointment of the inspecting commission previously mentioned in 
this letter. I had his letter translated into the official language and 
forwarded it the same day with a covering letter to the Prisoners’ 
Committee (copies handed to Court of Enquiry). Then Dr. Haylett 
wrote again re-stating the condition of affairs and also stating that he 
had interviewed the Prisoners’ Committee. I told him that 1 was not 
the proper person to write to and advised him to continue to address 
the Prisoners’ Committee and the Executive Council, but said that if 
he would write his letters in Dutch (the official language) I would 
forward and support them. He had, in fact, caused ine unnecessary 
trouble in getting bis previous letter forwarded as I had to get some¬ 
one to translate it—not being able to do so myself ami I had no 
secretary, as has l>een stated. The other notes I received from him 
being requests for medicines were at once handed to local chemists for 
execution and he received these consignments without delay. 1 had, 
indeed, also informed him that it was, strictly speaking, the duty of 
the Prisoners’ Committee to supply him with medicines, but 1 was 
willing to see to these supplies and did so, as he held, not without 
reason, that it was vain to expect the requisite prompt attention from 
the Prisoners’ Committee. It is not easy to understand how Dr. 
Haylett could seemingly have believed that I was the chief medical 
officer, and it is noteworthy that when he approached the Prisoners’ 
Committee on the 7th January, 1900, he does not appear to have mode 
complaint as to his unanswered letters, in this connexion I may 
refer incidentally to his letter dated the 7th January, 1900, which 
was handed to the Court of Enquiry, llis action throughout scarcely 
supports his assumed attitude as my subordinate. Dr. Haylett did 
not, as must be inferred from the statement recorded, tender his 
resignation by way of protest against his unsatisfactory position, but 
it will be found that he resigned rather because the Pieterslmrg 
Railway Company would otherwise be unable to continue his appoint¬ 
ment as their medical officer. In fairness to myself I must call your 
lordship's attention to the fact that it was not possible for me at the 
Court of Enquiry to meet Allegations against me which were not 
disclosed or known to me, and when at a later date the apprehension 
that I was regarded unfavourably caused me to w rite to your lordship 
the interview which I had with Colonel Cowan removed it. At this 
distance in Cape Town I am somewhat handicapped in presenting rnv 
exoneration, as, of course, I have not with me all the materials w hich 
would be available at Pretoria. 

There is a special point of fact in Colonel Hunt’s report which may, 
perhaps, have contributed to place blame which cannot justly attach 
to me. I refer to his remarks with regard to the sick in the gaol and 
their non-removal. No other medical man being mentioned by name 
it may be supposed that I am referred to, whereas the gaol was and is 
under the district surgeon. Colonel Hunt in the same letter attributes 
to me unworthy motives for action or inaction for which he believes 
me responsible or culpable and yet cannot have formed his conclusions 
from any personal observations nor can he have been aware of the fact 
that iny position and practice were entirely independent of remunera¬ 
tion or reward from the Government of the State. It may be that your 
lordship w ill, amidst much more important work, find time and occa¬ 
sion to investigate* my appeal and ascertain the facts which I have here 
loosely strung together, and I most earnestly trust that such recon¬ 
sideration of my case may remove the stigma under which your 
censure leaves me before the world. 


“THE QUESTION OF THE COMMUNION 
CUP.” 

To the Editors of The Lancet. 

Sirs, —Theologians and students of ritual will, I think, 
welcome the discussion in The Lancet of the question of 
possible Infection conveyed by the touch of the communion 
cup. Obviously there arc two separate questions—one of 
medical fact, the other of ritual observance. The question 
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whether infection may possibly or probably be conveyed by 
any given mode of administering holy communion is one for 
medical experts only ; it is foolish for anyone else to give an 
opinion. It has, indeed, been suggested that communicants, 
obeying a Divine command, may commit themselves to the 
Divine protection against possible harm. I cannot put that 
suggestion summarily aside, because I believe in what is 
commonly called “ miracle ” as possible and not un- 
frequent ; but I should meet it by a reminder of the 
theological commonplace that miracle must not be un¬ 
necessarily presumed either as an explanation of fact or as a 
guide to action ; such presumption, therefore, is no excuse 
for doing a dangerous thing which is avoidable. It is techni¬ 
cally presumptuous to hope for miraculous protection without 
taking all natural precautions. It is for medical experts 
alone to say whether any given precaution be adequate. 

Is the peril, then, avoidable? If our actual practice be 
dangerous it is for ritual authorities to consider what may 
be substituted. There seems to be a tendency in some 
quarters to assume that no change can be made. 1 cannot 
understand this. Theologically speaking, it is to me incon¬ 
ceivable that God, Who reveals to scientific research the 
hidden perils of nature, has tied the administration of His 
Sacrament to a mode which that revelation shows to be 
harmful. Practically speaking, there are several modes of 
administration known in the Church. Careful considera¬ 
tion of the question will certainly be demanded. The 
Church Times was lately urging the English bishops to 
appoint a commission of inquiry. Even at the present stage 
of discussion it may be useful to recall the methods used. 

In the greater part of the Eastern Church the method of 
intinction prevails, to which you have already referred. 
A kind of sop is made in the chalice, which is administered 
by a spoon. I believe the spoon is rinsed after each using, 
with what effect the proper experts may say. This method 
is not perhaps very likely to find favour with us. 

In the West, before the withdrawal of the cup from the 
laity in the twelfth and following centuries, the sacred 
species was often administered by suction through a fistula 
or metal tube. This would probably be even more open to 
objection than our practice, in which the lower lip only 
comes into bare contact with the outside of the cup. 

Early in the eighth century the Pope, St. Gregory II., forbad 
the use of many chalices on the altar for symbolical reasons, 
requiring all to communicate from one cup. This brought 
in the use of very large vessels, from which the sacred 
species was poured into smaller cups, called scypki , for the 
communion of the people. This may show that no theo¬ 
logical or ritual exception can be taken to the use of a 
separate cup for each person, advocated by your American 
correspondent, but there is an overwhelming practical 
objection where any large number is concerned. The rule 
of the English Church requires the total consumption of the 
consecrated species by the priest, alone or with the help of 
some communicants. This cannot be effected save by the 
usual practice of pouring into the cup some wine or water, 
or both, and drinking this. The treatment of several 
hundred cups passes imagination. 

There is a practice, not formally adopted, so far as I know, 
anywhere in the Church, but sometimes followed by indi¬ 
vidual priests in difficult cases of clinical communion, which 
may be worth mentioning. A particle of the species of 
bread is slightly tinged in the chalice and then laid on the 
tongue of the communicant. This method of giving com¬ 
munion presents little practical difficulty and might con¬ 
ceivably be adopted by authority for general use. 

Some of your readers may be glad to have this material to 
work upon in their character of medical experts. 

I am, Sire, yours faithfully, 

Mariingley Vicarage, Cambridge, Nov. 28th. T. A. LACEY. 


BERI BERI AND CHRONIC ARSENICAL 
POISONING. 

To the Editors of The Lancet. 

Sms,—I trust that you will allow ine to call attention in 
your columns to a point of some interest in connexion 
with tropical medicine raised by the present epidemic of 
peripheral neuritis in Chester and Manchester. The 
extraordinary similarity of some of the cases to certain 
phases of beri-beri seems to me to suggest the question 
whether many instances attributed to the latter disease may 
not really be due to chronic arsenical poisoning. Owing to 


the kindness of several medical gentlemen I had the oppor¬ 
tunity of examining pretty carefully 10 of the Chester cases, 
and also of seeing several of those which had occurred at 
Manchester. I certainly thought that Dr. W. A. Newall and 
Dr. J. 11. Prytherch of Chester were abundantly justified in 
noting an extreme resemblance between their cases and cases 
of beri-beri. The local anaesthesias, especially of the feet, of 
the tibial skin, and of the finger-tips, the dropsy over the 
tibias, the tenderness of the calf muscles, the loss of the 
deep reflexes, the ataxia combined with paresis, even the 
peculiar spacing of the heart-sounds in some instances, were 
all so suggestive that had the cases occurred in a beri-beri 
region I believe few medical men would not have returned 
them under that heading. 

Assuming the cases to be due to chronic arsenical poison¬ 
ing, we may well ask whether similar epidemics occurring 
in the East or on board ships may not often have been 
wrongly attributed to beri-beri. The possibilities of arsenical 
poisoning on vessels are too obvious to need reference in 
detail. Natives of India and Burma are very fond of 
lemonade which is manufactured from European chemicals— 
probably of the cheapest sort. They also often delight in 
tinned and bottled fruits. The occupants of jails, hospitals, 
and asylums may suffer from arsenical poisoning through half 
a dozen routes. The sudden disappearance of beri-beri from 
the Japanese navy after a general change of diet is certainly 
suggestive. It has long been thought on epidemiological 
grounds that beri-beri may be due to some form of food¬ 
poisoning ; it now seems just possible that the poison may 
be, at least in some cases, nothing but arsenic. The sudden 
improvement occurring in most cases after removal from the 
house where they contracted the malady is certainly more 
suggestive of intoxication than of infection. In short, 
regarding such epidemics of beri-beri as I have had the 
opportunity of witnessing, I should be sorry to be called upon 
to give a definite statement to the effect that they were not 
due to chronic arsenical poisoning. 

Of course there may be, and very probably so, a true beri¬ 
beri, but the points of distinction do not seem to be very 
clearly established at present. 1 think I remember bullm 
and even pigmentation in India. Certainly cases approxi¬ 
mating to the “ wet ” form of beri-beri do not seem to have 
been noted in Chester; but this is, I think, a later stage of 
the disease, and may perhaps have been overlooked in 
chronic arsenical poisoning. Lastly, our knowledge of the 
epidemiology of beri-beri cannot be said to be so complete 
as to enable us to exclude all possibility of arsenic l>eing 
concerned in the causation at least of many cases attributed 
to the disease. 

In conclusion, I hope that it will be understood that I am 
only suggesting a possibility and that I do not presume to 
erect a theory. The next ship which arrives infected with 
beri-beri at an English port will afford an opportunity for an 
examination of the question. 

I am, Sirs, yours faithfully, 

Liverpool, Nov. 30th, 1900. RONALD ROSS, D.P.H. 


“THE TREATMENT OF SPRAINS AND OF 
SOME FRACTURES.” 

To the Editors of The Lancet. 

Sirs, —For the last 20 years I have been treating sprains 
by the application of adhesive plaster and, like Mr. 
Christopher Heath, I have found this plan far more satis¬ 
factory than the older methods. Since I first became aware 
of its value I have never omitted to use this plaster in some 
stage or other of the treatment of these injuries, even in 
sprains accompanying fractures. I was first led to realise 
the advantages likely to result from so firm and steady a 
support as that effected by adhesive plaster when studying 
cedematous tissues microscopically for the purpose of the 
“ Atlas of Histology.” The plasma which in ctdema is 
infiltrated into the connective tissue, separating almost every 
individual bundle from the others, seemed likely not only 
to prevent repair by its pressure, but also (from lack of com¬ 
plete absorption) to produce i>ermanent thickening of the 
tissues by becoming organised. 1 This condition pointed to 
the desirability of preventing, if possible, this infiltration 
from taking place, and if it had already taken place of pro¬ 
moting its absorption, and the firm support without undue 


i Atlas of Histology, Plate VIII., Fig. 14. 
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pressure given by adhesive plaster seemed just what was 
required. 

In using adhesive plaster for this purpose certain pre¬ 
cautions are necessary. No attempt must be made to 
produce pressure; the plaster must be laid on very evenly, 
being held only just sufticiently firmly to allow it to 
adhere without creases. It is necessary to use a plaster 
which does not require heating, and there are several 
so-called rubber plasters now made which are suitable. 
Strips from one to two inches wide are best, and 
they should just overlap each other. After a few days, 
or sooner, the plaster should be removed and fresh strips 
applied. If the deep tissues are not very severely injured it 
is well to precede the application by about five minutes or 
more of gentle massage (towards the heart). Massage 
is also very useful in the subsequent treatment when¬ 
ever the plaster is removed. In addition to massage 
passive movement is generally beneficial. I have applied 
strapping in a case in which I feared gangrene 
of the tissues round an ankle, the joint not only 
having been sprained but the soft parts also severely 
crushed. The patient made a good recovery. I have 
also applied strapping in the case of a Pott’s fracture 
which necessarily involved a severe sprain. The effect was 
to prevent swelling and thus greatly to hasten the cure ; and 
as there was consequently very little infiltration of plasma 
subsequent stiffness of the ankle was prevented. If a 
sprained joint is already swollen when seen by the surgeon 
it is well to raise the affected part above the level of the 
body for a few minutes to allow gravitation of the blood and 
during this process the massage may be carried out and will 
help in reducing the cedema. 

Although it is best to use the plaster from the first, 
yet the beneficial effect of this treatment of sprains is 
very noticeable when applied to patients who have undergone 
some days of treatment by the old plan—i.e., rest of the 
affected limb and the application of evaporating lotions. 
The swollen joint will be rapidly reduced in size by absorp¬ 
tion of the infiltrating fluid after application of the plaster. 
In these circumstances we should remove and re-apply the 
plaster as soon a9 the cedema has visibly lessened, and this 
may be necessary every day, until very soon the joint will 
have assumed its natural size, in perhaps as many days as it 
would otherwise have taken weeks. The advantages of the 
adhesive plaster treatment are immense. Often the patient 
may begin to walk about directly the plaster is applied, 
and there can be no doubt that early use of the part as well 
as passive movement and massage assist the cure. 

Dislocations .—The difference between a sprain and a 
dislocation is chiefly a matter of degree as regards the 
injury to parts surrounding a joint, and therefore the same 
considerations in respect to treatment should prevail. 
Without entering into details with which many of your 
readers must already be familiar I would sum up the treat¬ 
ment of dislocations as follows: 1. Reduction under an 
anaesthetic, in order to avoid unnecessary and detrimental 
disturbance of the injured tissues. 2. Support by means of 
adhesive plaster and light bandaging. 3. Early passive 
movement, commencing 24 hours after reduction and repeated 
daily. 4. Massage. 5. Early active movement. 

Undoubtedly, there may exist complications which will 
necessitate a modification of this line of treatment, but in 
the majority of cases the above rules may be followed with 
advantage; the period of treatment will then be considerably 
shortened from that pertaining to the older methods, and 
stiff joints will almost certainly be avoided or much reduced 
in degree. I am, Sirs, yours faithfully, 

Queen Anne street, W., Nov. 24th, 1900. NOIJI.E SMITH. 


OLIVE OIL IN TYPHOID FEVER. 

To the Editors of The Lancet. 

Sibs,—I n view of the enormous mortality from enteric 
fever amongst the British troops in South Africa may I 
again bring before your readers a method of treatment 
advocated by myself in your paper about two years ago ? 1 It 
consists in slowly administering every 12 or 24 hours an 
injection of olive oil per rectum. The quantity used for 
adults should be about a pint at a time, and should be 
retained in the bowel from 12 to 24 hours if possible. If not 
returned in this time it may be brought away with an 


1 Tax Lamclt, Augubt 13th, 1898, p. 409. 


ordinary soap and-water injection, a fresh dose of olive oil 
being administered two or three hours later. After a week 
or 10 days the daily use of the injections can be discontinued, 
and they are given only when the temperature rises or the 
bowels are confined. With diarrhoea it is imperative to give 
olive oil, and those who try it will find it more efficient than 
opium or any other drug in bringing about a natural dis¬ 
charge of faeces. Occasional small doses of calomel from 
one-tenth of a grain to half a grain are useful if the oil is not 
sufticiently stimulating to make the bowels act. I use it 
now instead of giving olive oil by the mouth, which was 
found to be too nauseating for better-class patients. My 
only medicine for typhoid fever, in addition to olive oil 
and the above-mentioned occasional doses of calomel, con¬ 
sists of carbonate of ammonia, glycerine, and decoction of 
cinchona given every three or lour hours. Whether this 
preparation has any beneficial effect or not I am unable 
to say ; it has the virtue of being probably harmless, 
and without the glycerine was a favoured preparation of 
Percival Pott. With oil injections the bismuth prepara¬ 
tions are quite unnecessary. Patients treated in the above 
manner in my opinion cannot die; for careful observa¬ 
tion has led me to believe that typhoid per se is a 
harmless fever, it is the accompanying rapraemia cr 
ptomaine poisoning which produces the ill-effects. Under 
this line of treatment there are no sequela*, tympanites, 
perforations, or heart failure. No cold baths are neces¬ 
sary. The most unskilled nursing is sufficient. Its only 
drawback occurs in private practice, where patients get 
well so easily that no credit accrues to the physician. 
Medical friends in Australia and Canada endorse my opinion 
as to its value. 

I have heard that olive oil given per rectum has been 
found post mortem in the stomach less than 24 hours after 
administration ; if this is true it is of extreme interest as 
showing that the beneficial effects of the oil extend above 
the ileo-caecal valve. During a visit home last year a 
bacteriologist hinted that my patients were not suffering 
from true typhoid fever, but from some fever due to a closely 
allied bacillus. I can only state that my friend Dr. W. T. 
Dermer examined a large series of cases here and obtained 
Widal’s reaction in nearly all of them. Large bodies of men, 
as armies or gold-prospectors, who invade an undeveloped 
country, are invariably attacked with typhoid fever—witness 
West Australia, Klondyke, the Cuban campaign, and South 
Africa. My own hypothesis is that the bacillus present in 
virgin soil acquires virulence by passage through a series of 
hosts. An old prospector informed me that he knew of 
numbers of typhoid-stricken places in Australia which had 
completely cleared themselves in a few years without any 
attempt at sanitation. Do the inhabitants and their children 
acquire immunity or does the bacillus lose its virulence ? 
People alone in the bush, living on apparently virgin soil, can 
develop typhoid fever. In the case of my ow T n child, aged 
two and a half years, who nearly died from enteritis (not 
typhoidal) accompanied by a recrudescence of malaria, and 
who on recovering from the acute stage daily passed casts of 
the intestine, the condition was completely cured in from two 
to three weeks by injections of olive oil, protargol and other 
remedies having been used in vain. 

I am, Sirs, yours faithfully, 

Owen F. Paget, M.B., B.C. Cantab. 

Fremantle, Western Australia, July 21st, 1900. 


“ PROFESSOR LUSTIG’S PLAGUE SERUM.” 

To the Editors of The Lancet. 

Sirs, —I am much indebted to your special Indian 
correspondent for excusing my “personal attacks”—so he 
is pleased to call the repudiation of his erroneous asser¬ 
tions—on the plea that “such attacks maybe common in 
debate on the continent of Europe,” and in return I cordially 
sympathise with him on “an extraordinary thiDg ” which 
happened to him in his reply in The Lancet of Sept. 22nd, 
page 903—viz., to pose as a martyr correspondent “who 
cannot criticise without ignorance or wilful misleading 
being put forward to explain his opposition,” and at the 
same time to substantiate in a most creditable manner the 
first of the two alternatives he is complaining of. The 
present controversy arose from your special correspondent’s 
insinuation in The Lancet of Juno 2nd, page 1608, that in 
the second series of the experiments with Professor Lustig’s 
plague serum selection or exclusion of patients was prac¬ 
tised. Although from my letter in The Lancet of 
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August lLtb, page 46L, tha^ fact might have been known to 
him who emphasises his English extraction, he still pro¬ 
fesses in his reply that we are at issue upon the “ con¬ 
struction and reading of the statistics,” and innocently 
repeats twice more “that moribund and convalescent cases 
were excluded.” These assertions—I beg his pardon for 
betraying again my continental training—are not correct. 
Neither in my paper and letter on the subject, nor in 
Lieutenant-Colonel Wilkins's letter in The Lancet of 
Augast 11th, page 462, is any mention made of mori¬ 
bund and convalescent cases. There is only the plain, 
intelligible, and correct statement, that in the second 
series of the experiments the cases were not selected 
but treated alternately as they were admitted to the 
hospital. Tested in this way, which was agreed upon 
with the municipal commissioner of Bombay in order to 
obtain results above suspicion and discussion, the serum treat¬ 
ment has given 12 per cent, more recoveries than the ordinary 
treatment. I can therefore show, as your special corre¬ 
spondent challenges me to do, “a series of cases in which 
every admission has been included and in which the serum 
cases show better results than the others.” This might 
satisfy your conscientious special correspondent as to the 
conditions of the experiments and permit him 4 ‘to be glad 
to accept my conclusions,” and it ought to end a controversy 
where the advantage is entirely with me, who can put facts 
controlled by the responsible authorities on the spot against 
assertions of a distant and, it seems, an irresponsible special 
correspondent. 

I may be allowed to add that 484 patients had alternately 
been treated on either side when the experiments were con¬ 
cluded in July last by order of the municipal commissioner, 
who having satisfied himself that the results are real decided 
to have the serum manufactured on a still larger scale for 
the coming epidemic. The staff and stock of the municipal 
laboratory were therefore increased accordingly, so that at 
present 25 horses are under immunisation. Finally, I beg 
to correct a misprint in my letter in The Lancet of 
August Ilth (page 462), where the recovery rate of the 
seleoted cases is put down as 33 2 per cent, instead of S8-S 
per cent., an error your special correspondent might have 
found out from my paper which gives the correct figures. 

I am, 8irs, yours faithfully, 

A. Mayr, M.D. 

Munieipil Laboratory, Parel, Bombay, November, 1900. 


THE ASSOCIATION OF PHYSICIANS AND 
SCRGEONS (SOCIETY OF 
APOTHECARIES). 

To the Editors of The Lancet. 

Sirs, —Referring to an announcement in The Lancet of 
Nov. 17ch, p. 1461, with regard to the abbreviated titles 
which may now be used, we wish to remind holders of 
the licence of the Apothecaries’ Society of London that 
they are still required to sign death certificates with the 
letters L S.A. as formerly. 

I am, Sirs, yours faithfully, 

Gerald Dalton, 

Honorarv Secretary to the Association of Physicians 
Nov. 2Kh, 1900. and Surgeons (Society of Apothecaries). 


THE OPEN-AIR TREATMENT OF PHTHISIS. 

To the Editors of The Lancet. 

Sirs,— It will no doubt be thought somewhat in the 
nature of heresy at the present time to question the 
advantage to be derived from the outdoor treatment of 
phthisis, but I cannot help thinking that the new idea is 
likely to undergo considerable modifications, like most other 
reviously proposed suggestions. When a student at 
t. Thomas’s Hospital, now nearly 40 years ago, I noticed 
that but few of the patients left the wards without having 
had a cold of some kind—bronchitis or pneumonia—during 
their time of residence, and there, of course, the windows 
were kept open night and day. Years ago the climate 
recommended as likely to benefit phthisis was a sunny, 
warm, and damp one, such as prevails at Ventnor, Torquay, 
Cannes, Nice, &c., and no doubt in certain cases this may 
prove of service ; then came a change of view, and cases 
were advised to go to dry, cold, elevated positions, such as 
the Engadine, Colorado Springs, fee. The result of this 
treatment in many cases has been proved to be decidedly 


beneficial; but now we have come back apparently to the idea 
that dryness of the air and elevated positions are of little 
consequence provided the patients have pure air and plenty 
of it, a view in my opinion decidedly retrograde. Hitherto we 
have been led to believe that warmth and moisture rather tend 
to promote germ life, and a particularly rare and cold air 
tends to increase the bodily vigour and natural powers of 
resistance. Under any circumstances I should say that in the 
present experiments two things should be considered—the 
direction of the wind and the amount of moisture in the 
atmosphere. The bedstead should always be so placed as to 
avoid the direct current of any air but from the south or 
west, and when the air is moist it should be dried by means 
of wire-framed antiseptic cotton-wool screens and not 
allowed to oome direct into the patient’s room. Everybody 
is well aware that many persons in sound health cannot 
stand a cold and damp atmosphere, especially at night. A 
certain number of patients recover under each of the different 
methods of treatment, but what we want to know are the 
actual comparative results of the various suggested methods. 

I am Sirs, yours faithfully, 

Deo. 3rd, 1900 . F. P. Atkinson, M.D. Aberd. 


ECONOMY IN THE EMPLOYMENT OF 
COCAINE. 

To the Editors of The Lancet. 

Sirs, —The prevailing high price, with the occasional 
personal intolerance of cocaine and its salts, suggested 
experiments with the view of reducing the quantity employed 
and increasing its efficiency when used in ear, nose, and 
throat work. In the first place it was found that a 2 per 
cent, solution of the alkaloid in equal parts of almond and 
petroleum oil proved an efficient local anaesthetic for the 
examination of, and slight operations upon, the nose and 
throat—e.g., passing Eustachian catheter, laryngoscopy, 
exploration and removal of foreign bodies, &c. Applied 
either by means of an atomiser or a cotton-wool “swab,” 
although apparently taking a little longer to act, its 
anaesthesia is more prolonged than that produced by a 
watery solution: probably owing to the fact that oil is 
let-s readily removed by the flow of secretion. With regard to 
the salt, a watery solution containing cocaine hydrochlorate 
6 per cent, and sodium sulphate 2 per cent, was eventually 
selected. This addition of the neutral sodium salt decidedly 
increases the effectiveness of the cocaine, partly by reason of 
its penetrating power and partly owing to its solvent action 
upon the globulins and other proteids which occur in the 
secretions. The former quality is well illustrated in the 
influence of Muller’s fluid on tissues, the chromic salt 
penetrating readily under the influence of Glauber’s salt. 
The action of the combined solution proved to be dis¬ 
tinctly more rapid, and the anesthesia was as complete with 
a proportion of 5 per cent, as with cocaine in much stronger 
solutions by itself. Economy is effected and the risk of 
constitutional symptoms is minimised. When either sub¬ 
mucous or subcutaneous injection is required, eucain 
hydrochlorate (6 per cent.) may be combined with 2 per cent, 
sodium sulphate with equal advantage, but when used as a 
surface application to mucous membranes, eucaine should 
be followed or combined with a solution of suprarenal 
extract, if local ischaemia be desired. 

I am, Sira, yours faithfully, 

Wyatt Wingrave, M.D., 

Physician Ontral London Throat and 
Dec. 4th, 1900. Ear Hospital. 


THE LEAGUE OF MERCY. 

To the Editors of Tam Lancet. 

Sirs,— The recent appeal of the Prince of Wales’s Hospital 
Fund to the public for subscriptions raises the question of 
the wants of the London hospitals. This Fund has been 
productive of enormous benefit to the hospitals, not only in 
the direction of financial assistance, but by causing improve¬ 
ments and reforms to be carried into effect. The Prince of 
Wales’s Hospital Fund has mainly been supported by generous 
donors and subscribers of large amounts. 

It is known that there are vast numbers of persons who, 
willing and in many cases anxious to contribute, are unable 
to give largely, and to meet these cases the Prince of Wales 
established the League of Mercy, now founded by a Royal 
Charter. The constitution of the League is so arranged 
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that contributions of 1*. or upwards may be made through 
members of the League, who, working under presidents and 
vice-presidents in all parts of London and the home counties, 
are in a position to obtain help for the hospitals which would 
not otherwise be received. 

If everyone who does not in any other way subscribe 
would contribute 1#. to the League of Mercy through a 
member the needs of the hospitals would be supplied. In 
this way the special appeals from hospitals which from time 
to time are made would not be required. It would be a 
distinct advantage if these special appeals could be avoided. 
They have many objectionable featuies, one being that they 
dislocate the sources of charity, as the war and famine 
funds have done during the past year. It may be stated 
that every farthing of every shilling given to the League 
goes direct, without any deduction for expenses, for the 
benefit of the London hospitals. 

The League of Mercy was organised to secure some 
measure of personal service on the part of a large number of 
persons who are sufficiently conscious of the value of our 
London hospitals, and are willing to devote a little time and 
trouble to bring their needs and the services which they 
render to the public to the notice of those who have hitherto, 
from want of opportunity or knowledge, taken no interest in 
this work. The organisation of the League has now per¬ 
meated throughout London and the home counties, and we 
would be very glad to have offers of personal service or to 
give information as to how good work can be done by anyone 
who is prepared to give a little time each year on behalf of 
the hospitals.—We are, Sirs, yours faithfully, 

WOLVERTON, 

W. J. Collins, 

J. Harrison, 

Nov. 30 th, 1900 . Henry C. Burdett, Treasurer. 


“ THE MICRO-ORGANISMS OF VACCINE 
MATERIALS.” 

To the Editors of The Lancet. 

Sirs,—I have just seen Mr. Arthur W. Hare’s letter in 
The Lancet of Nov. 24th (p. 1532) dissociating himself from 
the conclusions in my paper on “The Micro-organisms of 
Vaccine Materials.” This is not surprising, as I willingly 
admit that Mr. Hare was a monomorphist of the most severe 
type from the bacteriological point of view. I must, however, 
demur to being denounced as a polymorphist of a dangerous 
type. Mr. Hare says that “ a spore is not to be looked upon 
as a definite cause of disease.” May I venture to point out 
that intestinal anthrax is produced by spores only ? The 
rods appear to lose their active power of producing 
the disease in the stomach, but the spores pass through 
the stomach unaltered and germinate in the intestine. 
The paper appears to be self-explanatory as to my views 
upon the life-history of a pathogenic micro-organism. Then 
Mr. Hare pleads for respect to the dictum that “like pro¬ 
duces like.” Cohn, Brefeld, and Koch do not put it that way. 
Cohn started from the assumption that each species was 
characterised by a definite form, but he was not sure 
whether his form species coincided with natural species. 
Brefeld, Koch, and others have shown that some species are 
monomorphous, others show pleomorphism in various degrees, 
as when spores give rise to bacilli and the bacilli in turn 
produce spores. The decision arrived at was that there are 
distinct species of bacteria which may be distinguished by 
following their development. I claim to be a pleomorphist in 
that sense, as where this cannot be dene form species may 
not coincide with natural species. My work was chiefly 
devoted to the definition of the composition of natural 
vaccine and variolous material and to ascertaining the cause 
of opacity in lymph, and I am quite prepared to leave it to 
the tender mercies of the specialists whose aid Mr. Hare has 
invoked. I am, Sirs, yours faithfully, 

Edinburgh, Dec. 3rd, 1900. JOHN B. BUIST. 


“ THE USE OF TOBACCO ON ACTIVE 
SERVICE.” 

To the Editort of The Lancet. 

Sirs. —In his criticism in The Lancet of Dec. 1st 
(p. 1612) of your annotation under the above heading 
Dr. R. Martin accuses its writer of basing his opinion 
“on the flimsy ground of mere hearsay,” but is his own eye 


free from motes? Dr. Martin asserts “that where healthy 
men have undergone severe fatigue in the open air they will 
speedily sink into profound repose, when the fitting time 
arrives and opportunity serves, however scanty the diet 
may have been.” Now, according to my experience—and 
I have been through several campaigns—many men on 
service are afflicted with insomnia, especially, though 
by no means exclusively, when new to the conditions. 
There is such a thing as being over-tired, and when 
excitement is added sleep of any kind, let alone “pro¬ 
found repose,” is often wooed in vain. Then it is that the 
value of a pipe becomes priceless, as it induces refreshing 
sleep. I believe also that tobacco is a great aid to digestion 
in men who have to live and to work hard on unusual food, 
such as biltong or “ bully beef,” and so far from drying and 
irritating the fauces “the fumes” are well known among 
soldiers as a thirst-quencher in the absence of water. In 
order to pose consistently as one who has not “meddle- 
somely tampered with nature’s kindly process ” a man 
should, amongst other things, go naked, eschew cooking, 
and leave hi9 chin unshaven. We live artificial lives, and 
to base an argument on the kindness of nature is a slap in 
the face to civilisation. 

In conclusion, I should like to know Dr. Martin’s autho¬ 
rity, bey end hearsay, for his assertion that “ the best shots 
at Bisley are almost invariably non-smokers.” My recollec¬ 
tion does not tally with this positive statement. 

I am, Sirs, yours faithfully, 

Dec. 3rd, 1900._PYRAMID. 


REPORT OF PLAGUE IN CALCUTTA. 

(From a Correspondent.) 


A REPORT nominally by the Chairman of the Board of 
Calcutta has recently been issued. As the officer in whom all 
power is vested the report comes from him, but it is based on 
the work of the plague department. This department has bees 
successively presided over by Mr. J. Nield Cook, Major Green, 
I.M.S., and Major Deane, R.A.M.C., all of whom contribute 
their several quota to the volume. The chairman’s poition 
is a compilation from, and summary of, the other reports. 
The striking feature of this record consists in the abandon¬ 
ment of every plague measure except that of disinfection. 
At no time during the epidemic has anything else been 
enforced. Patients have not been compulsorily removed, 
contacts have not been segregated, evacuation has been 
untried, and inoculation has only been sought by a few. 
Until the present year Calcutta has not had a serious out¬ 
break, so that the absence of strict measures can hardly be 
said to have facilitated the progress of the disease. The 
total estimated mortality from plague since its first cfficial 
announcement in 1898 is only 13,000. The people have 
sickened and died in their own homes, and as there has 
not been any compulsory disturbance of the privacy 
of the home it is not surprising to find that less 
than 20 per cent, of the returned cases of plague were 
seen during life. The system of investigation seems 
as complete as it can possibly be. Every death reported to 
the registrar is submitted to the district medical officers 
who, with their assistants, institute inquiries from the 
relatives, friends, and neighbours into the course of the 
illness. By this systematic examination a certain number of 
deaths are returned by the district medical officer as due to 
plague, others are returned as suspicious, and the remainder 
as not suspicious. So thorough has this method been that 
the excess mortality of any period can be accounted for by 
the plague and suspicious deaths. Wheie so large a 
proportion of the population die without any medical 
attendance whatever it is impossible to adopt any more 
accurate method. All the work of the epidemic has fallen 
on the plague department, as very little assistance has been 
given by householders, medical practitioners, or influential 
natives. Less than 5 per cent, of the cases went voluntarily 
to the two general hospitals. 

Inoculation can hardly be said to have had a fair trial in 
Calcutta. Little or no encouragement has been given to it 
and less than 500 operations have been done during the past 
two years. It may truly be said that disinfection of the 
houses has been the only policy pursued. This has been 
carried out for every suspicious death and latterly on a whole¬ 
sale scale for nearly every street In the city. 


I Honorary Sec¬ 
retaries. 
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An innovation of great importance consists in allowing and 
indeed persuading the people to return to their rooms imme¬ 
diately after disinfection. This practice is adopted on faith 
in the value of disinfection and with the object of reducing 
inconveniences for householders to a minimum. The other 
striking plan adopted in Calcutta has been the wholesale 
disinfection of streets and large collections of houses. This 
is known as “extra disinfections.” The idea appears to be to 
anticipate a farther outbreak by destroying any poison which 
may be lying latent. It is a great experiment, and the value 
of disinfection for an Indian city, in the case of plague at 
any rate, must stand or fall by the results in the near future. 
The amount of perchloride of mercury which is being daily 
used must be enormous. It must be understood that this 
wholesale disinfection has not been done while the outbreak 
was raging, but since. 

The report contains many interesting tables of mortality 
and maps showing the localisation of the disease to certain 
parts of the city. I note an almost complete absence of 
the clinical aspects of plague. This is due to the absence of 
facilities for observation, practically no hospital being kept 
up by the plague authorities Neither is there any record of 
bacteriological work—probably for the same reason. In 
Major Deane’s report I note an undertone of doubt upon 
the value of all bacteriological work with regard to plague. 
This is exceptional, but I trust that its influence will not be 
injurious. The volume before me is purely a record of plague 
administration and consists very largely of the work done 
in the way of disinfection. It is, perhaps, too early to 
gather the value of the scheme so recently adopted, but 
while a cleansing of the city must do good I do not feel so 
sanguine of the results as the main authors of this report. 
In fact, I find the chairman himself writing: *‘1 am much 
afraid that all our efforts will not prevent the occurrence of a 
more serious epidemic than any yet experienced.” There are 
many other points in the report to which it is hardly 
necessary to refer, as c6rtain sections of all plague reports are 
more or less like each other. The influence of rats in the 
spread of plague is discursively dealt with at the end of the 
volume. 1 do not gather that any new facts have been 
observed but a general doubt is expressed as to their power 
of diffusing the disease. They are looked upon by the authors 
more as companions in trouble than as affecting the spread of 
infection to man. With the evidence obtained in other parts 
of the world I cannot subscribe to this view. 

Taking the report as a whole it must be admitted that 
the subject matters taken up have been adequately treated. 
There are many points omitted, however, which might have 
been included. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


Variations in the Incidence of Ditease in Different Parts of 
India .— Objections to Some Statements on Pla/jue Sym¬ 
ptoms . — Military Rank or the Title of •* Doctor .” — 
Further Increase of Plague in India. 

A return of the various operations performed in the 
different provinces of India, and published by one of your 
Indian contemporaries, brings out the curious frequency of 
certain diseases in some parts and the rarity of the same 
diseases in others. Cataract, for example, so common in 
tbe North-West Provinces, and to a lesser degree in the 
Punjab, is comparatively rare in Madras. Stone, which is 
so frequent in tbe Panjab, is also rare in Madras. Hydrocele 
is a wide-spread disease in India and is said to be a 
common complaint—much more so than in Europe—but 
the returns show a peculiar infrequency in the Punjab. 
Obstetric operations are as frequently performed in Madras 
as in the other provinces, but cases of ovariotomy are 
exceptionally few. They are much more numerous in the 
North-West Provinces and the Punjab. Taking India 
generally 1 may add other differences to the incidence of 
disease as compared with the British Isles. Appendicitis 
seems to be extremely rare in India. On the other hand, 
haemorrhoids are particularly common. Boils and carbuncles 
are much more frequently met with than at home. One 
writer in the Indian Medical Gazette says that they may be 
epidemic in character, that they are contagious from one 
person to another, that they are locally contagious from one 
part of the body to another, and that there is an infection 


of the house as shown by successive inhabitants being 
attacked. Acute rheumatism is very uncommon in India 
and cancer is not so frequent as in Europe. A recent investi¬ 
gation into the large amount of cases of fever following 
the famine shows that typhoid fever and Malta fever do 
occur amongst the natives of India. The occurrence of 
typhoid fever has been recognised for some years by the 
younger generation of practitioners, but is still accepted 
with hesitation by the older school. 

Exception would probably be made by those in India 
who have had most experience of plague to some of 
the statements made by recent writers at home. It 
is stated, for example, that the most potent agent in 
the spread of the disease is undoubtedly contact with 
infected persons. This is not borne out in India, for 
the low contagious properties are recognised everywhere. 
Cases in one family or household are nearly always 
simultaneous or nearly so—not successive at intervals as if 
caught one from another. The percentage of cases among 
“contacts” is extremely small—less than 4 per cent.—and 
the occurrence of cases amongst friends and relatives visit¬ 
ing the sick in hospital is uncommon. Amongst native 
attendants it may almost be said to be rare. Then it is said 
that boils and carbuncles in plague are rare. While it is 
true that these complications vary at different places and in 
successive outbreaks their occurrence was by no means un¬ 
common both in Bombay and Poona in the first two years of 
the epidemic. Again, it has been stated that suppuration 
takes place in and around tbe glands at an early date. This 
is quite incorrect. Breaking down and sloughing occur, but 
true suppuration is certainly delayed for a week, generally 
longer. 

A recent article by Dr. Balfour Stewart of Liverpool treats 
among other matters upon the value of Lustig’s serum in the 
treatment of plague. My previously expressed opinions and 
criticisms upon which jou have permitted a long discussion 
in your columns are fully confirmed. Dr. Stewart had 
exceptional opportunities of judging while on duty in 
Bombay. The classification of plague into eight types is, to 
say the least, confusing. For all practical purposes the 
division into bubonic, septic, and pneumonic, is ample, and 
will include every case, so that to add nervous, toxic (or 
fulminant), puerperal, and two mild types is unnecessary. 

A curious cub tom has gradually been adopted by the 
officers of the Indian Medical Service holding civil appoint¬ 
ments and carrying on private practice in Calcutta in giving 
themselves the title of “Doctor” rather than that of their 
military rank. In most other places tbe surgeon has his 

rank stated on his name board, but in Calcutta Dr. - 

without any other title is used. Possibly the gradual develop¬ 
ment of competition with purely civilian practitioners explains 
this custom. 

There has been a considerable increase in the mortality 
from plague throughout India during the past week. The 
number of deaths given is 2943, an increase of 795 over 
that of the previous seven days. Tbe disease is worse in 
the Bombay Presidency, 2663 deaths being recorded. Bengal 
returns 242 deaths, of which II occurred in the Sarun district. 

Nov. 16th. 


LIVERPOOL. 

(From our own Correspondent.) 

The Health of the County Palatine. 

The annual report of the medical officer of health of the 
county palatine (Mr. E. Sergeant) contains a regret that the 
gross death-rate (17 6 per 1000) does not compare favourably 
with the previous year, although it is below the county 
average for the ten years ending 1898. The increase in the 
death-rate is due to an increase in the number of cases of 
infiuenza and affections of the respiratory organs. The 
birth-rate shows a slight diminution as compared with 1898. 
Increased attention has been paid to the carrying out of 
sanitary work in tbe county, with the result that 37.866 
nuisances have been abated in the districts. House-to-house 
inspection has been carried out systematically and 200 houses 
have been condemned as unfit for human habitation; Under 
the Sale of Food and Drugs Act, 1557 samples have been 
analysed, of which 195, or 12 52 per cent., were found to con¬ 
stitute offences against the Act. The report states that the 
Vaccination Act, 1898, has worked on the whole in a satis¬ 
factory manner, and there is no reason to fear a falling-off in 
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the percentage of vaccinated children in consequence of the 
new provisions. With regard to slaughter-houses it is stated 
that on the whole they have been carefully inspected, but 
complaints are made by the medical officers of health as to 
the difficulty of supervising in a satisfactory manner private 
slaughter-houses. Mr G. H. Patterson, medical officer of 
health of Ulverston, says that “it is a great pity that 
vested interests should continue to stand in the way 
of the provision of public abattoirs which in every 
respect would be a decided improvement upon the plans 
which at present obtain.” In a very interesting appendix 
Mr. Sergeant has dealt at some length with the question of 
the prevalence and prevention of tuberculosis with especial 
reference to the establishment of sanatoria. In order to 
understand the magnitude of the question as affecting 
Lancashire it may be stated that during the year 1899 the 
deaths from phthisis numbered 2305, and assuming that an 
average period of three years elapses from the reception of 
infection and death there is reason to believe that the 
persons affected with phthisis living in that year within 
the administrative county would be equal to three times the 
number of deaths, or from 6000 to 7000. 

The Assize Dinner. 

Among the guests at the recent annual assize dinner given 
by the Lord Mayor to the judges of assize was Sir William 
MacOormac, Bart., who defended in a vigorous speech, which 
was highly applauded, the administration of the Army 
Medical Department in South Africa. 

A Memorial to Principal Oliver Lodge. 

The plaster study for a bust in marble of Dr. Oliver Lodge, 
until lately professor of physics at University College, has just 
been completed. The bust, which has been commissioned 
by a number of Dr. Lodge’s friends and admirers, will be 
placed in the hall or library of University College as a 
memorial of his association with the institution. Mr. C. J. 
Allen, a local sculptor, to whom the work has been entrusted 
has managed to effect a striking likeness of Dr. Lodge. 

Poisoned Beer in Liverpool. 

In common with Manchester and other places a scare has 
been caused in Liverpool with reference to cases of peri¬ 
pheral neuritis treated in the hospitals and supposed to have 
been caused by drinking poisoned beer. On Sunday, Dec. 2nd, 
the death occurred of a woman in the Mill-road Infirmary from 
alcoholic neuritis associated with symptoms of arsenical 
poisoning. The deceased, who had been a patient in the 
hospital for about a fortnight, had been a heavy beer-drinker. 
The deceased’s urine was examined by Dr. Nathan Raw, the 
medical superintendent, and traces of arsenic were dis¬ 
covered. Two or three additional cases have occurred 
at the same institution, bringing up the total to a little 
over 60 cases treated at Mill-road. The result of the 
analyses of beer conducted by Dr. Campbell Brown at the 
instance of the health committee has led to the discovery 
that the arsenic present in the beer is traceable to the 
glucose sugar used at certain breweries. The Liverpool 
brewers are doing everything in their power to facilitate 
the work of the authorities in fathoming what seems to be a 
mystery. Some brewers, to their credit, rather than run any 
risk, have emptied large quantities of suspected beer down 
the sewers. In the cases of the samples of beer brewed by 
two or three brewers which have been analysed at their own 
request, Dr. E. W. Hope, the medical officer of health, has 
informed the brewers of the results of the analyses. Dr. Hope 
intends to embody all the results of his analyses in a compre¬ 
hensive report which will be presented to the health com¬ 
mittee at the earliest opportunity. 

Dec. 4th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Mr. H. E. Clark on the South African Hospitals. 

Mr. H. E. Clark, professor of clinical surgery at 
St. Mungo’s College, Glasgow, who has recently returned 
from 8outh Africa, delivered his presidential address at the 
last meeting of the Glasgow Medico Chirurgical Society and 
not unnaturally selected as his subject some of his recent 
experiences at the seat of war. He remarked at the outset 
upon the prominent part played by volunteirs in rendering 
aid to the various departments of the army and more 


especially to the Army Medical Service. Among such 
volunteer efforts he claimed a prominent position for the 
Scottish Red Cross Hospital, of which he bad had the 
honour to be senior surgeon. After a rapid sketch of 
his experience at Bloemfontein, which he reached 
immediately after the town came into the possession of 
the British, Mr. Clark proceeded to refer to the so-called 
hospitals scandal. Upon this subject he complimented 
the Director-General and his subordinates that in spite 
of the well-known fact that the Royal Army Medical 
Corps had been understaffed with medical officers 
for years, and in spite also of the serious miscalculation 
which bad been made at the commencement of the war as 
to the number of troops which would be required, the 
medical authorities had never failed to send out with each 
division of the army the recognised equipment of field, 
stationary, and base hospitals with a full complement of 
surgeons, nurses, and orderlies. The medical authorities it 
must be admitted, had not anticipated the terrible outbreak 
of enteric fever, which converted Bloemfontein in April last 
into a gigantic hospital camp. Even if they had expected 
this outbreak he doubted if much could have been done in 
the way of preparation. Obviously, it was impossible to set 
up hospitals in Bloemfontein before the town was in the 
bands of the British and it was equally impossible that 
general hospitals with their enormous equipment could 
accompany General French in his lightning march to 
Kimberley or in the subsequent advance on Bloemfontein. 
Hence the army entered the latter town with a large and 
constantly increasing number of cases of enteric fever having 
none but field hospitals for their treatment. It must be 
remembered that enteric fever was always present in towns in 
Eohth Africa and it had been spread among the troops to a 
terrible extent by the men drinking the water of the Modder 
river which was so polluted that it was little better than 
liquid sewage. When the town was occupied the only com¬ 
munication with the main base at Cape Town was by a single 
line of narrow-gauge railway which was frequently destroyed 
in places by the enemy, who held possession of the country 
to the immediate south of Bloemfontein for fully a fortnight 
after the occupation of the town. It was amidst such 
transport difficulties that the medical staff had to work, their 
claims for material being necessarily second to the primary 
demand of the army for food and ammunition. Just as 
the conditions seemed to be improving came the crowning 
disaster of Sanna’s Post which cut them off from the Water¬ 
works and compelled them to fall back upon the wells in and 
around Bloemfontein at all times suspect but at that time 
more polluted than ever. Mr. Clark claimed that great credit 
was due to Surgeon General W. D. Wilson and his subordinates 
for what they accomplished under these trying conditions. 
Everyone admitted that many things were not as could have 
been wished, but if any fault existed this did not lie with the 
medical staff, the War Office, or the Government. It 
depended on the fact that war is war and could not be 
carried on without distress and suffering on the part of the 
whole army, in which the sick and wounded must needs 
participate. The state of matters which some critics would 
appear to demand would only be attained by sending general 
hospitals in advance of the army into those towns which 
were subsequently to be occupied—an obvious reduetio ad 
ahsurdum. Many of the charges brought against the medical 
arrangements related to the base hospitals in the neighbour¬ 
hood of Cape Town, where the difficulties of which he had 
spoken did not exist. But these charges had notoriously 
broken down, and it would be found when the report of the 
Hospitals Commission was issued that the hospitals at 
Wynberg, Rondebosch, and Woodstock had been cleared of the 
aspersions which had been cast upon them and that the work 
which they had accomplished had been great in amount 
and excellent in quality. Mr. Clark’s address attracted a 
large audience who gave him a very cordial welcome on 
his return to Glasgow. 

Dispensary Abuse in Glasgow. 

The abuse of public dispensaries is an old grievance in 
this and other cities ; lately, however, feeling in Glasgow has 
become so acute that the Southern Medical Society have 
considered it necessary to appoint a committee of their 
members to investigate the matter and, if possible, to suggest 
a remedy. There can be no doubt of the existence of this 
abuse of our infirmaries by those wh# are well able to pay a 
fee, particularly in the outdoor departments of the general 
hospitals and the special hospitals. It is understood that as it is 
the Southern Medical Society which has taken the question 
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up, the Victoria Infirmary is the institution specially 
aimed at, and it is certain that in the south-western 
districts, supplied by that infirmary’s dispensary, dis¬ 
content and grumbling are very general amoDg the 
younger practitioners. The question is one of great difficulty 
and it will be interesting to see whether the Southern 
Medical Society will be able to suggest a practically 
workable remedy. The suppression of the abuse complained 
of would not only benefit the practitioner, but would prevent 
the diversion of hospital funds into channels for which they 
were never intended by testators and subscribers, would 
lessen the pressure of the chronic poverty of our infirmaries, 
and would enable such institutions to accomplish more work 
among the deserving poor. 

Deo. 4th. 


IRELAND. 

(From our own Correspondents.) 


Death, of Joseph Radford Cardiff , M.D. Qla*g., L.R.C.S.Irel ., 
Coroner for South Wtxford. 

The death of this well-known and highly esteemed 
country physician took place on Nov. 19th at his residence 
Oarrigbyrne, near the town of Wexford. Dr. Cardiff 
was an M.D. of Glasgow and a Licentiate of the Royal 
College of Surgeons in Ireland. He filled the office of 
coroner for the Southern Division of County Wexford for 
many years, and was widely known as an active practitioner 
until four months ago, when a severe attack of gout, from 
which disease he bad suffered periodically for many years, 
confined him to his house. His death will be much felt over 
the wide country district to which his practice extended. 


Ceoil, a well-known Irish piper, Mr. R. L. Mealy, gave two 
excellent musical contributions. Altogether the banquet 
passed off most successfully. 

Death of Reuben Bolton , M.D. R. 17./., J.P. 

I regret to announce the death of Dr. Reuben Bolton, J.P., 
of Bangor, Co. Down, which took place suddenly on 
Nov. 20th. Shortly after 1 p.m. on that day he was 
discovered in an unconscious condition in the hall of the 
dispensary in Bangor, where he had gone to prepare 
medicines which some of the dispensary patients were to call 
for. During the morning he had attended to his duties as 
usual, having visited three patients, including a maternity 
case, before proceeding to the dispensary. He had for some 
time been suffering from heart disease and some four 
months ago he had a serious seizure from which he seemed 
never to have recovered thoroughly. Born in Dungannon 
Dr. Bolton entered Queen’s College, Belfast, where he was a 
most distinguished student and scholar. He graduated M.D. 
of the old Queen’s University in 1865. For a time he 
practised in Belfast, but going to Bangor 25 years ago he 
was in 1878 appointed medical officer of the Bangor district 
of the Newtownards Union. He was also medical officer to 
the Royal Irish Constabulary and surgeon to the Bangor 
Cottage Hospital. He took a great interest in Masonic 
affairs. He was a magistrate for Co. Down. Genial in his 
manner, kind to his patients, and of a most sociable dis¬ 
position, Dr. Bolton was greatly liked. He leaves a widow 
and four children, three girls and a boy. He was buried on 
Nov. 22nd. 

Dublin Medical Students. 

The anatomical returns of students who have entered for 
dissection have been made up to Nov. 25th, 1900. The total 
shows a falling off of one as compared with the returns of 
last year—viz., 422 as against 423. 


The Coronership of South Wexford. 

The vacancy in the coronership of South Wexford caused 
by the death of Dr. J. R. Cardiff, is about to be filled, one of 
the candidates being the Nationalist Member of Parliament 
for the division. If Mr. Ffrench be elected it is understood 
that he will resign his seat in the House of Commons in 
favour of Mr. T. D. Sullivan, a well-known Nationalist 
recognised as the Poet Laureate of politicaMreland. 

Health Lectures at Queen's College, Belfast. 

In accordance with the requirements of the founder of the 
chair of Physiology in Queen’s College, Belfast, Professor 
W. H Thompson is giving a series of popular lectures on 
the Nervous System: its Functions and their Relation to 
Health. They commenced on Nov. 28th and are fully 
illustrated. 

Annual Dinner oj the Ulster Medical Society. 

The annual dinner of this society was held in the Prince’s 
Restaurant, Belfast, on Nov. 24th. The President (Professor 
W. H. Thompson) occupied the chair and there were 
between 50 and 60 members present. The guests were : the 
President of Queen’s College, Belfast, the President of the 
North of Ireland Branch of the British Medical Association 
(Professor J. W. Byers), the Right Hon. the Lord Mayor of 
Belfast (Sir R. J. McConnell, Bart ), Professor Robert W. 
Boyce (University College, Liverpool), and Lieutenant- 
Colonel K. G. Thomsett, R.A.M.C. After an excellent dinner 
had been served, the President proposed, in very happy terms, 
the toast of “ The Queen,” which was received with great 
loyalty. Dr. J. Walton Browne gave the 44 Navy, Army, and 
Reserve Forces,” to which Lieutenant-Colonel Thomsett, 
principal medical officer of the Belfast district, replied. 
Professor J. Symington proposed the toast of The City and 
Trade of Belfast, ” which was responded to by the Right 
Hon. the Lord Mayor. 44 The Queen’s College and Be)last 
Medical School ” was proposed by Professor Hubert Boyce of 
University College, Liverpool. The President of Queen’s 
College and Professor T. Sinclair replied. Dr. W. A. 
McKeown proposed “ The British Medical Association,” to 
which Professor Byers, President of the North of Ireland 
Branch, responded. 44 The Health of the President of the 
Ulster Medical Society,” which was a toast received with 
the utmost enthusiasm, was proposed by Dr. W. Calwell. 
Professor Thompson having replied, Dr. James Colville gave 
“The Health of the Honorary Secretary,” to which Mr. 
Robert Campbell, responded. During the evening excellent 
recitations were given by Dr Andrew Fullerton and Dr. J. 8. 
Morrow, and, through the kind introduction of Dr. J. St. O. 
Boyd, one of the prominent supporters in Belfast of the Feis 


Cork Hospital Saturday Fund. 

The Cork Hospital Saturday collection was a distinct 
success this year. A new feature was the inauguration of 
local collections in two of the county towns—viz., Bandon 
and Midleton—where the amounts received were very 
satisfactory. Last year no street collections were made, 
but this year, owing to the energy displayed by all 
concerned, the amount realised was nearly double 
that collected in the year 1898. At a meeting of the 
committee held last Friday the honorary treasurer’s state¬ 
ment showed that the total amount available for distribution 
was £976. It was allocated as follows :—North Infirmary, 
£195; South Infirmary, £195; Mercy Hospital, £141; 
Women and Children’s Hospital, £78: Cork Fever Hospital, 
£78 ; Eye, Ear, and Throat Hospital, £74; St. Vincent’s 
Hospital for Women and Children, £68; St. Patrick’s 
Incurable Hospital, £57; Lying-in Hospital, £50; Cork 
Maternity, £50. Votes of thanks were parsed to the ladies 
who bad made the street collections, to the several officials 
of the committee, and also to the Lord Mayor and Lady 
Mayoress. There is no doubt that his lordship and the Lady 
Mayoress by their whole-hearted zeal contributed largely to- 
the very gratifying success of this year’s collection. 

Dec. 4th. 


PARIS. 

(From our own Correspondent.) 


The Drinking-water Question. 

The question of the Paris supply of drinking-water has 
entered on a new phase. In reply to the cogent arguments 
of the Academy of Medicine, of the Committee of Hygiene, 
and of the learned societies, the authorities of the municipal 
water-supply have hitherto put forward nothing but promises 
and announcements of great works to be carried out at some 
future date, which, however, would without doubt satisfy in 
every particular the medical men. The only thing 
was that these magnificent projects either never came 
off or else were carried out in a very different style 
from that which had been agreed upon. To put the 
matter shortly, the engineers acted exactly as they 
thought fit while hiding their rebellion under a pretence 
of fine words. They have now given up even a show of 
agreement with the medical authorities and have declared 
open war. The Prefect of the Seine, in replying to the 
resolutions passed by the Academy of Medicine, has met 
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them with a flat denial and the engineers proclaim for the 
future their pretence of insuring the water-supply of the 
city without paying the slightest attention to the views of 
the Academy of Medicine or to those of the professional 
hygienic authorities. This is how the matter came to a 
head. The “ water lords ” ( administration des eaux ), 
instead of finding new springs, found it much simpler 
to construct, near Paris, filtering beds into which water 
from the Seine should be led. This water after passing 
through beds of sand and gravel passes into reservoirs 
from which it is distributed to people as drinking-water 
at times such as when the spring water-supply fails. 
This, of course, is during very dry weather and it is 
precisely then that the Seine is lowest and consequently 
most befouled and its water most difficult to render fit for 
drinking by any filtration process. In my letter published 
in The Lancet of Nov. 24th, p. 1538, I gave your 
readers an account of how this custom was criticised 
by the Council of Hygiene and of the confession 
which the chief engineer bad to make how duriDg 
a period of three weeks during this summer Seine 
water was mixed with spring water and that the period 
of admixture coincided with a recrudescenco of typhoid 
fever. The Academy of Medicine in its turn has sent a 
resolution to the Prefect of the Seine setting forth that the 
necessary measures ought to be undertaken without delay 
for insuring a complete separation between spring water 
and filtered river water, and moreover that the water of 
the Seine should be supplied at such a pressure that 
it could be used by the inhabitants of Paris for such 
purposes as lifts, washing, and watering. Owing to the 
low pressure at which the river water is supplied 
spring water has to be used for these purposes. The 
Prefect’s reply is simply amazing. According to him 
spring water and filtered river water have been for a long 
time delivered by quite separate services. He refuses to use 
the filtered Seine water as the Academy demands for 
industrial purposes and this for a most remarkable reason— 
namely, because the filtration necessitates a series of 
delicate and difficult operations which would, if the 
water were used for industrial purposes, simply result 
in a loss. He might just as well argue that the 
“water lords,” having already made a grave mistake 
in adopting this gross method of filtration in face of 
the protests of the Academy and the Council of Hygiene, 
suggest that the water should be used so that the expense to 
which they have been put for purification should not be 
wasted. The defence of the water from au alimentary point of 
view is undertaken as follows. The filtered water, says the 
Prefect, has been certified as being perfectly wholesome in 
numerous analyses made by the chemists of the official 
laboratories, and contains, as a matter of fact, fewer 
bacteria and less organic matter than does spring water. 
The whole of suburban Paris and many large cities, notably 
London and Berlin, are supplied with filtered river water 
for drinking and the public health does not thereby 
suffer. In fact, adds the Prefect, the mortality in 
cities so supplied is no higher than in cities supplied with 
spring water. As for supplying river water at high pressure 
the Prefect ignores this question entirely on the ground that 
it is concerned with technical and administrative details 
with which the Academy of Medicine has nothing to do. 
The Academy naturally protests vehemently against this high¬ 
handed way of treating its resolutions, and M. Henriot has 
again lifted up his voice against; the assumption of the 
engineers that Seine water is fit for drinking. In the present 
state of bacteriology a bacteriological examination is not 
enough to affirm the purity of a water, and nothing 
is more dangerous than to rely on laboratory researches, 
however numerous they may be. Typhoid fever possesses 
an organism which reacts much more delicately to it 
than any organism known in the laboratory—namely, the 
human body—and the people of Paris would have been 
spared the sad experience of the last two ^ears if the pre- 
fectoral administration had seen fit to forbid absolutely the 
admixture of river water and spring water. M. Henriot 
concluded by deploring the pig-headedness of the engineers, 
by sticking to their system, in compromising the interests 
of public health and rendering of no effect the enormous 
sacrifices which the city of Paris has made to keep itself 
free from typhoid fever. M. Brouardel agreed with him. 
The debate concluded by the appointment of a committee 
charged to lay before the Prefect of the Seine the reso¬ 
lutions of the Academy in a yet more urgent form. 


Penetrating Gunshot Wounds of the Cranium. 

The Society of Surgery has again had this subject under 
consideration. Opinions were much divided. With refer¬ 
ence to the use of the x rays for diagnostic purposes M 
Tuffier considered that these rays should not be used directly 
after the infliction of the injury. M. Reynier, on the other 
hand, thought that they could be used with safety without 
delay, and that by the use of M. Contremoulin’s arrangement 
the position of projectiles could be easily located. As for treat¬ 
ment there were two main currents of opinion—one in the 
direction of simply enlarging the wound of entry, removing 
fragments and making the trail of the bullet aseptic, 
but not searching for it unless there were grave cerebral 
symptoms ; the other view looked upon the bullet itself as 
a septic body and that it should be removed, if possible, as 
long as it lay within easy reach. 

Dec. 4th. 
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The Question of Priority in the Mosquito-Malaria Theory. 

The Policlinico of Nov. 1st, in publishing a letter from Major 
R. Ross, I.M.S., on this subject, says by way of preface that 
“scientific discoveries do not usually gush forth ready-made 
from the mind of genius, but are the fruits of the activity of 
many energies which unite the elements more or less directly 
serviceable to attain the desired end. Whether the greatest 
credit is due to him who initiates the work, or to him who 
prosecutes it most successfully, or to him who Bynthesises 
and presents it in the best form, is always a subject of 
discussion in regard to everything new. No wonder, then, 
that such a dispute should arise around a doctrine so impor¬ 
tant both in its scientific bearings and its immediate practical 
application as that which aims directly at the reclamation 
from malaria and utilisation of immense tracts of territory 
hitherto waste. The Policlinico is glad to open its columns 
to such questions and to men of such worth. No precon¬ 
ceived scientific opinions, neither personal considerations, 
nor a blind patriotism, nor servility towards foreigners will 
hinder it from Ifteping the controversy to the region of 
facts.” It is indeed no more than fair that the Italian 
scientific world, which has hitherto heard only one side of 
this question, should now get the opportunity of hearing the 
other and so be in a better position to apportion merit to 
those who deserve it. Major Ross has many complaints 
against Professor Grassi, who, he says, in his recent work, 
“ Studi di un Zoologo sulla Malaria,” seeks to discredit 
the former’s researches on malaria in order to gain unmerited 
credit for himself. Major Ross thinks that many persons in 
Italy who are not acquainted with the true facts may 
be misled by these plausible statements of Professor 
Grassi which he characterises as a tissue of dis¬ 
ingenuous fallacies and a contortion of the facts with 
omissions of dates and attacks upon his (Major Ross’s) 
veracity. He then recalls the different steps in his work 
dating from May, 1895, his first unsuccessful attempts 
to cultivate the parasite in culex, followed in August and 
September, 1897, by his success with semilunar bodies in 
anopheles ; the interruption of his experiments at this 
point and their resumption a year later when he successfully 
demonstrated the extra-corporeal life-cycle of haemosporidia 
of birds in mosquitoes and infected healthy birds experi¬ 
mentally by means of the bites of these insects ; and finally, 
after a second interruption of his labours, the publication of 
his results by Manson and himself on June 18th, 1898—a 
date a month in advance of the time at which Professor 
Grassi. by his own account, commenced his work on the 
relation between malaria and mosquitoes, and fully four 
months before he and his colleagues could show any result. 
And this success they only obtained by following Major 
Ross’s methods and profiting by his observations, previously 
to which Professor Grassi and his friends had been lost in a 
maze of error. Even Professor Grassi’s pretence that Major 
Ross had not indicated the anopheles as the definitive host 
of the parasite falls to the ground, for he himself had 
evidently recognised it from Major Ross’s description of his 
“ dapple-winged mosquito,” as appears from several circum¬ 
stances, but more especially from a letter dated Nov. 25th, 
1898, written to Major Ross by Dr. Charles of Rome, in 
which the latter states that he had found Professor Grassi in 
his laboratory intently reading Major Ross’s letter to-the 
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British Medical Journal of Dec. 18th, 1897, and that 
Grassi appeared to be convinced that the description of the 
mosquito therein given referred to the anopheles claviger. 
Indeed, a few hours afterwards, according to Dr. Charles 4 
Professor Grassi found some of the zygotes derived from 
semilunar bodies in the anopheles claviger. It is absurd, 
then, Major Ross contends, for Professor Grassi to arrogate 
to himself the merit of the original discovery simply 
because he had confirmed it. In conclusion, Major Ross 
appeals to the recognition accorded to him in the matter of 
priority by such authorities as Laveran and Blanchard in 
France, by Koch in Germany, by Manson and Nutall in 
England, by Celli in Italy, and by the Indian Medical 
Gazette in India. 

Medullary Anaesthesia. 

At the second sitting of the Italian Surgical Society a 
discussion was opened by Dr. Fummi on Bier’s method of 
cocainising the spinal cord, by a reference to 40 cases 
operated on under Professor Montenovesi’s direction at the 
Santo Spirito Hospital. The point he wished to dwell upon 
was the attempts to extend the anaesthesia to the higher 
parts of the trunk and to the upper extremities. By 
experiments on dogs and on the cadaver it was sought 
to determine why a liquid of the specilic gravity of 1014 
(which is nearly that of the ordinary 1 per cent, solution 
of cocaine) cannot ascend to the upper portion of the spinal 
cord even when the body is placed in a strongly inclined 
attitude head downwards. It appeared that the reason lies 
in the difference of specific gravity between the cocaine 
solution and the cerebro*spinal fluid. By using a solution of 
cocaine in glycerine the alkaloid was found to reach the 
highest point of the cerebro-spinal canal, being detected by 
the very delicate method of Grefel even in the cerebral 
ventricles. This was still better seen with solutions of 
methyl "blue in glycerine. The first application of this 
glycerine solution of cocaine to the human subject was 
followed by distinct anaesthesia of the thorax, neck, and 
upper limbs. Immediately after the injection the patient 
was placed in the inclined position and he soon began to 
experience a sensation of formication and heat advancing 
from the abdomen to the thorax and thence to the neck 
and arms. Further observations will be reported later; 
meanwhile, the trials are being continued in Professor 
Montenovesi’s wards. Bastianelli and Fioretti related their 
experience of this method of anaesthesia, the former frqm a 
total of 35 cases, the latter from 25 cases. Bastianelli gave 
as cases suitable for its employment operations on the lower 
extremities, laparotomies, and uncomplicated hernias ; and 
as contra-indications, the need for full muscular relaxation, 
nervousness, the age of infancy, extensive abdominal opera¬ 
tions (on account of the sensitiveness retained by the peri¬ 
toneum), states of collapse, &c. On the whole, the 
discussion showed that the method is taking up a recognised 
place here, and that the variety of surgical procedures in 
which it may be employed is rapidly increasing. 

Dec. 1st. _ 
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Polities and the Profession. 

A good many members of the medical profession have 
been returned to Parliament in the recent general elections 
held on Nov. 7ch, and some notable ones have fallen in the 
fight. Amongst these is the venerable and virile leader of 
the Conservative party, Sir Charles Tupper, who has since 
announced his retirement from public life. At the age of 34 
years. Sir Charles, then Dr., Tupper forsook a lucrative and 
growing practice in his native province of Nova Scotia for 
politics, and rapidly attained a commanding position in the 
councils of his country. At Confederation in 1867 he took 
a prominent part in the formation of the Canadian Medical 
Association and was unanimously elected its first president, 
which office he successfully filled for the two succeeding 
years. At the age of 80 years he has exhibited in 
the recent campaign a wonderful vitality, and his loss 
will be a keen one to the Conservative party as well as to 
the country. In many public works, this Canadian prac¬ 
titioner has left his lasting mark. The profession throughout 
the Dominion is congratulating itself that Dr. T. G. Roddick, 
the promoter of the Dominion Medical Council Bill, has been 
able to retain his seat in Parliament by a narrow majority. 


Speaking recently at a banquet tendered in his honour 
Lord Strathcona paid a high and deserving tribute to Dr. 
Roddick for the good he was seeking to accomplish in 
bringing about this Dominion registration, stating that the 
public were beginning to take an interest in the measure, as 
it would be another means of knitting the provinces together 
in closer bonds of union. The medical profession can now 
look forward confidently to important progress being made in 
this direction at the next meeting of the Dominion Parliament. 

Vital Statistic's in Ontario. 

By the returns last year from the Registrar-General’s 
office for the province of Ontario the birth rate was shown 
to have decreased considerably as compared with the previous 
year. At that time it was thought that the apparent decrease 
might be due to defective returns, so an extra effort was put 
forward to remedy this laxity on the part of parents, but 
the returns for 1899 exhibit a still further decrease. The 
births in Ontario last year (1899) numbered 44,705 as com¬ 
pared with 46,599 in 1898, a decrease of 1894. On the other 
hand, the marriages exceeded those of the previous year by 
1139, the figures being 16.514 as compared* with 15 375 in 
1898. The deaths for 1899 number 28,607, as against 26.370 
in the preceding 12 months, or an increase for the former 
period of 2237. The birth-rate was 19 4 per 1000 in 1899, as 
compared with 20 4 in 1898 ; the death-rate was 12 4 per 1000, 
as against 115; and the marriage-rate was 71 per 1C0O, 
compared with 6 70. 

Toronto General Hospital Training School for Nurses. 

The annual graduating exercises of this institution were 
held on Nov. 9th, when 13 graduates received their diplomas. 
This institution was established in 1881 with 16 pupil 
nurses, and since that time 317 have graduated, 22& of 
whom are still actively engaged in the practice of their 
profession, many of these being employed in the neighbouring 
Republic, as Canadian nurses are much sought after by the 
hospitals of the United States. A new and handsome 
residence has just been completed for the nurses, of whom 
there are now eight probationers and 59 pupil nurses, at a 
cost of £4000 ($20,000) which is the finest of its kind in 
the Dominion. The lady superintendent stated that during 
the past year she had received 650 applications, of which only 
25 were granted. The course of training in the school lasts 
for three years and during that time a pupil nurse receives $4, 
$5, and $6 per month respectively, board and washing being 
also supplied. 

Home for Incurable Children , Toronto. 

This deserving institution was started in September, 1899, 
when Senator Cox presented the lady philanthropists who 
were undertaking the work with a fine house in a residential 
quarter of the city for a home. In December last this was 
formally opened with the reception of two little patients. At 
the first annual meeting held a few weeks ago the secre¬ 
tary’s report showed that during the past year 13 children 
had been admitted, and of this number 10 now remain, two 
having died and one having been transferred to the Orillia 
Asylum for Idiots. 

The Consumption Sanitarium for Toronto. 

Toronto is making an earnest effort to establish a sani¬ 
tarium for her consumptives. The medical health officer, 
Dr. Sheard, has just reported on the subject to the effect 
that as soon as the Anti-Consumptive League of Ontario or 
the National Sanitarium Association, which controls the 
Muskoka Cottage Sanitarium, provides a fund of $50,000, 
the city should submit a by-law to the ratepayers for 
authority to contribute a like sum. Dr. Sheard further stipu¬ 
lates for the city that the institution must be located within 
30 miles of the city and that the grounds surrounding the 
same must not be less than 50 acres in extent. Mr. Gage, 
the treasurer of the national organisation, who was 
instrumental in founding the Muskoka Sanitarium, has 
now come forward with an offer to construct and to equip 
the hospital at the expense of the National Sanitarium 
Association without any civic assistance. The offer of Mr. 
Gage is for a hospital of 50 beds, and it is altogether likely, 
cow that conditions are in such good shape, that the city 
of Toronto will soon have its consumptives properly looked 
after. 

The Victorian Order of Nurses. 

A meeting of the board of management of the Victorian 
Order of Nurses was recently held in Montreal and amongst 
others present were Lord Strathcona, who has given consider¬ 
able monetary assistance to the Order, and Dr. Cr&ik, Dr. 
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Stewart, and Dr. Adami, who have ever taken a deep 
interest in the welfare of this charity. The report of the 
secretary showed that daring the past summer, although the 
staff for nursing was small, in the city of Montreal over 2000 
visits had been made. Professor Bovie read the report of 
the work throughout the Dominion, which showed that 25 
branches had been established in Canada with a staff of 30 
nurses, who had attended to over 700 cases during the past 
year. 

Medical Banquets. 

Bishop’s College, Montreal, and Trinity Medical College, 
Toronto, have recently held their annual banquets. At Bishop’s 
College Dr. Wolfred Nelson of New York, who was the first 
student to register on the books of the College, was present 
and replied to the toast of “ Alma Mater.” At the Trinity 
banquet the venerable Dean, Dr. W. B. Geikie, replied to the 
toast of “Trinity Medical College,” speaking of the good 
work which Trinity had performed in the medical world. 
1300 students had left her doors during the 30 years of her 
existence, some of whom were located in all parts of the 
globe and many of whom were now occupying positions of 
prominence in the United States and in Canada. Of her 
present faculty all but three of the 27 were her graduates. 
The Dean also exhibited a copy of the first Register—a 
slip of paper which looked somewhat the worse for 
wear—and the first set of examination papers, as well as the 
first annual announcement of the college, which, at that time 
a mere card, has now attained to the respectable proportions 
of a handsome calendar of more than a hundred pages. 
Referring to the war in South Africa he said that 
Trinity had done nobly for Canada in that respect, as 
the following list attests: Dr George Stirling Ryerson, 
Canadian Red Cross Commissioner; Dr. Barrie, repre¬ 
sentative of the Young Men’s Christian Association; Dr. 
-Leonard Vaux (son of the President of the Provincial 
Board of Health of Ontario) ; Dr. Lea, Dr. Worthington, 
Dr. Brennan (who had been Mr. Kruger’s physician 
until hostilities broke out and who immediately joined the 
British army), Dr. Farrell, and Dr. Irviog, and Mr. Archie 
Anderson, Mr. W. J. Macdonald, and Mr. W. T. Robertson 
(students), as well as Lieutenant Temple, son of Dr. Temple, 
professor of obstetrics and gynaecology in Trinity Medical 
College. In addition there was Dr. H. Roberts of Sheffield, 
England, a graduate of 1896. Trinity, the Dean thought, 
could well afford to be proud of her contribution to the war. 

National Sanitarium Association. 

The annual meeting of this association was held in Toronto 
on Nov. 3rd, and in the absence of the President, Lord 
Strathcona, Sir William R. Meredith, Chief Justice of 
Ontario and Vice-President of the association, presided. 
The third annual report was presented, which showed the 
work done at the Muskoka Cottage Sanitarium for the past 
year. It is now three years since this institution was opened 
and the yearly results have been of the most gratifying 
character. During the three years 371 patients have been 
received, 47 of whom are still under treatment. The 
number discharged, apparently cured, has been 57 ; with 
marked improvement, 78. The average stay of each patient 
has increased each year, and this year has increased to 129 
days. At the beginning of the past hospital year, on Oct. 1st, 
1899, there were 48 patients remaining, and daring the year 
141 more have been admitted, making a total on the books 
of 189. 

Toronto Clinical Society. 

At the monthly meeting of this society, held on Nov. 14th, 
Dr. Graham Chambers showed an interesting case of 
Alopecia Universalis in a young woman, aged 20 years, 
exhibiting total absence of any hairs whatever, except two 
on the anterior portion of the scalp. The same condition 
had occurred when she was five years of age, but she 
recovered at that time. Two years ago she had suffered 
from interstitial keratitis.—Dr. George A. Peters exhibited 
interesting specimens from a Hydatid Cyst of the Pancreas 
which he had removed from a young man from the 
Argentine Republic. A tumour could be felt below the left 
ribs midway between the nipple and sternal lines. It was 
diagnosed as being connected with the pancreas, as resonance 
was easily determined between the tumour and other organs, 
such as the left lobe of the liver, the kidney, and the spleen. 
Dr. Peters said that there was no doubt of its being con¬ 
nected with the tail of the pancreas. The patient had had 
indefinite pains in the region of the stomach for two or three 
years with subsequent removal of the appendix vermiformis. 


Hooklets obtained from the flaid were shown under the 
microscope. A few weeks before the operation was per¬ 
formed the cyst had been tapped and 20 ounces of fluid had 
been extracted of a specific gravity of 1013. The operation 
was performed from behind through an incision three inches in 
length along the erector spinse. A search of the literature so 
far by Dr. Peters reveals no other reported case of hydatid 
cyst of the pancreas. 

Toronto, Nov. 20th. 

NEW YORK. 

(From our own Corresponding) 

Work of the Life Savers. 

Tub general superintendent of the Life Saving Service in 
the United States reports that at the close of the fiscal year 
the establishment embraced 269 stations, 194 being on the 
Atlantic, 58 on the lakes, 16 on the Pacific, and one at the 
Falls of the Ohio. The number of disasters to documented 
vessels within the field of operations of the service during 
the year was 364. There were on board these vessels 2650 
persons, of whom 2602 were saved and 48 were lost. 673 
persons shipwrecked received succour at the stations, to whom 
1447 days’ relief in the aggregate were afforded. In addition 
to the foregoing there were during the year 329 casualties to 
small craft, such as small yachts, sailboats, rowboats, &o., 
on board of which were 781 persons, of whom five were lost. 
Besides tbe number of persons saved from vessels of all 
kinds there were 595 others rescued, who had fallen 
from wharves, piers, and other positions of extreme 
peril, many of whom would have perished without 
the aid of life-saving crews. 514 of these were 
rescued from dwelliog-houses, outbaildings, and other 
elevated places, submerged wholly or in part by the 
terrible flood of the Brazos river in Texas, July 6th to 12th, 
1899. The investigation made into the details of every ship¬ 
wreck involving loss of life and into the conduct of the 
life-saving crews shows that no life was lost through lack 
of prompt and faithful efforts on the part of life-saving men. 
More than half of those who perished were lost by reason of 
their unwise attempts to reach the shore in their own boats 
instead of remaining on the wrecks. The general super¬ 
intendent calls attention to the justice and necessity of an 
increase in the compensation of district superintendents, 
who, he believes, are the most poorly paid servants of the 
Government, considering the nature and extent of their 
duties and their heavy financial responsibilities, and he 
makes a strong plea in their behalf. 

Gunshot Wounds in 189S-1899 . 

The Surgeon-General of the United States Army in his 
annual report reviews the results of gunshot wounds during 
the war with Spain. Of the 4919 men injured by gunshot 
during the years 1896 and 1899, 586 were killed and 4333 
were wounded and received into the field and other hospitals. 
The killed constituted 11*9 per cent, of those struck and the 
wounded 88 1 per cent. In other words, one man was 
killed for every 7 4 wounded. The Mauser bullet must 
therefore be regarded as less deadly than the larger missile 
used during the Civil War. In percentages the casualties 
were : killed, 17 97 ; wounded, 83 03 ; or one man killed to 
every 4 56 wounded. The relative proportion of killed was 
therefore considerably larger during the Civil War than 
during our recent experiences. It is to be noted also that 
many of the wounds of the past two years were made by 
missiles of larger calibre. Of those reported in 1899, 471 were 
especially stated as having been caused by the Remington 
bullet of calibre 0 45. It is safe to say that had the whole 
number of wounds received been inflicted by the smaller 
Mauser or Krag-Jorgensen bullet the percentage of imme¬ 
diately fatal wounds would have been materially lessened. 
The character of the injuries inflicted by the modern 
bullet is manifested also when we exclude the killed and 
regard only those wounds which came under the care of the 
surgeons. Of these during the two years there were 4333, 
and 259 of the patients, or 6 per cent, of the whole number, 
died. The corresponding percentage from the records of 
the Civil War was 14'3. The marked reduction of tbe ratio of 
killed to wounded may be placed to the credit of the small- 
calibre bullet, but due credit must be given to the im¬ 
proved surgical methods of the present day. Wounds of 
any region of the body may be taken in comparison and 
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the result will always be found to show a decided 
lessening in the percentage of cases endiDg fatally among 
those of the past two years as compared with those of the 
Civil War. Take, for instance, gunshot wounds of the femur. 
Of 6676 fractures of the femur during that war, 2923 cases 
were treated by primary amputation, 186 by resection, and 
the remaining 3467 by conservative or expectant measures. 
The limb was promptly amputated in 44 4 per cent, of the 
gunshot fractures. On the other hand, during the past two 
years 82 cases of gunshot fracture of the femur were reported, 
six of which were treated by primary amputaticn and two 
by resection, the remaining 74 cases being treated by con¬ 
servative methods, not because the conditions were not 
favourable for the performance of primary operations, but 
because of the conviction that under present methods of 
treatment the limb could be preserved without adding 
materially to the danger of life. The limb was lost 
through surgical intervention in only 7*3 per cent, of 
the cases. Not only limbs but lives were saved by 
the surgical practice of the past two years. The mortality 
varied from 4 3 per cent, of cases in which the lower 
third was fractured to 15 6 per cent, of the cases in 
which the upper third was the site of the injury, 
whereas the corresponding percentages of fatal cases during 
the Civil War were respectively 42 8 and 49 7. The whole 
of the lessened mortality in these serious fractures may be 
credited to the protection given to the wound by the first-aid 
dressing and to the care exercised in the subsequent aseptic 
treatment of the fractured limb. In penetrating wounds of 
the thorax the rate of mortality fell from 62 6 per cent, 
during the Civil War to 27 8 per cent, during the years 1898 
and 1899. During the Civil War there were 3475 penetrating 
wounds of the abdomen in which the ultimate results were 
determined ; 3031 of these, or 87 2 per cent, of the total, 
proved fatal. During the years 1898 and 1899 116 cases, 81 
of which were fatal, were recorded, the fatal cases consti¬ 
tuting 70 per cent, of the total. Of 10 cases in which 
laparotomy was performed 9 were fatal. The alteration in 
the percentages of mortality in fractures of the cranium is 
less marked than in wounds of other parts of the body. Of 
4243 cases of cranial fracture during the Civil War 2514. 
or 59 2 per cent., were fatal. In 1898 and 1899 68 casts 
were recorded with 37 deaths, the latter forming 54 4 per 
cent, of the whole number. 

The Insane of Cuba. 

The population of Cuba is 1 500.000, and the number of 
insane in custody is 424, making the proportion of insane 
to population three to every 10.000 inhabitants The 
Secretary of State is the chief supervising officer, but there 
is a board of management consisting of six members. A 
medical director is the chief executive officer of the asylum. 
He states that the equipment is in every way defective and 
will have to be changed. Everything accomplished in the 
United States and Europe by modern science in the hos¬ 
pitals and institutions for the insane is quite unknown in 
Cuba. Every rule of hygiene is defective or completely 
lacking and this constitutes a source of danger which should 
be overcome at once, and in addition to this most of the 
buildings are on the point of tumbling down. There seems 
to have been no effort made thus far to classify the insane 
and no separation has been possible between the quiet and 
violent, and the several social classes are all mixed together. 
But an effort is now being made to better the existing condi¬ 
tions and the United States is asked for an appropriation 
for the improvement of the hospital. 

The Cott of Crime. 

It appears from the studies of the Secretary of the Prison 
Association that in New York City during 1899 items wholly 
due to crime cost the Public Treasury nearly $13,000 000 
and items partly due to crime $8 000,000, a rate of about $6 
per capita of the population. The per capita cost in San 
Francisco was about $5 ; in other cities it was from $3 to 
$3.50. In rural districts a conservative estimate would be 
about $1 per capita. The total cost of crime in the United 
8tate» is estimated at $150.000.000 for cities and counties 
and $50 000,00) for States and the nation. These figu^’ 
uncertain as they may be, prove that crime is by f- lhe 
largest factor with which political economy ha*\'°. 

The only other item of expense which comes n^ 1, lfc 18 tbe 
maintenance of public schools, which for y4ie 8arae 1*** 
aggregated about $139,000 000. But the ^° rEn0U8 expendi¬ 
ture mentioned above is only for the prevention of crime; 
no possible statistics can be compiW to E* ve estimate of 


the cost of property stolen and the suffering caused by crime. 
$1600 per year is a conservative estimate of the amount of 
money stolen by the average habitual criminal. There are 
at present 100,000 prisoners in confinement, of whom from 40 
to 50 per cent, are habituals, but tnis does not represent the 
cost of drunkenness or the cost of crime which is never 
detected. The total of all items of expense chargeable to 
crime amounts to $600,000,000 per year, which exceeds the 
value of the wheat or cotton crop. 

A ben Eviergtncy Ration. 

Official tests are being made of the value of three 
different emergency rations; these tests are made by a 
board of army officers appointed for the purpose. Two of 
these rations are proposed by manufacturers and the beard 
has offered one of its own. The latter consists of three 
cakes of meat and cereal compound ai.d two cakes of 
sweetened chocolate. The total weight of these con¬ 
comitants is 16 ources, besides three-fourths of an ounce of 
salt and one gramme of red pepper ; of the other ingredients 
the choc< late weighs four ounces and the meat and cereal 
in combination respectively four and eight ounces. A flask- 
shaped can contains the ration and this is hermetically 
sealed ; its edges are rounded, and it is six and a quarter 
inches long. A key accompanies the can by which it may 
be opened. The plan is that this ration shall be part of the 
regular outfit of the soldier in field service, and the 
important point to be settled is whether it contains suffi¬ 
cient quality and quantity and will not sicken when it is the 
sole dependence. A trial has been made in a long march 
and at the end of this test it was found that no soldier bad 
lost flesh. The march was across the Indian reservations of 
several of the western tribes, and though it seemed rather 
hard for the men to get accustomed to it at first they grew 
to enjoy the ration. 

Nov. 18th. _ 



THOMAS FREDERICK HALE, M.R.C.S. Eng., L.8.A. 

Mr. Thomas Hale of Barrow Hill, Chesterfield, Derby¬ 
shire, died at his residence there on Nov. 4th, in his seventy- 
fourth year, after a long illness. On Feb. 17th, 1898, he was 
seized with symptoms of cerebral haemorrhage followed by 
right hemiplegia. His speech was slightly impaired, but hia 
faculties were as clear bb usual. During the whole of his 
illness he never left his bed. Mr. Hale was the son of the 
late Mr. Thomas Hampton Hale, a surgeon at Petworth, 
Sussex. He received his medical education at Guy’s 
Hospital and took the diplomas of M H.C 8 Eng. and 
L.S.A in 1853. He at first practised in Sooth Wales, but 
in 1859. through the late Mr. Richard Barrow, at that time 
owner of what is now the Staveley Coal and Iron Company, 
he moved to Barrow Hill and became surgeon to th. 
company, an appointment which he held until his /and 
He was also surgeon to the Midland Railway Copomewbat 
to various societies. Below the medium beigfcg {.mile, an 
portly, with a strikingly handsome face, a p 1 he was much 
urbane manner, hospitable and court<jg]y fond of music 
sought after socially. He was excefc. Warm-hearted and 
and possessed a rich clear tenor father, and a kind friend 
generous, a loving husband /fe hearts of those who knew 
to the poor, he has left jflij no t easily efface Mr. Hale 
him a memory that tjjy f our gon8> an a four daughters, 
is survived by his _____ 


,,, ..a Professor A W. Hughes.— At a largely 

1HE ^meeting of members of the medical profession 
Cardiff on Nov. 24th it was decided to raise a fund 
the endowment of an anatomical museum in the medical 
school of University College, Cardiff, and also that a medal 
should be awarded annually in the medical school as a 
memorial to the late Professor A. W. Hughes. About £360 
were promised for the purpose. At a meeting of townspeople 
held in Cardiff on Nov. 30th it was decided to support the 
fund being raised to perpetuate the memory of the late Pro¬ 
fessor Hughes It wax stated that a sum of £1500 would be 
required for the purpose and several donations were pro¬ 
mised, including £50 from Lord Tredegar. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The Council resumed its sittings on Thursday, Nov. 29th. 


The most important business (in some ways) of the Session 
occurred on that day, when Dr. Henry Ward Irvine, consult¬ 
ing physician to the Birmingham Consultative Medical and 
Surgical Institution, was summoned, at the instance of the 
medical staffs of the General Hospital and Queen’s Hospital 
in Birmingham, to answer a charge of professional miscon¬ 
duct in allowing his name to appear in sundry advertise¬ 
ments. Dr. A. G. Bateman, for the Medical Defence Union, 
formulated the charge against Dr. Irvine. The charge was 
proved to the satisfaction of the Council, who gave Dr. Irvine 
until the session of next May to reconsider his position. 


The Council, on Friday, Nov. 30th, received from the 
Pharmacopoeia Committee the completed draft of the Indian 
and Colonial Addendum to the British Pharmacopoeia. For 
this work the Pharmacopoeia Committee is largely indebted 
to the late Professor D. J. Leech, Dr. Tirard, Mr. W. Kirkby, 
Mr. E. Morrell Holmes, and especially to Professor John Att- 
field, who has given 14 years of loving servitude to the 
completion of the British Pharmacopoeia. The whole pro¬ 
fession will endorse the special vote of thanks awarded by 
the Council to Professor Attfield. The text of the Addendum 
which has been sent to us will be reviewed next week. 


On Tuesday, Dec. 4th, there was resumed the debate, 
adjourned from May 31st, 1900, on the position of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England in the face of the report of the Educa¬ 
tion Committee of the General Medical Council upon pre¬ 
liminary scientific education. The contest between the 
Colleges will not, we hope, go much further. The Council 
has shown an unmistakeable intention to stand by its 
position and, in spite of the able pleas of Sir Dyce Duck¬ 
worth and Mr. Bryant on behalf of their respective corpora¬ 
tions, we think the Council is right to expect deference. 
But what will the Council do if it does not get deference? 
If it proceeds to law who will pay the bill? Every 
possible chance of peaceful solution of the difficulty must 
be tried. 


cariu> Wednesday, Dec. 5th, the Council was sitting in 
with acft. 80me ^ me - The public proceedings commenced 
of Ireland. aPP 011 examination of the Apothecaries’ Hall 
report on the in^borne pleaded for certain omissions in the 
Sir Dyce Duckworth* 0 ? tbe October examinations, but 
tion Committee, argued' as chairman of the Examina- 
that the report should be pftf ried the Cou “ cil with him * 
course of the debate Dr. McVairt j n ifcs entiret y- the 
of law. Mr. Tichborne was claiming , an intere6tin g Point 
Apothecaries of Ireland certain privilege? . the Society °* 
Act of Parliament when Dr. McVail asked? 6 * an aacient 
order, whether the Council had anything whatever\P° int .° f 
statutes enacted previously to 1858. Mr. Muir Mackenzi^** 1 
advise the Council before next session upon this matte! 
which may at any moment become one of considerable im¬ 
portance. 


On Wednesday, also, there were presented the report of 
the proceedings of the whole Council in committee on the 
regulations for diplomas in Public Health; reports by the 
Education Committee on the steps taken for raising the 


standard of preliminary education and on certain applica¬ 
tions from America for the recognition of an Arts course ; a 
report by the Medical Aid Association Committee ; and a 
report by the Special Finance Committee. The gist of these 
reports will be published in The Lancet next week. 


A quiet and business-like session was brought to a close on 
Wednesday evening with a cordial vote of thanks to the 
President. _ 

Thursday, Nov. 29th. 

The Council met to-day with a full attendance of its 
members, Sir William Turner, the President, being in the 
chair. 

Birmingham Consultative Medical and Surgical Institution : 

The Case of Dr. Henry Ward Irvine. 

The entire sitting was occupied with the consideration of 
the case of Dr. Henry Ward Irvine, registered as M B., 
Bac. Surg. 1895, M.D. 1897, Univ. Dubl. Dr. Irvine had 
been summoned to answer the following charge as formu¬ 
lated by the Council’s solicitor, namely :— 

That, he accepted the office of consulting physician to the Consulta¬ 
tive Medical and Surgical Institution, Birmingham, at a salary, and 
approved or acquiesced in the extensive advertisements issued by that 
institution by posters exhibited in the various manufactories, trading 
establishments, and mercantile offices of the city, bv advertisements 
in the daily press, and by lithographed letters and printed pamphlets, 
widely circulated, setting forth conspicuously his name and medical 
qualifications, and referring to his special ability as a general consult¬ 
ing practitioner, and soliciting and inviting the public to consult him 
at a reduced fee. The complainant is Robert Saundby, of 140li, Great 
Charles-street, Birmingham, registered as Lie. R. Coll. Phys. Bdin., 
1874, M.B., Mast. Surg. 1874, Univ. Bdin., Mem. R. Coll. Surg. Eng. 
1874. The Medical Defence Union have intimated that they are 
instructed to take up and conduct the case on behalf of the com¬ 
plainant. 

Dr. Irvine attended with Mr. Freeman, Q.C., to conduct 
his case and Dr. Bateman represented the Medical Defence 
Union. 

Mr. Winterbotham, the new solicitor to the Council, 
read the notice which had been given to Dr. Irvine. 

Dr. Bateman said that the case was a most important 
one, as upon the decision would depend the question whether 
systematic advertising and touting for patients in the case of 
so-called charitable institutions would or would not be autho¬ 
rised by the highest authority of the medical profession. On 
the one side they had Dr. Irvine and certain leading business 
men in Birmingham and on the other Dr. Saundby repre¬ 
senting the staffs of the Queen’s and General Hospitals 
and the medical profession generally in the city of Bir¬ 
mingham. In the medical profession there was objection 
to advertising as there was in the legal profession and on 
the Stock Exchange, and in May, 1899, the General Medical 
Council passed unanimously this resolution, viz.:— 

That the Counoil strongly disapproves of medical practitioners asso¬ 
ciating themselves with medical aid associations which systematically 
practise canvassing and advertising for the purpose of procuring 
patients. 

He admitted that this resolution was directed against a 
particular class of medical aid associations, but he would 
submit that the Consultative Medical and Surgical Institu¬ 
tion of Birmingham came under the description of a medical 
aid association, although the fees charged were higher than 
those of the ordinary grade of medical aid associations. In 
1898 Mr. Arthur Chamberlain intimated to the Hospital 
Saturday Fund Committee of Birmingham that he had 
devised a scheme for the establishment of this new 
institution and he invited the opinion of the committee 
upon it. His proposals were that an institution should be 
established with a small governing body, that suitable rooms 
should be taken in the centre of the city, that a properly 
qualified consulting physician and a properly qualified con¬ 
sulting surgeon should be employed with a salary each 
commencing at £5C0 a year, and that there should be a 
uniform fee of half a guinea, the fee going to the institu¬ 
tion. This scheme was adopted. Dr. Irvine had been 
^•ployed as consulting physician and the institution had 
be£ ‘ .set in operation. The subject was discussed at a 
meeting con g U itants in Birmingham and a conference 
Pl a0b Set ween representatives of the medical profession 
and the Lora \j a y 0r an( j others. The consultants offered to 
accept a fee of a guinea in all cases where the patient 
was unable to pay *K e u8ua i fee. j n this way they were 
prepared to meet ti^ alleged want in the city, but 
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this offer was Dot accepted and the negotiations 
came to nothing. In the month of November advertise¬ 
ments were published in the lay papers which he frankly 
admitted did not contain the name of Dr. Irvine. 
A pamphlet was circulated in the manufactories, trading 
establishments, and mercantile offices in the city. Of this 
pamphlet and other advertisements he presented copies to 
the Council. He also presented a copy of a card on which 
the following was printed: “The Consultative Medical and 
Sargical Institution, Birmingham. Objects: To lessen the 
strain upon hospital charity by providing on terms within 
and under conditions suitable to their pecuniary means and 
position medical and surgical aid to those who would other¬ 
wise seek it gratuitously or be unduly taxed by paying the 
usual consultative fees.’’ He further presented two deposi¬ 
tions to the effect that this card was exhibited in the dining¬ 
room and bar of a restaurant and in a hairdresser's shop. 
It would probably be argued that this institution was 
carried on on the same lines as a hospital, but such 
was far from being the case. There was no hospital 
consulting physician or surgeon who received a salary 
or for whose services a fee was charged. This institution 
was in course of being registered under the Companies’ Act 
as a company carried on not for profit. It was regarded by 
its originators not as a charity but as a place where a man 
could claim medical aid as of right and it was conducted on 
purely business principles. Had Dr. Irvine, apart from this 
institution, allowed his name, address, qualifications, hours 
of consultation, and fees to be advertised by these bills, 
posters, pamphlets, and newspaper paragraphs there could 
have been no question about his conduct being “ infamous 
conduct in a professional res poet,” and the fact that this 
advertising was done under the aegis of this institution 
managed by laymen did not, in his opinion, alter the gravity 
of the professional offence and could not be held to excuse 
or to palliate such conduct. 

Mr. Freeman, openiog the case for Dr. Irvine, took 
exception to the two depositions handed in by Dr. Bateman 
on the ground that his client had received no notice of them 
and therefore had had no opportunity of bringing rebutting 
evidence. 

Mr. Muib Mackenzie, legal adviser of the Council, said 
there was practically nothing new in them. 

Mr. Freeman pointed out that the depositions said that 
the cards were seen in particular premises, indicating that 
there had been systematic advertising, which he entirely 
denied. Unless the documents were withdrawn he would 
apply for an adjournment of tne case. 

After conferring in private for a time the Council decided 
not to receive the depositions. 

Mr. Freeman, continuing his speech, said that this 
institution had been set on foot by public-spirited citizens 
with no view whatever to their own profit. It was a 
philanthropic institution between which and a medical aid 
association there was the widest possible distinction. It 
was a development of the work of the Hospital Saturday 
Fund just as the convalescent homes at Llandudno were a 
development of that work. The feeling had grown up that 
there was a gap in Birmingham between the hospitals 
and the consulting physicians and this institution was 
designed to fill the gap. There had been many people 
who went to the hospitals and obtained free medical 
aid who ought not to have done so, being able to 
pay. That was the state of things on the one hand, 
while on the other the fees charged by the ordinary con¬ 
sultants were too high for many of theee people. The 
founder of the institution. Mr. Arthur Chamberlain, would 
be called and would say . was purely and absolutely a 

philanthropic institution and that there was no thought of its 
putting money into the pockets of anybody connected with 
it. The funds for it, indeed, bad had to be provided by 
private charity. Unfortunately, the committee had not been 
able to carry with them the bulk of the medical profession. 
It might be that the institution was considered an invasion 
of the domain of the medical profession. The thing certainly 
was a novelty and they knew that there were professions 
which did not always like novelties. But the charge which 
the Council had to consider was a charge not against the 
institution but against Dr. Irvine. When the scheme had 
been matured the committee advertised for a consulting 
physician. They received applications from medical men in 
all parts of the United Kingdom and after due considera¬ 
tion Dr. Irvine was engaged at a salary of £500 a year. 
As for the so-called advertising, all that was done 


was to announce to the customers of the Hospital Saturday 
Fund, the working men who subscribed to that fund, that 
the institution was ready to commence operations. The 
committee sent out these cards and pamphlets to the 
various firms by whom the workmen were employed who had 
previously subscribed to the fund. This was not advertising, 
and indeed it was only what was done when an ordinary 
hospital was opened : people received notice that the boon 
was at their command. It was quite conceivable that these 
documents found their way into places where it was not 
intended they should be, but no blame for that could attach 
either to Dr. Irvine or the committee. If what bad been 
done here were regarded as advertising the Council would 
be opening a very wide door indeed. Every hydropathic in 
the country would be an offender, for every hydropathic 
announced that it bad a resident physician and gave his 
name, and many hospitals advertised the Dames of their 
staff. So far from this institution being a source of profit he 
might say that for every half-guinea earned 30#. had been 
expended. 

Mr. William Cook, alderman of the city of Birmingham 
and chairman of the committee of the Hospital Saturday 
Fund, was then examined by Mr. Freeman and in the course 
of his evidence he gave an account of the work of the fund. 
Mr. Chamberlain’s scheme, he said, was unanimously adopted 
by the large meeting to which it was submitted, and when the 
scheme had been worked out, notices with regard to it were 
sent out to the subscribers to the fund in the usual way. 
Owners of factories and workshops were, as usual, requested to 
post the notices in their premises. Dr. Irvine was not con¬ 
sulted as to the issue of the notices. There was no thought 
of any one being pecuniarily benefited by the institution and 
up to the present time the committee had lost money by it. 

In cross-examinaton by Dr. Bateman witness said that he 
did not, and could not, regard the notices as advertisements, 
they were simply announcements. No doubt the more 
patients they had the less money would require to be sub¬ 
scribed. If Dr. Irvine was found to be worth more than £500 
a year and they had the funds to pay it he supposed the 
committee would like to see him properly paid. His hope 
was that in time the institution would become self- 
supporting. 

By Sir William Thomson : As the institution developed, 
and he believed it would develop, they might appoint 
not only a consulting surgeon but also another consulting 
physician. 

By Sir John Batty Tuke : Their idea was that when they 
could afford it they would have other specialists at the 
institution. 

By Mr. Horsley : Part of the money for the institution 
was being obtained from the Hospital Saturday Fund. If 
the institution became self-supporting it would still be part 
of a philanthropic institution—namely, the Hospital Saturday 
Fund. 

Mr. W. S. Aston, honorary secretary of the Hospital 
Saturday Fund and of the institution, was next examined. 
He characterised the notices sent out as announcements 
pure and simple. 

By the President : Persons of the class contemplated in 
the scheme of the institution were admitted to its benefits 
though they might not be subscribers to the Hospital 
Saturday Fund, but these benefits were designed primarily 
for subscribers. 

Cross-examined by Dr. Bateman witness said that it was 
quite well known in Birmingham what class of people were 
intended to make use of the institution. The practice was 
for Dr. Irvine to take the individual fees and account for 
them collectively to him. 

By Sir Christopher Nixon : The committee had seen the 
register kept by Dr. Irvine and they were convinced that 
there had been no abuse of the institution. 

By Dr. Windle : Over 2000 cards were sent out to the 
firms whose workpeople subscribed to the Hospital Saturday 
Fund. There were hairdressers and restaurant keepers who 
subscribed, and they, like the rest, would receive cards. 
Though there had been no withdrawing of the notices they 
bad not felt that there was any need to repeat the issue of 
them ; the notices, indeed, had served their purpose. 

Mr. Arthur Chamberlain, Justice of the Peace, 
Birmingham, was next examined. In answer to Mr. 
Freeman he said that the question had been asked. 
Was this Consultative Medical and Surgical Institution of 
Birmingham a charity ? He wished to say that it was a 
philanthropic institution which at the present moment was 
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not self-supporting but which the managers of it hoped to 
eee become self-supporting. He certainly should not like it 
called a charity because one of the objects the management 
had in view was the preservation of the self-respect of 
persons who ought not to seek aid from a hospital, 

but were yet in need of some higher advice than they 
-could get from their street doctor. It wa9 ridiculous to 
suggest that the gentlemen who had founded the institution 
were in any way pecuniarily interested in it or had any 
thought of making money out of it. He himself had sub¬ 
scribed £200 to the fund. They wished to have a medical 
man who could be consulted in preference to the ordinary 
or general practitioner who had to attend workmen, school 
teachers, and others, and the managers had found that 

the class of people who came to consult Dr. Irvine 

were of the class for whom the institution was originated. 
Everyone of them belonged to the class of persons who 
would have sought gratuitous advice or ought to have sought 
gratuitous advice, they being unable to pay the usual fee of 
consulting physicians. Birmingham people were not mean 
and they would not go to an institution like this in question 
to save something on the fee if they were really able to pay, 
and the tendency that the institution would create would be 
that of causing patients to go to the men who charged the 
higher fee, because they believed that after all they would 
get from these men the best value for their money. The 
managers of the institution believed they were creating a 
class of persons who would follow Dr. Irvine into private 
practice or go to some other consulting physician if it was 
inconvenient to consult Dr. Irvine in private practice. 
There was no hostility whatever to the medical profes¬ 
sion of Birmingham, and he thought that the profession 
would agree with the managers that something of the kind 
of this institution was needed for the people of the town. 
It had been suggested that the objects of the institution 
were non-medical. That suggestion simply represented the 
state of prejudice into which certain objectors had worked 
themselves. Any profits obtained would be applied to the 
development of the institution. Any notices which had 
been sent out were only of the kind sent out by similar 
institutions. What had been put into the newspapers was 
a notice which he should call an advertisement. From that, 
however, the name of the doctor had been omitted, and he 
was quite sure that if a general hospital was established in 
Birmingham the directors would publish an advertisement 
in much the same terms as the notice sent out by the 
managers of this institution. Asked if it was not intended 
to send out notices the witness replied that it was not 
intended to advertise. 

Replying to the President, Mr Chamberlain said that 
the institution had no printed regulations beyond those 
which were already before the Council and which set forth 
the rules, aims, and objects of the institution. 

In cross-examination by Dr. Bateman the witness 
declared that he did not think the managers would send out 
notices in the event of a consulting surgeon being appointed 
for the institution. 

Then it would be harder on him than on the consulting 
phvsician ?—You are making fun now. 

Whan difference do you make between Dr. Irvine and a 
“ street doctor?”—I would say that it consisted in his being 
an M.D. Having that degree he is properly a doctor. 

He is not a member of any college of physicians?—I think 
he holds the right to that title, but you had better ask him. 

In view of endeavours being made to prejudice the public 
against Dr. Irvine witness thought the managers were 
right in telling the public what qualifications their doctor 
possessed. 

By Mr. Horsley : The women’s hospital in Birmingham 
was not a business concern but a charity. Dr. Irvine had 
not had surgical cases brought before him. 

Then the institution is only for medical cases ?—The work 
of the institution is restricted. 

In examination by Dr. Glover witness said he was quite 
satisfied that they were not misleading the public by their 
announcements in respect to the institution. The patients, 
whether men or women, could take care of themselves. 
They might come once to Dr. Irvine, but witness thought 
they would not come twice. The whole reason for the 
existence of the institution was the preservation of the self- 
respect of the patients. If the Council told him that in 
anything which had been done the managers of the institu¬ 
tion had gone against the principles of the profession they 
could reconsider their position. But they did not consider 


that they had done that. Representing the managers, he 
came before the Council to say what they thought right and 
what they thought wrong 

Dr. Henry Ward Irvine, the practitioner complained of, 
was thereupon called. In answer to Mr. Freeman he said 
that he had satisfied himself that the Birmingham 
Consultative Medical and Surgical Institution was a 
philanthropic institution, the promotors of which received 
from it no gain whatever. He had taken special pains to 
make snre that that was so. He was not consulted in any 
way about the advertisements, but he believed that in one 
of the advertisements bis name did not appear at all. He 
had never seen the posters anywhere. 

Was there anything in the nature of general or systematic 
advertising ?—Certainly not. Nothing was done more than 
was usual at the opening of such institutions. In Dablin 
they had a similar procedure to that followed in Birmingham 
and there there were placards issued which contained the 
names of the doctors and staff. 

So far as you are aware have you lent yourself to systematic 
advertising?—Certainly not. 

Until you received notice from the Council had you any 
idea that you were doing anything wrong?—Certainly not. 

In answer to further questions witness mentioned that 
after receiving the notice from the Registrar of the Council 
he had consulted with practitioners in Birmingham who 
had told him they thought he would hear nothing more about 
the matter. There was no rule about dealing with any 
special class of people, but so far as he was aware those who 
came to him were of the class of people to whom Mr. 
Chamberlain referred. All cases he had to do with were 
entered by him in the “ Case-book.” He was referred to as 
“consulting physician,” but the phrase was not his. How¬ 
ever, it denoted nothing. 

Dr. Bateman asked to see the agreement which Dr. 
Irvine had with the managers of the institution. 

Mr. Freeman showed him a copy of it. 

Dr. Bateman wanted to know if Dr. Irvine had read the 
annual report of the institution. 

The Witness replied that he did not know that he had. 

Dr. Bateman reminded Dr. Irvine that it was said that a 
large number of advertisements had appeared. Had it never 
struck witness to inquire whether his name was connected 
with these advertisements, or might the Council take it 
that Dr. Irvine, as he had said, had never seen one of the 
objectionable placards? 

The Witness : I never saw one. 

Dr. Bateman : Is there not one in the institute? 

The Witness : Oh, yes. 

You consider that there is nothing in the title of consult¬ 
ing physician?—Nothing. 

Do you deal with both surgical and medical cases?—With 
medical. I have refused surgical cases. I have no record 
of the number I have refused. Perhaps they would amount 
to a dozen. 

Mr. Freeman, at this stage of the inquiry, informed the 
Council that the agreement with Dr. Irvine showed that it 
was made on Feb. 28th, 1900. It employed Dr. Irvine for 
one year certain and he was not to carry on any separate 
practice. 

Dr. Bateman: And he is bound over not to practise in the 
neighbourhood. 

Mr. Freeman : He is to devote the whole of his time and 
attention to the duties of his office. 

Dr. Bateman : Did you see people at their own homes ? 

The Witness: Yes, some. 

Dr. Bateman: You give your services entirely to the 
institute and you are not permitted to practise outside ; do 
you think that that is consistent with the etiquette of the 
profession ? 

The Witness : I do think so. 

Replying to Mr. Horsley, who asked if the persons who 
came before him were what they represented themselves to 
be, the Witness said : Well, of course, my answer is that I 
ask their names and occupations. 

Then the institution is precisely in the same position as 
many of our charities ?—It is much the same as the hos¬ 
pitals in Birmingham. 

By Sir Dyce Duckworth : Sometimes the persons had a 
letter—a hospital letter. He wrote prescriptions which 
those who came to consult took away. Persons who came 
to consult him in some cases visited two or three times. 
Each visit paid to him was a consultative visit. 

How does that practice differ from the practice of an 
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ordinary medical man ?—I thick all medical men have to see 
patients alone. 

Dr. Glover : Do yon get half a guinea for each time the 
people come? 

The Witness : Unless the people are destitute. 

By the President : A patient pays half a guinea whether 
he is seen at his own home or at the hospital. 

Dr. Windlb : Have you suggested to the secretary at any 
time that the cards with your name on them should be 
withdrawn ? 

The Witness : No. I have not. 

Mr. Muir Mackenzie said that be saw that in the report 
the consulting fees given amounted to £116. That worked 
out to 222 persons at half a guinea each. Did that mean that 
Dr. Irvine saw 222 persons? 

The Witness: No; some names are repeated—some names 
appear several times. There are not 222 different names. 

Then it ought to be 222 consultations?—That would be 
more accurate. 

The President : You can now retire, Dr. Irvine. Do you 
think it necessary, Dr. Bateman, to make any reply ? 

Dr. Bateman : Certainly not. 

The President : Then the case is closed and parties will 
withdraw. 

The Council deliberated in private. On parties being 
recalled. 

The President, addressing Dr. Irvine, said : The Council 
have given consideration to your case and I have to tell you 
that they consider the charge you were required to answer 
has been proved, but that the further consideration of your 
case has been adjourned until the session in May next. You 
will then get notice to appear ; due notice will be given to you. 
Bat the Council regard the conduct complained of as being 
of a serious character and in adjourning your case they give 
you an opportunity to reconsider your position. That is the 
deliverance of the Council. 

Dr. Irvine : Thank you, sir. 

The Council adjourned. _ 

Friday, Nov. 30th. 

The Council resumed its session to-day, Sir William 
Turner being in the chair. 

The Cate of Dr. William Allen. 

The Council at once proceeded to the consideration of the 
case of William Allen, of Shotley Bridge, co. Durham, regis 
tered as M.D., Mast. Surg. 1877, Q. Univ. Irel., who had 
been summoned to appear before the Council to answer the 
following charge, as formulated by the Council’s solicitor:— 

That, being a registered medical practitioner, he on two occasions 
gave and signed certificates of death of persons on whom he had not 
only not attended professionally, but who had been to his knowledge 
attended and medically treated by an unqualified person named Burke, 
who was, to hia knowledge, attending and treating patients and other¬ 
wise acting as though he had been a duly qu&liiied medical 
practitioner. 

The names of the persons whose deaths were so certified are Emma 
Jane Mo Cue and Hannah Margaret LongstafT. 

Mr. Atberley Jones, Q.C., M.P., appeared on behalf of 
Dr. Allen. 

Mr. Winterbotham, solicitor of the Council, explained 
that in this case there was no complainant before the Council 
and it therefore became his duty to state shortly the facts 
of the case and to call the attention of the Council to the 
documents which were in evidence. The attention of the 
Council was called to the matter by the fact that there was 
an inquiry held by a Local Government Board inspector on 
June 4th last into certain charges which had been made 
against Dr. Allen as medical officer of health. This 
inquiry was very fully reported and the charges then made 
against Dr. Allen were stated in the documents before the 
Council. At the inquiry evidence was given with regard to the 
certificates of death mentioned in the charge and the atten¬ 
tion of the Council had been called to this evidence. The 
first and important question was whether Mr. Burke, who 
was undoubtedly and admittedly an unqualified man, was 
really covered or employed by Dr. Allen. At the inquiry 
Dr. Allen stated that Mr. Burke was in effect Dr. Renton’s 
assistant and that therefore he (Dr. Allen) was in no way 
responsible for him. There was an agreement between Dr. 
Renton and Dr. Allen that the latter was to have the 
entire management and to pay all the expenses of the 
practice and that after making certain allowances he was to 
receive three-fourths of the net profits of the practice. 
In such circumstances he hardly saw how Dr. Allen 


could put upon Dr. Renton the responsibility for the 
employment of Mr. Burke. With regard to the case of Emma 
Jane McCue there was the evidence of the husband to the 
effect that his wife had been attended by Mr. Burke and that 
Dr. Allen filled up the cause of death. In the case of 
Hannah Margaret Longstaff there was the evidence of the 
husband that Dr. Allen had never been in his house and had 
never seen his wife. 

Mr. Atherlky Jones, opening the case for Dr. Allen, said 
that while the newspaper report from which the prScis before 
the Council had been made was fairly accurate on the whole, 
yet it was not complete and therefore he felt under the 
necessity to give some account of the history of Dr. 
Allen’s connexion with this practice. Dr. Allen was 
educated at the Royal University of Ireland and graduated 
there with first-class honours. He obtained the gold medal 
in 1877 and shortly after that he was appointed senior 
demonstrator by Professor Clelland of Glasgow, an appoint¬ 
ment which he held for about six years and resigned owing to 
ill health. Thereafter Dr. Allen went as assistant to Dr. 
Renton at Leadgate. At that time (1884) Dr. Renton had 
five assistants—one each at Leadgate, Consett, Shotley 
Bridge, Blackhill, and Allandale ; and from 1884 down to 
the year 1893 Dr. Allen’s duties were confined to Leadgate. 
In the latter year a fresh arrangement was entered into 
whereby Dr. Allen was to reside at 8hotley Bridge and take 
over the practice there, and was not to act elsewhere unless 
when specially called upon by Dr. Renton. In 1896 Dr. 
Renton required an assistant at Allandale. Mr. Burke was at 
that time studying medicine in America. Mr. Burke was 
married to one of Dr. Allen’s sisters and at the instance of 
Dr. Allen’s sister Dr. Renton agreed to appoint Mr. Burke 
to Allandale as an unqualified assistant. From 1896 until 
November, 1898, Mr. Burke was the unqualified assistant of 
Dr. Renton and subject to dismissal by him. In November, 
1898, a change took place because Dr. Renton, who had been 
in ill health for a time, determined to retire from practice. 
He then invited Dr. Allen to take the control of the 
practice with a view of purchasing it. He accepted 
this invitation and went to reside at Dr. Renton’s house 
at Blackhill. The other places being all filled now by 
qualified men there was no need for Mr. Burke, and Dr. Allen 
took him to act as his dispenser at Blackhill. This state 
of things continued from November, 1898, until March, 1899. 
On behalf of Dr. Allen he submitted that he was in no way 
responsible for Mr. Burke at the time when these certificates 
were given. Indeed, Dr. Allen had nothing whatever to do 
with Allandale, where the deaths occurred. He was sent for 
in these cases merely because he was the nearest medical 
man, and he received no payment whatever for his services. 
In the Longstaff case Dr. Allen had seen the patient three 
months before her death, and from what he saw then 
and the information conveyed to him by Mr. Burke 
he was satisfied as to the cause of death. There 
was no obligation upon Dr. Allen to give a certificate. 
He, however, went to the registrar and told him about 
the time which had elapsed since he saw the patient alive, 
and it was after doing this that he gave the certificate. In 
the McCue case Dr. Allen went to the case because he was 
called upon, and when he saw the patient he found her alive, 
and accordingly he gave a certificate. He was in no way 
responsible for Mr. Burke attending the case. In conclusion, 
counsel assured the Council that his client had no thought 
of, or wish to, defy their regulations or to do anything in¬ 
consistent with the honourable conduct of his profession. If, 
perhaps, he had been a little indulgent towards Mr. Burke it 
was in order to provide him with the means of living. 

Dr. Allen gave evidence in his own behalf. He bore out 
his counsel’s statement and supplemented it. He said that 
once or twice he had given money to Mr. Burke for Dr. 
Renton and receipts for the same had been sent to Dr. Renton 
by post. When Dr. Renton went to Africa for his health 
witness took possession of his residence. That was at the 
beginning of November, 1898, and it was in contemplation 
at the time that the witness should acquire the whole of Dr. 
Renton’s practice by purchase. There was no truth in the 
allegation that he took possession of Dr. Renton’s residence 
in order to secure the several public or semi-public appoint¬ 
ments as medical officer which Dr. Renton had held. He 
admitted that he had taken Mr. Burke to live with him, but 
he denied that he looked upon Mr. Burke as an assistant 
of his till March, 1899. While residing at Blackhill 
there had been three qualified assistants in his em¬ 
ployment. Mr. Burke had remained with him until 
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December, 1899. With regard to the case of Mrs. 
Longstaff witness stated that he had seen her pro¬ 
fessionally about three months before her death. She had 
heart disease at that time, but the disease was not very bad. 
When he visited her on being 6ent for on the night she died 
he was informed that she had been confined ten days pre¬ 
viously and that she had gone on all right until immediately 
before she died when she was taken ill. When he saw her 
witness came to the conclusion that there had been wasting 
of the heart and that her death was due to that cause. He 
had gone to the district registrar to ask what he should do 
in regard to the filling-up of a certificate. The district 
registrar had thereupon advised him that he required a 
certificate which stated the cause of death, the name of the 
deceased, and the time of death, adding that he wa9 bound 
to accept a certificate containing these particulars. Witness 
asked the district registrar for a certificate form and on 
getting one he at once filled it up, omitting, however, any 
mention of the time of his last visit to the deceased. 
It was no unusual thing for a patient to be seen long before 
death and for a medical mao to certify the cause of the 
death of that patient. Witness remembered the case of a 
man who had died 15 months after he last saw him. That 
patient was suffering from heart disease, and when he died 
suddenly witness bad written to the coroner intimating his 
knowledge of the man’s disease, and the coroner did not hold 
an inquest. With regard to Mrs. McCue witness said that 
he had attended her on the day of her death, but only then. 
He was called for. The man who came for him told him 
that his wife was seriously ill and asked him to see her at 
once. He got to McOue’s place in 20 minutes, a clergyman 
who was visiting at witness’s place having driven him there 
in his trap. On entering McCue’s house witness had seen an 
oldish woman standing in the kitchen. This person pointed 
witness to the room in which the patient was. The patient 
lay on a bed and she was pale and motionless. On going 
up to her witness could not find any wrist pulsation, but on 
putting his ear to her chest he found that there were pulsa¬ 
tions of the heart. She, however, was in extremis —was in such 
an extreme condition that witness could do nothing in the 
way of treatment. She was lying with her head very low 
and she had not been delivered at the time. She died about 
ten minutes after he entered the room. Her death was 
brought on by hiemorrhage which had set in before his 
arrival. Witness had satisfied himself that the woman died 
during his presence in the room. After her decease witness 
had gone to the surgery at Allandale and there partly filled 
in a certificate. He did not know the deceased’s name or 
age and he had asked his sister to get information as to 
these and have the certificate completed. It was false to say 
that he kept a book of “ signed certificates.” 

In answer to the President witness stated that the Local 
Government Board had withheld ratification of his appoint¬ 
ment as medical officer pending the investigation of his 
conduct by the General Medical Council. 

Mr. Horsley said that he wished to ask the witness three 
questions. 

The President pointed out that if the case was to go 
further the {Standing Orders that evening must be suspended 
so that the Council might sit beyond six o’clock. 

Dr. MacAlister moved the suspension of the Standing 
Orders in order to secure the completion of the examination 
of Dr. Allen, and also consideration of a report by the 
Pharmacopoeia Committee. 

Sir Dyce Duckworth, though not opposing this motion, 
entered his protest against the frequency in recent sessions 
of the suspension of Standing Orders with the object of 
prolonging sittings beyond the ordinary time of rising for 
the day—namely, six o’clock 

Standing Orders were then suspended, but only so far as 
to enable the Council to deal with the Pharmacopoeia Com¬ 
mittee's report, the case of Dr. Allen being adjourned till 
Saturday afternoon. 

Addendum to the British Pharmacoparia. 

The Council thereupon proceeded to receive the completed 
draft of the Indian and Colonial Addendum to the British 
Pharmacopoeia, 1898, regarding which the Pharmacopeia 
Committee submitted the following report:— 

The Pharmacoptiia Committee, having been Intrusted with the duty 
of preparing the Indian and Colonial Addendum to the British Pharma¬ 
copeia, 1898, have now the honour to submit for the approval of the 
Council copies of the completed draft of the work. The scope of the 
work was indicated in the preface to the Pharmacopoeia of 1898, when 
it was stated that in the contemplated Addendum "medicinal plants 


and other substances suggested for inclusion by Indian and Colonial 
authorities " would be dealt with more fully than was possible at the 
time. The principles which have been observed in its construction are 
the same as those which have already bten adopted by tke Council in 
the British Pharmacopeia, 1898. A brief statement of the object 
and plan of the Addendum is included in the preface whieh the 
committee have drawn up. 

The preparation of the work has involved a large amount of corre¬ 
spondence with administrative, medical, and pharmaceutical authorities 
in many parts of the empire ; and the committee desire to reconi their 
acknowledgments of the interest shown and the assistance rendered 
by those who have thus cooperated with them. 

The committee have within the last few months hold a number of 
special meetings for the revision and completion of successive drafts. 
They believe that the frnal proof, subject to the correction of such 
typographical errors. If any, as may be detected, may now be fitly 
adopted by the Council and approved for publication in the manner 
prescribed by statute. The volume is about double the sir.e of the 
Additions of 1890, which was published at the price of Is. The com¬ 
mittee suggest that, in view of the expense incurred in its preparation, 
3*. would be a suitable price for the Addendum. The power of actually 
fixing the price rests with the Commissioners of Her Majesty’s 
Treasury. 

To the labours of the late chairman of the committee. Dr. Leech, who 
continued to devote time and thought to the work up to the end of his 
life, and of the secretary, Dr. Tirard, the committee have been much 
indebted. Acknowledgments are also due to Mr. W. Kirkby of Man¬ 
chester, and to Mr. B. Moreli Holmes, for valuable advice and assist¬ 
ance in reference to questions of pharmaceutical botany. Dr. Attfield, 
editor of the British Pharmacopeia, 1898, has also edited the 
Addendum which is its supplement. He has for many years applied 
himself to the work of adapting the Pharmacopoeia to the require¬ 
ments of the empire at large and his task is now successfully com¬ 
pleted. The committee accordingly suggest that a special vote of 
thanks for his long-continued services should be passed by the 
Council. 

In order that the Addendum may be Issued to the public before the 
end of the present year the committee recommend : (l) that the com¬ 
pleted draft (subject to the correction of typographical errors, if any) 
be adopted by the Couneil as the Indian and Colonial Addendum (1900) 
to the British Pharmacopoeia, 1898 ; (2i that the President and chairman 
of the committee be authorised to communicate with the Com¬ 
missioners of the Treasury on the question of the price to be fixed for 
the Addendum, to arrange for its publication, and to make the proper 
statutory announcement thereof by notice in the London, Edinburgh, 
and Dublin Gazettes (Medical Act, 1862); (3) that pending formal publi¬ 
cation the committee be empowered to distribute "advance oopies” 
to the medical and pharmaceutical journals and to arrange that oopies 
may be placed for the inspection of the public in the Council's offices in 
Loudon, Edinburgh, and Dublin. 

The committee further recommend: (4) That the thanks of the 
Council be conveyed to Dr. John Attfield, F.R.S., for his long-continued 
and valuable services as editor of the British Pharmacopeia, 1898, and 
of the Indian and Culouial Addendum, 1900. 

Dr. MacAlister, in submitting the foregoing report, 
remarked that the urgency in respect to it arose mainly from 
the fact that this (Friday) night was the night on which 
the mails went out. The addendum referred to was a sup¬ 
plement up to date to the new edition of the Pharmacopoeia, 
but it had been a long time in preparation. As a matter of 
fact, it had been suggested so far back as 1857, and since 
that year the facts embodied in it had gradually been col¬ 
lected. A large number of experts in all divisions of the 
empire had given assistance in its preparation, which had 
been most careful. The Pharmacopoeia Committee had gone 
over the whole work line by line, word by word, no less than 
three times. He (Dr. MacAlister) himself had gone over it 
ten times and it was impossible to say how often Dr. Attfield, 
the editor, had revised it, as the times he had gone over it 
were innumerable. The work was now one that the 
committee thought would be accepted by the General 
Medical Council. It marked a new departure as it 
formed the completion of the plan for a Pharmacopoeia for 
the whole of the empire referred to in the preface of the 
British Pharmacopceia of 1857. It was impossible for the 
members of the Council to go through it and discuss it, and 
he hoped it would be accepted by the Council. If 
accepted it was intended at once to approach the Treasury 
to fix the price per copy. The committee considered that that 
price Bhould be 3*., and it was in contemplation to print as 
many as 10,000 copies. As to the copyright, that unfortu¬ 
nately extended to the United Kingdom only. He believed 
that it was impossible to get copyright for it in the United 
States of America. 

Sir William Thomson asked if the copyright could not be 
extended. , 

Dr. MacAlister replied that he was afraid that it could 
not be extended. 

Mr. Brown pointed out that if advance copies were now 
issued some people might prepare a synopsis of the contents. 

The President said that the General Medical Council had 
got the copyright for the United Kingdom. They meant to 
adhere to it and they had made it known that they meant 
to defend it. . 

The first three recommendations of the committee, moved 
by Dr. MacAlister and seconded by Dr. McVail, were 
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then adopted. The fourth recommendation was also adopted, 
Dr. MacAlister moving and Sir Dyce Duckworth 
seconding. 

The Council adjourned. _ 

Saturday, Dec. 1st. 

The Council met again to day, Sir William Turner I 
occupying the chair. 

The Cate of Dr. William Allen. 

1 Consideration of this case was resumed by the Council. 

/tin answer to Mr. Horsley Dr. Allen stated that the 
distance from Allandale to Shotley Bridge was about two 
miles. Both Mrs. McCue and Mrs. Longstaff died from 
heart disease. He had employed Mr. Burke since March, 
1899, as an assistant in the ordinary sense of the 
word. There, however, was no agreement. Mr. Burke had 
simply come to him when witness separated from Dr. Renton. 
For a while Mr. Burke was under witness’s close supervision, 
but the arrangement before March, 1899, was a temporary 
one. Mr. Burke had simply stopped on to fill a gap. He 
acted as dispenser but he might have seen patients. 

Replying to Sir Christopher Nixon Dr. Allen said that 
he bad no unqualified assistants and that he strictly conformed 
to the regulations of the General Medical Council respecting 
the employment of assistants. It was his sister who had 
suggested the employment of Mr. Burke. 

By Sir William Gairdnkr : Mr. Burke was a medical 
student in New York for two years. After he began to reside 
at Allandale he went to the Newcastle School of Medicine. 

By Dr. Little : Mr. Burke told witness that his instruc¬ 
tion had included midwifery. 

By Sir Dyce Duckworth : Mr. Burke was entitled to earn 
money for Dr. Renton’s firm. If he received money from 
patients he would pay it over. Witness did not benefit by the 
money that went into the firm’s account. 

By Dr. Gkxjvbr : Mr. Burke had not made any report to 
witness about Mrs. Longstaff during the ten days between 
her confinement and her death. Mr. Burke had told him that 
everything wvas known. From the history of the case witness 
concluded that Mrs. Longstaff’s case was a very tedious one, 
but Mr. Burke said that on the first appearance of hemor¬ 
rhage he sent for witness. As regards the case of Mrs. 
McCue he thought that having been called in he was 
entitled to give a certificate. 

By Mr. MTuir Mackenzie : He certainly was aware of the 
General Medical Council’s regulations about “covering,” but 
when he g-ot the notice from the Council in respect to 
unqualified assistants that notice did not affect him because 
he had no unqualified assistant*. Any money that he received 
from Mr. Btnrke previously to witness’s practising on his own 
account was Dr. Renton’s money, and he had rendered 
accounts to Dr. Renton in respect of it. 

By the President : He certainly did not derive any 
personal gain from Mr. Burke’s attendance on cases in Dr. 
Renton’s district. He wished to state that emphatically. 

Did you participate in any way in the receipts derived 
from those divisions of Dr. Renton’s districts over which you 
had no supervision ?—None whatever. I received nothing 
except for my own district. 

Do you admit that you were the junior member of Dr. 
Renton’s firm ?—Certainly not. I looked upon myself as 
senior assistant to Dr. Renton and any moneys I received 
from patients were received in Dr. Renton’s name. 

Mr. Athkrley Jones, Q.C., offered to call Dr. Allen’s 
father-in-law who, he said, was a justice of the peace and 
a gentleman well known in Dr. Allen’s district. 

The President, however, intimated that there was no 
desire to hear him. 

The case was then closed and the Council deliberated upon 
it in private. On the re-admission of the public 

The President announced the decision. Addressing Dr. 
Allen he said : The Council has considered your case with 
great care and these are the conclusions which the Council 
has come to: that the charge that you were required to 
meet has been proved to the satisfaction of the Council; 
that the further consideration of the charge proved against 
you has been adjourned till the session of next May; you 
Will receive due notice when the May session is to take place 
and then you will have to appear ; and that the Council feels 
it to be its duty to express its sense of the gravity of the 
charge and gives you this opportunity to consider fully your 
position as regards the direct or indirect shelter of un¬ 
qualified practitioners. 


The Cate of James Alexander Or ay don. 

The Council then resumed the consideration, adjourned 
from May 24th, 1900, of the conviction, proved to the satis¬ 
faction of the Council, of James Alexander Graydon, of 
21, South-grove, Bow-road, London, E., registered as Lie. 
Fac. Phys. Surg. Glasg. 1870, who had been summoned to 
appear before the Council in consequence of his conviction, 
fcs shown by the following copy of the certificate:— 

In the County of London and ) 

In ti-j Metropolitan Police District, f 

Befo^the Court of Summary Jurisdiction sitting at the Thames 
Police Court in the said County and District. 

The Fl»h day of March, One thousand nine hundred, James 
Alexander traydon (hereinafter called the Defendant) is this day con¬ 
victed for th^t, be on the Fourth day of March, One thousand nine 
hundred, at ^Hith-grove, Mile End Old Town, in the County and 
District aforesa .1 did unlawfully assault Henrietta Graydon. the 
Complainant in tri,, behalf. 

And it is adjudge* t bat the defendant for his said offence do forfeit 
and pay to the clerk this court the sum of 21s. 

And in default of lament it is adjudged that the defendant be 
Imprisoned in Her Ma|<Vy' g pr |son at Wandsworth, and there kept to 
hard labour for the space,/ seven days, unless the said sum be sooner 
P* id - ~ ,.. „ . . , Frkpk. Mead, 

One of the Magistrate*. Q / tbe Police-courts of the metropolis. 


of » conviction kept 

May 3rd, 1900. Clerk of t^S^ce for the°Ml<l county. 

The President, addressing Mr. G^vdon. said that in 
May he had been admonished a* to his v nduct during the 
interval of adjournment and told the kind ot evidence as to 
his conduct which he would have to produce *t ti/ s Bession 

Mr. Graydon presented three certificates o\ charter and 
conduct—one from a medical practitioner, another t eom a 
clergyman, and the third from a gentleman connected »»ith 
the Church Army. In reply to the President \ e sa j d ^ at 
he was no longer in practice but was associate w j bh a 
branch of the Church Army. 

After the Council had deliberated in private for atiUo the 
President announced to Mr. Graydon that the Council q d 
not see fit to erase his name from the Register. 

The Cate of Andrew Alexander. 

The Council resumed the consideration, adjourned from 
May 26th, 1900, of the charge proved against indrew 
Alexander of Blaydon-on-Tyne, registered as Lie. R. Coll. 
Phys. Edin. 1885, Lie. R. Coll. Surg. Edin. 1885, Mo. Fac. 
Phys. Sarg. Glasg. 1885, who had been summoned *> appear 
before the Council on the following charge 

That, being a registered medical practitioner, he covered »n un¬ 
qualified person named Tail, whom he employed or jurported to 
employ ak an unqualified assistant and whom he e mitted and 
enabled to attend on and administer medical relief to patients and 
carry on medical practice as if he were a duly qualified practitioner. 

Mr. Appleby, solicitor, Newcastle-up^n-Tyne, appeared 
as the legal representative of Mr. Alexander. 

The President said that Mr. Alexander had 6ent to the 
Council letters and other documents as to his conduct since 

the May session. . .. 

Mr Appleby said that sfter the proceedings in May his 
client at once dismissed the assistant and since then had 
endeavoured to carry o»t the requirements of the Council to 

the fullest extent. , . , . 

Mr Alexander in reply to questions addressed to him 
by members of the Council, said that he now carried on the 
practice without assistance and found that he was quite 
able to do so, the work having diminished somewhat. 

The President, after the usual deliberation in camera , 
said addmssing Mr. Alexander: The Council, having con¬ 
sidered the further evidence which you have submitted, has 
decided to take no further steps in your case and that 
the Registrar is not directed to remove your name from the 

Register. _ . 

Removal from the DentitU Register. 

The Council next dealt with the case of William Vansittart, 
of 4, Westbourne-grave, Bayswater, London, W., in regard 
to whom the Dental Committee presented the following 
report:— 

Report on the Cask of William Vansittart. 

The complaint against William Vansittart having been referred to 
the Dental Committee to ascertain the facts the Dental Committee beg 
to report as follows;— .. 

The committee find that the following facts were established by the 

6V { d That William Vansittart was registered In the Dentist* Register 
on Jan. 11th, 1892, as having been in practice l*efore July 22nd, 18/8, 
and that his address in the Dentists Register is 4, Westbourne-grove, 
Bayswater, London, W. 
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F2. That William Vansittart was on June 12th, 1900, oonvlcted of the 
following misdemeanour—namely, that being a peraon over the age of 
16 year*, and having the custody, charge, or care of a child under the 
age of 16 years, to wit William Vansittart, a boy of the age of 10 years, 
he did unlawfully and wilfully neglect the said child in a manner likely 
to cause him unnecessary suffering or injury to health ccjmxar* to the 
statute, and was thereupon ordered to be imprisoned in Her Majesty s 

S rison at Pentonville, and there kept at hard labour for the space of 
brae months. , . 

t The evidence before the committee consisted of a certified copy or 
such conviction. Wm Turner, Chairman. 

The President informed the Council that Mr. Vansittart 
was summoned before the Dental Committee but di* 


appear. . 

The decision of the Council in the case was Mr. 
Vansittart having been proved to have been con r| cted of a 
misdemeanour the Registrar be directed to er* 8 ® l 118 name 
from the Dentists Register. 

The Council then adjourned. 


Monday, Dec. 3r^ 

The Council resumed this afternoon ^ ir William Turner 
being in the chair. 

The Cate of John ^ art<n Thornton. 

Consideration was pY7\ * the case of John Martin 
Thomson of Clarkston Airdne, reg.stered as M B., Mast. 
Sure 1891 Univ w “° “ a d been summoned to answer 

the following M formulated by the Council’s 

solicitor:— 

Th t ho. w» n g 9 re 8* 8fc ered medical practitioner, habitually employs 
for the sale of drugs and poisons persons who are not 
M mwto act w chemists or pharmaceutical assistants, and thereby 
oausee® uCh 10 breaches of the Pharmacy Acts. 

itt. Martv Thomson appeared together with his legal repre¬ 
sentative, J ^ r - T. Ernest Saunt, M.R.C.S.Eng., barrister-at- 
law, inst* ct ®d by Messrs. Blyth, Dutton, Hartley, and Blyth, 
solicitor* Gresham House, London, E.C. Mr. Peter Morison, 
j UT ., o Messrs. P. Morison and Son, S.S.C., Edinburgh, 
vpeared to represent the complaiEers in the case—the 
Pharmaceutical Society of Great Britain. —v - 6 s * 

Mr Brown expressed the opinion that before the case was 
proceeded with the Council should discuss the question as 
to whetier they had loevs standi under the Pharmacy Acts. 

Mr. Muir Mackenzie, legal adviser, explained that this 
matter bid been considered and he was perfectly clear that 
the case tame within the jurisdiction of the General Medical 
Council. 

Mr. Moiison thereupon opened the case on its merits. He 
said that tais complaint had been submitted on behalf of the 
Pharmaceutical Society because that society had felt that while 
they were charged with the duty of enforcing the Pharmacy 
Acts in Scotland a practice had arisen in that country 
which really nullifud the statutes. Dr. Martin Thomson’s 
case was a typical ote. In it there were presented three 
different cases in which Dr. Martin Thomson’s chemist shop 
had been the locus of office—one of his assistants, named 
Mcllwraith, having been convicted for the illegal sale of 
poison in 1897, and another, a man Darned John Thomson, 
who was no relation of Dr. Martin Thomson, having 
been convicted twice since that year for a similar 
offence. In the second of the three cases, one of 
John Thomson’s, the poison—laudanum—which had been 
sold to a little girl named Waddell had been used by the 
girl’s mother to commit suicide with. Lookibg to these con¬ 
victions it could not be said that Dr. Martin Thomson was at 
all in ignorance of the law. His case seemed rather to be 
one of a person defying the law. Practice of the kind Dr. 
Martin Thomson was charged with had been rife in 
Scotland for a considerable time. There had been as many 
as 46 prosecutions of unqualified chemist and druggists’ 
assistants, and the Pharmaceutical Society now took it to be 
their duty to briDg the matter to the notice of the General 
Medical Council so that something might be done in order to 
stop the practice complained of. The present case was 
fully stated in private print before the Council, and he 
and the Pharmaceutical Society’s assistant secretary, who 
was in attendance, would prefer that the Council should 
judge of the matter from the opinions reproduced in the 

g rint *bich had been expressed from the bench by the judges 
efore whom the prosecutions he had referred to were pro¬ 
ceeded with. 

At the suggestion of the President Mr. Morison pro¬ 
ceeded to read an affidavit made by Mr. John Rutherford 
Hill, Edinburgh, assistant secretary of the Pharma¬ 
ceutical Society, who attends to the business of the 


society in Scotland. This affidavit bore out Mr. Mon- 
son’s opening statement. It declared that Mr. Hill 

knew ot the practice complained of in tins case 

being carried on in the large towns of Sootland. 

It referred to the custom prevailing in Scotland of medical 
practitioners owning chemist and druggist shops, with 
surgery attached, and pointed out that it was the custom for 
the medical practitioner to attend a shop for two hours or so 
and leave the place for the rest of the day in the entire 
charge of an assistant who was not qualified under the 
Pharmacy Acts of 1852 and 1868. The Pbaimaceutical 
Society regarded this custom of thus employing unqualified 
assistants as not only constituting a serious danger to the 
public but as really the “covering” of unqualified 

persons so as to enable them to practise. The 

affidavit further declared that Mr. Hill bad produced 

the evidence for the prosecution in the 46 cases 
referred to and stated that Mr. Hill was present and 

beard all that took place in regard to them. Mention was 

specially made of the cases of Dr. Martin Thomson V assist¬ 
ants and the explanation was given that the law was that the 
actual seller was the person who made the sale and a con¬ 
viction for illegal selling could take place only in the case of 
an assistant who sold and not in that of bis employer. In 
concluding Mr. Morison mentioned that the unqualified 
assistant, John Thomson, was still in charge of Dr. Martin 
Thomson’s chemist shop. 

Mr. Hill was called to prove the truth of his affidavit and, 
in answer to Sir Hector Cameron, he explained that an 
assistant qualified under the Pharmacy Acts could 6ell to 
children without offence. 

Mr. Morison wished to go into the witness-box in order to 
corroborate Mr. Hill’s evioence in regard to what took place 
in the Sheriffs Court at Airdrie, Lanarkshire, at Jthn 
Thomson’s two convictions, but as Mr. Saunt stated that 
the defence did not dispute these two convictions the 
President pointed out that what Mr. MorisoD offered to do 
need not be done. The case in support of the summons,*as 
thereupon doted. 

Dr. Martin Thomson was then called in his own behalf. 
He stated that he was now employing a fully qualified 
man in his shop at 141. Grarge-road, Airdrie. Neiiher 
Mcllwraith nor John Thomson had ever acted as a 
medical assistant to him. Both bad sold poisons, but not 
with his consent. They were to sell only if he was present 
in the surgery. After hie conviction Mcllwraith had been 
dismissed. John Thomson bad been kept on and was still 
doing duty in the shop. The reason of that was this, that 
witness could not get an assistant with the proper qualifi¬ 
cations whom he might employ peimanently. He. had tried 
to get such an assistant, but there was great Difficulty in 
8cotland in getting assistant* qualified under the Pharmacy 
Acts. John Thomson was about 25 or 26 years of age and 
he was a thoroughly able man. Mcllwraith was also a 
capable man. The qualified man he had at present was not 
a permanent assistant. He was with witness for a fortnight 
only while a wholesale druggist firm in Glasgow was trying 
to get him a man whom be could employ permanently. 

In cross-examination Mr. Morison asked why John 
Thomson was not dismissed after his first conviction. 
Witness replied that that was because he had given him in¬ 
structions not to sell poisons while witness was not at the shop. 
Asked if be admitted the necessity of having a qualified 
assistant in the shop witness replied that he admitted the 
necessity there was for the sale of poisons wheD be was 
present in the surgery. He could not tell daily frem the 
appearance of the bottles whether John Thomson was or was 
not selling poisons, because the sale of poisons in his shop 
had always been very rare, so much so that he did not think 
the whole sales, apart from what was used for private pre¬ 
scriptions, would amount to £3 a year. k' * 

You have seen that the Medical Council requires imme¬ 
diate personal supervision of such persons as John Thomson ; 
do you say that the sales in regard to which your assistants 
were convicted were made under your personal supervision ?— 
No; otherwise the men would not have been taken into 
court. 

Replying to Mr. Horsley, Dr. Martin Thomson said that 
his shop in Grange-street, Airdrie, was open from 9 A.M. to 
7 p.m. Witness attended at it from 11 a.m. for an hour and 
from 6 to 7 p m. > 

Mr. Horsley wished to draw attention to a statement in 
Dr. Martin 'Jliomson’s reply to the Council’s summons. The 
notice issued by the Council as to the employment of un¬ 
qualified assistants set forth that its provisions did not 
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apply to the legitimate employment of dressers, midwives, 
and Jdispensers. Dr. Martin Thomson, perhaps relying on 
memory, seemed to have read that notice as having set forth 
that the employment of unqualified dispensers and surgery 
attendants was permissible. There was a very substantial 
difference between these two readings, and what he wished 
to ask was this : whether after the first conviction witness 
•considered the subsequent employment of John Thomson as 
legitimate employment ? 

The Witness : I thought so. 

Mr. Horsley : Why did you think so in view of the fact 
which had been proved that such employment was contrary 
to the conditions of the Pharmacy Acts ? 

The Witness: Because the custom is so universal in the 
West of Scotland, all round about, and even in the East of 
Scotland, and it has been so for years. 

Mr. Horsley : Then l am to take that as an answer to 
<ny question ? 

The President : Yes. 

Sir Dyce Duckworth: How many times would it happen 
that the sale of poison was refused because you were not in 
the surgery ? 

The Witness : That happened rarely, simply because the 
sale of poison was so little. 

In answer to questions by Dr. Bruce, Dr. MacAlister, 
6ir William Thomson, Dr. Little, and D\ Glover, 
Dr. Martin Thomson explained that the sale of laudanum 
to the girl whose mother committtd suicide with the 
poison took place when he was absent from the surgery. He 
could not tell how much was asked for or what price was 
paid for the laudanum given out. He did not know whether 
it was a half ounce or not. He trusted to his assistant to 
keep his stock and price it so much that if he ever sold 
anything over the counter—and sometimes he did so—he had 
to ask his assistant what price had to be charged. John 
Thomson had been years in trade before witness got him as 
an assistant. Witness did not suppose that the sale to 
Waidell’s girl was entered in the poison book. He certainly 
kept a poison book and certainly there were entries of sales 
of poisons in it. He did not know if these were all recent, 
but the entries were made by his assistant in his presence 
and he signed them. He had not brought the book with 
him. Prosecution of chemist and druggist assistants 
might have taken place in Scotland during the 12 
years from 1888, but he had not noticed them or had 
not paid special attention to them. The prosecution of his 
assistant Mcllwraith in 1897 was practically the first 
intimation that he had in regard to any objection to the 
employment of non-pharmaceutical assistants in chemist 
and druggists' shops. He had been in medical practice for 
about nine years, and it was years after he settled in 
Airdrie when be started the shop. At present there were 
five medical practitioners in Airdrie, the population of which 
was over 20,030. One of the medical men dispensed at his 
house, while three had shops. In addition, two pharma¬ 
ceutical chemists had shops. The sale of laudanum should 
have been entered in the poison book. 

Mr. Brown : Under what Act? 

The Witness : I do not know. 

Mr. Brown : Don’t you know that laudanum is not in the 
schedule ? 

The Witness: I do not know 

Mr. Brown: But that is the case and laudanum may be 
sold openly over the counter. You said that it was common 
in Scotland to keep unqualified assistants in these shop*. 
For what are they kept ? 

The Witness: For dispensing and the sale of drugs. It 
is quite common for assistants in bcotch shops to sell drugs. 

Mr. Brown : Then the practice in 8c »tland differs from 
that in England. Yoa consider that this man, John 
Thomson, would be perfectly competent to use poisons in 
dispensing prescriptions but not to sell them acrots the 
counter ? 

The Witness : Yes ; and if he sold over the counter it 
would be against my wish. 

Mr. Brown : And the fact that it was done in the Waddell 
case i« an incident which yon regret? 

The Witness : Most certainly 

By Mr. Muiu Mackenzie: He could not lock up his stock 
of poisons, neither could he tell whether his ansistant might 
during the hours when he was absent sell three-pennyworth of 
laadanum. He could not tell from the sto jk-oottle and if 
there was a sale the ponny or three pennies would go into the 
common till. No record was kept of the sale of individual 
articles. 


By Professor Young : He admitted that the bottle in 
which the girl Waddell got the laudanum bore the name of 
Dr. Martin Thomson as the seller. 

Professor Young pointed out that while it did so Dr. 
Martin Thomson was not the actual seller. That had an 
important bearing on another matter that was before the 
Council. 

Mr. Saunt addressed the Council on behalf of his client. 
He claimed that Dr. Martin Thomson should be entirely 
exonerated from blame. The Council might disapprove of 
the manner in which things were conducted in some parts 
of Scotland, but a trial such as this was not the way 
in which to stop the practice complained of. If the 
Pharmaceutical Society desired to get the law altered they 
had their course, but it was not correct for them to induce 
the General Medic il Council to act as prosecutors. 

Mr. Morison remarked that appeal to the General Medical 
Council was the only way in which his clients could get the 
grievance stopped, for if they took the existing law they mast 
proceed only against the “actual sellers in fact.” 

After some explanations in connexion with the manner in 
which Dr. Martin Thomson had been summoned, which, it 
was declared, was thoroughly correct and adopted only after 
very mature deliberation, the Council deliberated on the case 
in private. On the public being re-admitted— 

The President announced the decision. Addressing Dr. 
Martin Thomson he said : The Council have very carefully 
considered your case and I am instructed to read to you the 
judgment which they have desired me to deliver to you. It 
is this, that the charge which you are required to meet has 
been proved to the satisfaction of the Council and that the 
further consideration of the charge proved against you has 
been adjourned until the May session. You will receive a 
notice to appear here at the May session and you will have 
to produce evidence on that occasion that yon are no longer 
conducting your business in the manner in which you have 
been doing. Toe Council feel it to be their duty to express 
their sense of the gravity of the offence and give you this 
opportunity to fully consider your position. That is the judg¬ 
ment which has been given. 

Proceedings in Camera. 

The Council sat for the rest of the day in camera . 


Tuesday, Deo. 4th. 

The Council met again to-day, Sir William Turner being 
in tbe chair. , 

Exemptions from Examinations . 

Mr. Horsley asked the representatives of the Conjoint 
Board for England whether any, and if so what, exemptions 
from any portion of the examinations of the Board were 
granted during 1897 and 1898 to candidates presenting them¬ 
selves for examination by the B >ard. 

Sir Dvce Duckworth said that he understood the ques¬ 
tion referred only to the final examinations of the Board. 

Mr. Bryant said that, his question was not so confined. 

Sir Dyce Duckworth real the following answer 1 No 
exemptions were granted in 1897 and 1898 or in any other 
year under any circumstances from any parts of the Final 
Examination of the Examining Board in England. 2. 
Eremptions were granted in those years from the first and 
second examinations of the Board to students of recognised 
universities only. 3. No exemptions from the earlier exa¬ 
minations of the Biard were allowed to candidates who have 
passed at any examinations except those of recognised 
universi'les. 4. As an example of the exemptions allowed 
it may be sta‘ed that candidates who had passed the inter¬ 
mediate M B. examination of the University of London, or 
the first M B. examination of the University of Oxford, 
or the second M.B. examination of the University of 
Cambridge, were exempted from the first and second 
examinations of the Board and were admitted direct 
to the final examination on producing the certifi¬ 
cates required by the regulations. This applies to 
Scotch and Irish universities and to certain Indian, 
colonial, and foreign universities recognised for the purpose. 
5. It is impossible at this short notice to give exactly the 
number of candidates during the years 1897 and 1898 who were 
granted exemption from the first and second examinations, 
but 100 students a year would be aboat the number. 6. If 
this question has any connexion with the returns of 
exceptional cases sent to tbe General Medical Council 
annually it is only necessary to draw attention to the fact 
that the return relates to exceptional cases “in regard to 
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length of coarse of professional study ” and not in regard to 
exemptions from examination. 

Mr. Horsley said that he was sorry to say that this answer 
did not satisfy him at all. and he would move that the 
representatives of the Conjoint Board in England be re¬ 
quested to furnish the Council in writing the individual 
cases of exemption from any portion of the examinations of the 
Board granted during 1897 and 1898. He wished, of course, 
to point out that he only took the case of this Board as an 
example. 

The President suggested that the request should be 
addressed to the officials of the Conjoint Board and not to 
the representatives on this Council. 

Professor Young thought that the request should be 
addressed to all the examining bodies in the United 
Kingdom. 

Sir Dych Duckworth agreed that it was rather invidious 
to single out the Royal Colleges in England in this way. 

As the outcome of some further discussion the motion was 
passed in this form :— 

That the medical authorities who grant exemptions in any part of 
the professional examinations which tney hold be requested to furnish 
the Council with a detailed list of the exemptions granted by them in 
the examinations held during 1897, 1898, and 1899. 

The Council and the Royal Colleges in England : 

Sharp Conflict. 

The Council then resumed the debate adjourned from 
May 31st, 1900, on the recommendations in the report of the 
Education Committee on certain communications from the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England. When the debate stood adjourned 
Dr. MacAlistbr, seconded by Dr. Payne, had moved that 
the Council approve of Recommendation I., which was in 
these terms—viz.: “1. On the first question the com¬ 
mittee maintain the opinion they have frequently ex¬ 
pressed that ordinary school education should be com¬ 
pleted before the five years’ medical curriculum is entered 
upon; and they believe that the regulation in question 
is the simplest practical method of insuring this. They 
therefore recommend that the Council should continue to 
adhere to it.” The regulation in question is: “ That no 
medical student shall be registered until he has passed a 
preliminary examination as required by the General Medical 
Council and has produced evidence that he has commenced 
medical study at a university or school of medicine or at a 
scientific institution recognised by one of the licensing bodies 
and approved by the Council.” 

The President explained that since the debate in May 
the opinion of Mr. Muir Mackenzie had been obtained and 
was now before the Council. They had also before them the 
opinion of Mr. Cripp9, Q.C., obtained by the Royal Colleges. 

Mr. Bryant said that he had a great wish to make this 
question between the Council and the Royal Colleges as clear 
as possible, and with this view he had drawn up a short 
memorandum which he would read. The memorandum was 
in these terms, viz.:— 

Moved by the desire to make the position of the London Royal 
Colleges, in the question before us. as clear as possible, I have drawn 
up an epitome of the reasons which have influenced them in their 
action, as a supplement to the full statement contained in the 
memorandum appended to the report of their Committee of Manage¬ 
ment, printed on page 425 of vol. xxxvli. of our Minutes for this year. 
The English Colleges were desirous of making chemistry, physics, and 
biology subjects of study before the medical student began hts pro¬ 
fessional career, under the conviction that it would be desirable to 
have these preliminary scientific subjects studied and got rid of by an 
examination test before the special medical curriculum was commenced. 

With this object the Colleges accepted the teaching of these subjects 
at such schools and institutions—other than medical schools—as in 
their judgment afforded a high standard of efficiency; and to test this 
standard the schools were visited by representatives of the Colleges, 
with the exception of those which had been approved by the authorities 
at South Kensington—and more recently most of those schools have 
been and all will soon have been visited. 

This Council, when the Colleges made this arrangement, sanctioned 
their procedure, as testified by the following minute of the Council, to 
be found in vol. xxxi., p. 162:— 

Moved by Dr. Tuke, seconded by Dr. Bruce (Dec. 4th, 1894):— 

“A student who has pievious to registration attended a course or 
courses of study in one or all of the subjects, physics, chemistry, aud 
biology, in any university, school of medicine, or teaching institution 
reooguised by any of the licensing bodies, may without attendance be 
admitted to examination in these subjects : provided always that such 
course or courses shall not be held to constitute any part of the five 
years’ course of professional study.” 

The Colleges at that period In 1894 hoped that the students of these 
subjects would qualify in them before they commenced their five 
years’ curriculum, and that the period of study of these subjects would 
be included in the work of the year before registration, and they did 
so under the opinion that the scheme as sanctioned by this Council 


would be a step towards the realisation of the wish that the subjects of 
study would soon form part of a preliminary scientific examination 
which the medical student would in the near future be called upon 
to pass before he entered upon his more special professincal work. 

In this hope the Colleges have been disappointed, for the sister 
Colleges have not shown any disposition to follow their example, and 
the students who adopted the scheme in London soon discovered that 
the six or nine months which were taken up by the study of these 
subjects before registration gave them no advantage over their fellow 
students who took these subjects up as part of their five years’ 
curriculum, as they had still five years of professional study to 
fill up. 

Under these oircumstancea the London Colleges were unable" to 
maintain their advanced position and adopted, although with regret, 
the ways of the other Colleges and universities which count as part of 
the five years’ curriculum the time spent in the acquisition of these 
subjects when taken either at a medical school or at a recognised 
teaching institution. 

But in so doing the Colleges continue to recognise the teaching 
of the accepted school) and Tnntitution6 which they had previously 
recognised and at the present time deduct only from the full 
five years’ medical curriculum the six or nine months which 
may have been spent in the acquisition of the required informa¬ 
tion, which has, moreover, to be tested by an examination. In 
fact, the London Royal Colleges in this matter place themselves along¬ 
side the Loudon University, new’ or old, and are satisfied—if the 
examination test proves satisfactory—with the teaching which 
preceded it. And for adopting this practice some memliers of this 
Council have expressed their strongest disapprobation of our action 
and assert that the London Colleges, by their change of position, have 
practically nullified the regulation requiring a fifth year of medical 
study and have reduced the curriculum to the old four years’ course. 
Whereas, under the scheme of the Colleges as now carried out, however 
long a period a student might take in passing the examination in these 
preliminary subjects—whether it be one, two, or more years—he is still 
required to devote four full years to his rpecial professional studies; 
whilst in following the scheme this Council is now urging us to main¬ 
tain, where, as in a large number of cases, the Preliminary Science 
Examination is not completed in one year, the more special professional 
subjects are necessarily crowded into the remaining period of the 
curriculum, which thus becomes less than four years, aud at times 
seriously so. 

With respect to the refusal of the London Colleges to give up to this 
Council the approval of the list of institutions which the Colleges may 
recognise for the purposes of study, I can only adduce two reasons: 
the firBt being that the Colleges ate authorised,’if not bound, by their 
Charters to bear the responsibility, and consequently cannot evade it; 
secondly, that if w r e handed over to this Council the power of 
selection we should be imposing duties upon the Council which it 
could not possibly satisfactorily carry out and which do not fall 
within its pow ers. 

Under these circumstances it seems a pity that this Council should 
have entered upon a course of action which may seem to interfere with 
the rights and privileges of the Royal Colleges aud at the same time 
involve this Council in duties which'they have no power to undertake. 

Sir Dyce Duckworth said that his College, the Rojal 
College of Physicians of London, bad furnished the opmion 
of counsel and had no further information to give. The 
position of the two Colleges remained as before, nothing 
having happened to alter it. Any change that took place 
mnst take place in this Council. 

The Council agreed to receive the cases pub before the two 
counsel and their opinions and enter them on the minutes. 
The Registrar read to the Council the opinions, viz. :— 

Mr. Cripps’s Opinion. 

Questions. Answers oj Counsel. 

I. Generally, whether the I. The General Medical Council 
General Medical Council have any have no authority to lay down 
and what authority to Nv down rules binding the Royal Colleges, 
rules binding the Royal Colleges as the qualifying bodies conslitutr 
as qualifying bodies, constituting ingthe Examining Board, nor can 
the Examining Board and inter- they Interfere with the exercise of 
fering with the exercise of their their discretion in the discharge of 
discretion In the discharge of their their duties. 

duties? 

II. And in particular whether II. It is clear that the General 
the Medical Council have any or Medical Council have no control 
what authority to control the or authority in the selection of 
Royal Colleges in their selection teaching institutions. 

of teaching Institutions recog¬ 
nised by them for courses of 
instruction and study before ad¬ 
mission to examination ? 

III. Whether the Medical III. The registration of 

Council have any statutory or students is a voluntary Registra- 
other authority for their regula- tion Council Act lor the con- 
tions as to the registration of venience of all parties concerned, 
students and resolutions thereto The Royal Colleges can by altering 
(of wbiob a print is sent herewith), their own examining regulations 
or can such '‘regulations” and disregard entirely the registration 
"rtsolutions,” or any other regu- of students. If the Medical 
lations or resolutions be received Council seek to Introduce qualifi- 
by the Royal Colleges only for cations for registration of students 
what they are worth as reoommen- including matters quite outside 
dations ? their jurisdiction it may be neces¬ 

sary for the Royal Colleges to alter 
their own examining regulations; 
but if the Medical Council merely 
desire to carry out their own 
duties, and there is a difference of 
opinion between the Council and 
tne Royal Colleges, this difference 
could be brought for decision 
before the courts. 
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IV. If the Medical Council have 
no »uch authority aa is referred to 
in questions I., II., or III., then 
what remedy have the H<*yal 
Colleges against the Medical 
Council, by mandamus or other¬ 
wise, for obstructing the Colleges 
in the lawful discharge of their 
duties by refusing registration of 
students ? 

V. Generally in the matter. 


Mh Muir 


IV. It is not a case for manda¬ 
mus, but. I think an action could 
be brought on the Chancery side 
asking for a declaration that the 
resolution which has been com¬ 
municated, and to which the 
Royal Colleges object, is beyond 
the p »wers of the Council, and an 
infringement of the rights of the 
Koval Colleges. 

V. I should advise a meeting 
between representatives of the 
Council and the Royal Colleges 
in order to agree, or, in the event 
of agreement not being possible, 
to act in concert in order to obtain 
the opinion of the court in the 
least expensive and moat satis¬ 
factory way. 

(Signed) C. A. Chipps. 
knzib’s Opinion. 


1 have fully and carefully considered the facts sta f ed in the case 
and the questions in which my opini m is desired I have also very 
carefully considered the effect of the provisions of the Medical Acts 
of 1858 and 1886 which apply to those questions, of which the most 
important are Sections 18, 19, 20, and 21 of the Act of 1858. and 
Sections 3 and 4 of the Act of 1886. I have also referred to and 
considered the resolutions of the General Council, the terms of which 
are set out at pages 74 and 161 of the Council's Minutes for 1898, which 
are (I assume) those, or amongst those, to which the Royal Colleges 
object. 

Mv opinion on the questions on which I have been asked to advise is 
as follows : — 

1. The General Medical Council is not, in passing resolutions 
embodying the opinion and recommendations of the Council with 
regard to the course of professional study which the licensing bodies 
ought to prescribe for their students, and communicating those 
resolutions to the licensing bodies, infringing any rights of the 
licensing bodies, or acting in excess of the Council's powers. 

2 The General Medical Council is acting within its powers and 
rights in prescribing a regulation to th* effect that no medical student 
shall be registered in the Students Register until he has passed the 
preliminary^ examination as required by the Council and has produced 
evidence traat he has commenced medical study at a university or 
school of medicine or at a scientific institutimi recognised by one of the 
licensing bodies and appr #ved by the Council. The contention of the 
Royal Colleges that by prescribing this regulation as one which must 
be complied with by students as a condition of being registered in the 
Students Register the General Council is infringing the rights of the 
Royal Colleges, or acting in exoess of its powers, cannot, in my opinion, 
be maintained 

3. The refusal of the General Medical Council to register in the 
Students Register students who do not comply with the Council's 
regulations ns specified in the Council’s resolutions will not give either 
to the licensing bodies to which the students belong or to the individual 
students an v right to institute or maintain any legal proceedings 
against the Council. 

4. The Oeneral Medical Council has no power to compel the 
licensing bodies to comply with the requirements and recommenda¬ 
tions contained in the resolutions of the Council with reference to the 
Courses of preliminary study to be gone through by students. If the 
licensing bodies decline to t>e bound by or adopt the recommendations 
of the Council there is no form of pnceeding by which the licensing 
bodies can be ordered or compelled to adopt the Council's recommenda¬ 
tions. The only power which the General Council can exercise 
In such a case is that of making a representation to the Privy Council. 
But the General Council can only make a representation to'the Privy 
Council if it appears to the General Council, on the information which 
it has obtained as to the courses of study and exami> at ions to he gone 
through in order to obtain the diplomas of a licensing b >dy, by means 
of the inquiries which the Council can make under the 18th Section of 
the Medical Act of 1858, and the attendance of members of the 
Council at the examinations, that the course of study and examina¬ 
tions of the licensing body are not such as to secure the possession by 
the holders of its diplomas of the knowledge and skill for the efficient 
practice of their profession. 

5. I would add in reference to the opinion of Mr. Cripps, Q.C., a copy 

of which has been sent to me that in my opinion no such legal 
proceedings as are Indicated In paragraphs'3 and 4 of that opinion 
could be maintained in the high court agai st the General Medical 
Council. (Signed) M. Muir Mackknzie. 


In order to facilitate discussion it was agreed that the 
Council should go into committee of the whole Council for 
the consideration of the recommendation. 

Dr. MacAlistek said that when he moved the adoption of 
the recommendation in May he pointed out that they of the 
Education Committee were of opinion that in the present 
state of the law this Coancil had no power to compel any 
body to adopt their views in regard to medical education or 
registration by any direct actioo—that all they could do if 
they were dissatisfied was to make a representation ou the 
subject to the Pi ivy Council. He also pointed out that in 
the case of the registration of students the Students 
Register was a creation of their own and they had 
entire control over it—that they could say who 
should be admitted to it and who should not be 
admitted. It appeared to him that there was nothing in the 
law contrary to these views entertained by the E iucation 
Committee. Mr. Cripps maintained that they had no power 
to compel the Royal Colleges to do anything, and Mr. Muir 
Mackenzie said the same thing, and both counsel said that 
the rules of registration were matters within the power of 


the Council and the Connell alone. It seemed to him that if 
they chose to make any rule as to the registration of students 
the legal opinions they had received entirely supported them 
as to their power of doing so. The question, therefore, was 
Dot a legal one any longer, but a question of wisdom and 
expediency. The question was whether it was a right and 
proper thing that students should or should not have finished 
their course of education at the ordinary school before 
they became technically medical students. He had 
no doubt as to th* wish and intention of the Council in 
this matter. The Coancil had decided that there should 
be a five years’ course of medical study. There were many 
utterances of the Council on the subject, including this one : 
“ That the period of professional study between the date of 
registration as a medical student and the date of the final 
examination for any diploma entitling to registration shall 
be a period of bond fide study during not less than five 
years.” He had before him a list of nearly all the schools 
recognised by the Royal Colleges in England. Six months 
ago he mentioned three higher grade board schools, now 
called higher elementary schools, supported out of the rates, 
intended for children of the elementary education stage. 
By a recent decision of the Council of the Board 
of Education such schools would be open for the 
scientific instruction of children of not more than 15 
years of age—that was to say, the child must leave such 
a higher grade school at the end of the year in which 
it was 15 years of age These schools were very well 
fitted for teaching chemistry and physics in their elementary 
aspects to children of that age, and they qualified for the 
examinations of South Kensington and for earning grants, 
but would it ever have crossed anybody’s mind that such a 
school would be regarded as a medical school ? He was 
credibly informed that t wo at least of these schools adver¬ 
tised that they were medical schools recognised by the Royal 
Colleges. Where was this goiDg to stop? There were 100 
or more schools recognised for this purpose throughout the 
United Kingdom. Looking at the grade or class of 
school already admitted, it was very difficult indeed 
to find a precedent for the rejection of any school, 
whether public or private, or board or anything else. 
The Royal Colleges had entered upon a course to which there 
was no obvious end. They would have to recognise all the 
schools in the country because in their own interests the 
various schools would have to fit themselves up with 
appliances for teaching physics and chemistry. That be 
would call the reductio ad absurdum. These schools were 
never intended to be medical schools and they were never 
intended by this Council to be so called. The question was 
whether this Coancil should approve of the thing if they 
could not stop it. His own feeling was that they would be 
doing a most disastrous thing for medical education if they 
approved it. They could not control but they could at least 
say that the Students Register, which was issued by 
the authority of this Council, should not contain 
the names of these places, which they could not 
honestly approve as places of medical education. That 
was the only method which they had of checking what they 
thought was apt to become an abuse. For himself be had 
been wondering whether it would not do for neither this 
Council nor the Colleges to have anything to do with these 
secondary schools. How would it do if they said that no 
student should be registered unless he had passed a 
recognised preliminary examination and unless he had 
studied at a recognised medical school? If they wiped out 
these scientific institutions this Coancil would be saved all 
question of recognition and so also would be the Colleges. 
This, of course, would require to be accompanied by some¬ 
thing else. They would have to allow that when a student 
had passed the recognised preliminary examination in 
general education he might be admissible to the preliminary 
M-ientifi i examination right away without having necessarily 
entered a medical school, and then when he did enter a 
medical school he would register, having got that examina¬ 
tion behind instead of in front of him. 

The President : That would be four years. 

Dr. MacAli8TEB said it would still mean five years. The 
five years contemplated by that Council were five years of 
medical study, and if the schools had elaborated their 
education so as to include elementary drilling in chemistry, 
physics, and biology so much the better for the pupils who 
had attended them. He thought that students were as much 
entitled to the benefit of their education in these subjects 
as in Latin, or Greek, or French, or German. That was the 
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suggestion which he had to offer. It would, of coarse, mean 
asking the Education Committee to draw up detailed rules, 
but it seemed to him that it would solve the difficulty and 
avoid a conflict between recognition and approval and all 
trouble with regard to the inspection of these secondary 
schools. 

Mr. Teale suggested that there might with advantage be 
a conference between the Council and the Royal Colleges. 

Sir Christopher Nixon protested that the scheme 
sketched by Dr. MacAlister would revolutionise the five 
years’ medical curriculum, because if it could be once shown 
that favour was given to large bodies like the Royal Colleges 
of Physicians and burgeons of England concessions would 
have to be made all round. The medical profession looked 
to this Council to secure uniformity of action among the 
medical authorities of the L^nited Kingdom, and it should 
not be shown them that, after all, the Council had only the 
power to express pious opinions. 

Dr. Glover, who regretted that the Council had to face 
such difficulty at the fag end of their present session, rose 
to propose a motion which he hoped would bring the dis¬ 
cussion to a close. What he wished to move was :— 

That tlie President of the General Medical Council and the chairman 
of the Education Committee, with two other members of the latter, be 
empowered to meet the representatives of the Colleges with a view to 
the amicable settlement of this question, as suggested by Mr. Cripps, 
Q.C., in his answer V. of his opinion, and to report to the Council. 

Such a resolution, he thought, would bring the present 
crisis to an end. They would not come to any grave disaster 
if they let things remain as at present, and he urged that the 
motion should be passed until at least next session. 

Mr. Teale seconded the proposal. 

Dr. Bruce trusted that the Council would make their five 
years’ curriculum really five years’ medical study, which he 
believed might be secured by the adoption of such a scheme 
as that put forward by Dr. MacAlister. There were deficien¬ 
cies in the existing arrangement that might be remedied. For 
instance, the teaching of chemistry should be made far more 
thorough. Two or three years should be given to the 
subject in order to let the matter set in the student’s 
mind, but he spoke from experience when be said 
that a great deal of the chemistry teaching of the 
present day was no more than tuition to enable students to 
secure a pass. Then there was the fifth year. Originally 
that had been proposed so as to obtain a full year for 
clinical study, but he challenged anyone to say that a tithe of 
the fifth year was given up to clinical study. 

Mr. Power mentioned that they used to have chemistry 
and biology taught in the second year. If they were going 
to eliminate them there would be this difficulty—What would 
they put in place of chemistry ? 

Dr. Bruce : Medical chemistry. 

Mr. Power considered that Dr. Bruce was drawing a dis¬ 
tinction that would not hold water. He should like the 
subjects in question taught to young people and to see them 
brought up to the quality given in the me Heal schools He 
hoped that Dr. MacAlibter’s? scheme did not contemplate a 
sixth year of Btudy. It seemed to mean that. 

The President pointed out that members were wandering 
through matters that were not before the Council. The only 
subject before them was Dr. Glover’s motion. In answer to 
Mr. Horsley, he added that instructions to a committee 
could not be given until the committee was appointed. 

Dr. McYail suggested that a vote on the motion should be 
taken at once. 

Sir John Batty Tuke said that as chairman of the 
Education Committee he had held his tongue up to that 
moment simply in the hope that he might get some guidance 
out of the difficulty the Council were in. For many months 
past he had given much thought to this question, but he 
must confess that he still felt himself absolutely unable to 
come to any conclusion whatever. He could not vote for 
Dr. Glover’s proposal because it meant only another post¬ 
ponement of settlement of the difficulty and he did not think 
the old way should be trod over time and again without 
result. As an individual member of the Council he wished 
to give expression to what he believed was in the mind of 
nearly everyone present, and that was this, that the Council 
were urgently called upon to decide whether the General 
Medical Council was the Council of Medical Education or 
whether the Council of Medical Education was to be put 
into the hands of the two great English Royal Colleges. 
That, to his mind at any rate, was the whole matter. The 
two great Colleges laid down regulations differing from 
those of the General Medical Council. These regulations, 
if continued, must be followed in the case of the minor 


bodies, and therefore the Colleges became practically the 
arbiters of medical education in this country. There wae 
only one way in which to meet the case, and that was to 
fight it to the bitter end. He would rather fight and lose 
than go on in the way in which the Council were goiDg on 
now. There was a demand for a new Act. If there was a. 
new Act it would simply end the Council. 

Dr. Pye-Smith urged that if the Council were to embark 
on a legal struggle with the Colleges it would be to them a 
perfectly ruinous strife. They should go to almost any point 
sooner than go to law. If they gave up mutual recrimina¬ 
tions he believed that they might come to a settlement. 

Sir William Gairdner said that he had seen nothing 
to disturb his original opinion that the Royal Colleges 
were moving in the right direction in tryiDg to get 
elementary science teaching introduced into what Irish 
members called grammar schools, for be thought that 
the whole trend of the future would be to bring 
elementary science teaching into the elementary schools 
and make the upper forms of these schools places in 
which the elementary ideas of science could be com¬ 
municated as the first portion of medical education. No 
consideration would induce him to evade in any way an 
attempt to turn science more broadly into the so-called 
grammar schools. On the other hand, he thought that the 
Colleges, as a matter of expediency, were wrong in taking 
upon themselves to lop off, as it were, one of the five years of 
medical study as set forth in the Medical Council’s scheme. 
Now that they had taken the step he strongly wished that 
something like what Dr. MacAlister hud suggested could be 
adopted as likely to bring them out of their difficulty, and 
meanwhile he should support Dr. Glover’s motion. 

Dr. McVail, on the other hand, was opposed to Dr. 
Glover’s proposal on the ground that it meant delay for 
another six m >nths at least and the Council might take it for 
granted that the triple board in Scotland and the double 
board in Ireland would before the end of the period named 
have made their arrangements on the lines of those of the 
English Colleges, so that if the Council went into confer¬ 
ence with the Colleges now they would be losing six months 
that they would never recover. 

Mr. Ball contended that the matter under discussion was 
one of vital importance to the Irish medical corporations, 
and his belief was that if a large body like the Conjoint 
Board of England insisted on continuing in the course they 
had adopted in respect to the preliminary medical subjects 
other licensirg bodies would have to follow so as to be able 
to face the very great competitive advantage which the 
English Conjoint Board would have. 

A division was then taken, but as only eight members 
voted in support and the rest against Dr. Glover’s proposal 
was rejected. 

Dr. MacAlister, seconded by Dr. McVail, moved the 
adoption of Recommendation I., the text of which appears 
above. 

Dr. Payne agreed with the spirit of Dr. Pye-Smith’s 
remarks and expressed the hope that nothing like legal pro¬ 
ceedings as between the two bodies interested would be 
adopted. Still, it appeared to him that if legal proceedings 
were to be avoided some concession was needed and that 
concession would require not to be a one-sided concession. 
The difficult matter was to find something that would prove 
acceptable. 

Mr. Horsley, remarking that he had not spoken on this 
question himself, but considered that it had been amply 
argued by other members of Council, moved the closure. 

Dr. Bennett seconded the motion. 

On a division 21 voted for the closure and 5 against. 
Three members did not vote and two were absent. 

Sir Dyce Duckworth explained that one reason why he 
had voted against the closure was that he had been seeking 
an opportunity to speak all the afternoon and had cot 
obtained it. 

The Council proceeded to a division on the proposal to 
adopt Recommendation I., with the result that 21 voted for 
the recommendation and 5 against. Again three members 
did not vote, while two were absent. 

The Council resumed and approved of the report of the 
Committee’s adoption of the recommendation. 

Dr. MacAlister moved— 

That the Roval Colleger should he Informed that the Council had 
resolved to adhere to their regulation In regard to the registration of 
medio&l students which came Into effect on the 1st of January, 1900. 

Sir J. Batty Tuke seconded. 

Sir Dyck Duckworth advited the Council to consider 
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the full gravity of the position they bad reached in deciding 
to send to the Royal Colleges intimation of their adherence 
to their former regulation in regard to the registration of 
medical students. He could not say what would be the 
result, but his own impression was that the Council’s decision 
could not possibly receive the assent or the agreement, at all 
events, of his College—the Royal College of Physicians of 
London. The state of tension would continue in the future 
as it had been going on for the last 12 months, and he 
supposed the ultimate result, if the Council also resolved 
to adopt their Recommendation III., would be that the 
Royal College of Physicians would open its own office 
for registration. He reminded the Council that the Royal 
Colleges in question hid to maintain intact the rights and 
privileges which they possessed under Acts of Parliament and 
Royal Charters, and their officers had to yield nothing to 
anybody. That they meant to do, and recognising fully the 
state of tension which at present existed and lamenting it very 
much he wished to say with an impartial voice—peihaps this 
was one of the last times he was usirg it in the General 
Medical Council—that he did think that the Council were over¬ 
stepping their boundaries and going outside the Act in order 
to encroach in any way on the privileges of the Royal Colleges. 
He did not think that members of the Council realised 
what would happen if the Conjoint Board of Scotland was 
to be treated in the way the English Royal Colleges bad 
been treated. There were medical bodies in this country 
who took no precautions whatever in respect to edncatioD, 
bnt the General Medical Council for some reason did not 
touch them. If the two English Royal Colleges were on all 
fours with these bodies, how was it that the state of tension 
between the Colleges and the Council had arisen ? 

Dr. MacAlister : The Royal Colleges are the only bodies 
that have raised objection. 

Mr. Brown : If there are others name them. 

Sir Dycb Duckworth : The Scottish Conjoint Board have 
acted in the same way as the English Conjoint Board. 

8ir John Batty Tukh and Dr. Heron Watson, the 
representatives of the Scottish Conjoint Board, declared that 
that was absolutely not the case. 

Sir Dyck Duckworth : At all events, the Scottish Board 
accept all the bodies who are accepted by the English Board, 
and I think it is out of place and beneath the dignity of a 
body like the General Medical Council to attempt to enforce 
proceedings which they have no power to enforce. 

8ir William Thomson reminded the Council that their 
regulations were not formed with regard to any particular 
body, but for the direction and control, if they had any 
control, of all the licensing bodies, and the matter came 
before the Council because the Royal Colleges in England 
alone among the bodies systematically disregarded the advice 
and regulation of the Council. What he had prophesied had 
happened, for it had come out in the courfe of the debate 
that some of the schools recognised by the Colleges termed 
themselves medical schools and advertised themselves as 
medical schools. If this Council were to have any 
say in medical education they could not stand by 
and see such a thing. It was casting a slur upon 
the dignity of the profession to which they belonged. 
Something bad been said about conciliation, but he would 
point out that the representatives of the two Colleges had 
voted against the proposal for a conference. That meant, 
what he suppo s ed they should have to face presently, war. 
If the Royal Colleges in England had rights to defend, so 
also had the bodies in Ireland and Scotland, and they were 
just as jealous of them as the English Colleges. It had been 
said that if the English Colleges were allowed to go 
unchallenged the other Colleges would return to the four 
years’ curriculum and he was authorised to say that his 
College would certainly do so. There surely was no reason 
why the Irish and Scottish bodies should be placed at a 
disadvantage in this respect. He therefore hoped that the 
Council would adhere to their regulation. 

Mr. Bryant protested against the imputation that the 
Royal Colleges in England had reduced the curriculum from 
five to four years. They had done nothing of the sort. The 
Colleges maintained that the best thing for a man to do in his 
professional education was to get rid of these preliminary 
subjects in his first year and not allow them to intrude into 
the work of the subsequent years. Some members had 
spoken as though the Colleges had nothing but board schools 
on their list, but he would remind the Council that the list 
contained such schools as Harrow, Charterhouse. Epsom 
College, and the Newcastle College of Science. In these 


and many other schools appearing on the list thejteacbing 
was infinitely better than in many of the schools connected 
with hospitals. 

Dr. MacAlister : Does Mr. Bryant mean to suggest that 
it is not true that there are board schools on the list ? 

Mr. Bryant : Not at all. 

Dr. MacAlister : Why, l have a string of them here. 

Mr. Brown urged the Council to stand by their regulation. 

The motion was then put and carried by 20 votes against 5. 

On the motion of Dr. MacAlister, seconded by Dr. 
Bennett, two resolutions were passed, one to the effect that 
it be remitted to the Executive Committee, with such advice 
as they might think fit to obtain, to draw up and submit to 
the Council for approval a list of scientific institutions study 
at which shall qualify for admission to the Students 
Register ; and the other to the effect that in the meantime 
individual applications for students’ registration which the 
Registrar in the absence of special instructions cannot at 
present accept be referred to the Students’ Registration Com¬ 
mittee as exceptional ewes to be dealt with on the lines laid 
down by the Council. 

This closed the discussion of the subject. 

Examination* of the Apothecaries' Hall of Dublin. 

Sir Dyce Duckworth presented reports from the Exa¬ 
mination Committee with regard to the inspection of certain 
of these examinations. 

The motion that the reports be received and entered 
on the minutes was under discussion when the Council 
adjourned. 


gtt&iraJ JJttos. 


Foreign University Intelligence.— Lemberg : 

Dr. Victor Wehr has been promoted to an Extraordinary 
Professorship of Surgery; Dr. Gustav Bikeles has been 
recognised as priixti docent of the Anatomy of the Nervous 
System.— Moscow: Dr. P. Uskoff has been recognised as 
privat-docent of Surgery.— Naples : Dr. Giulio Ascoli has 
been recognised as pricat docent of Medical Chemistry.— 
Tubingen : Dr. B. Honsell has been recognised as prirat - 
docent of Surgery. 

The British Gynaecological Society : Annual 
Dinner. —The annual dinner of the British Gynaecological 
Society was held at the Cafe Monico cn Nov. 29th, when a 
most enjoyable evening was spent. Dr. W. J. Smyly, the 
President, was in the chair. Among the guests present 
were the President, of the British Medical Association, Sir 
Henry Roscoe, F.R.S. (Vice-Chancellor of the London 
University), Sir William Thomson, Professor C. B. Ball, Dr. 
Lombe Atthill (President of the Royal Academy of 
Midioine in Ireland), Dr. J. Watt Black, Sir James Dick, 
K.C.B., R.N., Sir Christopher Nixon (President of the Royal 
College of Physicians in Ireland), Dr. R. Milne Murray (Pre¬ 
sident of the Edinburgh Obstetrical Society), and Mr. Robert 
Jones. The toast of “The Guests” was (in the unavoid¬ 
able absence of the Director General of the Royal Navy) 
responded to by Sir James Dick and Sir William Thomson. 
The latter referred to the work done by the Irish Hospital 
in South Africa and to its mobility. He described the march 
from Bloemfontein to Pretoria with Lord liobeits, dwelling 
upon the endurance, discipline, self-denial, and courage of the 
British soldier, and warmly repudiating the imputations which 
had been recently uttered by Mr. Kruger with regard to the 
British Army. He deplored as exaggerated and unpatriotic 
letters which bad appeared with regard to the treatment 
of our soldiers in the campaign. He had not seen anything 
himself to justify such representations. Considering the 
exigencies of war and its first demands everything that could 
be done had been done. The Palace of Justice, a splendid 
building in Pretoria, in which they were located, offered 
exceptional advantages for the care of the sick and wounded. 
Within four days of its being given up to them they were 
able to accommodate 80 wounded and their results would 
compare favourably with those of home hospitals. The 
President of the Briti*h Medical Association in proposing 
the toast of “The British Gynaecological 8ociety ” referred 
to the foundations of the great obstetrical societies of Edin¬ 
burgh and London, the latter being of a comparatively 
recent date as compared with the former, and he dwelt on 
the progress which made the foundation of a gynaecolcgical 
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society a necessity from the rapid advance in gynecological 
science apart from obstetrics. He traced the early history 
of the society and referred to the good work which it 
had done and the great advantage which it had been 
to the profession at large by the diffusion of knowledge 
in this particular branch, and in coupling the toast with 
the name of the President he alluded to the high 
position which that gentleman occupied as an obstetrician. 
The President suitably replied. The toast of “ The Uni¬ 
versities and Medical Corporations” was proposed by the 
President of the Obstetrical Society of Edinburgh. He 
-emphasised the objects of a university for the furtherance 
of research, quite apart from its teaching functions, express¬ 
ing a hope that the new University of London would proceed 
on these dual lines which would insure its ultimate success. 
He believed that the corporations generally did their duty 
conscientiously with regard to the fitness of those whom they 
admitted into the profession and that they had the con¬ 
fidence of the public. Sir Henry Roscoe, who replied for 
the universities, briefly sketched the outlines on which the 
University of London would be conducted. There would be 
the same liberal attitude to all, both men and women, who 
could take advantage of its teaching and degrees. At the 
same time the high standard which had been aimed at by 
the London University in the past would be strictly 
maintained. He referred to the Institute of Preventive 
Medicine as a great means in the advancement of medical 
science, so great that it was hardly appreciated to the 
extent that it ought to be, and to which the liberality of Lord 
Iveagh had so largely contributed. Sir Christopher Nixon 
replied for the corporations in an interesting speech. The 
Westminster Glee Singers contributed considerably to the 
success of the evening. 

Literary Intelligence. — Messrs. W. B. 

Saunders and Co. announce the immediate publication of the 
following works :—Beck’s Fractures ; Bohm, Davidoff and 
Huber’s Text-Book of Human Histology, including Micro¬ 
scopical Technic ; Dorland’s Illustrated Medical Dictionary ; 
Friedrich and Curtis on the Nose, Throat, and Ear ; 
Heisler’s Text-book of Embryology ; Jackson’s Manual of 
Diseases of the Eye ; Leroy’s Essentials of Histology ; Levy’s 
Elements of Clinical Bacteriology ; Nancrede’s Lectures on 
the Principles of Surgery ; Ogden’s Clinical Examination of 
the Urine and Urinary Diagnosis; Pyle’s Manual of Per¬ 
sonal Hygiene ; Salinger and Kaltejer’s Modern Medicine ; 
Scudder’s Treatment of Fractures; Stoney’s Surgical Technic 
for Nurses ; and also new editions of the following works :— 
Anders’ Text-book of the Practice of Medicine ; Da Costa’s 
Modern Surgery ; Garrigues’ Diseases of Women ; Howell’s 
Text-book of Physiology ; Hyde and Montgomery’s Venereal 
Diseases ; McFarland’s Text-book upon the Pathogenic 
Bacteria; Senn’s Pathology and Surgical Treatment ; 
Stengel’s Text-book of Pathology ; Stevens' Manual of the 
Practice of Medicine; and Warren’s Surgical Pathology 
and Therapeutics. 

Irish Medical Schools’ and Graduates’ 
Association. —This association held its autumn dinner on 
Nov. 28th, at the Hotel Cecil, under the presidency of In¬ 
spector-General W. H. Lloyd, R.N., honorary surgeon to the 
Queen. The company numbered upwards of 100 members of 
the association and their guests. After the usual loyal 
toasts the health of “ Our Defenders ” was proposed by 
Dr. Stokes and responded to by General Sir William 
Olpherts, V C., G.C.B , a guest of the association, who spoke 
in a hearty and emphatic manner in praise of the healing 
art, while he warned his hearers against the materialistic 
view that sees in a patient only so much flesh and blooL 
Major Clifford of the 1st Royal Engineers (Volunteer) 
also responded. Dr. James Little proposed the guests, for 
whom the Rev. Sir Borradaile Savory, rector of St. 
Bartholomew the Great, E.O., and Mr. Alfred Perceval 
Oraves, the author of the famous ballad “ Father O’Flynn,” 
rep'ied. Between the speeches there were interspersed songs 
from Miss Lilian Moreton and Mr. J. J. de Z Marshall. 
Previously to the dinner the autumn meeting of the 
association was held under the presidency of Inspector- 
General W. H. Lloyd, when a resolution was passed in the 
following words with reference to the death of a famous 
member of the association, the late Sir William Stokes: 
“ That the honorary secretaries be instructed to convey to 
Lady Stokes an expression of the deep sympatbv felt by 
the members of the Irish Medical Schools and Graduates 
Association in her recent bereavement and of the loss they 


had sustained through the death of one whose conspicuous 
talent, genius, and eloquence not only won for him the 
admiration of his countrymen, but secured for him a world¬ 
wide reputation, and whose distinguished services to the 
association entitled him to their warmest gratitude.” Dr. T. 

Gilbart Smith, the chairman of the council, reported that a 
letter had been sent to Field-Marshal Lord Roberts, V.C., 
inviting him to honour the association with his presence at a 
dinner upon his return from South Africa. a 

Munificent Bequest.— The )ate Mr. Edward 

Mackeson of Hyde-park-square, London, has bequeathed 
£20 614 to the Surgical Aid Society which supplies 
gratuitously surgical instruments of all descriptions to the 
afflicted indigent poor. 

University College of South Wales and 
Monmouthshire.— The Cardiff Town Hall Committee on 
Dec. 3rd decided to recommend the town council to grant 
five acres in Ca»hay Park, free of cost, for the new building 
of the Uoiversity College of South Wales and Monmouth¬ 
shire. The value of the site is £20 000. 

University of Cambridge. - During the past 
year 49 candidates have presented themselves for examina¬ 
tion in sanitary science and 35 have obtained diplomas in 
Public Health. The annual appointments to syndicates and 
boards include the following :—Dr. D. MacAlister, General 
Board ; Dr. H. K. Anderson, State Medicine Syndicate and 
Medical Board; Dr. Alexander Hill, Board of Agricultural 
Studies. 


The First Annual Dinner of the Otological 
Socieiy op the United Kingdom.— Under the chairman¬ 
ship of Sir William Dalby, the President, the first annual 
dinner of this society was held on Dec. 3rd in the Regent 
Saloon of the Caf& Monico. There were present as guests of - 

the society the presidents of the leading medical societies— 
namely, Dr. F. W. Pavy, President of the Royal |Medical 
and Cbirurgical Society ; Mr. John H. Morgan, President of 
the Medical Society of London ; Mr. Watson Cheyne, 
President of the Pathological Society of London; and 


Sir Richard Douglas Powell, Bart., President of the -3 

Clinical Society of London. After the toast of “The 
Queen” Sir Thomas Smith proposed “The Otological 
Society of the United Kingdom” in an amusing speech, 
which had, however, its serious side. When be began to 
practise, he said, the condition of aural surgery was rudi¬ 
mentary ; it certainly was not a science ; it might have 
been called an art, but perhaps it would be more correct 
to designate it as being then a department of practice. 
Referring to the methods of aural treatment he instanced 
the ca*e of a successful aurist who practised entirely with 
the assistance of wool off the sheep s back and described 
this somewhat unscrupulous specialist’s methods in detail. 

The burnt onion, Sir Thomas Smith added, was then a means .1 

in vogue of treating aural disease, and it muBt have been 
extensively practised, for even now in the upper circles of 
society people can be beard asking an unfortunate individual 
with ear trouble : “ Have you tried the burnt onion ? ” But 
after Toynbee made his admirable studies of the morbid 
anatomy of the ear the foundation of scientific otology was 
laid, and Sir Thomas Smith concluded by congratulating the 
society on its foundation, because such a society afforded 
the means of organisation and discipline and concerted 


action in the investigation of aural diseases. The toast was * 

replied to by the President, who said that he was glad to i ee 
there the Presidents of the principal societies in London. He 
took it that those gentlemen had come to dine with them 
not as an empty compliment only, but in order to let them 
know that they believed that the position of aural surgery 
had very greatly improved. It meant that they recognised 
the necessity for the Otological Society and approved 
of their work as found in the Transactions of the 
Society, but he thought also that they came for some¬ 
thing more—namely, to welcome the Otological Society 
in a kindly spirit as a sister society. He was proud to 
stand there and say that he was the first president of 


a society which he believed would be of very great use 
indeed in the surgical world. The idea was to make the 
society as cosmopolitan as possible and to maintain the best 
interests of aural surgery in the United Kingdom. Dr. A. W. 
Sandford of Cork proposed the toast of “ The Gnests,” which 
was replied to by Sir Richard Douglas Powell, Dr. Pavy, Mr. 
Pridgin Teale, and Professor Young. Sir Richard Douglas 
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Powell thought that it was a great matter for congratulation 
that in a branch of science such as that of otology they should 
have a society founded for the concentration of its work 
and interests. Dr. Pavy, as President of one of the oldest 
societies, said that so far from grudging the e tablishment 
of the Otological Society, he considered that the result of 
its foundation would be to effect an advancement in aural 
sargery. Mr. Teale and Professor Young spoke in a similar 
sense. 

In Memoriam. —A brass tablet has been placed 

in the parish church of P<ilgrave, near Diss, by the Marquis 
and Marchioness of Northampton, in memory of Mr. J. E 
Simpson, L.R.C.P. Land., M.R.C.S. Eng., who accompanied 
them on their visit to the Nile but who died suddenly in 
Cairo in March last. 

The British Medical Temperance Association 

held a meeting on Nov. 30th in the rooms of the Medical 
Society of London. Professor Sims Woodhead presided, 
and a paper was read by Dr. Hey wood Smith on Alcohol in 
Relation to Women. He gave reasons for believing that 
female intemperance was increasing owing to several causes. 
He urged that one of the most urgently needed reforms *as 
ihe abolition of shop licences. After a discussion in which, 
amongst others. Dr. R. Paramcre, Dr. C. R. Drysdale, Mr. 
E. J. Donbavand, Dr. J. J. Ridge. Mr. W. McAdam Eccles, 
Mrs. Drysdale, and the President took part, the following 
resolution was unanimously adopted :— 

That this meeting having had under its consideration the prevalence 
of intemperance amongst women and its effects upon the health of the 
community, expresses its conviction that the existence of shopkeepers’ 
licences promotes female intemperance and believes it to be a matter 
of urgency that they should be abolished. 

A vote of tbanks.to Dr. Hey wood Smith was also passed. 
Harveian Society of London. —The annual 

dinner of this society took place at the Caf6 Monico on 
Nov. 29th, and was attended by considerably over 100 
members of the society and their friends. The chair was 
occupied by the President, Dr. W. H. Lamb. Among the 
guests were the President of the Royal College of Physicians 
of London and the Presidents of the Medical Society of 
London, the Royal Medical and Chirurgical Society, the 
Pathological Society of London, the Clinical Society of 
London, the Obstetrical Society of London, the Hunterian 
8ociety, and the West London Medico - Chirurgical 
Society. The toast of the evening, “ Success to the 
Harveian Society,” was proposed by Mr. John H. Morgan, 
President of the Medical Society of London, and acknow¬ 
ledged by the Chairman. Mr. Edmund Owen in a 
humorous speech proposed “ The Sister Societies and 
Guests,” and coupled the toast with the names of Dr. W. S. 
Church and Dr. F. W. Pavy, who both spoke in reply. The 
health of the President was proposed by Mr. George Bastes, 
who referred to the valuable services of Dr. Lamb to the 
society. A most excellent programme of mu-ic and recita¬ 
tions was provided by Mr. Bantock Pierpoint, Mr. Whitworth 
Milton, and Mr. Frank Braine. 

Nottingham General Hospital— Thu 118th 

anniversary of this hospital was celebrated on Nov. 29th, 
when the President, the Mayor, members of the corporation, 
and governors attended a church service and afterwards 
assembled in the grand jury room of the Shire Hall for the 
transaction of general business. The service collection 
amounted to a little over £1230. The report stated that 
during the half-year ending June 30th las', the number of 
patients admitted and discharged was as follows : — 
Admitted: remaining in hospital, Jan. 1st, 1900, 170; 
accidents, 164 ; emergencies, 647 ; by recommendation, 230 ; 
total, 1211. Discharged : cured, 265; to the Cedars, 
312; to convalescent homes, 10; relieved, 23; made out¬ 
patients, 250 ; at own wish, 30; unsuitable. 23; in ttatu quo , 
22; death, 118; remaining in hospital July 1st last, 158; 
total, 1211. The daily average of in-patients was 170, 
and the total number of out-patients was 4419. of which 
casualties numbered 997. The Jubilee Wing was 
practically completed, and consequent on this an addition 
of 55 beds bad been made to the hospital. The pressure 
on the hospital for admission had been very great 
during the half-year, as many as 190 cases having been 
waiting for beds at one time. The pressure would 
now be able to be relieved by the extra number of beds. 
The board, however, wished to draw the attention of 
the governors to the necessity of increasing the annual 


income of the hospital. Unless this was done the full 
benefit of the great efforts made for the erection of the 
Jubilee Wing would not be secured. 

Hospital Minstrels —An entertainment was 

given by the male staff of Gore Farm Hospital, designa¬ 
ting themselves the “ Hospital Minstrels,” on Thursday, 
Nov. 29th. The audience comprised male patients and the 
general staff to the number of 350. An excellent programme 
was gone through. 

Infant Feeding.— On the suggestion of Mr. S. 
Noy Scott, medical officer of health, the Plympton (Devon) 
Rural District Council resolved, at the meeting held on 
Nov. 30th, that a leaflet containing simple rules for infant 
feeding should be distributed by the registrars at the 
registration of each child’s birth. 

Water-supply of Wadebridge. — The new 
waterworks which have been constructed at Wadebridge, 
Cornwall, were formally opened by Mrs. Ford on Nov. 28th. 
Mrs. Ford has given the Urban District Council the right to 
a number of springs from which the water-supply is derived. 
The reservoir is of 220 000 gallons capacity and the whole 
scheme has been carried out at a cost of about £6000. 

Royal United Hospital, Bath— The annual 

meeting of the Ladies’ Working Association of the Royal 
United Hospital, Bath, was held on Nov 26th, under the 
presidency of the Bishop of Bath and Wells. The report 
showed that during the past year this useful society had 
provided 1082 articles of the value of over £200, and that 
consequently the fur ds of the hospital had not been 
called upon to provide any linen, blankets, or quilts for the 
institution. 

A Dinner to Sir George Hare Philipson.— 

On Thursday, Nov. 29tb, the Southern Branch of the 
Durham University Medical Graduates’ Association enter¬ 
tained Sir George Hare Philipson, the founder of the 
association, at a complimentary banquet at the Cafe Royal, 
Regent-street, London, W. Some 60 members and their 
friends were present, and letters and telegrams of con¬ 
gratulation, expressing hearty good wishes, were received 
from all parts of the south of England from members whose 
engagements prevented their attending to convey personally 
their felicitatior s to their old teacher. Dr. F. S Palmer of 
East Sheen, vice president of the association, presided. 
“ The Guest of the Evening ” was eloquently proposed by Sir 
James Crichton-Browne, and modestly acknowledged by 
Sir George Philipson. The health of “The Visitors” was 
proposed by Dr. Frederick Spicer and responded to by Sir 
Walter Foster, M.P. Sir William Turner proposed the 
health of the chairman, and Sir George Hare Philipson that 
of the honorary secretary, Dr. T. Outterson Wood. 

Presentations to Medical Men.—M r. John 

J. Nason, M B. Lond , M.R C.S Eng., on his resignation after 
40 years’ official connexion with the Stratford-on-Avon Hos¬ 
pital as an honorary medical officer, is to be presented with a 
testimonial In recognition of his valuable services to the 
institution. He has consented to sit for his portrait, which 
is to be hung in the board-room, and he will be the recipient 
of an illuminated address, accompanied by a piece of plate.— 
Mr James Thomas Neech, L.R.C.P. Edin., L.F.P.8. Glasg., 
D.P H. Viet., was presented with a dinner-gong on Nov. 7th 
by his patients and friends at Tyldesley on his leaving the 
district to take up the duties in connexion with his new 
appointment at Halifax as a medical officer for the borough. 
—Mr. Thomas Carter Miccbell, M .R.C.S. Eng., of Topcliffe, 
Thirsk, Yorks, on the occasion of his resigning his practice 
to his son, Mr. Talbot Carter Mitchell, L.S.A., aod of 
retiring from active professional life, has been the recipient 
of a testimonial from the inhabitants of Topcliffe and the sur¬ 
rounding district in recognition and appreciation of his long 
professional activity amongst them. The testimonial con¬ 
sisted of an illuminated address in a gilt frame, a solid 
silver salver, and a purse of sovereigns. On the salver was 
engraved the following inscription:—“Presented by the 
inhabitants of Topcliffe and district to Thomas Carter 
Mitchell, Esq., M.R.C.S., F.S.A., on his retiring from tho 
practice so ably and faithfully carried on for forty years. 
November, 1900.”—Dr. E. Magennis of Harcourt-street, 
Dublin, was recently the recipient of an address and pre¬ 
sentation from the medical men resident in the Lurgan 
Union. The presentation consisted of a Harvard chair for 
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his consultiDg-room, which bore on it a silver plate with the 
following inscription :—“ Presented to Edward Magennis, 
E6q., M.D., J.P., by his fellow practitioners in and around 
Lurgan and Portadown on the occasion of his leaving for 
Dublin, as a token of their good fellowship and esteem. 
September, 1900.” The address wa9 signed by every medical 
man residing in the district.—At Llanelly on Nov. 29th at a 
meeting of the South Wales Branch of the British Medical 
Association, Mr. D. A. Davies, M.B. Lond., M.R.C.S. Eng., of 
Swansea, was the recipient of a testimonial consisting of a 
tea and coffee service. 

Cardiff Infirmary. —An effort is being made 

in Cardiff to free the infirmary from its debt of over £11,000. 
The mayor has opened a fund for the purpose and already 
over £1500 have been received. The Western Mail newspaper 
also has started a “Shilling Fund,” which is being well 
responded to. 

The “ British Institute of Mental Science.” — 

Before the Torquay bench of magistrates on Nov. 26th a 
young woman named Arundel was charged with professing 
to tell fortunes by palmistry with iotent to deceive. Outside 
the defendant’s rooms weie printed the letters “ F.B.I.M.S.,” 
which her solicitor explained meant “ Fellow of the British 
Institute of Mental Science.” The magistrates eventually 
fined the woman 10$. and costs. 

A case was recently heard in the Court of 

Queen’s Bench before Mr. Justice Wills, in which Dr. Richard 
Henry Barker, a medical man practising at Hungerford, sued 
the executors of the late Mr. James Thring Coxe to recover 
£201 17$. 9^. for medical attendance and fees paid to a 
specialist. Dr. Barker had attended Mr. Coxe, who was a 
man of means, for a period of 20 years. Previously to his 
death Mr. Coxe had suffered from acute gout and gangrene 
of one foot. Dr. Barker saw him every morning, for which, 
he said, his fee was half a guinea, and also, by Mr. Coxe’s 
special request, at 9 o’clock every evening, when he remained 
with him for between half and three quarters of an hour. 
He also had to drive three miles from his own house to Mr. 
Coxe’s residence, and he charged two guineas, besides supply¬ 
ing medicine. The defence was that the charges were ex¬ 
cessive and that Mr. Coxe had given Dr. Barker £100 as a 
present shortly before his death. Mr. Justice Wills gave a 
judgment for the plaintiff. With reference to the £100 he 
said that if it were given to diminish the plaintiff's charges 
it could not be looked upon as a present 
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NOTES ON CURRENT TOPICS. 

Medical Men in the New Parliament. 

Thk Parliament which was opened by Royal Commission on 
Monday, Dec. 3rd, is not by any means remarkable for the number of 
medioal men it contains. The number is even less than in the preced¬ 
ing Parliament, for while four old faces disappear, there is only 
a single new one by way of compensation. The newoomer 
is Mr. F. Rutherford Harris, a gentleman well known in con¬ 
nexion with South African administration and finance, who 
at the General Election won the seat for the Monmouth Dis¬ 
trict of Boroughs. Mr. Harris is a Liceutiate of the Royal College 
of Surgeons of Edinburgh and some 20 years ago when he was a very 
young man he went to South Africa to pursue his profession, which he 
did until other interests grew upon him. The four medical members 
of the last Parliament who do n >t appear in the present one are Sir 
Charles Cameron (Bridgeton Division of Glasgow’), Mr. J. F. Fox (Tulla- 
more Division of King's County), Dr. G. 13. Clark who was defeated 
in Caithness-shire by Mr. Leicester Harmsworth, and Sir George 
Pilklngton who was defeated in the Southport Division of Lanca¬ 
shire by Mr. Marshall Hall, Q.C., himself the soil of a distin¬ 
guished physician, the late Dr. Alfred Hall of Brighton. The members 
of the last Parliament who reappear are Mr. Roliert Ambrose, Mr. John 
Dillon, Dr. Farquharson, Sir Walter Foster, Sir Michael Foster, Mr. 
R. J. Price, Sir John Batty Tuke, Dr. M. A. MacDonnell, Dr. C. K. D. 
Tanner, and Sir Rot»ert Finlay, the Attorney-General, who is an M.D. of 
the University of Edinburgh. With Mr. Rutherford Harris this list 
makes a total of 11 medioal men in the new Parliament. Of the eight 
members who backed the Midwives Bill of last session there are six in 
toe new Parliament—viz., Mr. Tatton Kgerton, Sir William Hart-Dyke, 
Mr. Schwann, Mr. Heywood Johnstone, Mr. Flower, and Mr. Teuuaut. 


Opening Proceedings. 

On the opening day of the session the House of Commons devoted 
Its short sitting to the election of a Speaker. The only nomination 
for this office was Mr. Gully, Q C., who held it during the last Parlia¬ 
ment and a portion of the Parliament preceding. His nomination was 
seconded by Dr. Farquharson. The second and third days of the 
session were mainly occupied with the swearing-in of members. 

The Work of the Session. 

The session is a special one, called for the single purpose of voting 
additional money for the conduct of the war in South Africa. It is 
therefore not proposed to introduce the ordinary class of Bills, but to 
reserve them for the normal session commencing early in the New 
Year. The debate on the Address will, however, afford opportunity for 
the discussion of prospective legislation. 
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Ash, T. Linnington, M.RC.S., L.R.C.P. Edin , L.S.A., J.P., has been 
appointed Honorary Surgeon in charge of the Winsford Cottage 
Hospital. 

Beale, H. R, L.R C.P., M.RC.S., has been appointed Senior 
Obstetric House Physician to St. Thomas's Hospital. 

Boyd. Stanley, F.K C.S., has been appointed Consulting Surgeon to 
the Paddington Green Children’s Hospital, London, W. 

Bunn, G. Vanhousk, M.R.C.S., L K.U.P., L M. Edin., has been 
appointed Honorary Assistant Surgeon to the Winsford Cottage 
Hospital. 

Burfikld, T, M.A., M. B. t B.C. Cantab., L.R.C.P., M.R.C.S., has been 
re-appointed Assistant House Surgeon to St. Thomas’s Hospital. 

Burghahd, Frederic F., F.R.C.S., has b*en appointed Surgeon to 
In-patients to the Paddington Green Children’s Hospital, London, 


YY . 

Butterfield, Frank, M.B. Lond., has been appointed Senior House 
Surgeon to the Blackburn and East Lancashire Infirmary. 

Buzzard, Thos , M.D. Lond., F.R.C.P., haB been appointed one of the 
Representatives of King's College, London, on the Senate of the 
University of London, vice Lord Lister, resigned. 

Clarke. H. ‘H. R., L.R.O.P.. M.RCS., has been appointed House 
Physician to St. Thomas’s Hospital. 

Cunningham, J. F.. L.K.J.P., M.RC.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

Dudgeon, L. S. f L.R.C.P, M.R.C.S., has been re-appointed Clinical 
Assistant in the Electrical Department at St. Thomas’s Hospital. 

Edwards. T. H , L.RC P.. M.R.C.S., has beeu re-appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Harvey, Frank, M.RC.S., L.S.A. Lond., has been re-appointed 
Medical Officer of Health by the Padstow (Cornwall) Urban District 
Council. 

Harwood, H. M., M.A., M.B., B C. Cantab., has been re-appointed 
House Physician to St. Thomas’s Hospital. 

Hawkins. C. L. M.A., MB., B.C. Cantab, L.R.C.P., M.RC.S , has 
been re-appointed House Surgeon to St. Thomas’s Hospital. 

Hedlky. E. W., M.A., M.B., B.C. Cantab., has been appointed Junior 
Obstetric House Physician to St. Thomas’s Hospital. 

Hogarth, R. G. F R.C.S. Eng., has been appointed Honorary Surgeon 
to the Children's Hospital, Nottingham. 

Johnson, Robert G., M.R O.S.. L R.C.P., has been appointed Registrar 
and Pathologist to the North London Consumption Hospital, 
Hampstead, N.W. 

Kingdon, K. Owen, L.R.C.P. Lond., M.R.C.S, has been appointed 
Honorary Assistant Surgeon to the Winsford Cottage Hospital. 

Kinloch. R. B., L R.C.P, M.R.C.S., has been re-appointed House 
Physician to St. Thomas’s Hospital. 

Leigh, J. Dickinson, F.R.C.S. Edin., D P.H., has been appointed 
Certifying Surgeon under the Factoty Acts for the Scat borough 
District. 

Lockyeh, Cuthbkrt, M.D , B.S., M.R C P. Lond., F.RC.S. Eng., has 
been appointed Honorary Gynaecologist, Piaistow. 

McGregor, Robina, M B. t Ch.B. Edin., has been appointed House 
Surgeon to the Victoria Hospital for Sick Children. Hull. 

Martin, A. E.. M.A, M.B., B.C. Cantab, L.R.C.P., M.R.C.S., has been 
re-appoiuted House Surgeou to St, Thomas's Hospital. 

Men NELL, Z , L R.U. P.. M.K.C.S.. has beeu appointed Assistant House 
Physician to St. Thomas’s Hospital. 

Nitch, C A. R , M B. Lond.. L.R.C.P., M.R.C.S., bas been appointed 
Clinical Assisi ant in tbe Special Department tor Diseases of the 


Throat at St. Thomas’s Hospital. 

8elous. C. F. L.R.C.P., M.RC.S., has been appointed House 
Physician to St. Thomas’s Hospital. 

Side both am. G. W, M.R.C.S., hae been appointed Certifying 
Surgeon under the Factory Acts lor the Broughton Astley District 
of Leicestershire. . , 

Simpson, Alexander, M.A.. M D. A»*rd , bas been appointed Medical 
Supertnteu tent of the New Lancashire County Asylum, Winwick, 
Newton--e-Willows. . . , 

SkKKKkTr, F. B , B.So Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant Home Physician to St. Thomas's Hospital. 

St abb, Ewkn C., F.R.C.8., bas been appointed Surgeon to Out patients 
to tbe Paddington Green Children » Hospital, London, W. 

Stanford, W. B., L.R.C.P. Loud., M.R C S., has been appointed District 
Medical Officer lor the Hollingboum Union. 

Swain, Paul, K.RC.S. Eng., L.S.A., has been appointed Honorary 
Consulting Surgeou to the Wiusford Cottage Hospital. 
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Takaki, Y , L.R.C.P.. M.R.C.8., has been re-appointed House Surgeon 
to St. Thomas’s Hospital. 

Taylor. T. S.. M. A., M.B., B.C. Cantab, has been re-appointed 
Assistant House Surgeon to St Thomas’s Hospital. 

Thompson. C. H., M D., M.R.C.P., ha* been appointed Clinical 
Assistant to the Chelsea Hospital for Women, Fulbam-road, 
London, S.W. 

Turner, J. Andrew, M.B.. C. M. Edin.. D.P.H. Camb., has been 
appointed Executive Health Officer to Bomtay. 

Wills. B. S., L.R.C.P., M.R.C.S., has been re-appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 


iaranrits. 


For further information regarding each vacancy reference snouui be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital, Church-street, Birming¬ 
ham.—Assistant House 8urgeon. Salary £60 per annum, with 
apartments and board. 

Black hukn and Bast Lancashire Infirmary.— Junior House 
Surgeon. Salary to commence at £60 per annum, with board, 
washing. Ac. 

Brighton, Hove, and Preston Dispensary.— Three House Surgeons, 
one for each Branch. Salary £160 per annum, with furnished 
apartments, ooals, gas, washing, and attendance. Apply to 
Assistant Secretary, 113, Queen's-road, Brighton. 

Bury Infirmary.— Senior House Surgeon. Salary £100, with board, 
residence, and attendance. Also Junior House Surgeon. SaUry 
£80, with board, residence, and attendance. 

Central London Sick Asylum District.— Second Assistant Medical 
Officer and Dispenser at the Asylum at Hendon for twelve months. 
Salary £75 per annum, with board and residence, subject to statu¬ 
tory deductions. Apply to the Clerk, Office, Cleveland-street 
Asylum, Cleveland s»reet W. 

Chesterfield and North Derbyshire Hospital and Dispensary. 
Cheater field.—Resident House Surgeon for two years. Salary £100 
per annum, with board, apartments, and laundry. 

Derbyshire Royal Infirmary, Derby. —Resident House Surgeon for 
twelve months Salary £100 per annum, with apartments and 
board. 

Devon County Asylum, Kxrainster.—Junior Assistant Medical 
Officer. Salary £125, rising £10 annually to £165, with board, fur¬ 
nished apartments, and washing. 

Doncaster General Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £40 per annum, with board and residence. 

Dumfries and Galloway Royal Infirmary, Dumfries.—Assistant 
Surgeon. Board anrt lodging provided. 

Bast Suffolk and Ipswich Hospital, Thorofare, Ipswich.—Two 
House Surgeons, unmarried. Salary £80 for the senior and £70 for 
the second, with board, lodging, and washing. 

Exploration Expedition to Northern Rhodesia.— Medical Officer 
f.«r at least two years. Salary £250 a year, with reasonable 
expenses. All medical and surgioal equipment provided. Apply 
to Mr. L. Dampier, 30, Clemen t’t-lane, London, K.C. 

General Infirmary at Gloucester and the Gloucestershire 
Bye Institution, Gloucester.—Assistant House Surgeon for six 
months. Salary at the rate of £30 per annum, with board, resi¬ 
dence. and washing. 

Glamorgan County Asylum, near Bridgend.—Assistant Medical 
Officer, unmarried. Salary £150, with board (no beer or wine), 
lodging, and washing. Wky 

Gloucester County Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary commences at £120 per annum, rising £10 
yearly to £150, wiih board (ro stimulants), lodging, and washing. 

Great Northern Central Hospital, Holloway road, N.—Non¬ 
resident Assistant House Surgeon for Bix months. Salary at 
the rate of £30 per annum, with luncheon and dinner in the 
hospital. 

Guest Hospital, Dudley.—Assistant House Surgeon, for six months. 
Salary at the rate of £40 per annum, residence, board, and washing. 

Hartlkpools Hospital, 15, Town-wall, Hartlepool. —House Surgeon. 
Salary £100 per annum, with board, washing, and lodging in the 
Institution. 

Hospital for Women and Children, Leeds.—Non-resident House 
Surgeon for six months. Salary at the rate of £125 |>er annum. 

Hull Royal Infirmary.— House Surgeon for two years, unmarried. 
Salary 100 guineas per annum, with board and furnished apart¬ 
ments. Also Junior Assistant House Surgeon for one year. Salary 
£40, with board and lodging. 

Liverpool Stanley Hospital —Honorary Assistant Physician. 

Metropolitan Asylums Board Asylum for Imbeciles, at 
Caterham, Surrey.—Assistant Medical Officer, unmarried. Salary 
£150 per annum, rising conditionally to £170, with rations, 
lodging, attendance, and washing, subject to statutory deductions. 
Forms of application obtained at the office of the Board, Victoria 
Embankment, London, B.C. 

Metropolitan Borough of Stepney.— Medical Officer of Health. 
Salary £750 per annum. Applications to the Acting Town Clerk, 
Town Clerk r a Office, Limehouse Town Hall, Commercial-road, 
London, E. 

Miller Hospital and Royal Kent Dispensary, Greenwioh-road, 
S.E.—Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, aud washing. 

Nkwcastle-upon-tvnb Union.— Assistant Medical Officer at the Work- 
house, unmarried, salary £150 per annum, with furnished apart¬ 
ments, rations, and washing, subject to statutory deductions. 
Applications to the Clerk to the Guardians, Union Offices, 
Newoastle-upon-Ty ne. 

Noble’s Isle of Man General Hospital and Dispensary, Douglas, 
Isleof Man. —Resident House Surgeon, unmariied. Salary £82 per 
annum, with board and washing free. 

Northampton General Infirmary.— House 8urgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, attend¬ 
ance, and washing. 


Nottingham General Dispensary. —Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Paddington Infirmary, London —Clinical Assistant and Second 
Assistant to the Medical Superintendent for six months, unmarried. 
Board, lodging, and washing provided, and an honorarium of £36- 
given conditionally. Personal Application to the Medical Super¬ 
intendent at the Infirmary, Harrow-rosd, W. 

Rhondda Urban District —Medical Officer of Health for the district 
for one year. Salary £500, including travelling expenses Applica¬ 
tions to' be made to «he Clerk. Public Offices, Pentre(Glam.). 

Royal College of Physicians, Pall Mall East, London.—Milroy 
Lecturer for 1902. 

Royal Ear Hospital, Soho, London.—House 8urgeon (non-resident). 
Small honorarium given. 

Royal Hants Countv Hospital, Winchester—House Surgeon, un¬ 
married. Salary £65 per annum, rising to £75, with board, residence, 
Ac. 

St. Maryikponk General Dispensary, 77, We1t>eck-street. Cavendish- 
square, London —Resident Medical Officer. SaUry 100 guineas 
per annum, rising annually by 10 guineas to 120 guineas, with- 
furnished apartments, attendance, coal, and light. 

Salford Union —Assistant Resident Medical Officer at, the Union Infir¬ 
mary, Hope, near Eccles, for one year. Salary £130, with furnished 
apartments and attendance (but not ration*) in the Infirmary. 
Apply to the Clerk to the Guardians, Union Offices, Eccles New- 
r<*ad, Salford. 

Salvation Army Medical Department.— Honorary Dental Surgeon. 
Applv to Commissioner Pollard, Chancellor of the International 
Headquarters, 101, Queen Victoria-street, London. 

Seamen’s Hospital Society (“Dreadnought"), Greenwich, S. E.— 
House Physician for “Dreadnought" Hospital. Salary £75 per 
annum, with board and residence. 

Sheffield Royal Hospital.— House Surgeon. Salary £100. House 
Physicisn. Salary £75 Ur married. Board (exclusive of wine 
and beer), and lodging provided. 

Sussrx County Hospital, Brighton. —8econd House Surgeon and 
Ansstbetht, unmarried. Salary £70 per annum, with board and 
residence in the hospital. Also a Third Home Surgeon, unmarried. 
Salary £60 per annum, with board and residence in the hospital, 
and washing. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Durrow, in Queen’s 
County; at Darlington in the county of Durham ; and at Bangor 
in the oount-y of Down. 

University of Glasgow.— Examinerships in Medicine. Two additional 
Examiners for degrees in medicine. The appointment in each case 
from Jan. 1st, 1901, to Dec. 31st, 1S04, at an annual salary of £30. 

Warrington Infirmary and Dispensary.— Junior Resident House 
6mgeon. Salary £100 per annum, with furnished residence and 
board. 

West Kent General Hospital, Maidstone.—House Surgeon, un¬ 
married. Salary ICO guineas, rising 10 per annum to 120 guineas, 
with board and reMoence. Also Assistant House Surgeon for six. 
months. Honorarium at the rate of £50 per annum, with board 
and residence. 


Jirtfes, JBarriagts, anb jjtatjis. 


BIRTHS. 

Bbvkn.— On Dec. 4th, at Balb&m-bill, S.W., the wife of Octavius Beven, 
M D., D P.H., of a son. 

Burgks. —On Nov. 25tb, at Hockley-hill, Birmingham, the wife of F. A. 

1’Kstrange Burges, M.R.C.S., LR.C.P. Ixmd., of a son. 

Davies — On Nov. 30th, at Home Lodge, Great Amwell. the wife of 
Arthur Templer Davies, M.D. Cantab., P.1C.P., of a daughter. 
Maclkod— On Dec 2nd, at The Turret, Streatham, S.W., the wife of 
Herbert W. G. Macleod, M.D., M.S. Bdin., D.P.H. Camb. (Surgeon- 
Captain late H. M.’s Service), of a son. 

Rubra.— On Nnv. 23rd, at Cectle-park, Crouch-end, N., the wife of 
Henry H. Rubra, M.D., M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

O’Kinealy—Trevor.— On the 10th of November, stSt. Paul’s Cathedral, 
Calcutta, by the Rev. Canon Luchman, Captain F. O’Kinealy, 

I. M.S., eldest son of .7. O’Kinealy, Esq., late Judge of the High 
Court of Calcutta, to Helen Mabel, only daughter of Rev. Geo. A. 
Trevor, of Queen's gardens, London. 

Stevens-Jen kins.—O u Dec. 1st, at Llandaff Cathedral, by the Rev. 

J. R. Buckley, assisted by the Rev. Minor Canon Price, Dr. 
W. Mitchell otevens, 21, St. Andrew’s-cretcent, Cardiff, to Annie, 
only daughter of K. Jenkins, Netherwood, Llandsff. 

Wall—Fraser. —On Nov. 12th, at the Cathedral, Cape Town, Charles 
Petcivale Bligh Wall, M B.. Ch.B., of Butterwcrtb, Transkei, Cape 
Colony, to Emily C. Fraser, youngest daughter of the late 
A. Fraser, of Island Bauk, Inverness, N.B. 


DEATHS. 

Carroll.- On Nov. 27th, at his residence, Lower Leeson-street* 
Dublin, Deputy Surgeon-General James Carroll, M.R C.S., M.B. 
Dubl. 

Currie.— On Dec. 3rd, at Eastbourne-terrace, Hvde-park, W., Surgeon- 
General George Vernon Currie, I.M S., a. ed 72 years. 

Hart.— On Nov/25tb, at Wellswood Park, Torquay, in his 67th year, 
Gratian Charles Barry Hart, M.R.C S. 

Sutherland.— On Nov. 30th, at Pietermaritzburg, Natal, Peter 
Cormack Sutherland, M.D., F.R.G.S„ late Surveyor-General of the 
Colony of Natal, aged 79. _ 

N.B—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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flaks, S^ort Comments, attir ^nstoers 
to Correspcnimtts. 

THE MEDICAL PROVIDENT LEAGUE. 

To the Editors of The Lancet. 

Sirs,—I deem it incumbent upon me to request of your courtesy 
some space in your widely-read columns to enable me to bring before 
my professional brethren a new movement which I have taken 
some small part in commencing. For many years past I 
have felt a deep interest in the various methods proposed, or 
carried out. for affording provident medioal aid to the work¬ 
ing classes. Being, fortunately for myself, unconnected with 
any such work, I have been able to take an impersonal, and there¬ 
fore independent, view of the facts connected with that work— 
and may I be permitted to say that those facts have so deeply im¬ 
pressed me that my conscience has constrained me, as I am thankful 
to know it has constrained others, to steadfastly determine to do all 
that lies in our power to find and carry out some remedy for a con¬ 
dition of affairs whioh we feel justified in considering to be deeply dis¬ 
creditable to our profession, gravely detrimental to thousands of 
medical practitioners, and too often deceptive to the provident poor ? 

May I briefly give some of the many reasons for that belief ? 

In every part of the country and to an ever-increasing extent, 
medical practitioners are being employed by commercial agencies, 
bent, as is therefore natural, on paying as little to, and getting as 
much in return from, their doctors as they possibly ca*. They there¬ 
fore exploit their doctors’ skill and labour ; sweat them so that “Jew 
tailors in the East End of London do not make as muoh out of their 
victims ” (The Lancet Report “ Battle of the Clubs," p. 43); over¬ 
work them even more and treat them with insult and contempt 
<p. 108, &c.). It is heart-breaking treatment for an educated, refined 
man to suffer. Is it not a disgrace to the whole profession that its 
members should so suffer ? Must it not lower the profession in public 
esteem? 

In the next place, when a doctor contracts to attend thousands, or 
even let us say hundreds, of people, knowing that his average payment 
per visit and medicine will not he 3d.—I prefer to overstate the figure— 
it is beyond dispute that he cannot make a bare living if he devotes 
•much time and attention to each patient. It 1 b a physical impossibility. 
It is easy to say that what is worth a guinea cannot be bought for 
seven farthings (The Lancet Report “ Battle of the Clubs," p. 177), 
and that the poor cannot expect it. But, then, is it just, is it credit¬ 
able, to make a contract which cannot be faithfully fulfilled ? I know 
of men who have tried to do their contract work faithfully but broke 
down in the struggle to achieve the impossible. I doubt not that 
scores of other men have similarly worked and similarly failed. 

It is well known that efforts have been made, but that they have 
failed, to prevent the growth of the evils of the present system. 
Councils and colleges have been appealed to—in vain—in the hope that 
hey would make restrictive enactments and thus insure that. If any 
practitioner resigned a club appointment the conditions of which were 
inequitable alike to himself and to any Blck members, some neighbour¬ 
ing practitioner or some newly-imported—generally newly-qualified— 
medical man would not instantly take the post in question. This has so 
often happened in the past that men have openly declared that however 
ardently they might desire to resign all connexion with medical aid 
associations it might almost involve them in professional ruin to do so— 
so completely were they at the mercy of their commercial employers, 
and so cut-throat was the competition in the ranks of the profession. 
For reasons which possess much force the authorities appear to have 
expressed their inability to give any assistance. On the other hand, 
some local efforts have been made to combat the evil—in rare instances 
with temporary success, but far more often with failure. 

So it has been often suggested that, in the first place, the movement 
for reform must be central and general, so as to afford, on the one hand, 
the greater assistance and, on the other, to obviate the chances of 
local jealousies and friction. In the second place, it has been suggested 
that such a national union should begin by supporting those provident 
organisations which already treat their medical officers fairly, and by 
such support exert a leverage to induce similar organisations to follow 
the same course. Such a plan seems to bo more common-sensible 
and more easy of fulfilment than to start a new provident organi¬ 
sation under medical control; because the latter would require 
a very large amount of capital and would involve great business 
responsibilities and organisation. Accepting these two principles, the 
working of the various friendly t-octeties was closely investigated, and 
it became apparent that one of those bodies pursued utterly different 
methods to most of the others ; and methods which appeared to obviate 
every one of the objections urged against the medical aid associations. 
This body—the National Deposit Friendly Society—has grown from a 
small beginning in a little Surrey village into a powerful organisation 
which is rapidly spreading all over the country, the membership of 
which is increasing by leaps and by bounds, and which already 
lias a quarter of a million sterling invested. ThlB society 
has no contract work. Each member can consult any medioal 
practitioner he or she chooses. The society has a fixed scale of 


medical fees and if a medical practitioner accepts this scale the society 
pays him promptly as soon as his attendance upon the member is con¬ 
cluded. If the medical practitioner does not accept the scale of chargee 
he can arrange with the member, personally, to pay any excess over 
the specified amount—the society still paying its fixed quota. But 
it is noteworthy that, in many cases, when special circumstances 
have been proved the society has generously defrayed the extra fees 
charged by the practitioner. No contract work; prompt payments for work 
actually performed. Surely these are excellent principles. The society, 
moreover, has established a sliding scale of fees. Under the Friendly 
Societies Acts it cannot establish a wage-limit for its members ; but it 
does something better still, because the fees paid to practitioners in¬ 
crease upon a graduated scale according to the amount of sick-pay 
benefit for which the member subscribes, and which cannot exceed £3 
a week. A man receiving £3 a week would have to pay his doctor 
5s. a visit and medicine for two days—a fee which from a working 
man will not be condemned as inadequate by any of your readers. 
A member receiving 30«. a week sick-pay in like manner pays 
2s. 6 d. per visit and medicine for two days. The society has 
exhibited its desire to work harmoniously with the medioal pro¬ 
fession, and from every part of the country a remarkable con¬ 
sensus of opinion is expressed that the methods of working and 
the payments of this society to medical practitioners deserve profes¬ 
sional approval. It appears, therefore, that the National Deposit 
Friendly Society offers a system which might with much advantage 
be adopted by medical men throughout the country. It has been 
publioly stated that the society always welcomes the assistance of 
medical practitioners in starting branches of the society in districts 
where such do not at present exist. The society is just about 
to commence an insurance department for the benefit of its 
members, and it was suggested that if practitioners willing to attend 
its members on the soale of fees adopted by the society formed 
themselves into an organised body the society would be glsd 
to recognise that body officially and to receive from it any 
complaints or suggestions which the medioal officers of the society 
might desire to make, and which in such a case would be made direct 
to, and considered by, the governing body of the friendly society. By 
this means, harmony would be secured, friction and misunderstand¬ 
ings prevented. The views and complaints of any medical officer 
would go direct to headquarters. As an earnest of their desire for such 
harmonious working the society offered to give the medioal organisa¬ 
tion two representatives on its governing body and to accept from the 
former any recommendations for the appointment of medioal referees 
for the insurance department. 

These details having been decided upon in October I addressed s 
circular on the first of this mouth to the 1500 practitioners who have 
in the last year attended members of the society, proposing the 
formation of a Medioal Provident League with certain definite 
objects, and calling their attention to the above decisions of the 
National Deposit Friendly Society with the methods of which 
they were all familiar. Within a fortnight I received nearly 200 
applications for membership of the league and many expressions 
of sympathetic cooperation. I therefore called a meeting of 
those who had sent their subscriptions, and this was held on 
Friday, Nov. 23rd, at Exeter Hall. It was unanimously decided 
to found and carry on a Medical Provident League. A provisional 
committee was appointed to draw up the necessary by-laws and to 
summon a meeting of members next May in order to elect permanent 
officers and a council. The meeting honoured me by eleotlng me as 
president. The meeting then adopted as the objects of the league the 
following programme which I had ventured to suggest : — 

1. To unite medioal practitioners throughout the United Kingdom 
for their better defence and furtherance of their professional interests. 

2. To bring about better arrangements for affording provident 
medical aid to the working classes. 

3. To support such existent provident schemes as are equitable to 
medical practitioners ; and to oppose such schemes as are inequitable in 
their working or management. 

4. To unite and coordinate the personal lnfluenoe of medioal prac¬ 
titioners with individual Members of Parliament, in order to direct the 
course of any legislation which affects the interests of the medical 
profession or of the public health. 

5. To initiate, or support, schemes incidental to, or conducive to the 
furtherance of, the above objects. 

There are one or two points which perhaps I ought to emphasise. 
The Medical Provident League will be open to all registered prac¬ 
titioners who desire to improve the conditions of provident medical 
aid in this country. It will be, of course, absolutely independent of 
any lay organisation, but it will earnestly advocate and support those 
organisations—and, to commence with, the National Deposit Friendly 
Society—which prove themselves willing to treat their medical officer* 
with justice and respect. The League will endeavour to bring about 
reforms which are urgently needed ; it will endeavour to draw prac¬ 
titioners together in a united effort to raise the general condition* 
of provident work. It appeals to the whole profession to aid 
it in work which must Ik* of interest and importance to the vast 
majority of praotitioners. The League will doubtless meet with the 
opposition and abuse which is the accepted reward of every effort at 
reform ; and the cold-water criticism of the superior person who ha* 
never experienced the trials and troubles of the general practitioner 
and whose sympathy with those troubles is very skin deep. It may be 
long before the League can succeed, but it has already attracted so 




The Lanokt,] 


NOTE8, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 8, 1900. 1705 


much help, it is designed to meet so urgent a need, it is founded upon 
such principles of justice and professional honour that I cannot but 
believe that in due time it will attain its objects and will secure the 
success which I venture to think those objects deserve. 

I am, Sirs, yours faithfully, 

J. W. J. Oswald, 

President of the Medical Provident League. 

Kennington-road, S. K., Nov. 28th, 1900. 

“DOES AN ADVERTISEMENT CONSTITUTE A WARRANTY?” 

To the Editors of Thk Lancet. 

Sirs, —Many thanks for sending your issue of present date and call¬ 
ing attention to your notice of our suit against Mr. H. Mott of Oxford, 
who purchased, by correspondence, one of our five-guinea belts, and 
not being able to pay the full amount proposed to pay 21s. down and 
the balance in monthly instalments of 21#. each. He had the belt just 
five months, during which time he failed to take any notice of any 
letters or statements that we sent him until we threatened suit, 
when he returned the belt, which showed signs from the oxidisa¬ 
tion of the wires that he had worn it the whole time and was 
no doubt benefited by it. When in the witness-box the judge 
asked him if he doubted the genuineness of the applianoe as a 
producer of electricity and his answer was “ that he did 
not doubt it.” Mr. Mott produced no medical certificate to Bhow 
that he was ill these five months, nor did he show that he, his 
wife, or any friend could not have returned the belt In a shorter time, 
but evidently held on to it till suit was threatened and it was a question 
of parting with four guineas. The judge was evidently prejudiced 
from the beginning and determined to decide against us although we 
called the judge’s attention to the medical testimony on p. 65 in the 
inclosed pamphlet and to the standard medical works on p. 72. That we 
make no olaim that our appliances will cure everything we referred the 
judge to p. 52, No. 17, wbsre we say distinctly the appliances must not be 
used in cases of fever. That our appliances are beneficial may be proven 
from the fact that we frequently sell to poor people on the instal¬ 
ment system of 5s. weekly, or according to their ability to pay, 
and that we have never had occasion to sue anyone prior to this case. 
It is well for us to know that we cannot receive justice in the collection 
of an account when suit is brought against us, and we shall have to 
conduct our business accordingly in the future. We may add that we 
invite medical men as well as electricians to call on us at any time and 
test our appliances to their entire satisfaction. Trusting you will 
insert the above in your valuable journal. 

We are, Sirs, yours faithfully, 

J. L. Pi'i.vkkmachkr AND Co., Limited 
Regent-street, W., Nov. 24th, 1900. (Arthur Lowrth, Secretary). 


“THE CASE OP DR. PATRICK QUINLIVAN.” 


The following additional 

subscriptions have been reoeived 

towards 
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PAYING PATIENTS IN HOSPITALS. 

Ay action was recently brought by Mr. P. J. Hayes, a surgeon of 
Dublin, against a gentleman farmer named M’Hugh whose leg Mr. 
Hayes had amputated in the Mater Miserioordiae Hospital in which 
the surgeon recovered a verdict and judgment for £50. The verdict 
and judgment have now been set aside upon appeal and entered for 
the defendant upon grounds which show, if it needed to be shown, 
that those managing public hospitals should either not admit to 
their wards persons capable of paying for aid rendered to 
them or should make it clear to the patient before admis¬ 
sion that he will be expected to pay according to his 
means. It is for those connected with the management 
to do this rather than the Individual member of the staff 
who may perform the operation. Mr. Justioe Murphy, in delivering 
the judgment of the Queen's Bench Division in the case referred to, 
pointed out that the defendant, who had been brought from the 
Roscommon County Infirmary to Dublin by his own wish, was 
placed in a public ward and there was no evidenoe while he was in the 
hospital that any intimation was made to him that he was a paying 
patient or that he was treated so that he must reasonably know that 
he should pay or that there was any express contract. Any 
evidenoe of admissions of liability related to statements made 
by the patient’s relatives without his authority, whereas he was quite 
capable of acting for himself. In these circumstances we cannot see 


that the decision of the court is in any way surprising. Mr. Justice 
Murphy pointed out that having regard to his means the 
patient might be acting shabbily but that was not the 
question which the court had to consider. We are, all of us, 
accustomed to the “ shabbiness ” of patients well able to pay who 
avail themselves of free medical and surgical aid, in hospitals and 
out of them. Mr. M’Hugh appears to have broken his thigh in 
a horse accident and to have been brought to Dublin by his 
own preference ; there must, therefore, have been time and 
opportunity to make it clear that his treatment would 
not be free, whether he were satisfied with the skill of the 
surgeons of his own district or preferred to put himself in the hands 
of those of Dublin. At the same time the medical profession is 
not one skilled at makiDg bargains, and public opinion is often 
the only tribunal to which it cau appeal when its aid has been dis¬ 
tributed gratuitously to those who in other matters would deem 
themselves insulted if “charitable assistance ” were offered to them. 

THE SPECIAL TESTS FOR DRUNKENNESS. 

To the Editors of Thk Lanckt. 

Sirs,—I n a recent case of alleged drunkenness one of the magistrates 
asked a witness, “Did the doctor in your presence apply any of the 
special tests for drunkenness ? ’’ I should be glad if you could inform 
me what the special tests for drunkenness are. 

I am, Sirs, yours faithfully, 

Nov. 28th, 1900. Bacchus. 

We know of none. There are certain shibboleths which, if police- 
court reports are to be trusted, are applied by police surgeons, such 
as the ability to articulate clearly the words “British constitution” 
or “ literary abilities.” Some 25 years ago at Oxford no man w as 
considered to be drunk at a “wine” until he attempted to light a 
oigar with a fork.— Ed. L. 

“MOTOR-CARS FOR MEDICAL MEN.” 

To the Editors of The Lakcet. 

Sirs,—I notice that the question of the utility of the motor-car 
tor the practitioner has again cropped up in your columns and 
that you devote an article to its consideration in The Lancet 
of Nov. 17th, p. 1452. I find.vtoo, that it is just about a year ago 
(The Lancet, Oct. 28th, p. 1192, and Nov. 18th, p. 1402, 18S9) since 
I addressed some letters to you on the subject. A further year’s 
experience may be of utility to some who are thinking of buying, 
and in some cases the second year’s experience may be of more 
value than the first. Case in point—I heard of a neighbouring 
practitioner who bought a motor-car. He was most enthusiastic, 
told all his friends that it was the best thing going, and that 
he had saved £90 in the first six months. Within a twelvemonth 
after he had sold that motor-car, and by the time he had paid his 
bills for repairs and written off the loss on the sale, I doubt whether 
this saving was as great as he bad reckoned it. At all events, I believe 
his friends have heard less on the subject lately. To my own experience, 
then. Since November last my car has been laid up and not available- 
for use pretty nearly as long as it has been in use, but this includes a 
long spell of last winter when I did not attempt to use it at all, in fact 
the minute there is a quarter of an inch of mud on the roads half the 
utility of the car has gone. I am speaking only of a solid tyre car— 

I know nothing of pneumatics, and after reading the Autocar weekly 
for a year or two do not want to. In fact, if there are two things I 
would more strongly impress upon my confreres than others, after a 
careful study of motor journals, they would be (1) have nothing to do 
with any car containing a pump, and (2) have nothing to do with pneu¬ 
matic tyres. Further, I would say, before buying a car buy the last 
dojten numbers of the Autocar. You will find therein various accounts 
of journeys with their incidents, mainly pump and tyre, amongst 
them a very interesting series of papers by the well-known novelist 
Mrs. Edward Kennard, and in the last of these an interesting snap-shot 
of the lady on the road with a punctured pneumatic tube in her hand. 
Imagine this on a round with none too much time to spare- It is 
the sort of thing that does not matter much when you are out for a 
fortnight's holiday and your time is your own to spend at Little 
Pedlington or Slowcum-in-the-Hole, as the case may be ; but imagine 
yourself on the road, getting rather late—bang goes a tyre—and you 
have to get down, jack up the heavy car, get off the heavy cover of the 
inner tube, get out tube, repair, replace, pump up. More visits to pay 
and consulting-room appointments made at home for afterwards ! How 
like yoa the prospect? Again, it is to be borne in mind that tyres are 
expensive ; while the motive power (petrol) of the oar will work out 
at about 3d. per mile, the pneumatic tyres work out at about 24<L 
per mile. 

Only in the current number of the Autocar , in reference to the 
Southsea run noticed by you, 8irs, will be found “by the time 
appointed for the processional descent of Portsdown Hill and entry 
into Portsmouth, 80 of the 100 odd oars had arrived.” There it is: 20 per 
oent. failed to arrive at a given place in a given time. Apply the 
figures to one car and to country practice and there you are. You 
start out on a round, all goes perfectly well for four journeys, then 
you have had your 80 per cent. On the fifth journey your car fails to 
arrive at the time you expected it to. Then you get your 20 per cent. 
Again, I will say, read Mrs. Kennard’s “Cruise of the Sir Charlee.” 
You will be able to form some estimate of the frequency and duration 
(one of them, I think, about five days) of stoppages—no matter at all 
on a holiday, but simply maddening in medical practice; and bear in 
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mind that this is a very powerful car, probably not to be bought under 
£600 or £700. My bills for maintenance of car, as distinct from 
running it, come to about £43 for the year. To this must be added at 
least 10 per cent, written off value of car, another £20, and it will be 
seen that its economy, as compared with horse-keep, is not remarkable. 
The motor-car is a pleasant hobby, useful on hard and fairly level 
roads, very little use on muddy roads or in a hilly country ; as long as it 
is in running order it is a great boon in very hot weather, for it is faster 
and saves knocking one’s horses about, but whoever buys a motor-car 
under the idea that he is going to use it in his practice and economise 
by giving up horses buys trouble. In addition to maintenance, running 
expenses, and depreciation a considerable sum must be allowed for hire 
when the car is unavailable. 

A word as to the buying of second-hand cars. On no account 
buy one second hand from anyone without independent expert 
advice. I have bought horses from dealers and motors from dealers. 
Horsedealer6 have the reputation of being able to look after their 
own interests, but I should class them as childlike and innocent 
when compared with certain motor-dealers I have met. At the 
risk of repeating myself—have nothing to do with pumps; have 
nothing to do with pneumatic tyres; have nothing to do with 
common German tyres—insist on Connolly's tyres on all w’heels of a 
car, not on driving w'heels only. Get the best expert advice before you 
buy ; make sure the car will go up the hills in your neighbourhood ; and 
on the whole, do not buy at all unless you only intend to keep it as 
you would a yacht or a steam-launch, for pleasure mainly—and it may 
be useful in business. On looking over what I have written I find I have 
charged nothing on account of “wages,” to account of car. This 
must be added, some portion, at all events, of a man’s time, as I fancy 
the practitioners must be very few' who would care to do all the clean¬ 
ing, lubricating, and oiling for themselves. Altogether I am disposed 
to advise that a £20 screw, a £20 dog-cart, and annual expenses much 
the same, will go further in practice than a £200 car. 

1 am, Sirs, yours faithfully, 

Stratford-on-Avon, Nov. 19th, 1900. * Harry Lupton. 

TRAVEL IN MENTAL DISORDERS. 

To the Editors of The Lancet. 

SIR'*,— The treatment of mental disorders by travel, discussed by 
the Medico-Psychological Association and reported in The Lancet of 
Dec. 1st, p. 1579, is a subject upon which a poet has spoken 
“ Oh, never let the wretched, if a choice 
Be left him, trust the freight of his distress 
To a long voyage on the silent deep! 

For like a plague will memory break out, 

And in the blank and solitude of things 
Upon his spirit with a fever’s strength 
Will conscience prey.” 

(VVordsworth’s “ Excursion,” Book III.) 

I am. Sirs, yours faithfully, 

Leek, Deo. 1st, 1900. D. A. Alexander. 

INSTITUTIONS FOR THE GRATUITOUS TREATMENT OF 
PHTHISIS BY THE OPEN-AIR METHOD. 

To the Editors of The Lancet. 

Sirs,—I shall be greatly obliged if you or any of your readers can 
inform me If there are any institutions for the gratuitous treatment of 
phthisis by the open-air method existing in this country. 

I am, Sirs, yours faithfully, 

Nov. 27th, 1900. H. H. 

• HAVE MATERNAL IMPRESSIONS ANY EFFECT ON THE 
FCETUS IN UTERO?" 

To the Editors of The Lancet. 

Sirs,— In connexion with the recent article on the above subject 
In The Lancet of Nov. 3rd (p. 1266) the following case may be 

of interest. Mrs. -, 2-para, was admitted into the Clapham 

Maternity Hospital on account of ante-partum haemorrhage. The 
patient was 6even months pregnant and had had attacks of haemor¬ 
rhage at irregular and frequent Intervals since the third month. 
Shortly after admission the patient was delivered, the membranes 
rupturing at the same time, and the entire contents of the uterus 
being expelled with one pain. The fcetuB was deformed as follows, 
the head and the thorax were apparently normal; the entire abdo¬ 
minal vlsoera and pD'hably part of the heart were external to the body 
wall. The pelvis seemed to be normal, but the sex could not be dis¬ 
tinguished by external examination. The legs were united by skin and 
soft tissues in their whole length and were strongly flexed on the child’s 
back, the knees being turned towards the back. Bot h feet were in a 
condition of talipes calcaneus. The umbilical cord was represented by a 
membranous band from one and a half to two inches long, so that auy 
movement of the fa-tus must have dragged on the placenta, causing 
the haemorrhage. The placenta was very soft and degenerate and 
was incompletely demarcated, the entire chorion being villous with 
only small patches of smooth membrane here and there. The heart 
pulsated for a short time after delivery. There was no history of 
deformity in the family, the patient’s two former children having been 
well formed, though the elder died during delivery. On questioning the 
patient, before she knew anything of the condition of the child, the 
information was elicited that betw een the second and third months of 


her pregnancy and before she had had any haemorrhage she was much 
impressed by seeing a dog run over in the street, the lower part of the 
body being completely crushed and “the legs hanging off.’’ 

I am, Sirs, yours faithfully, 

J. D. Granger, M.B., Ch.B. Glasg., 
Resident Medicil Officer. Clapham Maternity 
Nov. 30th, 1900. Hospital, S.W. 


Joseph Z7 t -We do not give medical advice. If our correspondent's 
medical man thinks the condition is one that could be relieved by 
surgical treatment an application for admission to a hospital might 
be made. Our correspondent’s means, from what he tells us, would 
not suffice to allow him to pay for the performance of the operation 
by his family medical man. 

M.B.—l. “The Outlines of Psychology” and “The Teacher’s Note-book 
of Psychology,” both by Professor James Sully. For further informa¬ 
tion see the Student's Number of The Lancet, Sept. 2ad, 1899, page 
627. 2. There is, we regret to say, no such school. 

Mr. J. Permewan .—The subject of the purity of beer is dealt with in 
another column. An account of the manufacture of lager beer at 
Messrs Allsopp’s brewery at Burton appeared in The Lancet of 
Nov. 25th, 1899, p. 1462. 

Lex should consult “Professional Education in the United States,” 
published by the University of the State of New York, at Albany. 

A.J. R. 0 .—The notes have been received and we hope to publish them. 

A. A. W .—We cannot say anything definite yet. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m by Steward:* Instruments.) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).— London (2 p.m.), St. Bartholomew's (1-30 P.M.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (11th).— London (2 p.m. ), St. Bartholomew's (1-30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1*30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.X University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (Z p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.). 

WEDNESDAY (12th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1-30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Maze’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), 8t. Peter’s (2 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 P.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Cancer (2 p.m.) 

THURSDAY (13th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynrnoo- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St» 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Marrs 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 p.m ). 
SATURDAY (16th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 A.M.), 
Charing-cross (2 p.m.), St. Geotge’s (1 p.m.), St. Mary's (10 **•*•)» 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.m.), the Royal Westminster Ophthalmlo (1.30 P.M.), and the 
Central London Opnthalmlo Hospitals operations are performed dally. 
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SOCIETIES. 

MONDAY (10th).—S ociety of Arts.-8p.m. Prof. J. A. Fleming: 
Electric Oscillation® and Electric Waves. (Cantor Lecture.) 

Medical Society of Loxdon.— 8.30 p.m. Dr. F. de Havilland Hall: 
Ttie Diagnosis and Treatment of Thoracic Aneurysm. (Adjourned 
Discussion, with special reference to Treatment by Injection.)—Mr. 
A. Doran: Painless Calculous Pyonephrosis without Fever, 
Nephrectomy, Recovery. 

TUESDAY (11th).—R oyal Medical and Chirurgical Society (20, 
Hanover-square, W.).— 8.30 p.m. Dr. Mauson : A Brief Resume of 
the Recent AIvances iu the Parasitology of Malaria. —Dr. Samhon 
and Dr. Low: An Acount of the Experiments conducted ou behalf 
of the Colonial Office and the London School of Tropical Medicine 
in the Campigna and in Loudon. —Dr. Rees: Demonstration of the 
Human and Mosquito Cycles of the Malaria Parasite and of the 
Anat >my of the Mosquito 

WEDNESDAY (12th). — Hunterian Society (London Institution, 
Ft tit bury circus).—8 p.m. Council Meeting. 8.30 p.m. Papers. 

Society of Arts. — 8 p.m. Prof. F. Clowes i The Treatment of London 

_Sewage. 

THURSDAY (13th).—O phthalmological Society of the United 
Kingdom.— Clinical Evening. 8 p.m. Cases and Card Specimens. 
8-30 p.m. Mr. J. H. Fisher: Case of Congenitally Imperfect. Separa¬ 
tion of Iris from Back of Cornea —Mr. W. T. Lister: L%tge Dermoid 
Growth of Coruea in the Eye of an ox. —Mr. G. B. James : (1) Rare 
Example of Persistent Pupillary Membrane; (2) Large Pigmented 
Area below Disc proliably of the nature of a Coloboma.— M*\ A S. 
Morton: Growth on Cornea. - Mr. F. Fetgus: A Case showing an 
Etsy Operation for Ptosis. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
street, W.).— 8 p.m. Mrs. 1) Colin&n, M.D. Load.: Causes of Failure 
in the Health of School Girls. 

British Gynaecological Society <’20, Hanover-square. W.).— 8 p.m. 
Specimens will be shown bv Mr. F. Jordan, Mr. B. Jeesett, and Dr. 
H. Snow. Papers:—Dr. Elder: Some Unusiiil aud Interesting 
Abdominal Cases.—Dr. Holgson: Circulatory Phenomena as a 
Sequela of the Pregnant Uterus. 

FRIDAY (14th).— Epidemiological Society of London (11, Chandos- 
streeL, Cavendish-square. W.). — 8.30 P.M. Meeting. 

Clinical Society of London (20, Hanover-square, W.).—8.30 p.m. 
Papers:—Dr. Tyson: A Case of Ankylostomiasis.—Dr Calvert: A Case 
of Haematoporphyrinuria.— Dr. J. Fawcett and Mr. Steward: A Case 
of Pneumococcal Suppurative Pericarditis treatel by Incision and 
Drainage.—Mr. W. G. Spencjri Bursa* filled with Concretions of 
Urate of Soda in a Case of Gonorrhteal Hheumatism. 

British Balneological and Climatological Society (20, Hanover- 
square, W.).—8.30 p.m. Paper-.—Dr. Wadoell (Potter’s Bar): The 
Suppression of Malaria. (The Fellows will dine together at Verrey’s 
Restaurant. Regent-street, W., at 6.46 p.m.) 

LECTURES. ADDRESSES, DEMONSTRATIONS, Ac 

MONDAY (10th).—M edical Graduates' College and Polyclinic 
(22, Cheulee-street, W.C.).—4 p.m. Dr. J. Galloway: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital, 
W.).—6 p.m. Mr. L. A Bid well: Toe Preparations before Abdominal 
Ope rations. 

TUESDAY (11th).—M edical Graduates' College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Dr. H. Campbell ; Consultation. 
(Medical.) 

The Hospitaj. for Diseases of the Skin (3tam ford-street. Black- 
friars).—6 p.m. Clinical Lecture »— Dr. C. F. Marshall: Tertiary 
8yphiiides. 

WEDNESDAY (12th).— Medical Graduates' College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Mr. K. W. Houghton : Consulta¬ 
tion. (Surgical.) 

Hospital fob Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Perkins« The Disgnoeis of Incipient 

Pulmonary Tuberculosis. 

The Sanitary Institute (Parkes Museum, Margaret-stroet, W.).— 
8 p.m. Discussion on Some Practical Aspects of the Plague at 
Sydney (with illustrations). Opened bv Dr. F. Tidswell. Among 
others who are expected to attend are Dr. H. T. Bulstrode, Mr. J. 
Cantlie, Dr. W. Collingrldge, Mr. A. W. Harris, Dr. R. T. Hewlett, 
Dr. H. F. Parsons, aad Mr. S. M. Kaka. 

THURSDAY (13th).— Medical Graduates'College and Polyclinic 
(22, Chentes-sireet, W.C.).—4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (Surgical.) 

The Hospital for Sick Children (Gt. Ormond street, W.C.).- 4 p.m. 
Dr. Still: Jaundice ia Children. 

West London Post-Graduate Course (West London Hospital, 
W.).—6 p.m. Mr. L. A Bidwell: The Treatment after Ablomiual 
Operations. 

Charing cross Hospital. — 4 p.m. Mr Gibbs Surgicsl Cases. (Post¬ 
graduate Course.) 

London Temperance Hospital —2 p.m. Dr. 8. Fenwick: Clinical 
Demonstration. 

FRIDAY (14th). — Medical Graduates' College and Polyclinic 
(22, Chenles-street, W.C.).—2-3.30 P.M. Dr J. Taylor : Class. 
Clinical Examination of the Nervous System. 4 p.m. Mr T. 
Collins: Consultation. (Eye.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To the Editorb,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice _ 
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PROGNOSIS AND TREATMENT IN 
PULMONARY TUBERCULOSIS. 

Delivered before the Harvcian Society of London on Nov. 1st, 
8th, and 15th, 1900 , 

By ROBERT MAGUIRE, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTOX ; AND PHYSICIAN TO OUT¬ 
PATIENTS, ST. MARY’S HOSPITAL. 

LECTURE III. 1 

Delivered on Nov. 15th. 

Mr. President and Gentlemen, —In the previous 
lectures I asked you to think of the tubercle bacillus in its 
progress, of how we can estimate its influence upon the 
lung tissue and the general system, the extent of its pro¬ 
gress, and the likelihood of its further action. Now I come 
to the question of how we can prevent its action and progress 
and remedy the results of its action. Once more I ask you 
to think of pathology, for in a perfect knowledge of that 
must consist not only our prognosis, as heretofore discussed, 
but also oar rational treatment. We must consider (a) how 
we can increase the resistance of the tissues (normally 
present) to the influence of the bacillus tuberculosis and its 
congeners ; ( b ) how we can hinder the action of the bacillus 
by destroying its congeners, the staphylococcus pyogenes 
and the pneumococcus; (<?) how we can hinder the action of 
the bacillus by interfering somewhat with its own vitality ; 
and, Anally, (d) what means can we adopt to kill the bacillus 
in situ ? 

(a) We can obtain increase of the resistance of the tissues 
by adding to their vital power and this can be done, and has 
been done since the disease was first known, by over-feeding, 
fresh air, and adjavant measures. Before recent agitation 
we had been doing all this, and I show you here a record 
from my in-patient department at the Hospital for Con¬ 
sumption and Diseases of the Chest at Brompton of a case, 
treated on just simply the old lines of care, supervision, good 
feeding, and especially discipline of habits under a com¬ 
petent sister of the ward. The patient gained in weight 
21 pounds in a fortnight, and he is not a very unusual 
example. Others show similar improvement and that 
without other treatment which need be considered. The 
“Open-air Treatment” is, of course, good as adding to the 
vitality of the patient and increasing the resistance of 
his tissues. We have practised this, more or less, not 
only in pulmonary tuberculosis but in other diseases 
also, long before it was brought before the public so 
prominently as has been done recently. Debove first 
advanced the idea of forced feeding. Many had recom¬ 
mended open-air in phthisis, and yet let us give honour to 
the men who systematised the methods. But. like all 
enthusiasts, they were, as I think, somewhat wrong. It is 
right to stimulate the absorptive powers and to encourage 
them to deal with cod-liver oil. maltine, excessive food, and 
so on. It is right to make the patient breathe pure air, cold 
air (if needs be), and again to harden himself to exposure— 
if he can do so. But I would like to give you a word of 
warning. The profession seems to have gone mad on this 
matter. Remember what Wilkie said about his methods. 
Someone asked him how he mixed his colours so as to get 
such wonderful effects and he replied, “Juist wi’ brains.” 
Mix your prescription of open-air treatment (so-called) with 
a little common-sense. Now, Is it common-sense to make 
a patient sit down and try to eat another mutton cutlet 
when he has previously vomited two ? Yet 1 am told that this 
has been done in a well-known sanatorium and the patient 
commended for his perseverance. Surely his digestive organs 
required a little more consideration. And when we know a 
certain patient to be very liable to the effect of slight chills 
and also to inflammation as the result of suoh chills, is it 
neoessary to put him into the open air, covered as it may be 
from the external atmosphere, but inhaling the cold air into 

1 Lectures I. and II. were published In The Lancet of Deo. 1st and 
8th. 1900. 
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his bronchi, in order to “harden” him? We sometimes 
cry down the methods of the bone-setters, rightly or wroDgly ; 
but surely what I have described savours of them, and I say 
at once that this idea is wrong. You must mix the open-air 
treatment and also the treatment in sanatoria “ wi’ brains ” 
or else leave them alone. But let it not be supposed that I 
cry down the open-air treatment. I have seen what good it 
may do with and without the discipline of a sanatorium. I 
have known what good may be got by it, in the best of cir¬ 
cumstances, also in such open air as we can obtain in the 
Brompton Hospital, there, too, with discipline and good 
feeding ; and 1 have known one patient (whom I saw with 
Dr. C. F. Knight) to do surprisingly well when dwelling in 
a tent erected in a back garden in Fulham. But we must 
remember that all these are only methods of bolstering up 
the tissues against the bacillary invasion. 

Drugs of all kinds have the same effect. So, too, have 
other remedies which will be mentioned later, though their 
advocates may possibly take a different view of their action. 

I have used arsenic for many years as a bjemic stimulant 
in pulmonary tuberculosis and for the reason that, from 
some cause or other, iron is not well borne by phthisical 
patients. I have seen good come from its use and I refer to 
the matter here because of what has recently been said as 
to cacodylate of sodium being a cure for tuberculosis of 
the lungs. I have used it. and it is useful. It is a good 
alternative when arsenic by the mouth is not tolerated, and 
when one wishes to give the same or even an increased dose 
of the drug by the skin. I have prescribed it in blood 
diseases and rarely with ill effect, but it acts only as a 
stimulant to the formation of red blood corpuscles and there¬ 
fore can only have a very indirect effect upon the tubercle 
bacillus. It is a useful tonic remedy, and that is all. 

Under this heading there may be mentioned my colleague 
Dr. S. H. Habershon's treatment by the subcutaneous injec¬ 
tion of glycogen and that of De Backer by the administration 
of special preparations of yeast, though the consideration of 
the latter more properly belongs to a later section. Of these 
methods I have no personal knowledge and will say little. 
Dr. Habershon’s idea is to increase the phagocytal power of 
the leucocytes by supplying them with glycogen as a stimu¬ 
lating food, and 1 hear from him that he has had some 
encouraging results. He has not yet completed his work 
but allows me to mention it here. De Backer holds the view 
that the yeast cells may act as additional phagocytes and 
absolutely destroy the tubercle bacillus. Allied to Dr. 
Habershon’s method is that of subcutaneous injection of 
nuclein which will be more conveniently described below. 

I cannot within the limits of the lectures discuss with 
you all the methods of treatment which have been adopted, 
and most of them discarded, in modern times. I wish to 
devote the remainder of this lecture to a description of a 
method of treatment of pulmonary tuberculosis and also of 
other disorders of the luDgs which I have been working at 
for some time, which is on absolutely new lines, and which 
1 have reason for sajing is likely to be successful. I give 
it now to you for the first time in order that my professional 
brethren may form an opinion upon it. Its object is to 
fulfil the indications mentioned under the sections (&), (c) t 
and (J). We would like to kill the tubercle bacilli in situ 
as mentioned in (d). But failing that, we may do good by 
weakening its action (c) and so enable the body powers to 
deal with it more advantageously, and finally, if we can 
produce no good action upon this very resistent tubercle 
bacillus, we may be able (b) to destroy the more vulnerable 
assistant germs, the staphylococcus and pneumococcus. 
What follows I must ask you to consider as a preliminary 
communication to which details will hereafter be added 
elsewhere, and I will style the subject 

Asepsis of the Lung. 

It appeared to me that the anatomy of the lung-circulation 
lent itself to a special mode of treatment. We have seen 
how successful, and at times unsuccessful, may be the effort 
to increase the vitality of the lung by excessive feeding, 
open-air, and so on. No pronounced effect is produced on 
the disease by inhalations of antiseptic vapours, for these 
cannot be administered so as to pass the glottis in [any 
such strength as could produce effect upon germs, even if 
the inhalations ever reached the lungs. They do not reach 
the lungs, for we have reason to believe that they never go 
much beyond the bifurcation of the bronchi in any 
appreciable strength. We know only too well, however we 
may appreciate our successes, that by all these methods we 
A A 
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have a lamentable number of failures. The same, I am 
afraid, must be said of many other methods of treatment 
which have been put forward at various times and this view 
I mention with every due respect to the authors of those 
methods and to the immense amount of work which they 
have given to the subject. Undoubtedly the rational cure 
for pulmonary, as for all tuberculosis, is the administration 
of an antitoxin derived from the tubercle bacillus itself, as 
was designed by Koch. But, as you are well aware, this has 
hitherto proved useless and worse than useless. So we must 
still say of the further attempts in the same line by modifi¬ 
cations of his methods. Some day, though probably not in 
our time, the end thus aimed at will be attained and then 
we shall have a perfect cure. But before this result is reached 
we must still go on treating our patients and trying to cure 
them. Again, attempts have been made to obtain an 
antitoxin from the growth of the tubercle bacillus, not on 
our laboratory cultivations, as was done by Koch, but in the 
living bodies of such animals as the ox, the ass, and the 
horse. I allude here to the so-called anti-tuberculous 
serums, all of which have proved to be practically useless. 
It has appeared to me at times that, seeing how tuberculous 
patients who suffer from pleural effusion seem to be much 
better when the effusion is allowed to be absorbed naturally 
and is untreated by paracentesis—and this you will 
remember I alluded to in my former lecture—that the good 
result might be due to the re-absorption of an anti¬ 
tuberculous serum grown on human soil. It is not easy to 
get such serum without doing an injustice to the patient, for, 
as I have stated, the effusion is best left alone. Yet occa¬ 
sionally it happens that an effusion is so great as to by its 
actual presence endanger the life of the patient. Such a 
case occurred to me a little time ago at Sb. Mary’s Hospital 
and I determined, on removing the effusion, to ascertain 
whether it possessed any property which was antitoxic to 
the bacillus. But before using such a serum for experiment 
it is absolutely necessary to remove from it all active 
tubercle bacilli, and I could not conceive of any other 
method of doing this than by passing it through a Pasteur’s 
filter under pressure. But the solution could not by any 
means be made to pass through the filter and so the experi¬ 
ment had to be abandoned Possibly smother chance of which 
I can take advantage may offer itself in the future. (It 
may be interesting to record the later history of this case in 
connexion with the danger from haemorrhage to which the 
patient is liable in the third stage and to which I referred 
at the close of my last lecture. The patient, a youth, aged 
18 years, was taken into the hospital because of his effusion 
and I aspirated his chest though I knew that he had phthisis 
in the third stage. After a few days he had recovered from 
his effusion and his phthisis beiDg quiescent I allowed him 
to leave. He walked from the hospital down Praed-street, 
was overtaken by copious haemoptysis before reaching the 
Great Western station, and was brought back to the hospital 
dead. I was very thankful that his haemoptysis did not 
occur during my aspiration.) 

I have mentioned the methods of Dr. Habershon and De 
Backer by which it has been thought possible to inject 
underneath the skin substances which may reinforce the 
lung tissue in its fight against the bacillus—namely, 
glycogen and yeast respectively. Dr. Habershon’s work is 
not yet completed, and I am afraid that De Backer’s 
results must be said to be unsatisfactory. Others, too, have 
attempted to administer antiseptics by means of the skin— 
that is, subcutaneously—and without any success. Nor is 
this to be wondered at when we think that any remedy 
placed under the skin must be diluted with all the fluids of 
the body before it reaches the lungs and then cannot fail to 
be powerless. For many years antiseptics, like creasote and 
its essence guaiacol. have been given by this method in 
so dilute a form, to begin with, as to be useless even 
if applied directly to the bacillus. Yet they are still 
further diluted in the stomach and more or less altered in 
their passage through the liver and other digestive organs so 
as to have not the slightest effect for our purpose when they 
reach the lungs. It is true that by reason of direct absorp¬ 
tion through the blood-vessels of the stomach these drugs— 
especially creasote, guaiacol, iodoform, and naphthalene, all 
of which I have used—reach the lung unaltered and can be 
detected in the expired air. It is true also that these 
expired vapours are of some slight use in preventing the 
decomposition of the secreta in the lung. All of these points 
I have observed and willingly admit. But they have not 
the faintest direct effect upon the progress of pulmonary 


tuberculosis ; in fact, they are almost useless. It has again 
been suggested by the followers of De Backer that the yeast- 
cells, and again other reagents, should be injected directly 
into the infected parts of the lung ; and once more I admit 
that good results have ensued. But remember, however, 
that such injections cannot reach very far into the tissues, 
and they must be very numerous, therefore painful and 
frequently repeated, if they are to touch even the recognised 
foci of disease. But what about the unrecognised foci? 
For surely none of us, however experienced, will venture to 
say that he can detect by physical examination every spot 
of the lung affected by an attack of tuberculosis. And what 
about the patches which, recognised or suspected, are beyond 
the reach of any injection syringe ? Surely there will always 
remain such spots, inaccessible to all such treatment and 
ready to spread to neighbouring and other parts of the lung. 
Such treatment cannot possiblv be really curative. And as 
to the more surgical procedure of removing affected parts of 
the lung—and this has been done—well, the less said the 
better, for fear that the mere mention of it may encourage an 
unduly bold surgeon to practise it. 

But let us come back to what I have mentioned above— 
that the anatomy of the lung-circulation lends itself to oar 
treatment. This has been impressed upon me for some time, 
for it must be obvious that anything introduced into the 
veins must necessarily pass directly through the lungs by 
way of the right side of the heart and without dilution with 
other fluids of the body than the amount of blood contained 
in the right ventricle at the time when the injected fluid 
reaches that cavity. I determined to try this method, and 
with much trepidation when I thought of the manifest 
dargers involved in the introduction ot a foreign substance 
into the blood-stream. But I was encouraged to pursue the 
investigation by hearing that my colleague, Mr. Ernest Lane, 
had been treating syphilis by injecting 2 per cent, solution of 
cyanide of mercury into the veins and by seeiDg the bene¬ 
ficial effects upon one patient of mine at 8t. Mary’s Hospital 
whom he treated for virulent syphilis. I went to the Lock 
Hospital to see Mr. Lane’s method, and seeing what he 
had done I thought that if he could inject cyanide 
of mercury with impunity—for he had done it some 
3000 times without other mishap than the occasional missing 
of the vein by the needle—and seeing, too, that cyanide of 
mercury was not only anti-syphilitic, but also a powerful 
germicide, I also might safely U6e the same on tuberculous 
patients. Mr. Lane was in the habit of injecting 20 minims 
of a 2 per cent, solution, but I injected 30 minims of 
the same solution into the veins of two patients at the 
Brompton Hospital. But as that strength would be use¬ 
less for my purpose, and wishing to use the drug in stronger 
solution, I asked my colleague, Mr. Plimmer, to inject a 
solution of 5 per cent, into the ear-vein of the rabbit. The 
rabbit died before the injection could be completed, and, 
as we found, from coagulation of blood in the right side 
of the heart. I immediately hurried, as you may readily 
understand, to see what had been the effect of the weaker 
injection upon my tuberculous patients and found that both 
of them had become very collapsed and had suffered from 
painless diarrboeal flux. It was obvious that what might be 
safe enough for Mr. Lane’s otherwise strong men suffering 
only from syphilis would not do for my weakly tuberculous 
patients. Moreover, it seemed probable, though I offer this 
only as a suggestion, that the mercury of the cyanide com¬ 
bined with the albumin of the blood, causing coagulation and 
liberated cyanogen and the latter, combining with water, 
produced a considerable amount of hydrocyanic acid, the 
effects of which would be to cause vaso-motor collapse and 
the diarrhoea which was observed. 

Let me here say that before using any other remedies and 
those in any particular strength I was always careful before 
applying them to patients to test their safety upon rabbits— 
or later on myself. Rabbits and monkeys are the only 
animals, except man, which offer suitable subjects for 
such trials, since their superficial veins can be easily 
reached without incision of the skin. Obviously, if the 
intravenous method is to be practised frequently, as it 
must be for therapeutic purposes, section of the skin by 
the knife is out of the question, and, indeed, I would 
incidentally commend to the surgeons the results of 
technique which I have arrived at in various ways, as 
being improvements upon the methods hitherto adopted for 
intravenous injection when employed for other purposes. 
Again, let me remark that all these trials upon animals 
were performed by Mr. Plimmet who possesses—as I do 
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not—the requisite legal permit. Rabbits were used as beiDg 
cheaper and more easily obtainable than monkeys. Further, 
before any advance of method was attempted, we tried to 
inject about 10 cubic centimetres into the ear-vein of a 
rabbit, that is, five times the quantity I wished at that 
time to inject into a mao, and weight for weight an enormous 
dose. This having been done with safety I concluded that 
I was justified in applying the method to man. 

To conclude this part of the subject I must here refer to 
an objection which may possibly be raised in reference to 
experiments upon animals. It may be asked, Why did I 
limit myself to merely testing the safety of the various 
solutions to be mentioned and did not first produce tubercu¬ 
losis of lungs in the animals and attempt its cure by injec¬ 
tion ? Here are my reasons. Rabbits and monkeys were the 
only animals available for this particular purpose and they 
are very liable to tuberculosis. But it is by no means 
so easy as you would otherwise suppose to artificially 
give them tuberculosis of the lungs with certainty. 
Tuberculosis of any other organ would be of no use for 
my purpose, for it is only the lungs which are supplied 
directly with blood from the external venous circulation. 
Now it is possible to infect a rabbit’s lungs with tuberculosis 
by injecting an emulsion of a culture of tubercle bacillus into 
the ear-vein. Mr. Plimmer has occasionally done this but 
never with certainty. The emulsion is prone to coagulate 
and block the vein and it is very difficult to determine 
whether a given culture is toxic or not at the moment of 
injection. I tried to get tuberculous monkeys from the 
Zoological Gardens, wishing to attempt to cure them ; this 
would I think, be an experiment permissible by the 
law. But the authorities of the Gardens, who were mott 
courteous to me, naturally did not wish to part with their 
monkeys until they were practically moribund and useless 
for any therapeutic effort. Rabbits can be made to suffer 
from tuberculosis of the lungs by subjecting them to the 
inhalation of dust containing tubercle bacilli, as has been 
shown by Cornet. But such infection cannot be done with¬ 
out some risk to other persons than the experimenter. 
For instance, Cornet himself found that when he entered 
the room in which the rabbits lived, in order to stir 
up the dust, and in spite of taking such precautions as 
plugging his nostrils with cotton wool, nevertheless found 
afterwards tubercle bacilli in the mucous secretion of his 
cose. Further, such a series of results as could be obtained 
in this way would require an almost endless time and far 
more continuous observation than I could possibly give to 
them. But, of still more importance to a practising 
physician, there seemed this objection, that the animals 
could not tell one how they felt and in human beings we 
have to consider not only pathological anatomy but many 
other points in the well-being or ill-being which cannot 
easily be ascertained from animals. Therefore, I contented 
myself with ascertaining the safety of such remedies as I 
wished to apply—from observation on animals and myself— 
trusting for further results to actual trials upon patients. 

Having failed, then, with the cyanide of mercury I cast 
about for some other germicide. Perchloride of mercury, 
carbolic acid, and other well-known antiseptics would 
obviously be useless because of their destructive action upon 
the blood. I tried, however, upon a rabbit the effect of the 
potassic iodide of mercury in the way described, for this 
salt is said not to cause coagulation of the blood. The 
result, however, was that the rabbit died in about an hour, 
not from intravascular coagulation like the former one, but 
from simple poisoning and stupor. Thus far the trials for 
an intravenous germicide seemed to be futile. I heard, 
however, from Mr. Wallas, the pharmacist, that diastase 
had been found to digest cellulose. Now it has been 
observed that the tubercle bacillus contains grains of 
cellulose * and it is probable that its envelope con¬ 
sists of some form of cellulose. From rough experi¬ 
ments which I made it seemed that diastase had really 
some power of destroying the tubercle bacillus as it 
exists in the sputum. This was almost a forlorn hope, but 
I determined to try the effect of a solution of diastase 
used intravenously. It was by no means easy to do, 
for diastase forms a very mucilaginous solution, totally 
unfit for such injection. Ordinary diastase I found to 
be quite useless, but it is possible to get a solution of 
taka-diastase of 5 per cent.— that is, the product known 
by that name and discovered by Takamine—by growth of 

• See Lehmann, Bakteriologle. 


germs upon bran. The sub tance has some undetermined 
composition, it is certainly mucilaginous, and has a dias- 
tasic power. It is of great use, as probably you know, 
in the treatment of flatulent dyspepsia by helping to 
digest the starches. It forms with water a thin mucilage 
which after standing for awhile deposits something which 
looks like a colloid form of some crystalline substance. 
After a while, however, a brown translucent fluid is obtained 
lying over the deposit; this is stable for a few hours, and 
undoubtedly possesses diastasic propeitits. But before using 
this as an intravenous injection it was above all things 
necessary to make the solution sterile of germs. For this 
purpose heat could not be employed, for it would destroy 
the diastasic ferment. The solution was too unstable and 
too mucilaginous to pass through a Pasteur’s clay filter, and, 
besides, this process would require to be repeated imme¬ 
diately before each injection, which would be impracticable 
for clinical use. I tried the addition to the solution of such 
a small amount of perchloride of mercury as would probably 
act as a germicide. This precipitated the diastase in a few 
hours, but adding it shortly before the injection I managed 
to get a solution which would keep for a short time in 
the fluid condition and this I tried, without ill effect, 
upon rabbits. Later, Messrs. Squire and Sons prepared 
for me a fairly permanent solution of taka-diastase 
made with tri-cresol as the antiseptic, and afterwards 
with formic aldehyde in the strength of 1 in 250,000. 
This I tried upon patients with the view of thera- 
peusis which I have mentioned. I injected 30 minims— 
that is, two cubic centimetres—at intervals of four days. 
But the immediate result of the infection (a result which 
appeared in about half an hour afterwards) was rigor, 
pyrexia, and sweating; in fact, an exact imitation of an 
ague attack. The pyrexia reached to the height of about 
102° or 103° F. and afterwards the patients felt much better ; 
certainly they took food more freely and there could be no 
doubt of some improvement in the condition both gene¬ 
rally and as judged by the physical signs of the chest. 
Yet there was not so great an improvement as to 
encourage me to pursue the treatment. Mr. Hoi ace 
Brown, F.R.S., so well known for his researches on 
diastasic zymes, very kindly gave me his advice on the 
question under discussion and suggested that I should 
try the effect of cytase, such as he had obtained from 
freshly crushed oats. He has shown, and has described in 
his published papers, that this substance is very powerful 
in digesting the cellulose envelope of cereals. I show you 
here a solution of cytase which has been prepared for me by 
Mr. Peter Squire in a form which might be used for in»ra¬ 
venous injection, and the solution I have found to have a 
very definite solvent action even upon cotton-wool. Again, 
you see under the microscope two sections of barley. One 
has been treated with a solution of formic aldehyde alone— 
that is, with an antiseptic ; the other with the same reagent, 
but also with cytase, and the latter specimen shows a marked 
solution of the cellulose envelope of the grain, while the 
former appears to be intact. We would like to get the same 
solution of the tubercle bacillus in the lung, but, unfortunately, 
the reaction is very slow and is likely to be greatly interfered 
with by dilution in the process of intravenous injection. I 
have obtained the solution of cytase which I show you only 
within the last few days. I will certainly try its effects, for 
possibly one may be able to hasten its action. 

In the last lecture I mentioned the surprising effects which 
I had obtained by administering nuclein by the mouth in the 
treatment of such tuberculous glands as could not be 
removed by operation. I tried nuclein given thus, upon 
patients suffering from tuberculosis of the lungs, and with¬ 
out the slightest effect. The idea, of course, is that the 
nuclein will so strengthen the leucocytes as better to enable 
them to fight the bacillus. But it seemed to me desirable to 
ascertain what effect the same substance might have when 
used intravenously. For this purpose I emplo}ed the Liquor 
Nucleinicus of Messrs. Squire and Sons, a sterilised solution 
of the nucleinate of 6oda (which I show you), and I injected 
two cubic centimetres on each occasion. The results were 
exactly the same as in the case of the diastase solution, 
a distinct febrile reaction and afterwards some improvement 
in the condition of the patient but the results were not 
encouraging, nor do I think it desirable to use a remedy on 
a tuberculous patient which, like diastase, nuclein, or the 
tuberculin of Koch, increases, if only for a time, the already 
existent pyrexia. Yet I think this matter may very well be 
a subject for future investigation. 
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The pyrexial reaction after the use of such prospective 
remedies is very curious and interesting. I may say here, 
with Dr. Habershon’s permission, that in his experiments on 
the subcutaneous injection of glycogen, he found that the 
same febrile reaction occurred when the glycogen employed 
was not entirely freed from nitrogenous matter and did not 
appear when this matter had been previously removed. 
Again, during the last few months I have treated four cases 
of aneurysm of the aorta by the intravascular injection of 
sterilised solutions of gelatin, following, with some little 
modifications, Lanceraux’s method. After each injection I 
observed a distinct febrile reaction, the temperature on one 
occasion rising to 104° F., but always (in these cases) without 
any inconvenience to the patient. Putting all the results 
together, one is led to the idea that the fever is dependent 
upon the introduction into the system, by any method what¬ 
ever, of some foreign albumin. 

But in the course of the above-mentioned experiments 
the question of antisepsis became, as I have hinted, very 
important, and I thought that one ought to ascertain whether 
the results had been produced by the diastase or the nuclein 
or by the antiseptic used to sterilise the solutions. 
Mr. Squire told me that he found 1 in 250,000 
of formic aldehyde a sufficient antiseptic and this, and 
afterwards 1 in 100,000. I tried on rabbits and afterwards 
on patients. I need not give you further details, but let 
it suffice to say that I at last reached a solution of 1 
in 2000 of the pure formic aldehyde gas, that is, 1200 times 
stronger than I had at first used. In my earlier trials I 
found that I could inject two cubic centimetres of solution 
in the space of five heart beats, but by later improvements in 
the technique I could admit into the veins at least one cubic 
centimetre for each heart beat and frequently double or 
treble this proportion if the patient could be kept quiet. 
The reason for measuring the rapidity of injection by heart 
beats and not by seconds you will see in a few moments. 
We can calculate with fair accuracy what is the strength of 
such a germicide solution passing through the lungs when 
injected into the veins. Using for the purpose of injection 
the syringe ordinarily employed with anti-tetanic serum, 
I at first found, as I have mentioned, that I could inject 
two cubic centimetres in the average course of five 
heart beats, meaning that two-fifths (or 0 4) of a cubic 
centimetre were injected with each heart beat and therefore 
mingled with each one filling of the right ventricle. The right 
ventricle of a man who weighs about 10st. 71b. is believed to 
hold approximately 100 cubic centimetres, the solution used 
is of a strength of 1 in 2000, therefore the strength of the 
solution in the right ventricle will be £ X X = 
1 in 500,000. Not a great strength, it is true, but probably of 
some efficacy seeing that a certain amount of the reagent 
will remain in the lung to be added to by future heart beats. 
Moreover, as I will shortly show you, it is possible by other 
methods to inject quite easily one cubic centimetre for each 
heart beat and even twice or thrice that amount. But with 
the one cubic centimetre for each heart beat we reach a 
strength in the right ventricle of 1 in 200,000, which is 
of formic aldehyde a strength which has been proved to 
be a very efficient germicide. To anticipate, I may say 
that I have been able to inject 50 cubic centimetres in 
the space of 25 seconds, when the pulse was beating at only 
60 per minute, and even this rate may at times be 
exceeded. But this speed means two cubic centimetres for 
each heart beat of a 1 in 2000 solution of formic 
aldehyde which is added to each filling of the right 
ventricle, making a solution of 1 in 100.000, which will 
sluice out the lung for the space of about 30 heart beats. 
This certainly must be a fairly powerful germicide even for 
the tubercle bacillus, let alone its more easily attackable 
congeners, the staphylococcus pyogenes and the pneumo¬ 
coccus. Therefore I determined to use such a solution in 
the treatment of pulmonary tuberculosis. At first I did not 
venture to inject more than two cubic centimetres at one 
time, but becoming bolder I increased the quantity and at 
the same time the strength of the solution until, by means 
of the syringe used for diphtheritic antitoxin, I could inject 
10 cubic centimetres of a 1 in 2000 solution of pure formic 
aldehyde gas at one time. Wishing to go still further I 
thought it desirable to make the solution of the gas, not 
with plain water, but with normal saline solution so as to 
prevent any destruction of the red corpuscles, and it is this 
solution which I show you now, as prepared by Messrs. 
Squire and Sons, by their own methods of sterilisation, and 
ailed for convenience “ Hacmasepsin.” 


It will be convenient now to describe the method of 
injection. It seems an easy thing to pierce a vein with a 
needle and to inject a solution into its interior. In practice 
it is anything but easy to do so. The vein rolls under the 
needle and presents great resistance to the piercing. Again, 
the needle, in spite of all care, will often transfix the vein 
or at least puncture the opposite wall. In either case not 
only does the injection fail but the solution is de¬ 
posited in the circumvenous tissue and causes great 
pain. It is only after considerable experience and with a 
certain amount of technical skill that the injection can be 
properly given, and in view of the manifest dangers no 
one should lightly undertake it. I find it best first to 
ligature the arm above the elbow so as to make the 
veins prominent, and then plunge the needle boldly 
into one of the large veins on the front of the elbow. 
The ligature of the arm should now be loosened and the 
injection proceeded with, carefully watching for any swelling 
which would indicate escape of the fluid into the circum¬ 
venous tissue. I have tried to use a needle on the principle 
of the Southey’s trocar, hoping that on the withdrawal of 
the point one might easily introduce the canula farther into 
the vein without risk of re-piercing the wall. This, however, 
I have not found feasible. Again, I have tried what one 
might call a valvular puncture—viz., perforating the skin 
first and afterwards piercing the vein at a higher point. This, 
however, is difficult to do because of the rolling of the vein— 
and it must be remembered that any attempt to steady the 
vein leads to its collapse—and, moreover, there is consider¬ 
able risk of causing a troublesome bsematoma in the sub¬ 
cutaneous tissue. For these reasons it is best, I find, to 
plunge boldly into the vein through the skin, first anointing 
the skin with carbolic vaseline, 1 in 12. Naturally the needle 
and the skin must be rendered perfectly aseptic and if the 
patient be very nervous the skin may be sprayed with a solu¬ 
tion of cocaine to anaesthetise it, though this is really 
unnecessary. 

So far, however, the limit of an ordinary syringe—10 cubic 
centimetres—was reached, and to give larger amounts with 


Fig. 1. Fig. 2. 



one puncture required'special apparatus. I therefore devised 
and had made for me by Messrs. Squire and Co. a syringe 
(Fig. 1). It is really a miniature stomach pump the tube of 
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which holds a few cubic centimetres and can be replenished 
from the bottle without removing the needle from the vein. 
But this instrument must be used with the greatest care, 
since the mere movement of turning the stop-cock and 
reversing the piston is frequently just enough to cause the 
needle to transfix the vein and ruin the injection. Because of 
this I have employed mere hydrostatic pressure, using an 
ordinary 100 cubic centimetre burette of narrow calibre, so 
as to get as high a head of fluid as possible, and I connected 
this by an indiarubber tube with a rather wide-bore needle. 
The burette is furnished with a stop-cock, and the needle 
being rendered aseptic a certain amount of fluid is run 
through it so as to fill the whole apparatus with the reagent. 
I may say here, however, that no fear need be enter¬ 
tained from the entrance of a small amount of air into 
the veins. This is an old-fashioned surgical fallacy. 
For ordinary use the burette is the more convenient instru¬ 
ment, though somewhat cumbersome to carry, but occa¬ 
sionally it happens that the venous pressure is so great that 
the syringe is useful. It was by means of the simple burette 
and of a large bore needle that I was able to inject one cubic 
centimetre of the hsemasepsin during each heart beat. 
Later, however, I have used in addition to the burette the 
hand-pump you see here, which enables odo to make a much 
more rapid injection (Fig 2). After the injection the needle 
is withdrawn. A little bleeding may occur and it may 
sometimes be necessary to cover the puncture with a few 
threads of alembroth wool and collodion, but commonly the 
pressure of the finger upon the puncture for a moment or 
two is enough to stop all oozing. The part is trifiingly 
tender on the next day, but no further ill-effect is usually 
seen. The slow injection of the solution at ordinary room 
temperature is accompanied by a curious cramp like pain in 
the fingers and up the arm as far as the axilla. This I have 
observed on myself. The pain can be prevented by warming 
the solution to blood-heat, but I have grave doubte whether 
this is desirable. The heating may possibly be done with due 
precautions without destroying the effect of the remedy, but 
it must be remembered that f >rmic aldehyde is a very volatile 
substance and the heating of its solution may cause the gas 
to be driven away. The pain is not great and can really be 
very easily borne up to the injection of 50 cubic centimetres, 
so I think it better to give the solution cold ; moreover, 
rapidity of injection almost minimises the pain. In this 
way by one or other instrument I succeeded in giving daily 
injections of 50 cubic centimetres without any bad or unduly 
unpleasant effect. This means, as stated above, that for at 
least 50 heart beats the lung was sluiced out with a solution 
of formic aldehyde of a strength of 1 in 200,000 or more. 
The stronger the solution and the more prolonged its contact 
with the lung tissue, the more powerful would be its action 
as a noxious agent on the germs contained in the lung. 
It was therefore desirable to ascertain the danger-limit 
of such injection. This could not be found by experiments 
upon animals—it was scarcely fair to submit a patient to 
the risk—so I had the trial made upon myself. One morning 
at about 11 o’clock I asked my house physician, Dr. van 
Praagh, to inject 100 cubic centimetres of a 1 in 2000 solu¬ 
tion of formic aldehyde into a vein of my arm. I wished to 
ascertain whether the aldehyde passed out of the kidneys as 
such, and in about an hour it was detected in the urine by 
the rosanilin test. Incidentally, however, it appeared that 
albumin was present, but no blood-colouring matter, and 
that the urine was very acid. Now, at that time of the day 
the urine of an ordinary man is usually alkaline, and my 
own is generally so alkaline—as I have frequently observed— 
as to deposit phosphates at the time of micturition. The 
ascertained acidity of the urine was therefore abnormal 
and was probably due to the presence of formip acid, though 
I had no means at hand for testing this. In about another 
hour, all these conditions had disappeared. A few days later 
Dr. van Praagh injected into my arm, and at a somewhat 
quick rate, 263 cubic centimetres of a 1 in 2000 solution. 
We only stopped the injection because our stock of solution 
was exhausted, though I certainly experienced a good deal of 
cramp-like pain in the arm and a curious nervous uneasiness 
in the thorax and especially in the cardiac area. Imme¬ 
diately I passed urine which was copiously loaded with blood. 
Many red corpuscles were found in the urine, but not so 
many as would be expected from the amount of blood¬ 
colouring matter present. An hour later the urine was still 
more bloody. Then for about four hours it happened to be 
inconvenient for me to micturate, but on doing so it was 
obvious that the blood had formed small clots in the bladder, 


which were expelled only with some straining, and for some 
little time there was considerable irritation of the bladder. 
Still later the urine was of a brownish tint containing no 
ordinary albumin or ordinary blood-colouring matter, but I 
had no means at hand to collect it or to further ascertain its 
composition. On the next day all urinary changes had 
disappeared, but I was very dusky and yellowish as regards 
the sub conjunctival tissue. During this period, too, I had 
a certain amount of bronchial catarrh and was conscious 
too of being unduly irritable in temper. It was here 
a question as to whether the bad results were due to the 
formic aldehyde or to the volume of fluid injected, so four 
days later I determined to have injected a solution of I 
in 1000. This is really (as I found afterwards) a caustic 
solution and I could not bear the injection of more 
than 63 cubic centimetres. The injection was stopped 
because of the extreme cramp-like pain and faintness. 
Very shortly afterwards I suffered from severe bronchial 
catarrh, accompanied by much wheezing in the chest and the 
expectoration of considerable quantities of frothy, white 
mucus. Soon (but subsequently) there occurred catarrh of 
nearly all the mucous membranes, except, as far as one could 
ascertain, that of the stomach. There was much running 
from the nose and conjunctive, there was great irritability 
of the bladder, but no urinary change, and a mild but 
troublesome dysentery, the bowel pouring forth much clear 
mucus. On the next morning, too, there was a thrombus in 
the injected vein of about three inches in length, sur¬ 
rounded by an inflammatory zone and very painful. The 
thrombus has now become smaller and less painful, but 
it has not entirely disappeared. This was an unpleasant 
experience, but it served its purpose and showed that 
the maximum strength of solution to be employed in its 
then form must not exceed 1 in 2000 and the maximum 
injection must not be more than 50 cubic centimetres for 
an adult. 

The experiments showed more. They are imperfect 
scientifically, for I was not prepared for the result and had 
not means at hand for its proper investigation. They are 
sufficient, however, for therapeutic purposes, and naturally 
I do not care to repeat them on my own person. They show 
that formic aldehyde is an irritant to the mucous membrane 
of the lungs and that even after passing through the lungs, 
its solution may be of sufficient strength to irritate the 
mucous membranes connected by circulation with the left 
side of the heart. I have already mentioned what 
strength of solution we may expect in the right side of 
the heart from the injection into the veins of a 1 in 
2000 solution of formic aldehyde. Naturally this will be 
enormously diluted by the time it reaches the general circu¬ 
lation and it is difficult to estimate this dilution. But let 
it be remembered that a dilution insufficient to kill 
the tubercle bacillus may nevertheless weaken its action, 
and may still kill other minor germs, such as the staphylo¬ 
coccus pyogenes or the pneumococcus, the presence of which 
favours the growth of the tubercle bacillus. Experiments 
are in progress to ascertain the effect of various weak 
solutions of formic aldehyde on the growth and action of 
these germs ; the results of such experiments I will publish 
later. Again, let me call attention to the fact that the 
aldehyde in strong solution caused bronchial catarrh. 
Below I shall have to mention that cough is not only 
unrelieved but often increased during the treatment of 
patients by this method. Possibly such mild irritation 
may be beneficial as a counter-irritant to the lung 
tissue, stimulating it to more healthy action, but its 
existence warns one that the treatment must be pursued 
with caution and frequent inspection. In fact, I have 
sometimes found, as I will describe, that improvement only 
appeared when the treatment had been suspended for a 
few days. 

Again, to prevent disappointment, one ought to remember 
that the pulmonary artery—the only vessel directly affected 
by the intravenous injection—is not the only artery which 
goes to the lungs. As I have elsewhere explained it is the 
“functional” vessel of the lungs, while the bronchial 
arteries coming from the aorta are the “nutrient” vessels 
of the lungs and are not primarily touched by the injection. 
Nevertheless, I have not found great need for such warning 
in practice, so great is the diffusion through the pulmonary 
capillaries. 

In estimating the result of such a method of treatment 
upon the human subject it is of all importance to take care 
not to deceive oneself. Of, say, 100 cases of early tuber ulosi* 
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of the lungs probably 90 will show good results with 
no other treatment than improved hjgiene and feeding. If 
any new treatment were applied to such cases one could 
easily be persuaded that it was successful. Naturally one 
would always wish to carry on a treatment in an early 
stage, but judgment of the effect of such treatment would 
be futile. For this reason I have only tested the treatment 
on severe and even desperate cases, thinking it better to 
meet with some failures if only one could get good results 
in a few cases where other remedies might have probably 
been useless. I append a few of such results, to be followed 
by a further series shortly. The test points are the 
steadying and reduction of hectic temperature, the quieting 
of the circulation, the diminution of the amount of 
sputum, the disappearance therefrom of pus and of the 
tubercle bacillus and other germs, and the abolition 
of such physical signs as indicate active tuberculous 
mischief. 

I will tell you, here, the method which I have pursued 
in testing for such results. In hospital and elsewhere 
I have treated thus some 50 persons. Some of them 

were at the Brompton Hospital with surroundings, 
feeding, and discipline specially designed for their com¬ 
plaint. Others were treated at St. Mary’s Hospital with 
the ordinary course of dietary, &c., pursued in a general 
hospital. And not all of these bad the intensive treatment 
which of late I have adopted. Dr. R. G. Reid of Lambeth 
has in consultation with me treated some 20 patients who 
might be considered equivalent to those at the Brompton 
Hospital, but with their own home surroundings. Dr. A. 
Findlater of Edgware, who is in charge of the Hendon 
Workhouse Infirmary, has similarly treated seven cases 
with practically home surroundings, but also in a 
country atmosphere, or as near that as one could 
obtain within easy reach of supervision from London. 
I must not here give you details of these cases but merely 
the summary of the results. Almost every case has shown 
some improvement and in some this has been very marked. 
Most usually in my own cases the physical signs have 
diminished in amount as the earliest indication of improve¬ 
ment ; appetite and general condition have been better after 
injection, and in nearly every case the patient has gained 
weight. The sputum became more frothy and less purulent, 
and in a few cases tubercle bacilli and other germs have 
already disappeared. I show you here one such patient. He 
came under my charge at St. Mary’s Hospital in the 

autumn suffering from a very marked outbreak of the 
multiple pleuritic form of tuberculosis. His tempera¬ 

ture, as you see, showed a rapid decrease, his phy¬ 
sical signs diminished, tubercle bacilli disappeared 
from his sputum, and now' he seems to be perfectly 

well. If you will examine his chest you will find nothing 
but some thickening of pleura in patches on the left side 
Dr. Reid’s cases have shown similar results in spite of the 
somewhat hard circumstauces under which the patients were 
placed. Dr. Findlater, who is here to night, will tell you 
himself of his results, one in particular being extra¬ 

ordinary. 

The patients should be carefully watched during the 
treatment, for you have heard how I myself suffered from 
the effects of an overdose of the injection. If the injection 
be pursued too long the formic aldehyde will unduly irritate 
the lung tissue and increase the symptoms. It is only prac¬ 
tice and experience which can tell one when to suspend the 
treatment, but, as a general rule, I should think it desirable 
to give up the injections for a few days when the tempera¬ 
ture has fallen, whtn the sputum has become mucous 
and frothy, and when the cough is unduly troublesome. 
With regard to the latter symptom I do not see the same 
objection to treating it by opium as obtains in ordinary 
coughs. This cough is due to initation of the pulmonary 
mucous membrane, and the same irritati n causes the 
excessive secretion of mucus. An opiate will relieve both 
and is not, I think, counter-indicated. 

Though it is somewhat outside our present subject, I may 
here mention the results of the treatment on bronchiectasis. 
As you know, scarcely anything can have a fouler smell 
than the sputum from this complaint, and at times so bad is 
this symptom as to incapacitate the patient from intercourse 
with his fellows. A patient came under my care at 
Brompton who had been supposed to be suffering from 
this, though I found that he really had a tuberculous cavity 
of the base of the lung with pleural adhesions, 
which kept the walls of the cavity constantly stretched. 


Tbis was a similitude of bronchiectasis. His sputum 
was very offensive, so much so as to render it un¬ 
desirable to keep him in the same ward with other 
patients. It separated on standing into the three usual 
layers. At this time I had not given a greater injection* 
than two cubic centimetres and that by the syringe. After 
even the first injection distinct improvement was observed 
in the condition of the sputum. It became almost devoid of 
odour, less purulent, and much less copious. He left the 
hospital much improved. I have treated a few typical 
cases of bronchiectasis similarly and with like, though not 
such immediate, results. But my last case requires special 
mention. My colleague, Dr. Percy Kidd, asked me to apply 
the method to one of bis patients at the Brompton Hospital. 
The patient was a country policeman whose bronchiectasis 
and accompanying condition were so bad that he bad been 
warned to leave the force if he could not get better. He 
was really unfit to associate with his fellow men. He 
had been treated by inoculations in our “ guaiacol 
room,” but when I saw him he was in a wretched condi¬ 
tion, although he had showed some slight improvement. At 
this time he was coughiDg up much more than a pint per 
day of very foul sputum. I began with the two cubic centi¬ 
metres of injection on each day and afterwards administered 
50 cubic centimetres of injection by means of the burette. 
He rapidly improved and when I last saw him he was 
expectorating only three ounces of matter which had only a 
faint odour. He then had to leave the hospital in order 
to report himself so as not to lose his pension, but 
I have little doubt that be could have been permanently 
cured. 

► [Since delivering the lectures I have tried, by modifying 
the vehicle, to use a greater strength of the formic aldehyde 
solution. At present I will not give details, but I think the 
result can be accomplished. I purpose bringing the whole 
matter before one of our societies at an early date in order 
that it may be adequately discussed.] 
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Delivered before the Went Kent Medico- Chirvrgical Society on 
Dec . 7th , 1900 , 

By GEORGE VIVIAN POORE, M.D., 
F.R.C.P. Lond., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE, UNIVERSITY 
COLLEGE, LONDON. 


Dr. Poore commenced his address by expressing the 
pleasure which it had given him to accept the honourable 
duty which the society had asked him to perform, after 
which he referred to his anxiety first of all to do honour to 
the senior member of the University of London, and 
secondly, to do his best to keep up the reputation of the 
Purvis Oration. He said that he had taken for his subject 
one that must be in the minds of most of bis hearers at the 
present moment, but he would like at the same time to 
explain that this particular subject was chosen some months 
ago and though it happened to be a singularly appropriate 
one in view of the crisis in connexion with beer that had 
arisen in some parts of the country, his selection 
was necessarily made without any reference to that state of 
things and without any knowledge that such an event was 
likely to happen. Charles Lamb in one of his well-known 
essays rather found fault with the members of a certain 
nation because they were too positive in their utterances. 
He said that they never seemed to be in doubt; if they were 
orthodox they were orthodox, and if they were infidel they 
were infidel, but they never seemed to wander in the dim 
twilight of dubiety. So far as the West Kent Medico- 
Chirurgical Society was concerned Dr. Poore deprecated 
this charge being brought against himself, because it was 
owing to the fact that the twilight of dubiety had settled 
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Evidence on this head ought to be forthcoming before 
drastic laws were passed regulating the supply of milk. In 
a herd of cows belonging to the best-known family in this 
country 38 out of 40 were found to be tuberculous, and this 
state of things had probably existed for many years. Along¬ 
side of this herd was a family of four generations, and as far 
as he knew there had not been a case of tuberculosis in that 
family. They should therefore pause before directing that all 
milk ought to be boiled. Variola and tubercle were diseases 
common to human beings and to cows. How was it that the 
variolous cow was at a premium and the tuberculous cow at 
a discount 7 He felt that children fed upon boiled milk 
were likely to suffer in health and that that deterioration 
in health might lay them open to tubercle. Milk that 
had been manipulated, whether sterilised or otherwise, 
ought to be labeled so that all might know what they 
were buying. Again, a habit was growing up of putting 
chemicals into the food of children. As a profession 
medical men ought to resist this. Enough was not as yet 
known about boric acid and it was disgraceful to make 
experiments upon babies. With regard to meat he thought 
that it was best when it was fresh, and most nourishing prob¬ 
ably when it was raw. Of late years we had had a revelation 
in dietetics in relation to the thyroid gland. It was known 
that when thyroid extract was administered in suitable cases 
the stunted idiot would grow and develop physically and 
mentally and the myxcedematous woman would recover 
her health. That was a most remarkable thing. It 
was still more remarkable when it was remembered that 
this power of the thyroid gland was greatly decreased 
with staleness and was practically abolished by cook¬ 
ing and that the chemist could tell very little about 
the difference between the cooked and the uncooked 
gland—the one potent for action and the other that had no 
action at all. There was a belief, especially among the 
poor, that beef was most nourishing when raw, and this 
was probably not mere prejudice. The oyster—almost the 
only animal food that was taken raw in England—was 
known to be extremely digestible and stimulating. He re¬ 
minded his hearers that one of the advantages which the 
South African Boer had had over us was in regard to bis 
food. With a lump of biltong, the sun-dried flesh of the 
deer or ox, his commissariat was complete. British officers 
who had eaten biltong were all loud in its praises. He also 
referred to the charqui of South America, the pemmican of 
North America, and the hung beef of Hamburg. When 
animals were put to stress for food—when, for in¬ 
stance, dogs or cats were about to have puppies or 
kittens—they were very active in finding fresh food. When 
he saw his cat hunting for mice or stalking birds in a more 
than usually active manner he was perfectly sure that there 
was a litter of kittens in the coal-cellar. His friend Dr. 
Taylor had been carrying on some experiments for him with 
regard to the digestibility of muscle. The fresh quivering 
muscle of a rabbit, muscle in the condition of rigor mortis, 
and muscle when the rigor mortis had passed away, were 
respectively put into similar mixtures of pepsine and hydro¬ 
chloric acid. In the fresh muscle the digestibility was 25 
per cent, more than in the other samples. They seldom ate 
food that was absolutely fresh. To show that absolutely 
fresh food could be eaten with relish he instanced a case in 
the war in South Africa. A herd of deer were surrounded, 
killed, skinned, cooked, and eaten at once It was an 
interesting thing to note that it was said that a 
coursed hare could be eaten on the same day that it was 
coursed, but on the other hand a hunted stag was an 
impossible food. He mentioned this because it was one 
of tho*e things of which he should like to have more 
knowledge. Finally he asked what it was that happened to 
meat when it was hung and ripened 7 He could not give the 
answer, but he stroDgly suspected that there was a microbial 
action concerned. It was the cultivating medium which 
stimulated our appetite. 

They were apt to look too much to chemistry in the matter 
of food. Who when they ate considered whether they 
were taking too much carbohydrate or too much proteid 7 
It was what they digested that did good, and this depended 
on whether it was savoury and stimulating to the glands of 
the pala»e and so forth. If a person sat down to a repast 
selected so as to contain a certain percentage of proteids it 
was very likely that the stomach would rebel. He thought 
that there was too much of this sort of thing and that 
physiological chemistry was doing itself no good by it. 
He could not help thinking sometimes that there were 


manufacturing firms who kept chemists very much as 
advertising tailors used to keep poets and for the same 
reason. In conclusion, Dr. Poore referred to “ shop eggs” 
and to the difference between fresh and frozen meat. He 
also gave a humorous account of a visit to a village on a 
Saturday night where the grocers’ shop-windows were filled 
with potted vegetables and where the smell from shops in 
which slabs of semi-transparent flabbiness were frying in 
oil could be appreciated a quarter of a mile away. Replying 
to a note that was handed to him asking for his opinion on 
the doctrine of not taking any meat, he said, t( All flesh is 
as grass.” 


THE CONDITION THREE YEARS AFTER 
OPERATION OF FIFTY SUCCESSFUL 
CONSECUTIVE OVARIOTOMIES; 

FIVE PATIENTS LOST SIGHT OF, 32 IN EXCELLENT HEALTH, 
SEVEN CASES NOT QUITE SATISFACTORY, THREE 
UNSATISFACTORY, AND THREE PATIENTS DEAD. 1 

(tfotet of some coxes refused operation and of the author's un 
published fatal cases of ovariotomy are added .) 

By JOHN D. MALCOLM, M.B., C.M., F.R.C.S. Edin. 4 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


The statistics of ovariotomy have been made a subject of 
competition amongst surgeons, and it may be admitted that 
when the operation was new and its mortality was great 
the rivalry served a useful purpose, but now that the 
mortality is small the announcement that one has attained 
the lowest death-rate is apt to prove misleading ; for the fact 
that a surgeon is able to publish a series of 50 consecutive 
recoveries from ovariotomy has not necessarily any scientific 
or clinical value. Even a much larger number of consecutive 
successes might be recorded without proving any special 
skill in the surgeon, whilst, on the other band, there might be 
no discredit to an operator in the occurrence of fatal cases 
under his care at short intervals. The man who has the 
lowest death-rate is not by any means necessarily the best 
surgeon. The mortality is influenced to a considerable extent 
by two factors which are quite independent of surgical 
skill. One of these is chance. A surgeon may have a long 
series of simple cases or of difficult cases, and this factor 
cannot be eliminated altogether in any number of operations. 
It is obvious, however, that a man who has the opportunity 
of performing ovariotomy very frequently is likely to be 
asked to undertake an undue proportion of operations that 
are difficult and dangerous, so that his death-rate might 
possibly be increased in consequence of his recognised 
ability. It is also obvious that if a surgecn selects a series 
of cases from his work, as I have selected the cases which 
form the subject of this paper, the results recorded may offer 
no indication of his true death-rate. A brilliant series of 
successful cases may by chance be part of a very poor 
record. 

Another factor which influences the death-rate is the care 
and skill with which the cases for operation are selected. 
Some of the authors of statistical papers on ovariotomy have 
asserted that they made no selection of the cases operated 
on. I do not understand such an assertion. Every surgeon 
must select his cases. It is hardly possible that a surgeon 
could see a large number of patients with ovarian tumours 
without meeting with a malignant ovarian growth which he 
could not remove. If he has met with such a malignant 
case and has not operated on it, whilst asserting that he has 
made no selection of cases for operating, he really makes an 
unjustifiable claim. 

I have elsewhere pointed out 2 that a statistical paper on 
ovariotomy has little or no value unless it is accompanied by 
an account of the cases simulating those of ovarian tumour 
in which the surgeon has declined to operate, but I do not 
know of any series of cases in which this plan of publication 
has been adopted. In the series which 1 am now about to 
consider there are three cases in which the mistake of 


1 A paper read before the Medical Society of London on Dec. 11th, 
1899. 

* Illustrations of Some Modes of Death after Ovariotomy. Trans¬ 
actions of the Royal Medical and Chirurgical Society, vol. lxxviiL 



TheLancet,] MR. MALCOLM: 30 SUCCESSFUL OVARIOTOMIES; CONDITION 3 YEARS AFTER. [Deo. 15 1900. 171 7 


refusing to operate was very nearly made, and in two of 
them operation was delayed for a considerable time because 
of errors in diagnosis. In one case I thought that the tumour 
was malignant, but on exploration of the abdomen 1 found a 
simple ovarian cystoma. In a second case a soft fibroid had 
been diagnosed four years before I operated. In the third 
case I opened the abdomen thinking that the patient suffered 
from chronic inflammation of the ovaries and Fallopian 
tubes. She had been under my observation as a hospital 
out-patient for many months, operation having been post¬ 
poned from time to time after consultation with my 
colleagues. These cases might easily have passed out of my 
care, and indeed the second and third had passed out of 
other hands before I saw them. From this it is obvious 
that I may at times have seen cases of ovarian tumour 
without detecting the condition, and of course other 
surgeons may have had a similar experience. 

Apart from cases in which the existence of an ovarian 
tumour is uncertain there are cases, such as two of those 
recorded at the end of this paper, in which ovarian 
neoplasms are diagnosed, but it is doubtful whether the 
patient has any chance of recovering from the operation of 
ovariotomy. Under such circumstances surgeons may come 
to different conclusions as regards the advisability of 
interfering; some holding that an operation is useless and 
therefore should not be performed, others maintaining that 
the boldest surgery is justifiable because cases of ovarian 
tumour complicated by very serious exhaustion or other 
adverse conditions are almost invariably fatal if left alone, 
whilst the patient may sometimes be restored to long life if 
her tumour is successfully removed. Clearly the decision 
which is come to in such cases must influence the death-rate, 
and therefore some record of cases in which ovarian tumours 
are known to exist or in which they might possibly exist but 
in which no operation had been performed, is essential if the 
publication of the statistics of ovariotomy is to have any 
scientific value, or any value for comparison with the 
statistics of other operators. It is obvious that a man who 
is keen to exhibit a low death-rate must tend more or less 
strongly to avoid operating on serious and dangerous cases. 
Quite apart, however, from any idea of future publication, 
every surgeon, I think, must have occasionally felt some 
hesitation in recommending and undertaking an unusually 
hazardous operation immediately after a similar case has 
proved fatal in his practice, or after a run of bad luck. That 
the treatment of a particular patient maybe influenced by 
the state of a surgeon’s statistics at the moment when he 
gives his opinion, is a possibility which should be eliminated 
by every available means; but undoubtedly the practice of 
publishing and comparing statistics, without giving any 
details of similar cases in which operation has been refused, 
tends to intensify the influence of the surgeon’s personal, 
even if temporary, feelings on his treatment. 

There is another very important and serious objection to 
the practice of publishing and comparing statistics of 
ovariotomy—namely, the fact that the figures are not all 
drawn up according to the same plan. Some surgeons have 
set aside in supplementary lists those cases in which the 
operation is incomplete or otherwise complicated. I have 
never been able to see any justification for this method from 
a scientific point of view, and from a clinical point of 
view it seems to me simply misleading to exclude incom¬ 
plete or complicated cases from statistical tables. By such 
means it is possible to modify the death-rate to a very large 
extent. Take, for example, the six fatal cases whi:h I reported 
in the Transactions of the Royal Medical and Chirurgical 
Society, vol. lxxviii. These were all of my fatal cases of ovari¬ 
otomy at the time of publication. Two of them were incomplete 
and two were complicated by hysterectomy ; and for these 
reasons they might have been put in supplementary lists and 
excluded for purposes of quotation from my death-rate. In 
the fifth case the tumour had already been explored by 
abdominal section by one well-known surgeon and another 
surgeon had refused to operate on it before I saw the 
patient. I completely removed a papillomatous tumour and 
the patient survived 35 days, death being then due to 
obstruction of the bowels. I attributed this obstruction to 
the irritation of serous exudations and of frequent tappings 
which had induced extensive adhesions. There is no doubt 
in my mind that I did right in removing this tumour, and 
that both from a scientific and from a clinical point of view 
the case should be counted amongst my fatal ones. But for 
purposes of comparison with other statistics this case might 
fairly be set aside by me or it should be carefully referred 


to by the other gentlemen concerned when their statistics are 
published. The tumour ought to have been removed when 
the abdomen was explored 18 months before I operated, and 
the chances of success would then have been far greater. 
Thus, for purposes of quotation, five out of six deaths might 
have been removed from my death-rate. The sixth death was 
due to a uterine condition, and it also might have been ex¬ 
cluded from my statistics without much ingenuity, leaving no 
mortality. 8ome such manipulation would have been neces¬ 
sary to get a fair comparison with many of the published 
tables, but all six patients died after ovariotomy or attempted 
ovariotomy, and I repeat that I have never been able to 
understand why each one should not count as a death in my 
statistics. Any other plan would amount to this, that in 
publishing statistics a surgeon may determine that certain 
cases in which he has removed an ovarian tumour or part of 
one are not to be considered cases of ovariotomy, and, if the 
patients die, they are not to be counted as fatalities in his 
statistics of this operation, he alone being the judge as to 
which are to be eliminated. This method of setting aside 
and excluding from the death-rate cases in which ovarian 
tumours have not been completely removed has, unfortu¬ 
nately as I think, received the support of men of very high 
standing; but if cases in which the surgeon has failed to 
complete his operation may be excluded from statistics, 
another surgeon might with equal reason exercise his 
ingenuity in proving that his patients died from complica¬ 
tions and not from ovariotomy. Thus the statistics of this 
operation might eventually depend, and do now to some 
extent depend, on a skill and ingenuity which are certainly 
not surgical. 

It is not always easy to say whether the death of 
a patient is caused by an operation or not. For 
instance, a Datient may get pneumonia and die a week 
or 10 days after a simple ovariotomy in which other¬ 
wise everything has gone well. Perhaps no one is in 
fault, and it may be abundantly clear that the death is not 
attributable to any want of skill or care on the part of the 
operator. It would be hard on a surgeon who was collecting 
statistics for purposes of comparison to have to include such 
a case amongst his deaths. Nevertheless, in the circum¬ 
stances suggested it is fairly certain that the patient would 
have escaped the pneumonia if the operation had not been 
performed, and although it might possibly be argued that a 
death from an intercurrent disease should be excluded from 
the surgeon’s statistics, because there is no necessary con¬ 
nexion between the operation and the death, it is also quite 
certain that in excluding such cases when quoting a death- 
rate to a patient the surgeon would conceal a risk which the 
patient must undergo if ovariotomy is performed. 

Again, it is sometimes not possible to say whether an 
operation is an ovariotomy in the sense of removing an ovary 
for new growth or not. At the end of this paper I shall 
refer to a fatal case in which I am not prepared to say 
definitely whether I removed a suppurating ovarian tumour 
or an abEcess of the ovary. In publishing this case a surgeon 
might fairly choose to put it amongst his operations for new 
growth or amongst those for inflammatory disease, but for 
scientific and clinical purposes it would be better to refer to 
it in the statistics of both these operations. 

A fatal case which I shall hereafter record illustrates 
a fallacy seldom noted in statistics. It was first diagnosed 
as an ovarian tumour but the disease was really a severe 
pelvic inflammation. When an ovarian tumour is diagnosed 
the possibility that the disease may be something else 
always exists. There are some conditions, such as those 
found in certain cases of retro-peritoneal cysts and in some 
cases of cystic uterine fibroids, which it is quite impossible 
to differentiate from ovarian tumours before the abdomen is 
opened. Thus the risks run by a woman who is advised to 
have an ovarian tumour removed include those which may 
arise in case some other condition is found. Some of these 
conditions are easily dealt with by an experienced surgeon, 
so that possibly the average risks may not be greatly, if at 
all, increased by this possibility of a mistake in diagnosis 
being made. In one instance, however, that subsequently 
came under my care, a cystic fibroid tumour of the uterus 
had been cut down upon and the scar of the inchion was 
14i inches long when I measured it. A tumour of this 
kind always grows, and therefore ought to be removed, 
but the operator neither removed it nor told the patient 
to seek further advice, and an interval of two years and 
eight months elapsed before she came under my care, 
when I performed successfully a hysterectomy, which was 
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really a very simple operation. The case shows that the 
risks ran by the patient in case of a mistake in diagnosis 
may be very considerable. 

Owing to such considerations as the foregoing I have never 
paid much attention to statistics either in my work or in 
publishing an account of it. The majority of statistical 
papers concerning ovariotomy, especially those of recent 
date, seem designed chiefly to show the best side of a series 
of cases and if possible to beat the record as regards 
recoveries. The fatal cases which occur in every practice, 
if it be long enough, are, however, the really instructive 
ones. I have therefore published most of the deaths from 
ovariotomy and from attempted ovariotomy which have 
occurred in my practice, and I propose to relate those not 
yet published at the end of this paper. 

My object in the present communication is to record the 
condition of a series of patients three years after the last 
operation of the series was performed (Oct. 2nd, 1896), and 
I have chosen 50 tu?cessful consecutive cases because they 
seemed to give a better foundation for a paper than a series 
in which there were some deaths from operation. I shall 
say little about the simple and satisfactory cases, but I shall 
record certain accidents and mistakes that occurred, and I 
will give a more detailed account of those cases in which the 
later condition is unsatisfactory or not so satisfactory as 
might be desired. Deductions from a comparison with the 
statistics of others would be utterly illogical, for it is 
practically impossible that another series of 50 cases could 
occur in which the initial conditions would make such a 
comparison useful in any way Details of the operations 
and of the convalescence of the patients will be referred to 
only in so far aw they seem important in connexion with the 
more recent conditions to be recorded. 

Four case8 in which operation mas refused during the period 
covered bg the 50 cases under consideration. —Before discuss¬ 
ing the 50 cases referred to in the title of my paper I 
propose to fulfil the conditions which I have laid down as 
necessary in a statistical paper by recording shortly the 
cases which I saw during the period covered by the series 
under consideration, and concerning which I was conscious 
that I might pos»ibly have made a mistake in refusing to 
remove ovarian tumours. These were four in number. 

The first was the case of a hospital out-patient whom I 
was asked to examine by my colleague Mr. A. Corrie Keep. 
She was an elderly woman, who had an abdominal swelling 
which I diagnosed as a malignant ovarian tumour which I 
could not successfully remove. The inguinal glands were 
enlarged, and the tumour was firmly fixed in the pelvis. As 
the bowels were much loaded I advised that the patient 
should take some laxative medicine and be examined again 
later. Sbe did not come back to the hospital and I have no 
knowledge of her subsequent history. 

The second case was sent to me by the late Dr. R. E. England 
of Dover. The patient was a woman, 47 years of age, from 
whom Dr. Pregaldino of Ghent removed an adeno-carcinoma 
of the right ovary in November, 1894. On Oct. 8th. 1895, 
she consulted me, and I found a tumour, partly solid and 
partly cystic, which projected freely into the vagina to the 
left of the cervix uteri. The tumour extended along the left 
side of the uterus above the pelvic brim. The uterus was 
easily defined beside it, although firmly fixed to it, and the 
growth was so closely adherent to the pelvic wall that I 
thought that any attempt to remove it would end in failure. 
I therefore advised that no operation should be performed 
and the patient died nine months after I 6aw her. This is 
the only case I have seen in which a tumour that I believed 
to originate in the ovary sprouted freely into the vagina. 

The third case was one in which I opened the abdomen on 
Jan. 14th, 1895. I found a tumour of the left ovary which 
was extensively adherent, but seemed as if it might be re¬ 
moved without much difficulty. Another tumour on the 
right side was firmly adherent to many coils of small intes¬ 
tine. The most easily reached of these coils had new growth 
penetrating its wall and protruding into the lumen of the 
gut. I did not persevere with the operation because a re¬ 
section of bowel would have been necessary and there were 
many adherent coils behind, any or all of which might have 
required similar treatment. The patient recovered, but I 
regret that I have lost all trace of her. 

In the fourth case in which I did not operate an abdominal 
growth and a uterine growth were discovered in a patient 
50 years of age. The patient had a great deal of offensive 
discharge from the vagina and the uterine cavity was 
dilated and curetted in order to determine tl e nature of the 


uterine disease. A malignant uterine growth was diagnosed, 
but the case was not considered suitable for hysterectomy. 
After the exploration there was an irregular temperature with 
abdominal distension and pain. The gentleman who bad 
curetted the uterus thought that the patient bad au ovarian 
tumour with a twisted pedicle in addition to the uterine 
disease, and be asked and urged me to open the abdomen. 

It seemed to me, however, that if the uterine ccndition were 
malignant the abdominal tumour was also malignant and 
that the patient was suffering from an inflammation 
spreading to the peritoneum from the recently disturbed 
intra uterine diseased tissues. Under the circumstances I 
considered operative treatment quite hopeless. I therefore 
declined to interfere, and the patient died. At the post¬ 
mortem examination a ruptured ovarian cyst was found 
with acute inflammation of the peritoneum in its neigh¬ 
bourhood. There was no twist of the pedicle. ' Theie 
was no malignant disease, but the uterus was affected 
by fibroid neoplasms, some of which had sloughed. The 
two questions of diagnosis which arose in this case are 
occasionally a source of very great difficulty. I was not in 
any way responsible for the diagnosis of malignant uterine 
disease ; but some 12 or 13 years ago I saw a somewhat 
similar case in which I did not know what the patient was 
suffering from. 1 consulted a man of far greater experience 
than my own, and he said without hesitation that the 
patient had a malignant growth of the uterus, a diagnosis 
which I accepted. A few days after our consultation I was 
sent for because the patient could not pass water and was in 
great pain. She was in bed, and I suggested that she should 
try to pass water in the erect position. The bladder acted 
without difficulty, and the patient at the same time expelled 
from the vagina a putrid fibroid tumour of oval shape 
measuring nearly five inches in its greatest length. After 
that she rapidly recovered her health 

In cases of doubt between malignant disease in the abdo¬ 
men and an ovarian tumour, either on account of twisting of 
the pedicle or of rupture of one or more cysts, it is only by 
opening the abdomen that it is possible to make the diagnosis 
certain. But if this question should be placed before me 
again in a patient whom I believed to be suffering from 
malignant disease of the uterus, with peritonitis developing 
soon after the uterus had been disturbed by exploration, I 
doubt if I would operate unless it seemed feasible to remove 
the uterus also. 

Five cases which have been lost sight of. —As regards the 50’ 
cases now under consideration, I regret that there are five of 
them which I have been unable to trace. Their histories are 
shortly as follows :— 

In the first of these cases the patient was a married 
woman, 40 years of age. She bad noticed a tumour for 
nearly two years. I removed a multilocular ovarian cystoma 
which distended the abdomen as high as the costal margin. 
There were some very vascular adhesions to the pelvis and 
bladder, but the highest temperature during convalescence 
was 100-6° F. in the vagina, and after three days the tem¬ 
perature was normal. The patient left .the hospital on the 
twenty-third day after the operation. 

In the second case the patient was a widow, 60 years old, 
who had a large cystic tumour filling the abdomen. The 
tumour was deeply buried in the left broad ligament, and 
the sigmoid flexure was pushed high up in the abdomen by 
the tumour, to which it was firmly attached. There were 
some omental adhesions, but the chief difficulty lay in the 
deep enucleation from the broad ligament. The Fallopian 
tube formed a loop six inches long on the front of the 
growth, the fimbriated extremity being within an inch of 
the other end of the tube. The uterus was atrophied, and 
I could not discover the right ovary. The highest tempera¬ 
ture during convalescence was 100-8° F. in the vagina, and 
the patient left the hospital on the twentieth day after the 
operation, being then very well. 

The third case was that of a neurotic single woman, aged 
33 years, who had a very tender tumour of the size of a 
duck’s egg on the right side of the uterus. The paiD made 
her quite unfit for work during four days of each period At 
the operation there was do difficulty except that the ovaries 
bad very short pedicles. There was a small fibroid tumour 
on the right side of the fundus of the uterus. Both ovaries 
were removed. The right was cystic and the left contained 
a dermoid cyst about three-quarters of an inch in diameter. 
During the first week of convalescence the temperature once 
rose as high as 101° F. in the vagina, the pulse at the same 
time being 70. The temperature came well down to normal. 
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bat on the tenth day there was a sharp rise to 102 - 2 °. 
Apparently this thermal disturbance was connected with the 
administration of a purgative. At this time the pulse did 
not rise above 72 and the temperature was again normal two 
days later. The patient left the hospital on the twenty-first 
day after the operation and she was then in very good 
condition. 

In the fourth of these cases the patient was 26 years old. 
I diagnosed and removed an extra-uterine pregnancy of the 
size of a large Tangerine orange. An ovarian tumour of some¬ 
what smaller size was also removed. The highest tempera¬ 
ture during convalescence was 101° F. in the vagina. The 
patient left the hospital on the twenty-first day after the 
operation, the temperature then having been normal for a 
week. 

The fifth case was that of a married woman, aged 27 
years. The patient had been told that she was pregnant, 
although her menses had not ceased and there was no 
enlargement of the mammae ; but the abdomen was as large 
as if it contained a uterus at the seventh month of gestation. 
The patient was very feeble, with a weak pulse, and a loud 
haemic murmur was heard all over the cardiac area. She was 
much afraid of the operation. I removed over three pints of 
ascitic fluid and a solid ovarian tumour weighing 2 lb. 14 oz. 
Mr. Targett examined the growth and informed me that 
it showed no evidence of malignancy. This patient 
had an attack of bronchitis and a high temperature for 
nearly a week after the operation. On two nights the 
temperature was as high as 103 4° F. in the vagina, and the 
patient’s condition made me very anxious, but she slowly 
regained her strength, and about 18 months later she was 
very well. Since that time I have not been able to trace her. 

In the remaining 45 cases, 32 of the patients seem to me to 
be in really good health ; seven others have very little to 
complain of ; three are in an unsatisfactory condition ; and 
three are dead. 

Thirty-troo patients in really good health .—In 1887 I 
argued that the recovery of a patient after an abdominal 
section depends to a very great extent cn the success with 
which the surgeon prevents intestinal troubles, and I showed 
that intestinal difficulties due to paralysis of the bowel and 
obstruction of the bowel had been generally mistaken for 
inflammatory conditions of the peritoneum. The views I then 
published are now universally regarded as correct, and the 
importance of paresis of the bowel as a factor in bringing 
about symptoms of obstruction after an abdominal section is 
insisted on by all who write on this subject. I would on this 
occasion further point out that not only the immediate result 
of the operation but also the future health of the patient is 
largely influenced by the extent to which the functions of the 
intestines are unimpaired or are interfered with by peritoneal 
adhesions. If adhesions exist in such positions that the pro- 
pelliog effect of peristalsis is hampered in any way they may 
induce much pain, constant indigestion, and a permanent 
liability to symptoms of intestinal obstruction of an acute or 
chronic character. It is an important fact that intestinal 
adhesions may stretch or become absorbed so as to give less 
trouble as time goes on. To such changes I attribute the 
fact that a number of the patients whom I now report as in 
every way satisfactory complained of bowel difficulties for 
varying periods after their operations. 

It is not safe, however, to count too confidently on the 
disappearance of adhesions I have evidence that they may 
be persistent for many years after an operation, and there 
can be no doubt that they may continue indefinitely. Hence, 
if an acute illness, with intestinal difficulties that might be 
due to an obstruction by band, arises at any time after an 
abdominal section has been performed, the fact that these 
symptoms may be due to adhesions should be kept pro¬ 
minently in mind. Under such circumstances I would urge 
that all the arguments in favour of immediate operation 
should be considered as of unusual weight. I have been 
forced in consultation to delay operation in two cases of 
this kind. In both death was proved to have been brought 
about by an obstruction caused by an adhesion. Neither of 
tin patients had the slightest chance of recovering without 
an early operation, but one of them would almost certainly 
have recovered if she had been operated on when I first 
advised interference. 

It is to be expected, therefore, that the best results after 
ovariotomy will be obtained in those cases in which the 
tumours have no adhesions and require no enucleation from 
the broad ligaments. If I put on one side the five cases 
which were lost sight of and the three cases in which the 


patients have died, 1 find that in 15 of the remaining 42 cases 
there were no adhesions, and no enucleation of the tumour 
was required. In 12 of these cases the present condition of 
the patients is thoroughly satisfactory. In 27 cases the 
operative difficulties varied from the slightest adhesion to 
complete union of the tumour to all neighbouring structures, 
and in some cases a very deep enucleation from the broad 
ligament was necessary. Of these 27 patients 20 are quite 
well. Thus in this series the proportion of really satis¬ 
factory cases did not greatly differ whether there were 
adhesions or not before the operation ; but in the three cases 
which are not quite satisfactory after simple operations the 
patients have little to complain of and might very possibly 
have been quite as uncomfortable if they had never de¬ 
veloped tumours requiring removal by operation, whereas in 
the seven not quite satisfactory cases in which adhesions 
were found three of the patients are now not at all as 1 
would wish them to be. 

Numerous adhesions do not, however, always lead to bad 
results. They caose no harm when the adhesions do not 
interfere with the function of the bowel. For example, the 
intestines in cases of tuberculous disease may be almost or 
quite universally adherent and yet bowel symptoms are not 
necessarily prominent. One of my cases in which adhesions 
must be numerous has already been published . 3 The tumour 
was an unusually adherent dermoid cyst and the patient 
during convalescence gave no cause for anxiety for 16 days. 
She was then allowed to get up and symptoms pointing to 
the existence of a pyonephrosis gradually developed ; the 
patient became very ill, the temperature rose to 105° F., and 
she appeared to dying. On the twenty-seventh day after 
the ovariotomy I incised the left kidney, which was very 
much enlarged, but I found no pus. Nevertheless, this 
second operation was followed by an immediate improvement 
and convalescence progressed favourably, being interrupted 
only by occasional attacks of pain and high temperature, 
which, however, were always relitved by purgation. The 
loin wound clo-ed and in July, 1897, 13 months after the 
operation, I reported that the patient’s health was thoroughly 
re-established. She still has occasionally a little pain which 
is relieved by the administration of laxatives. She can walk 
as well as can most of her friends, but she has not ventured 
to ride a bicycle or to take horse exercise, to which she bad 
been accustomed. (Since the above was written the patient 
has told me that she is in excellent health.) 

Within three weeks of the operation last referred to I 
removed another dermoid tumour from universal adhesions. 
These two operations were very similar, the patients being 
32 and 35 3 ears of age respectively. The second patient 
has also had occasional pains, which have been relieved by 
rest and laxatives, and she can now do everythiDg she wants 
to, with the exception that if she stands for any length of 
time she becomes very tired. She can, however, ride a 
bicycle and skate freely without the slightest trouble. In 
both these cases it is fairly certain that a great deal of adhe¬ 
sion of the intestines still exists, the tumours having been 
literally peeled out of strong inflammatory attachments. 
Both growths were very hard, heavy, and irregular in 
outline, with many bony parts projecting under the 
surface, and the adhesions seemed to be due to the 
mechanical irritation caused by the rough surfaces, for 
one tumour had no twist of its pedicle, and the other had 
only the slightest turn, which was not sufficient to obstruct 
its blood-supply. Of course it is impossible to say positively 
that these patients have any adhesions now, but recently I 
have p^formed second operations on two very similar cases, 
with intervals of 18 months and four years and three months 
respectively after the first operations, and in each of them 
adhesions were very numerous, firm, and extensive, around 
the site of the first operation. Paiients with such extensive 
adhesions, if they recover well from the operation, are more 
free from danger of serious trouble than they would be with 
one or two isolated bands of adhesion, because the danger of 
an obstruction arising after the patient has completely 
recovered from the operation is much less when a large area 
of intestine is fixed than it is when the intestines are for the 
most part freely moveable and are held firmly at one or two 
points only. 

The history of another patient in whom no adhesions were 
found at the operation 6 hows that bowel difficulties do not 
always depend on adhesions, but may be caused by a 


* Twenty-six Cases in which an AMominal Section has been per¬ 
formed a Second Time, Transactions of the Medical Society of London* 
vol. xx., Case No. 20, p. 26. 
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sluggish peristaltic action, each as may be found in patients 
who have not been operated on. This woman was 36 years 
old and had suffered from severe constipation for many years, 
for which horse exercise had proved very beneficial. This 
kind of exercise had to be discontinued when the patient’s 
abdomen became of great size from the development of two 
ovarian tumours. For four months before the operation the 
constipation was very obstinate; and during convalescence 
the patient was much troubed in this way until I allowed her 
to resume horse exercise, when the bowels acted more 
satisfactorily, and she very soon reported herself as quite 
well. 

Some of the other cases that have made good recoveries 
h*ve points of interest. In one I opened the abdomen, 
letting out much fluid which I thought was free in the 
peritoneal cavity. I tapped a very soft, friable, multilocular 
cyst, and then found that I was working within a thin- 
walled cyst and that I had tapped a secondary cystic growth. 
I was not able to separate the main cyst from the peritoneum 
of the anterior abdominal wall at the site of my incision. I 
therefore cautiously opened the cyst behind and exposed the 
small intestines which were only slightly adherent to the 
tumour. I was then able to separate the cyst from behind 
forwards. It was very thin-walled and firmly adherent to 
the liver and to the peritoneum of the anterior abdominal 
parietes. The patient, who was 23 years of age, had an 
extreme lateral spinal curvature and was very delicate. 
She had worn a spinal support from childhood. The enlarge¬ 
ment of the abdomen caused by the tumour had been noticed 
only six months before she was sent to me. This operation 
was a very dangerous one on account of the extensive 
tearing of tissue that was necessary and the feebleness of 
the patient. So far as the operation is concerned, however, 
the result is perfect and since she left my care the patient 
has been able to dispense with her spinal support. 

In four of the cases an ovarian tumour had already been 
removed at an earlier date. In one of these the bowel was 
injured at the second operation, but the result is very satis¬ 
factory. Mr. Knowsley Thornton removed a tumour of this 
patient’s left ovary in 1882 and on Nov. 18th, 1895, I removed 
a tumour of her right ovary of the size of a small oraDge. 
This was deeply embedded in the right broad ligament with 
coils of small intestine firmly adherent to its posterior and 
upper surfaces. In order to make sure that the intestines 
were not punctured in removing the tumour I had to separate 
a large mass of matted small intestine which was firmly 
adherent in the pouch of Douglas. The walls of the intestine 
were torn in many places and at one point its lumen was 
opened. The perforation and many other injuries of the 
parts were sewn over with Lembert sutures; the patient 
made a good recovery and is now, four years later, quite 
well. As a rule it is not wise to meddle with extensive 
adhesions which have caused no symptoms of intestinal 
obstruction, but sometimes, as in this case, the surgeon has 
to effect a partial separation and then it may be wiser to 
roceed to divide all ihe adhesions. There is no more 
ifficult question than to decide how much should be done in 
this way. 

In one ca*e of the series, owing to a mistake on the part 
of a nurse in counting the sponges, 1 left one in a patient’s 
abdomen and removed it half an hour after she was put to 
bed. She also is quite well and the incident of the sponge 
gave rise to no trouble. 

On one occasion I removed a cystic tumour of the left 
ovary and found a small horn like growth on the right ovary. 
As the disease on the right side seemed to be confined to a 
small portion of the gland I removed the new growth with a 
wedge-shaped portion of healthy tissue and sewed the parts 
together by means of fine silk, leaving the greater part of the 
ovary. This patient writes that she has since been in good 
health. 

The following case was reported as untraced when this 
paper was read. The patient was a single woman, 23 years 
old, and I diagnosed an ovarian tumour deeply buried in the 
right broad ligament. On opening the abdomen I found, as I 
thought, a tumour closely attached to the right side of 
the uterus. The uterus seemed to stand out so well 
to the left of the tumour that I expected the latter when 
tapped to shell out of its capsule easily and I therefore tried 
to complete the operation through a short incision. After 
tapping, however, I could not quite understand the condi¬ 
tions and on enlarging the incision in the abdominal wall I 
found that I had tapped the pregnant half of a double uterus. 
I very carefully closed the punctured opening. There 


happened to be a small cyst of the right ovary which I 
removed and the existence of which brought the case within 
the series under consideration. The patient, of course, mis¬ 
carried and I had to scrape away the placenta and mem¬ 
branes, but she made a good recovery. I lost all trace of 
her until February, 1900, nearly four years after the opera¬ 
tion, when I heard that she bad been delivered of a seven 
and a half months child in a lying-in hospital. The resident 
medical officer of that institution has kindly informed me 
that when she left the hospital the whole uterus was larger 
than normal and that at the fundus it was possible to 
distinguish the left uterus, which was softer, from the right, 
which was smaller and firmer. The septum of the cervix 
was easily felt, the left os uteri being the more patulous. 
(Mr. Corrie Keep informs me that this patient, who had been 
under his care before I saw her, had been pregnant on a 
previous occasion—a fact which I did not know or had 
forgotten.) 

There is one other case that should be mentioned amongst 
those in which the results are quite satisfactory. The patient 
bad a dermoid tumour of very irregular shape, which was 
deeply embedded in the right broad ligament and which was 
diagnosed by myself and others as a fibroid uterine growth. 
Before and for months after the operation I found granular 
and epithelial casts in the urine which was pale and was 
passed in large quantity. Its specific gravity was never 
above 1010 and it did not contain albumin. Five months 
after the operation the patient had an acute attack of 
nephritis, with much blood in the urine, but she is now in a 
very satisfactory condition ; she looks well, does a great deal 
of work, and has not required medical assistance for nearly 
three years. A specimen of her urine examined in June, 
1900, contained a decided trace of albumin and a very small 
quantity of pus or proliferated epithelial cells, with a few 
vesical epithelial cells, but no renal casts were found, nor 
was any blood found. The urine was acid and its specific 
gravity was 1013. 

Several of the patients have had intestinal difficulties from 
which they have perfectly recovered. In one I thought 
malignant peritoneal growths might be developing, but the 
suspicious lumps which I felt in the abdomen were cleared 
away by laxatives and enemata and the patient is now quite 
well again. In another case I removed a large multilocular 
tumour with very friable walls, which had already burst in 
places before the abdomen was opened. The second ovary 
was also taken away. I thought both ovaries were com¬ 
pletely removed, but the patient, whose age was 36 years, 
bad a slight white and red monthly discharge from the 
vagina until very recently. Two years after the operation 
this patient had an attack of severe dragging pain in the 
abdomen lasting a week, and she was afterwards confined 
to bed for four months there being much difficulty in getting 
the bowels to act. The patient is now very well, and the 
periods have quite ceased. 

In one case I thought that the tumour was malignant, but 
it was not examined microscopically. The patient has 
remained quite well. Several of the patients have borne 
children since their operations one as early as 13 months 
afterwards. Two patients have married after single 
ovariotomy, and two after double ovariotomy. The latter 
appear to be quite happy. (One of the patients married, 
after double ovariotomy, in July, 1899, at the age of 25 years. 
She was quite well till Christmas when, after nursing her 
husband through a serious illness of some months’ duration, 
she suffered from bearing-down pains with a vaginal dis¬ 
charge, and became very thin. I have not seen her since 
then.) In the whole series I have no knowledge of any case 
of hernia, but I have not examined all the patients. 

Seven cases which are not quite satisfactory .—Of the ca*es 
in which there were no adhesions and in which the results 
were not quite satisfactory one patient was operated on 
when she was four months pregnant. The operation was 
quite a simple one, the tumour being of oval shape and about 
five inches in its longest diameter. The patient had no 
trouble after delivery at term, but she took little care of 
herself. Although advised to wear a belt she did not do so. 
She has now very lax abdominal walls, with wide separation 
of the recti muscles, but there is no hernia of the scar. The 
condition might have arisen without the operation having 
been performed, and was due to her neglect of obvious pre¬ 
cautions. Of course, the tumour described did not cause 
any very great abdominal distension at the fourth month of 
pregnancy. (This patient died from acute pneumonia on 
April 9th, 1900. Obviously the condition of the abdominal 
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walls moat have diminished her chances of recovery from an 
acute long disease.) 

The second case was that of a woman, aged 50 years, who 
had borne 10 children. She complained much of debility 
and of an occasional dragging pain in the side. She also 
had a “pendulous belly,” for which she had not worn any 
support. (Y/hen last I examined these cases, December, 
1900, I could not find anything abnormal in either of them 
beyond the laxity of the abdominal walls.) 

The third patient was 38 years of age. She said that 
she was in very good health but that she suffered from 
occasional soreness in the left side. 1 have not seen her 
recently. 

In these three cases the unsatisfactory conditions might 
have arisen if the patients had never developed tumours 
requiring operations. Nor were the conditions very serious 
in four of the seven cases in which, after operations com¬ 
plicated by adhesions, the results were not altogether satis¬ 
factory. In one of these cases I removed a small tumour 
deeply embedded in the right broad ligament. The patient 
was 37 years of age and had complained of pain and weak¬ 
ness in the back for 16 years before the operation. Now her 
only trouble is that her back is not strong. Everything else 
is satisfactory. 

Another case was that of a woman, 43 years of age, from 
whom I removed an ovarian tumour deeply embedded in the 
right broad ligament and so thick-walled and red in colour 
that I mistook it for a fibroid uterine growth. Even after 
the abdomen was opened the tumour seemed to be a part of 
the uterus, but an exploring needle showed that it was 
cystic, and when the fluid contents were drawn off the rela¬ 
tions of the parts were easily defined. The attachments 
were so extensive and the tumour was so friable that it was 
impossible to be certain that I had removed the whole of 
the new growth. The left ovary, which was also cystic and 
deeply buried in the broad ligament, was removed. This 
patient has complained much of pelvic and abdominal 
pains, but she can get about freely. She is very fat but 
not flabby, and she has all the appearance of being in 
robust health. 

Another patient, aged 23 years, at the date of operation in 
January, 1896, had two ovarian tumours, each of about the 
size of a big cocoanut. That of the left ovary, which had a 
very long pedicle, was situated in the right loin, no part of 
it being on its own side of the middle line of the body. 
The pedicle had become twisted, and the tumour was firmly 
adherent in the situation described. The tumour of the 
right ovary was in the right side of the lower abdomen, 
below and rather to the inner side of the left one. It was 
firmly adherent to the other and slightly adherent to 
neighbouring structures. Both tumours were removed. 
8 ince the operation the patient has been without any obvious 
signs of ill-health. She is stout and full-blooded, but she 
has complained a great deal of pain in the back and 
sensations of creeping in the head which are very distressing. 
The abdomen is soft and natural in every way to palpation, 
but the bowels are very constipated. The case seems to be 
one of severe neurotic symptoms due to the artificial change 
of life ; and probably a gradual improvement will take 
place. I may add that the patient’s medical attendant 
wrote recently that she had enjoyed excellent health since 
the operation. She is now at work. 

In another case the patient, a married woman, aged 34 
years, suffered from chronic inflammation of the ovaries 
accompanied by increasingly painful menstruation for seven 
years. She was under my observation for two years, and 
had been confined to bed for considerable periods under 
medical observation with only temporary benefit. The pre¬ 
sence of new growth was not suspected. Eventually I 
opened the abdomen and removed two small ovarian tumours 
which were deeply embedded in firm adhesions. This 
patient made a rapid recovery but her periods have not 
ceased. About 18 months after the operation they became 
somewhat painful, and there was tenderness in the left broad 
ligament on palpation. In this case the sexual appetite has 
been so increased as to be a source of great distress. When 
I operated I thought that I removed both ovaries completely, 
but it is not possible to be certain of this when many adhe¬ 
sions have been separated. (Since the above was written 
this patient has had prolonged intervals between the periodp, 
mid probably the menopause will shortly be established. 
With the exception of the nervous symptoms the general 
health is very good.) 

The results cannot be described as very bad in any of 


these seven cases, although they are not so good as might be 
desired. 

Three cates which are nnsatisfactory .—In the three 
following cases the results so far have been decidedly 
unsatisfactory. In the first I removed a small, flat tumour 
of the right ovary from numerous very strong adhesions. The 
patient had felt big in the abdomen and had suffered from 
increasing backache and difficulty in walking for three years 
before the operation. Since the operation she has had much 
trouble from constipation, weakness, and pain in the side 
aggravated by walking. Her condition recently in these 
respects is better than it has been and I may add that the 
patient seem9 to consider her health much more satisfactory 
than I think it. (Since the above was written this patient has 
improved very much. She 9ays that she is in good health 
though she cannot walk very far. She is able, however, to 
“ do a great deal of walking about indoors, mounting the 
stairs, about 40, many times a day.” The bowels give little 
trouble and aperients are not required so often or in such 
quantity as was necessary a year ago.) 

The second unsatisfactory case was that of a woman who 
had suffered from attacks of pelvic inflammation for six years 
before I saw her. She had been in several hospitals. In 
one she had been put under an anaesthetic and plugs had been 
inserted every night for a time, but she got no benefit. I 
removed a small cystoma of the left ovary which was firmly 
adherent deep in the pelvis. The ovary and Fallopian tube 
on the right side were also fixed by strong adhesions and 
were removed with difficulty. Possibly the appendages were 
not completely extirpated in this case. The patient con¬ 
tinues to have discharges of blood from the uterus, sometimes 
as frequently as every fortnight. She has had attacks of 
peritonitis occasionally, like those which occurred before I 
operated, and recently these attacks have been more frequent. 
(In June, 1900, this patient was better in many ways, but 
she still had attacks of pelvic pain, although these did not 
occur so frequently as they did a year earlier. There was a 
tender thickening of the tissues in Douglas’s pouch. The 
patient looked much more healthy than she did when I saw 
her 18 months earlier. This patient and the patient in the 
previous case are certainly improving in the local conditions, 
probably on account of a gradual yielding of adhesions.) 

The last living case to which I shall refer was that of a 
patient whose age was 42 years. She had first noticed the 
abdomen large three and a half years before I saw her. It 
grew rapidly, and then all the signs of a rupture of a cyst 
occurred—namely, sudden violent pain followed in three days 
by complete disappearance of the swelling. In a few 
months the abdomen was again large, and again the tumour 
ruptured. This happened a third time. Two months before 
the patient consulted me her abdomen was tapped and three 
and a half gallons of clear fluid were removed. At the opera¬ 
tion I found considerable omental adhesions and the pedicle of 
the tumour was very broad. The second ovary was healthy. 
This patient made a smooth convalescence. The temperature 
in the vagina rose to 101° F. on the second evening and was 
normal within a week. I have not seen her since she lett my 
care a month after the operation, but she writes that she is 
much better than she ever expected to be. She says that 
she cannot hold her arms up without a burning and aching 
in her side and that she has “ a great weakness.” She can¬ 
not eat solid food. If she does she “ is sure to bring it up 
again.” The patient, who was a widow, was, however, well 
enough tore-marry within two years of the operation. 

Three cases which have died. —Of the three patients who 
are now dead one has been referred to already in the earlier 
part of this paper. I thought that the growth was malignant, 
but l explored the abdomen and removed a simple multilocular 
cyst. The patient was subject to frequent severe attacks of 
asthma and was extremely emaciated and feeble. She had 
no asthmatic attack, however, whilst under my care, although 
convalescence was prolonged very much by the formation of 
a bedsore. Recovery was ultimately good. Two yearp and 
three months after the operation the patient died from 
bronchitis complicating an asthmatic attack, the illness 
being of only two days’ duration. 

In the second of these cases the patient died from malignant 
disease six months after the removal of a semi-solid ovarian 
tumour. There were some adhesions to the omentum, but 
no real difficulties were encountered in the operation or 
during convalescence. Both ovaries were removed. Within 
three months the patient suffered from severe and increasing 
constipation. By the kindness of Mr. F. M. Corner of Poplar 
I saw the patient about a fortnight before she died and she 
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then had large masses of new growth in the upper part of 
the abdomen. 

The third case in which death has occurred was also one 
of malignant disease. The patient was 35 years of age and 
I had no doubt that she had an ovarian tumour. This had 
been diagnosed in India, but the patient had come home 
with the idea that she might be pregnant, and Dr. F. H. 
Champneys kindly saw her with me and confirmed the 
diagnosis of ovarian cystic disease. When I opened the 
abdomen I exposed an ordinary cystoma of the right ovary 
with a fairly small base. There were no adhesions How¬ 
ever, when 1 had tapped and extracted the cyst I found that 
there was a solid tumour attached to it by a narrow neck. 
This solid growth was of the size of a very large orange and 
of a somewhat flattened, oval shape. It was buried in the 
outer part of the broad ligament, and was pressed so tightly 
against the iliac vessels and the pelvic brim that I had con¬ 
siderable anxiety as to whether I should succeed in removing 
it and arresting haemorrhage. I was able, however, to get 
away all the visible new growth more easily and completely 
than I expected, the broad ligament being secured in many 
pieces. On the left side there was a slightly smaller 
solid tumour buried in the broad ligament exactly like that 
on the right side. This was attached by a narrow neck to 
an apparently healthy ovary in precisely the same way as the 
solid tumour on the right side was attached to the base of 
the ovarian cyst on that side. That is to say, both the 
solid tumours were completely extra-peritoneal between the 
folds of the broad ligaments. On the left side the ovary 
was attached to the broad ligament in the usual way and 
the solid growth was attached to it between the folds of the 
broad ligament. On the right side the ovary was replaced 
by a cyst which was also attached to a solid growth by a 
narrow neck between the folds of the broad ligament. I 
also removed the left ovary and tumour. I have never seen 
any tumours which at all resembled these solid growths in 
their situation and connexions. Microscopically they con¬ 
sisted of an epithelial growth of a papillary type. I 
exhibited the tumours at the meeting of the Obstetrical 
Society of London on May 6ch, 1896, and a note concerning 
them appeared in the Transactions of that Society for that 
year (p. 166). The patient made a good recovery and 
returned to India in excellent health a few months later, 
but I warned the medical man who bad sent her to me 
that her future must be looked upon with great anxiety. 
Eighteen months after the operation the patient (having 
lost her husband very suddfnly) was again in England, 
and she consulted me in May, 1897, when I found a 
return of the growth. The tumour seemed to be to some 
extent moveable, but it had very extensive attachments in 
the pelvis and to the uterus. I decided that it could not be 
removed. I expected to see the patient again in July; but 
on the 9th of that month I was informed that she bad been 
placed by her brother, who is not a medical man, under the 
care of another surgeon, the physician who had sent her to 
me not having been consulted. The patient bad been seen 
twice by her second surgeon with an interval of about a 
month. I was informed that he stated that the tumour was 
growing rapidly and that he asserted in the most positive 
manner that it was not malignant, but that it must be 
removed at once. Neither I nor the gentleman who sent the 
patient to me was consulted, and the facts stated in the 
Transactions of the Obstetrical Society of London must have 
been unknown to the surgeon under whose care the patient 
bad been placed. He operated on July 7th, 1897, and I 
understand that the difficulties encountered were very much 
greater that he had anticipated. The patient died on the 
next day. The operator was a man of very large experience. 
The incident proves the soundness of the opinion which I 
put forward at the beginning of this paper—namely, that 
mistakes are to be expected in dealing with these cases, and 
that statistical papers are of no value unless this possibility 
is recognised and full details of all cases are given whether 
an operation is performed or not. 

The study of these and other cases has impressed upon me 
very strongly the importance of an early recognition and 
removal of ovarian neoplasms. When a tumour is buried 
deeply in the broad ligament at the beginning of its growth 
it is only by the merest chance that its removal will become 
more easy as time passes. It is quite as likely that it will bury 
itself deeper, and in every case delay in operating exposes 
the patient to the onset of complications which may cause 
great difficulty and great danger when the abdomen is 
opened or before an operation is arranged for. 


I wish now chiefly to point out that when inflammatory 
conditions are set up around an ovarian growth the risk of 
trouble after complete recovery from the operation is very 
much greater than it is when there has been no inflamma¬ 
tory disturbance. All the patients whose cases I have traced 
in the series under consideration in which the operation was 
simple, are practically in good health with the exception of 
the one who died from asthma (and, of course, of the one who 
died from pneumonia since this paper was read) ; and those 
who are known to be in bad health now had all suffered from 
prolonged inflammatory attacks before being operated on. 
There can, I think, be no doubt that in a series of uncom¬ 
plicated operations for simple ovarian tumours, the success 
ought to be very nearly, if not quite, complete and perfect, 
and therefore no opportunity should be allowed for the 
development of complications by delay in operating. If the 
possibility of the existence of a malignant element in the 
tumour be considered the urgent necessity for early opera¬ 
tion is still more obvious. Nevertheless, cases are even now 
seen in which, although ovarian tumours are recognised, 
either the patient is advised to wait till serious symptoms 
arise before beiog operated on or the possibility of operative 
treatment is not suggested. 

There are, of course, cases in which the patient, on account 
of bashfulness or timidity or simply because there has been 
no sign or symptom of mischief, does not consult a medical 
man until some complication forces her to do so. When, 
however, an ovarian tumour is diagnosed it should be an 
absolute rule to have the question of its removal discussed 
at once. I have occasionally told a patient that I did not 
anticipate any harm from a delay of a few weeks, but the 
circumstances are very few in which it is advisable to post¬ 
pone the removal of an ovarian tumour beyond the time 
necessary to make proper arrangements for the performance 
of the operation ; and the reason for delay should never be 
that the patient is quite well. There must, of course, be 
always some risk in performing even the simplest ovariotomy, 
but this risk is smaller than that of allowing the tumour to 
remain. Although I am now chiefly urging an early 
resort to operative treatment in the interest of those 
patients who lecover from ovariotomy, because the dangers 
of after-trouble are so much less if the operation is un¬ 
complicated, and although I had not intended to deal with 
any cases operated on beyoDd the period during which the 
50 cases referred to in the title of my paper were under my 
care, yet my unpublished fatal cases show so forcibly the 
increased immediate danger of an ovariotomy when the 
operation is too long postponed that I am only following out 
one line of argument by shortly recording the fatal cases of 
ovariotomy that have occurred in my practice and which are 
not already published. 

Fatal Cases not hitherto Published op Ovariotomy 
and op Operations undertaken when Ovarian 
Tumours were supposed to Exist. 

In two of these cases the patients did not seek medical 
advice until forced to do so by their inability to go about 
their work any longer. The first was a case of a single 
woman, 53 years old, who had known for some years that 
she was growing very large in the abdomen, but she did not 
consult a medical man until 14 days before her operation, 
and she was admitted to the Samaritan Free Hospital as 
soon as this could be arranged for. I do not remember ever 
to have seen a patient look so ghastly as this one did. Her 
hair was dark; her face showed no blood anywhere ; she 
could not breathe unless she was sitting absolutely upright 
in bed ; and she maintained this posture day and night 
by supporting herself on her hands. Her face and 
neck and her shoulders had little but skin over the 
bones, and her enormous abdomen increased by contrast 
the appearance of her amemia and emaciation. Her tem¬ 
perature varied between 98 4° and 100° F. Her pulse, which 
ranged from 130 to 140, was very feeble. She was too 
ill to answer questions, and as she had lived alone no 
satisfactory history of her case was obtained. The abdomen 
was immensely distended, had a glazed shining appearance 
over its whole surface, and was very tender. It evidently 
contained a cystic tumour which also distended the pelvis. 
Obviously the prognosis was very bad, but after a few days 
the abdomen seemed a little softer and I thought it right to 
operate. I opened the abdomen on Dec 30th, 1898, and 
found a large tumour with recent adhesions to all the 
surrounding parts. Layers of white lymph, from a quarter 
to half an inch thiok, covered its upper surface and extended 
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between the coils of small intestine, which were matted 
together in the upper part of the peritoneal cavity. I 
removed the tumour, which was a suppurating multilocular 
ovarian cystoma, and I secured a thick pedicle on the right 
side in several pieces. Much lymph was taken away and 
the abdomen was closed, a drainage-tube being left in 
Douglas's pouch. In the evening, after the operation, the 
patient expressed herself as very comfortable. She could lie 
down and breathe comparatively freely. Her temperature 
was 100*8° and her pulse was 136 In the night the 
bowels began to act and the patient collapsed and died 
rather suddenly between three and four o’clock on the next 
morning. After death it was found that the last six inches of 
the ileum were in a sloughing condition It is quite possible, 
and I think likely, that a month before this operation was 
performed the patient had a very large ovarian tumour 
without inflammation, adhesion, or any complication, and 
that then an operation would have been fairly free from 
danger. Tapping the cyst would have been as certainly 
fatal as the operation which was performed. 

In the second case the patient, who was 50 years of age, 
had suffered much pain and had known that her abdomen 
was very large for more than two years before she sought 
advice. I operated on March 17th, 1899. The right ovary 
consisted of a large suppurating tumour deeply embedded in 
the broad ligament and pressing the ribs firmly upwards. Its 
walls were so fragile that it was quite impossible to prevent 
the escape of its contents at the side of the tapping cannula. 
At the same time the walls were so thick and so little 
pliable that the cyst could not be drawn out partially until 
the adhesions behind were separated. I made a very long 
incision in the abdominal wall ; but there w r ere many strong 
adhesions high up in the peritoneal cavity, and fouling of 
the peritoneum by the pus from the tumour was unavoidable 
during the necessary manipulations. When the bulk of the 
cjst was removed from the abdominal cavity, a deep enu¬ 
cleation from the broad ligament was necessary. The 
uterus was so completely atrophied and was drawn up 
so high on the tumour that it was mistaken for the 
end of the Fallopian tube and was removed inadver¬ 
tently. I noticed this at once, and the stump of 
the uterus was properly secured after tying the 
uterine arteries as in a case of hysterectomy. The left 
ovary consisted of a cystic tumour with a good pedicle 
quite free from the uterus. There were some slight 
adhesions, but this tumour was easily removed. I carefully 
cleansed the peritoneum and drained the pelvis by means of 
a glass tube. At first the patient 6eemed as if she would 
do well, but she died from septicaemia on the eighth day. 
Extensive purulent inflammation of the peritoneum was 
found after death ; the intestines were much distended and 
seemed in places as if they had been about to give way. 
The septic mischief must have developed from the pus spilt 
at the operation, or possibly a fresh dose of the poison 
escaped through the intestinal walls. The original cause of 
suppuration in the tumour bad probably come from some 
adherent bowel. There can be no doubt that if an operation 
had been performed on this patient at an earlier date she 
would have had a very good chance of doing well. 

In the third case the patient was 44 years of age and her 
first trouble was a difficulty in passing urine twe years before 
I operated. A catheter was rsquired then and frequently 
afterwards, hut the tumour did not seem to have been 
detected and the patient did not notice any swell¬ 
ing. Two weeks before admission to the Samaritan Free 
Hospital the patient was living in Croydon and was 
knocked down by a cab there. Mr. G. Wale of that town was 
called in and at once discovered a tumour. It extended from 
the pelvis as high as the umbilicus and dragged up the 
uterus so far that the tumour was much below the level of 
the os uteri. There was tenderness in the right groin after 
the accident, and the temperature was above normal, some¬ 
times as high as 101° F. I operated on Oct. 10th, 1899, 
and removed a multilocular cystic tumour of the left ovary 
which filled the pelvis and was firmly held there by suction 
and by adhesions. On the right side there was a very much 
swollen ovary. The fimbriated extremity of the Fallopian 
tube was occluded and the tube itself was much distended. 
I removed the ovary and tube with gTeat difficulty without 
opening the tube. 1 could not find the vermiform appendix, 
but I suspe< ted that it was buried in the adhesions from 
which l bad removed the inflamed right tube and ovary. 
The parts removed seemed fairly clean, however, so I closed 
the abdomen, placing a drainage-tube in Douglas’s pouch. 


This was removed after 24 hours, as the amount of fluid 
escaping through it was very slight and was quite sweet. 
Dr. Cutbbert Lockyer kindly examined the right Fallopian 
tube for me and got from it a pure culture of staphylococcus 
pyogenes aureus. For the first 10 days this patient seemed 
to do well, except that she was remaikably sleepless. 
On the second and third days her temperature rose to 
103*2° and 102-6° respectively. It then gradually fell, and 
from the seventh day to the tenth the temperature was below 
100° in the vagina. Up to the tenth day the condition of the 
abdomen seemed perfectly satisfactory, the bowels having 
been freely moved by enema on several occasions. The only 
difficulty was the persistent sleepleesness, for which it was 
necessary to give opiates. These secured the needed rest, 
but on the eleventh day the temperature again rose, the 
respiiation became laboured, and there was slight expectora¬ 
tion. The weather was very cold and foggy, and I attributed 
the adverse symptoms to an inflammatory condition of the 
lungs. On the thirteenth day there was a suspicion of 
tenderness and fulness in the right groin ; her tem¬ 
perature rose to 103*6°, and the patient died on the 
following day. At the post-mortem examination made by 
Dr. William C. Bosanquet. it was found that the upper 
part of the abdomen was shut off from the lower part by 
adhesions. Below, there was considerable peritoniiie, with 
pockets of purulent lymph amongst the coils of intestine and 
along the ascending colon. The lungs were intensely con¬ 
gested and of a dark purple colour, the lower lobes being 
in a condition of nearly solid oedema. The heart was very 
soft and flabby, but the valves were normal and there was 
no naked-eye evidence of fatty change. The vermiform 
appendix was bound down by old adhesions but was itself 
reported as healthy. 

Probably in this case there was an inflammation in the 
situation from which I removed the right tube ard ovary, 
and this was at first shut off by adhesions ; the sleeplessness 
was, I presume, a result of absorption of poison ; the 
enforced quiescence induced by opiates led to congestion of 
the lungs, and the peritonitis then made rapid progress. 
I think it is quite possible that until the lungs 
became congested there was no pus in the abdomen. The 
fact that there was no distinct sign of mischief in the 
abdomen for ten days is very unusual in my experience of 
ovariotomy, but an insidious onset of septic peritonitis in 
cases of inflammation of the vermiform appendix is not very 
unusual, and it is fairly certain either that I had not removed 
all the infected tissues or that fresh infection occurred later. 
During the operation I thought of making a small opening 
in the gToin and passing a gauze drain down to the position 
from which I had removed the right ovary. Probably this 
would have saved the patient’s life, but unfortunately I 
decided that I had removed all the infected parts. It is 
certain that if this patient bad been operated upon before she 
was knocked down by the cab the conditions would have been 
much more favourable, but up to that time the presence of a 
tumour seems to have been overlooked. 

In the case of a patient, aged 60 years, I explored the 
abdomen on Jan. 13th, 1897, and found that there were two 
malignant ovarian tumours with secondary deposits in the 
omentum. I closed the abdomen at once and sewed up the 
wound, without attempting to remove the tumours. On the 
next afternoon, at 3.30 o’clock, every sign was favourable, and 
the patient said that she was very comfortable. At about 
half past four, after a quiet sleep, she woke up in a state of 
extreme restlessness, with a quick pulse and much difficulty 
of breathing. In my absence Mr. Alban Doran and Mr. Corrie 
Keep kindly did all they could for the patient, but she did not 
rally and she died somewhat suddenly at 8 20 p.m. At the 
post-mortem examination it was found that the tumours were 
attached to and invaded the walls of the intestine in several 
places, there being a mass of the size of a bantam’s egg in 
the caecum. The omentum also contained much malignant 
deposit. Dr. W. H. Allchin made the post-mortem examina¬ 
tion and reported that the heart was “much dilated, soft, and 
flabby, and exhibited fatty invasion to an extreme degree, 
the left ventricular wall at places being almost replaced by 
fat.” 

There is little doubt that the cardiac condition was the 
cause of death. It is not possible to ascertain exactly the 
relations of an abdominal tumour in such a ca*e as this 
without opening the peritoneal cavity. Probably no good 
could have been done in this case by operation at any time, 
unless perhaps at a very early stage, hut the fatal issue would 
not have been likely to occur if the exploration had been 
▲ A 2 
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done earlier. I have only bad one other fatal case at all com¬ 
parable to this one, and that also was a case of advanced 
malignant disease. 4 

In the following case I diagnosed an inflamed ovarian 
tumour. The patient, who was 30 years of age, had been 
married 11 years and had borne six children. She had a 
soft, indefinite swelling to the left of the pelvis, pushing the 
uterus over to the right and rising nearly to the level of the 
umbilicus. She had been delivered of a dead child seven 
months before I saw her, and she dated her illness from that 
confinement. Throughout the 10 days during which the 
patient was in hospital before the operation there was only 
a very slight rise of temperature, 996°F. being the highest 
recorded. I opened the abdomen on June 25th, 1897, and 
found the contents of the pelvis so matted together that I 
had great difficulty in making out the relations of the viscera. 
After separating much omentum and opening many cavities 
containing fluid I succeeded in removing both ovaries and 
Fallopian tubes which were very much inflamed. The pelvis 
was drained by a glass tube and by iodoform gauze. 
Although there was a high temperature early in this case 
the abdominal condition progressed favourably and the 
abdomen remained soft and flat. On the fourth day the left 
parotid gland swelled. It was incised on the fifth day and 
discharged unhealthy pus until the patient died on the tenth 
day. After death numerous abscesses were found in the 
lungs and the left parotid gland was in a sloughy condition. 
The peritoneum showed neither lymph nor pus formation 
except in the pelvis, the site of the operation being shut off 
from the rest of the peritoneal cavity by adhesions. So far 
as I am able to speak definitely this was not a case of ovario¬ 
tomy for new growth, but the operation was begun on the 
assumption that a tumour existed. The disease appeared to 
be an intense septic inflammation beginning in the Fallopian 
tubes and the infection was not completely removed. 

Another fatal case is recorded here because I thought 
before the post-mortem examination that the mischief 
probably began in the ovary. The patient was a single 
woman, 34 years of age, who was sent to see me about the 
middle of October, 1899, by Mr. Isaac Coalbank of Ted- 
dington. She had complained of increasing constipation for 
over a year, but she did not consult Mr. Coalbank until, by the 
advice of a friend, she had taken some liver pills and so had 
made herself very much worse. I found a very hard growth in 
the right loin about the level of the umbilicus and an equally 
hard mass pressing low down in the pelvis on the right side. 
There was considerable intestinal distension, which made it 
impossible for me to estimate the size of these masses and 
whether they were connected or separate. The intestinal dis¬ 
tension increased, and I admitted the patient into the hospital 
on Oct. 31st. A distended coil of intestine was then very 
obvious in the neighbourhood of the caecum, and in spite of 
many lumps of faeces being removed from the lower bowel by 
enemata, this coil continued to increase in size rapidly until 
it was very tense and painful and stood out prominently 
from the rest of the abdomen, which was also distended 
but not to any great degree. I thought that the mischief 
depended on an ovarian new growth, and the existence of 
secondary deposits seemed probable. There was no prospect 
of my being able to do more than relieve the patient by 
the formation of an intestinal fistula, but surgical inter¬ 
ference seemed necessary on account of the painful tension 
in the distended gut. On opening the abdomen in the right 
groin I found the omentum studded all over with new growth, 
and there were large masses in the pelvis. I opened the 
distended gut, which was the caecum, and made a fistula. 
The obstruction was, however, only partially relieved ; much 
faeces but very little flatus escaped ; the general abdominal 
fulness did not go down, and the patient died early on the 
next morning. By post-mortem examination it was found 
that the malignant disease was much more extensive than 
I had thought. It appeared to have begun in the greater 
curvature of the stomach, where there was a considerable 
mass which had induced a malignant ulcer of the mucous 
membrane. The ovaries were normal, but large masses of 
secondary disease occupied the pelvis and were attached to 
the ovaries. The intestines and the peritoneum generally 
were affected at numerous points. It is remarkable that 
neither sickness nor vomiting was a prominent symptom in 
this case. 

In one case there is room for doubt as to whether I 


4 Some Cases of Malignant Disease Associated with Ovarian Tumours 
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removed an ovarian new growth or an abscess of the ovary. 

I was asked to see the patient in July, 1897, by Dr. J. W. 
Walker of Peckham Rye, and I diagnosed an inflamed left 
ovary and Fallopian tube At this time it was not possible to 
say definitely that there was an enlargement of the ovary. 
The patient’s general condition was good and she had recently 
come home from India where she had been a semi-invalid 
for many months. As complete rest had not been taken, 
except in a very intermittent way, I suggested that the 
patient should lie on her back for a couple of months and be 
treated by counter-irritants and warm douches. The inflam¬ 
mation diminished and all went well for six weeks. The 
patient was then suddenly seized with acute symptoms. I 
was out of town and when I returned a fortnight later 
I found that there was a large mass in the left side 
of the pelvis. It was acutely inflamed and the patient 
had much fever of a hectic type. Without further 
delay, on Sept. 29th, I removed the left ovary, 
which was of the size of a large cocoanut and con¬ 
tained one large abscess cavity. The mass was very 
firmly adherent to several coils of intestine above it. 
For a few hours the patient seemed better, but she was 
already io a septic condition. Towards night she began to 
rave, and she died very early on the following morning. If 
I had operated on this patient soon after I first saw her I 
should probably have performed an easy and safe operation. 
I think the case was one of acute infection of a chronically 
inflamed ovary. 

I must mention one other case to complete the list of my 
fatal cases of ovariotomy and of those other fatal cases in 
which an ovarian tumour was or might have been diagnosed. 
I removed this patient’s ovaries for chronic pain due, I 
believe, to the presence of a small fibroid tumour pressing 
on the left Fallopian tube. There was a small cyst of the 
right ovary which I had not diagnosed but which makes it 
necessary for me to mention the case here. The patient 
died from hemorrhage 12 hours after the operation. The case 
does not invalidate my argument that ovarian tumours 
should be operated on early. In cases of death from 
haemorrhage after ovariotomy I should not like to say that 
the surgeon has always been to blame, but there can be no 
doubt that in most cases a somewhat different disposition 
of the ligatures, or a little more force used in tying them, 
would have saved the patients’ lives. I have been responsible 
for the treatment of secondary haemorrhage twice in my own 
practice and once in that of a colleague during his absence, 
and I have had the good fortune to save two of these 
patients. Both are ignorant of the danger they passed 
through. 

In a fourth case, not one of ovariotomy, I arrested 
secondary haemorrhage and saved the patient's life for a 
time, but the details of the case have no bearing on this 
paper and will be published elsewhere. There are a few 
causes of death after ovariotomy which, like haemorrhage, 
may be described as accidental and which are mostly 
preventable. If such causes of death be set aside, the cases 
which I have recorded in this paper clearly prove that delay 
in operating is the chief cause of fatal results in ovariotomy 
and also of unsatisfactory conditions arising in patients who 
recover from this operation. I would urge, therefore, that 
it is the duty of medical men whenever these tumours are 
diagnosed to advise their removal without any unavoidable 
delay. In conditions such as the presence of a uterine 
fibroid tumour in which there may be a reasonable prospect 
that the patient will not require an operation at all, there is 
often room for a difference of opinion as to whether an 
operation should be performed, and there are also cases of 
ovarian tumour in which an operation appears 60 formidable 
that it may not be considered wise to undertake it; but an 
ovarian tumour is sure to give trouble sooner or later, and it 
should therefo e be removed as soon as diagnosed if 6uch 
treatment seems at all practicable. This is the only way in 
which patients can obtain the full benefit of the well-known 
advances which have been made in abdominal surgery. 


Adulterated Golden Syrup.—A t the Newport 

County Petty Sessions held on Nov. 24th, a grocer of Ponty- 
mister, Monmouthshire, was summoned at the instance of 
the Monmouthshire County Council for selling golden 
syrup adulterated with glucose. Evidence showed that the 
“syrup” consisted of 20 per cent, of pure sucrose and 
80 per cent, of glucose. The defendant was fined £20 and 
the costs of the court. 
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A CASE OF PUERPERAL SEPTICEMIA 
TREATED BY ANTI-STREPTOCOCCIC 
SERUM, 

COMPLICATED B* PULMONARY EMBOLISM, PERIMETRITIS, 
AND AXILLARY ABSCESS ; RECOVERY. 

By B. T. READ, L.R.C.P. Lond., M.R.C.S.Eng. 

This patient, a primipara, was confined on Jane 16th, 
1900. The presentation was that of the first vertex 
position and the labour was not protracted. The placenta 
and membranes were complete and the perineum to 
all intents and purposes was intact. These points 1 
wish to emphasise before going any further, as well as 
the fact that I did not examine the patient per vaginam 
to ascertain if there was any internal laceration, although 
the skin was untorn. Before leaving the room 1 told the 
patient, in her mother’s presence, to keep her bed for ten 
days, not to sit up, and to use the bed-pan which 1 had lent 


rigor. As her bowels had been well opened I gave her half 
an ounce of Warburg’s tincture and repeated it after two 
hours and prescribed an expectorant mixture. The vagina 
was douched out night and morning with tincture of iodine 
and permanganate of potassium alternately and the wound 
was dressed with creolin powder and gauze, &c. I decided to 
keep the wound as aseptic as I could and to have the 
operation of restoration of the perineum done later. On the 
morning of the 21 st the dyspnoea had increased, the face 
was flushed, the countenance showed anxiety, and there 
were headache and nausea. The temperature was 101 " 8 °, 
the pulse was 120, and the respirations were 32. On 
auscultation there was a murmur over the pulmonary artery 
at the cardiac base and another distinct murmur which was 
syptolic in rhythm at the apex. At times the patient panted 
and moved her head from side to side in urgent distress. 
For several days she had these urgent oppressive attacks, 
but they passed off. The evening temperature was 104° and 
the general condition of the patient was much the same. 
I douched out the uterus with permanganate of potassium. 
The morning visit of the 22nd showed no change ; the dis¬ 
charge continued to be offensive, the temperature was 10r8°, 
the palse was 120, and the respirations were 36. The uterus. 
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her. Nothing appeared to be wrong until I called on the 
morning of the 20 th, when 1 found that the thermometer 
which I had left on the previous night had registered 103° F. 
There was, moreover, a nasty odour from foul discharge per¬ 
ceptible on going into the room. The patient had a flushed 
face and a septic smell about her breath, and there were 
slight dyspnoea, cough, headache, nausea, and a pulse-rate 
of 100. There were a few moist sounds to be heard 
over the base of the left lung; she had had a cough 
or 44 cold ” before her labour commenced. On exa¬ 
mination I found that the perineum was torn through 
to a fraction of an inch from the anal orifice. The 
accompanying chart shows the temperature throughout. 
The patient on cross-examination gave a history of having 
left her bed on the morning of the 19th and of having used 
the night-stool because she did not care to use the bed-pan. 
8 hortly afterwards she had felt cold, but there had been no 


was douched out with permanganate of potassium and tinc¬ 
ture of iodine night and morning alternately until the 24th „ 
The condition of the patient was much the same in the 
evening; the temperature was 104° and the pulse-rate 
remained the same. As this condition was a serious one I 
decided to telegraph for anti-streptococcic serum on the next 
morning (the 23rd). The patient had undoubtedly contracted 
septiciemia and as far as I could judge there were embolic 
deposits on the pulmonary and mitral valves, for in no other 
way could 1 account for the signs and symptoms which I had 
observed in her. It appeared to me that the emboli must 
be minute, and I was afraid that fresh deposits would take 
place. On the morning of the 23rd the anxiety, the 
dyspnoea, the flushing of the face, and the foul discharge 
continued, together with headache and nausea; the pulse 
was 130, the respirations were 36, and the temperature was 
I 102 Q . I injected 10 cubic centimetres of the serum at 
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6 P.M., taking the usual antiseptic precautions. Ten minutes 
after the injection the patient complained of her head 
whirling round and of a feeling of sinking through the bed. 
This lasted for about half an hour and tnen she felt better ; 
the headache and nausea had entirely disappeared and they 
did not recur until 12 hours had elapsed. On the follow¬ 
ing day I injected 10 cubic centimetres of serum at 7 A.M., 
14 hours after the first injection. The aspect of the 
patient was much the same, the pulse was 140, the respira¬ 
tions were 40, and the temperature was 103°; 10 cubic centi¬ 
metres of serum were injected at 7 P.M., and the injection 
was followed by the same sensations, with about the same 
interval as before and with the subsidence of the headache 
and the nausea. This happened each time after the injec¬ 
tion of serum up to June 29th, when, unfortunately, I was 
disappointed in the serum not arriving as I had run short 
of it. On calling to see the patient on the 25th 1 learnt from 
her mother, who had been present at the time, that she had 
had a shivering fit on the previous night, when she shook 
from head to foot and her teeth chattered. The thermometer 
which 1 always left showed 104°. The temperature was 
100 8° at 7 a.m., the respirations were 42, and the pulse was 
133. 1 could find nothing to have caused this rigor. There 

were no additional signs in her chest, the murmurs remain¬ 
ing the same, and the abdominal symptoms of perimetritis 
were much the same. There was enteritis. The dis¬ 
charge had lost some of its foetor. I now had 
the vagina douched out night and morning only. The 
noticeable good sign, if I may say so, was the descent 
of the temperature to 100 6° in the morning. The pulse-rate 
continued to be fast, but, as I observed afterwards, her pulse 
could not be relied upon alone as 6he was such a nervous 
woman and her ordinary pulse varied from 92 to 108. From 
the 26th to the 28th the patient went on as satisfactorily as 
could be expected until the serum supply failed me on the 
night of the 28th, when I used the last 10 cubic centimetres 
about 7 p.m. and there remained none for the morning of the 
29th. On calling to see the patient on that morning the 
mother informed me that her daughter became so ill in the 
previous night that she thought that she was going to die, 
unconsciousness and delirium setting in. On going upstairs 
to see the patient I found her suffering from a bad headache 
and from nausea which came on when the serum injection 
was due and which continued throughout the day until I 
injected the serum again at 6 p.m. soon after its arrival. The 
same result happened, the nausea and the headache dis¬ 
appearing at the same time. The temperature registered 
105° at 9 p.m. and suddenly fell to 96 4° on the morning 
of the 30th when I stopped the serum treatment. Her 
pulse-rate had now decreased to 115 and the respira¬ 
tions to 30. The septic discharge had entirely disappeared. 
On vaginal examination there was still a great deal of ten¬ 
derness and swelling both in Douglas's pouch and in the left 
side of the pelvis. About this time both the pulmonary 
murmur at the base of the heart and the systolic bruit at the 
apex had almost entirely disappeared. From the night of the 
30th to that of July 6th the patient’s temperature kept below 
99° and her pulse varied from 96 to 106. Then a change set 
in, her temperature rising to 101°. From the 7th to the 
14th her temperature did not show any variation, remaining 
at 99° in the morning and 102° at night. During this period 
an abscess formed in the left axilla. There had been a tender 
nodule on the outer edge of the left breast without any 
mammary abscess. It was now apparent that the patient 
had drifted into a state of chronic pymmia. Throughout 
this time she was taking nine ounces of brandy in 24 hours 
and champagne and fluid nourishment. I had her tempera¬ 
ture taken every four hours from 9 P.M. on the 15th to 9 P.M. 
on the 24th. The abscess was opened on the 18th. The 
patient made a steady but slow recovery and her temperature 
remnined normal on August 15th and I left off attending her 
on the 18th. 

As regards the treatment in this case the following details 
may be given. During the early stage of the acute 
septicaemia the patient had half an ounce of Warburg’s 
tincture on an empty stomach after the bowels had been 
relieved and this was repeated in two hours. That had not 
the slightest effect on her temperature. I followed this up 
with six ounces of brandy in 24 hours and two grains of 
hydrochlorate of quinine in pill form together with beef-tea 
and milk. She had 25 grains of trional on June 30th for 
insomnia. I was obliged to give her five grains of calomel 
on July 7th. It was not till July 12th that I had to give her 
half a grain of opium three times a day and to have her left 
hypogastric region painted with equal parts of liniment of 


iodine and tincture of iodine. When fresh symptoms of 
enteritis became more marked on July 14th I gave her 
opium pills which may have been the means of helping the 
absorption of all inflammatory products. 

I take it that the serum treatment is conclusively proved 
to be good and trustworthy for the following reasons. The 
patient in this case had headache and nausea which entirely 
disappeared when the serum was used. If I was oDly 
a few minutes after my time in injecting the serum the 
head became worse and the feeling of nausea recurred. 
Then, again, as to the bad symptoms that set in at the 
time during which the patient was without the serum injec¬ 
tion on June 29th from 7a.m. to 6 p.m. (when the treatment 
was resumed), what was the result of this perseverance on 
that evening? It caused the sudden fall of the temperature 
from 105° to 96 4° on the following morning The pulse had 
slowed down to 115, the respirations to 30—instead of 42— 
and the foul discharge had disappeared. A correspondent in 
Thk Lancet 1 has recently cast a slur on the usef ulness of 
the serum treatment and I should like to know whether these 
notes of mine will convince him. I for my part consider 
that I would have lost my patient without the serum treat¬ 
ment. I have never heard or read of another case of a 
lying-in woman, in or out of a hospital, getting out of bed 
on the third day for any purpose, for defecation or other¬ 
wise, and recovering from such a severe attack of puerperal 
septicaemia complicated by pulmonary embolism. 

Odiham, Hants. 

MERCUROL AS AN ANTISEPTIC IN 
DISEASES OF THE NOSE AND EAR. 

By R. LAKE, F.R.O.S. Eng., 

SURGEON TO THK ROYAL EAR HOSPITAL AND TO THK METROPOLITAN EAR, 
NOSE, AND THROAT HOSPITAL, ETC. 

Mercurol, for the information of those who are not 
acquainted with it, is a brownish-white powder, soluble in 
water but insoluble in alcohol. It is a compound of mercury 
with nucleinic acid and contains about 10 per cent, of 
mercury; therefore, a 5 per cent, solution of mercurol 
contains one-half per cent, of mercury and this in a form 
which is non-corrosive and non-irritant. It is at the same 
time an organic compound and does not precipitate albumin ; 
the general idea which mercurol gives being that at one and 
the same time it is an antiseptic in the usually understood 
sense of the word and will act indirectly on the protoplasm 
of the nuclei, more especially of the large white blood-cells, 
as the phagocytes, and thereby enable them the more readily 
to overcome micro-organisms and destroy them in larger 
quantities. One disadvantage of solutions of mercurol is 
that one cannot make it up in large quantities, a week being 
probably the longest time in which it can be kept with 
safety; this, however, is equally true with that most useful 
antiseptic, formalin, but there is no doubt that in order to 
obtain the most efficient action of mercurol it requires to be 
employed, like chlorine, freshly made. 

1 have not kept regular statistical accounts of all the cases 
of chronic suppurative otitis which I have treated with 
mercurol; and even if I had the probability of mercurol 
being found largely superior to other antiseptics in this 
disease is very problematical, chiefly on account of the 
mechanical obstructions to the antiseptic reaching the parts 
affected. In acute suppurative otitis, however, the coDditicns 
are very different. I have used it in three cases immediately 
after incising the membrana tympani. It should, of course, 
be used to disinfect the canal previously to the operation 
where it is to be used afterwards as the antiseptic. The three 
cases were all cured within ten days, the most rapid cure 
being four days. 

Case 1.—The patient, aged 27 years, came to the Royal 
Ear Hospital suffering from keratosis obturans. This required 
a long and tedious process of removal, which, however, 
when effected, as it was somewhat suddenly, set up an acute 
otitis media. The membrane became red and bulging and 
there was at the same time a small anterior perforation 
through which pus extruded. An incision was made over 
the swelling and the middle ear was irrigated with 2± per 
cent, of mercurol. This solution was used to irrigate the 

1 “ Puerperal SepisiH,” by B. P. Bankeu Lyle, M.D. Dub., The Lancet; 

Sept. 29ih, 1900, p. 925. 
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ear three time* daily and a complete recovery was obtained 
in ten days. 

It most be said here that in neither of the acute cases was 
there left any impairment of the heating. As a means of 
treating acute suppurative otitis media (after perforation 
has occurred) I can very highly recommend the injection 
into the cavity of the middle ear by means of the Eustachian 
canal of a small quantity of a 5 per cent, solution of 
mercurol. By such treatment a more rapid and effective 
cure is usually gained than by any other, its only dis¬ 
advantage being that it almost of necessity should be left 
to the specialist to carfy out. That one does obtain 
extremely good results from mercurol in chronic suppurative 
otitis media cannot be denied, but at the same time for 
my own part I would not, as before stated, consider this drug 
to be to auy extent superior to, say, perchloride of mercury 
or carbolic acid. The following may be taken as an 
example of the treatment of chronic otitis media. 

Cask 2.—A woman, aged 31 years, had suffered from dis¬ 
charge from both ears since, at the age of six years, she had 
had scarlet fever. The discharge was very offensive. On 
the right side there was a perforation in the posterior 
superior quadrant and one also in the anterior inferior, while 
on the left side there was a sinus leading into the antrum 
with a small posterior perforation on a level with the tip of 
the handle. 5 per cent, of mercurol wa8 ordered three times 
daily as an injection. At the end of six weeks the discharge 
on the left side had entirely ceased and was reduced to an 
inodorous, clear, watery discharge on the right side. The 
mercurol solution was then reduced to 2± per cent, and the 
patient was seen again in three weeks’ time, when the dis¬ 
charge had entirely ceased on the right side. 

As an example of the use of mercurol in diffuse inflamma¬ 
tion of the external meatus the following case may be 
mentioned. 

Case 3.—A man, apparently of gouty habit, came to me 
complaining of discharge from one ear. The meatus was 
entirely occluded by diffuse swelling ; the discharge was 
thin and very purulent—that is to say, there was acute gouty 
affection (eczema) of the ear. He was given mercurol in 
a 5 per cent, solution and immediately obtained the greatest 
relief from the irritation. The swelling in the canal dis¬ 
appeared extremely rapidly, and, what is much more 
important, the mercurol seemed in this instance to have 
effectually prevented contraction. 

The following is an instance of the use of mercurol in 
chronic suppuration of the maxillary antrum. 

Case 4.—The patient was a man, aged 38 years, who was 
under the care of Mr. E. T. M. Tunnieliffe who brought him 
to me with the following history. The patient had had a 
nasal discharge for six months from the left side which had 
all along been offensive at times. On pressure within the 
nostril offensive pus could be evacuated by the patient. On 
examination of the left nose a large projection was seen 
below the inferior turbinated bone. This was soft and 
elastic, giving a feeling of a dense wall cyst, from which pus 
could be made to exude at the posterior part if firm pressure 
were applied. This was incised and some drachms of 
extremely offensive pus were evacuated, and on examination 
the abscess cavity wa9 found to be continuous with the 
maxillary sinus, the lower part of the internal bony wall of 
the antrum being entirely absorbed. The cavity was irri¬ 
gated with 5 per cent, of mercurol and was packed with 
iodoform gauze. In three weeks’ time there was practically 
no discharge and absolutely no smell ; the latter, I was 
informed, had never reappeared after the first washing with 
mercurol. The percentage of mercurol was now reduced 
to 2£, which was kept up as a matter of precaution for 
another three weeks, when the opening was allowed to close, 
perfect cure having been obtained. 

Case 5.—The patient, a female, had suffered from chronic 
suppuration of the maxillary antrum for at least 18 months. 
The antrum was opened through the alveolus on the right 
side at the side of the first molar which had been removed 
some time previously. There was a fair amount of pus in 
the antrum and the lining membrane was much thickened as 
detected by the probe. Irrigation with mercurol (1 per 
cent.) was carried out regularly twice daily with the result 
that there was a complete cure in six weeks. 

I have use<i mercurol (2 per cent.) twice after operations, 
one being a double ossiculectomy and the other an operation 
for opening the frontal sinus. The wounds in both cases 
remained in an absolutely satisfactory and aseptic condition, 
though one would frequently find it necessary to change from 
so bland and unirritating an antiseptic to one having the 


strongly caustic properties of 5 per cent, of carbolic acid, 
especially where much ulceration remains, the tendency of 
which to secrete it is frequently desirable to overcome. I 
have also irrigated the frontal sinus with it vid the 
infundibulum with satisfactory results, but as these cases 
have been amongst hospital patients and I have been unable 
to see them sufficiently often I cannot attribute a cure to 
mercurol in this respect, though the general impression I 
derived was that had I been able to use it sufficiently often, 
say daily, it would have given better results. 

With regard to chronic suppuration of the middle ear I 
have only quoted one case. From the small number of cases 
in which the drug was systematically used the general results 
may be apparently slightly above the average obtained by 
other antiseptics. But, as before remarked, it is the 
anatomical and mechanical obstruction to the penetration of 
any particular remedy to the seat of disease that renders this 
ailment so intractable. So to claim for mercurol any 
peculiar and specific action in this disease would be, in my 
opinion, absurd. My general impression is that mercurol 
is the least irritating efficient antiseptic with which I am 
acquainted, being possessed of properties which commend it 
highly, especially as a lotion for the irrigation of cavities 
such as the maxillary sinus. 

Harley-atreet, W. _ 


A CASE OF MORPHIA-POISONING 
TREATED BY ATROPINE. 

By EDWARD GROUND, M.D. Cantab. 

As there is a certain difference of opinion among autho¬ 
rities on toxicology as to the value of atropine in morphia- 
poisoning I think the following case may possibly be of 
interest to readers of The Lancet. 

A few weeks ago, at about 2 P.M., I was summoned to see 
a man, aged 61 years. His wife told me that he had been in 
bed for two or three days suffering from an attack of influenza 
and that shortly before she sent for me he had been seized 
with faintness which alarmed her very much. I found him 
in bed, looking rather sleepy (he had had a good dinner); his 
face was flushed, his pulse was quick (about 100), and his 
pupils were contracted. On being questioned he strenuously 
denied having taken any opiate and his wife who had been 
with him while he was having his dinner said she was quite 
sure that he could not have taken any without her know¬ 
ledge. I was sent for again in a hurry at 5 p.m., an empty 
one-ounce bottle, labeled 44 Liq. morph, hydrochlor.,” having 
been found in his room. When I arrived (at 5.30) I found 
him very drowsy and looking very pale, sweating profusely, 
and with very contracted pupils. He then admitted that 
he had taken one ounce of solution of hydrochlorate of 
morphia in his brandy-and-soda at dinner time, under 
the impression that he was taking two grains of morphia. 
After a little difficulty I persuaded him to take an 
emetic, but he only brought up a little tea which 
he had taken shortly before. I then gave him a 
hypodermic injection of a thirty-third of a grain of 
sulphate of atropia and three grains of permanganate of 
potash in pill every three hours, with the idea of oxidising 
any unabsorbed morphia that might remain in the intestinal 
canal. At 7 P M., although he could only be roused with 
difficulty, his general condition had undergone a marked 
improvement. The pallor had given place to a distinct flushing 
of the face, the profuse sweating had stopped and the skin 
was dry. the pupils were less contracted, and the pulse had 
improved in tone and in volume. The injection was repeated 
then, and again at 9.30 p.m , when he was quite insensible 
but otherwise about the s^me. At 11 p.m. another injection 
of atropine was given, with one-thirtieth of a grain of 
sulphate of strychnia, as his pulse was inclined to fail. He 
remained quite insensible, but his breathing never became 
stertorous, until about 12.30 A.M when, after vigorous 
shaking, he began slightly to raise his e>elids and to show 
signs of returning consciousness. At 4.30 a.m., after con¬ 
stant shakings, moving of his arms and legs, with artificial 
respiration, he became conscious and gradually recovered. 

A great many cases of opium- and morphia-poisoning 
successfully treated with atropine have been reported in 
which the dose of poison was very mu h larger than in this 
case. A case has been described by Dr. D. T. Playfair, 1 in 


1 The Lancet, August 27th, 1898, p. 545. 
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which a woman, aged 37 years, took 30 grains of acetate of 
morphia, a fact which was not discovered until three hours 
afterwards. Four injections of atiopine, each of one-fortieth 
of a grain, were given, but the recovery of the patient 
was attributed to the prolonged use of oxygen gas with 
artificial respiration, all natural respiratory movements 
having ceased for several hours. Mr. Percy Pope 3 records a 
case of recovery in a girl, aged 19 years, after a hypodermic 
injection of 12 grains of morphia. The treatment con¬ 
sisted in the administration of four grains of atropine in 
doses of one-twentieth of a grain at short intervals during 
12 hours and in artificial respiration, strong coffee, and 
attempts to rouse the patient. Cruse describes the case of 
an infant, one week old, who was accidentally poisoned by 
a grain of morphine. The comatose condition that resulted 
remained unaffected by various treatments for several hours 
until a quarter of a grain of atropine was administered and 
the dose repeated after an interval of half an hour. Recovery 
was complete in 38 hours and no unpleasant symptoms 
attended the administration of such large doses of atropine. 
From the marked improvement in my patient I should be 
inclined to regard atropine as a valuable remedy in opium¬ 
poisoning ; but there appears to be one difficulty, and that 
is to know when the limit of safety haB been reached with 
regard to the amount of atropine to be used. The action of 
morphia and atropine is not exactly antagonistic, the former 
acting centrally and the latter peripherally. According to 
Dr. J. Dixon Mann, “ Morphia slows the heart’s action 
by excitation of the vagus at its origin in the brain ; 
atropine quickens the heart by paralysing the termina¬ 
tions of the vagi and the inhibitory ganglia in the heart. 

. Opium acting centrally contracts the pupils ; atropine 

paralyses the terminals of the oculo motor nerves. Opium 
causes sweating by stimulating the central nerve apparatus 
concerned ; atropine arrests it by paralysing the nerve ter¬ 
minals in the sweat glands.” Ultimately, however, the 
effects of the two poisons become mutual, both paralysing the 
motor and sensory nerves, atropine especially paralysing the 
heart and opium the respiratory apparatus. Some caution, 
therefore, is required in using the antidote. Dr. A. P. Luff 
recommends that it be given in frequently repeated doses 
until half a grain has been given, and this should provide a 
fair margin of safety. My patient took about four and one- 
third grains of morphia which is not a very large dose, and 
one-eighth of a grain of atropine was given as an antidote, 
which, I believe, contributed largely to his recovery. There 
is one point that is rather impressed on the mind in con¬ 
sidering this question and that is that however large the dose 
of opium or morphia may be there need be no despair, with 
the help of atropine, oxygen, and artificial respiration, of 
rescuing from death the person poisoned even after the 
poison has become thoroughly absorbed. 

Maidstone. 
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A CASE OF ARSENICAL BEER POISONING. 

By J. Harold Bailey, M.B. Vict. 

On Oct. 9th, 1900, I was called in to attend a married 
woman, aged 41 years, residing in Pendleton, she having 
slipped and sprained her left ankle. Rest and the applica¬ 
tion of lead and opium lotion to the injured joint were 
prescribed. The swelling around the joint subsided and the 
pain, which was severe, abated somewhat, but at the end 
of a week the patient began to complain of pains and 
tingling in the left foot, and she was unable to stand 
upright and was obliged to remain altogether in bed. 
Cramps in the calves of both legs were next complained of, 
and the feet and legs became exceedingly painful to pressure 
on any part of them ; she also complained of the weight 
of the bed-clothes and of being unable to sleep at night 
owing to the intensity of the pains. After another 
week the patient noticed that her bands were becoming 

a Th k Lancet. March 17th, 1894, p. 669. 


affected, saying that they felt numb to the touch, though 
painful sensations like “pins and needles” were present. 
She could not use her bands, moving the fingers with diffi¬ 
culty. Her appetite began to fail, the tongue became slightly 
coated, and vomiting of yellowish bile occasionally occurred. 
Before being confined to bed the patient had been accustomed 
to have beer for supper and she admitted having taken a glass 
or two since. Hearing late on Nov. 20th that Dr. E. S. 
Reynolds had detected arsenic in beer in Manchester I called 
at the patient’s bouse on the morning of Nov. 21st and sent 
out for a jug of the beer which she was in the habit of 
drinking ; ibis was obtained from the shop whence she bad 
been getting her beer, and on its being analysed by 
Mr. William Kirkby, F.L.S., of Owens College, it was 
found to contain 0 14 grain per gallon of As 4 0 8 . A 
sample of urine from the patient failed to show the 
presence of arsenic, though in the case of another 
patient of mine who bad drank the same beer and was 
suffering from symptoms of arsenical poisoniDg the urine 
showed a faint trace of arsenic. The condition of the 
patient became gradually worse, the weakness of the limbs 
increasing, and there being in addition considerable general 
wasting. On makiDg a detailed examination on Nov. 29th 
the following state of affairs was noticed. The patient lay on 
her ritfhfc side in a drowsy, heavy condition, with the eyes 
half open and the knees drawn up. She opened her eyes 
slowly when asked to do so. She could recognise me, men¬ 
tioning my name. She complained of her head, sayiDg that 
it felt as though drums were playing in the street. 
Dark brownish pigmentation of the skin was present 
on the neck, the axillae, the abdomen, the thighs, 
and the legs. There was flaky desquamation of the 
skin over the lower part of the abdomen Over the calves 

of the legs the skin was roughened and desquama¬ 

ting. The legs and hands could be moved slightly 
without the patient being roused, but on making more 
extended movements she complained of pain. The left foot 
was dropped and the skin was thickened ; on the right foot 
keratosis was well marked, especially over the heel. The 

patellar reflex was absent on both sides. The tongue was 

red and moist, the pupils reached readily to light, the ejes 
were somewhat watery, but there was no nasal discharge. 
The heart sounds were regular but feeble, the first sound was 
hardly to be detected. The pulse was 100 per minute and 
exceedingly feeble. The respirations were 24 per minute; 
there was slight movement of the diaphragm. The chest 
moved as a whole without much lateral expansion. The 
temperature was normal. During the five days ending on 
Dec. 4th the patient’s condition remained much the same 
though more nourishment was taken and the comatose state 
was not so well marked. 

Pendleton. 


SYMPTOMS OF ARSENICAL POISONING PRODUCED 
IN A YOUNG CHILD BY DRINKING BEER. 

By John Brown, M.D. Vict., D.P.H., 

MEDICAL OFFICER OF HEALTH OF BACUP. 


During the recent epidemic of peripheral neuritis, now- 
proved to have arisen from the drinking of arsenicated beer, 
I have seen no reference to any cases observed in very young 
children. Such must be of very rare occurrence, as it is to 
be hoped that parents do not generally allow young children 
to drink beer. Moreover, if a case occurred in a child it 
would most probably not be easily detected, as it is a condi¬ 
tion one would hardly expect in a young child. On Nov. 27tb r 
however, whilst attending a patient affected with peripheral 
neuritis my suspicions were aroused to the case which I now 
record, and I was led to suspect that the child was suffering 
from arsenical beer poisoning by the fact that the father had 
peripheral neuritis. Dr Kelynack, to whom, with Mr. 
Kirkby, is due the credit of being the first to announce to 
the profession the true source of the arsenic, very kindly 
came to Bacup to see the patient with me. He went over 
the case very thoroughly and expressed his opinion that it 
was undoubtedly a distinct but mild case of peripheral' 
neuritis due to arsenical beer. The case being unique I 
have made a few notes briefly recording the more important 
features. 

The patient was a bonny-looking little girl, aged two years. 
She had been unwell for some days, suffering from pains in 
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the feet, legs, and arms which were thought to be rheumatic 
pains. Evidently her feet felt hot and uncomfortable, for she 
wanted her shoes always off. The child was too young to 
describe her subjective symptoms, to that it was necessary to 
rely on the objective ones. Her face was flushed, her ejes 
were watery, and there was a slight running from her nose. 
The cutaneous symptoms were as follows. There was no 
pigmentation of the face, neck, thorax, axillae, abdomen, or 
groin. Erythematous areas existed over the arms and fore¬ 
arms in the region of the elbows, being most marked on the 
extensor surfaces. The palms of the bands were red, espe¬ 
cially over the thenar and hjpotheuar eminences and about 
the tips of the fingers. In the lower extremities there was 
marked erythema over both knees, and on the right side 
above the patella there were several distinct, irregular, 
brownish patches, evidently due to pigmentation in the 
superficial layers of the skin and not arising from effusion of 
blood. There were similar pigmented spots above the left 
knee, but neither so well-marked nor so extensive. There 
was erythema of the soles of the feet and the toes, with a 
distinct border to the erythema along both sides of the feet 
and around the heels. As the child sat on the lap of a 
relative the feet looked “dropped ” as if the extensors were 
paretic, but there was no distinct paralysis. There were no 
impairment of the tactile sensation, no muscular hyper- 
sesthesia, no plantar reflex, and no dorsal extension of the 
toe ; the knee-jerks were absent. 

Remarks .—The child’s father keeps a public-house, and 
although so young she was accustomed to get little “sups” 
of beer from the kindly disposed customers at the bar. I 
have carefully tested samples of the beer and have found 
arsenic present. In four distinct cases of peripheral neuritis 
occurring in Bacup I have examined the beer and have found 
arsenic in each case. Out of 14 different samples of beer 
no less than 11 showed distinct traces of arsenic. No doubt 
many cases of peripheral neuritis due to arsenicated beer 
have been overlooked. 

Bacup. _ 

NOTES OF TWO OASES OF FOREIGN BODY IN THE 
AIR-PASSAGES. 

By E. F. Sybett, M.D. Durh., M.R.C.S. Eng. 


The following two cases occurring within a few months of 
one another are of interest on account of the entire absence 
of urgent symptoms, and the fact that in neither case was 
the presence of a foreign body suspected. 

Case 1.—On May 12th, 1900,1 was called to see a boy, aged 
13 years, who, I was told, had been ailing for three weeks. 
The symptoms complained of were cough, fever, and pain 
over the base of the right lung. His temperature was 103° F. 
and his cheeks were flushed. Examination of the chest 
showed a markedly impaired percussion note over the 
w ole of the right lung. The vesicular murmur was 
deficient, and at the apex of the lung, both behind and 
in front, moist Bounds were heard. The left lung 
showed nothing but increased breath sounds. The 
sputum was abundant and blood-stained. Cough was 
frequent, but there was nothing remarkable in its character. 
The patient was kept in bed for two weeks and was allowed 
to get up when the temperature fell to normal. The physical 
signs remained unaltered and the cough continued, but the 
patient seemed quite bright and well. I continued to see 
him about onoe a week during the next two months, his 
condition remaining unaltered. On July 26oh, whilst trying 
to pull a stick away from a large dog he had a violent attack 
of coughing and he coughed up a small smooth pebble 
a little larger than a cherry-stone. On cross-examining the 
mother she said that at the time the cough, &o., commenced 
the boy while playing football had put the stone into his 
mouth “ to keep his wind.” On returning from the game he 
told her that he had swallowed the stone, but beyond an 
attack of coughing at the time he had felt no ill-effects. The 
symptoms which supervened she attributed to catching cold 
during the game. The stone was, therefore, retained in the 
right bronchus just 13 weeks. 

Case 2. —This patient, a married woman, aged 33 years, 
came to me on account of toothache on Sept. 12th, 1900. I 
sent her to a dentist and a lower wisdom tooth was extracted 
on the next day under gas. On the 14th she came to me with 
complaints of cough and hoarseness. She said that on 
recovery from the gas her longs felt blocked up, and she had 


been coughing considerably all night. On examination of 
her chest I found universal rhonchus, with a few moist 
sounds, both lungs being equally affected. There was no 
dulness. She was expectorating blood-stained sputum. I 
advised her to go to bed and an elaborate treatment for 
bronchitis was carried out. In spite of everything the bad 
symptoms increased. On the 25th, 12 days after the 
extraction of the tooth I called to see the patient, and she 
told me that she was better. A violent fit of coughing had 
expelled the wisdom tooth, which I at once recognised as the 
old offender. 

Nayland, Colchester. 
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CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK, E. 

A CASE OF ABSCESS OF THE LIVER DIAGNOSED BY THE 
PRESENCE IN THE URINE OF CRYSTALS OF 
CHOLE8TERIN, LEUCIN, AND TYROSIN. 

(Under the care of Dr. Vincent Dormer Harris and 
Mr. J. F. C. H. Macbeady.) 

The association in the following case of the presence of 
leucin, tyrosin, and cholesterin in the urine with impair¬ 
ment of the percussion note over the lower part of the right 
lung, was strongly suggestive of some active process in the 
liver. We are not aware that it has been noticed that 
aUcess of the liver is often accompanied by the presence 
of these abnormal constituents in the urine. It is not 
improbable that they might be found in small quantities 
in many acute morbid conditions of the liver if they were 
specially sought for. For the notes of the case we are 
indebted to Dr. J. G. Emanuel and Dr. E. W. Martin. 

A sailor, aged 48 years, was admitted into the City of 
London Hospital for Diseases of the Chest, Victoria-park, K., 
under the care of Dr. Vincent D. Harris on Jan. 15th, 1900, 
complaining of pain in the right side of the chest and of 
having lost flesh. The symptoms had started insidiously 
and without any obvious cause some three months previously 
and had been getting gradually worse up to the date, of 
his admission. In October, 1899, the patient’s weight was 
12 st. 7 lb., whilst on his admission he only weighed 
9 st. 10 lb.—i.e., the patient had lost nearly three stones in 
three months. The pain on the right side was not severe, 
but it was constantly present and of a gnawing character, 
and was evidently telling very seriously on the patient’s 
general constitution. The pain was not affected in any way 
by eating, by respiratory movements, or by exertion. It was 
localised to the right side of the chest, over a somewhat 
indefinite area, corresponding to the lower part of the right 
axilla. There was no tenderness of the painful area even on 
deep pressure; 

The previous history showed uninterrupted good health till 
the year 1896, when the patient was laid op in South 
America for four weeks with a severe attack of dysentery. 
Twelve months or so after this, when in England, he had 
another less severe attack, and again in 1898, whilst in 
South Africa, he was laid up. this time for three weeks with 
dysentery. In each attack diarrhoea with blood in the 
stools was a prominent symptom ; in the intervals between 
these attacks the patient’s health had been excellent and 
he had enjoyed perfect health since the last attack in 1898, 
up till three months before his admission into hospital in 
1900. 

On examination the patient was fonnd to be a middle-aged 
man, emaciated, and with a somewhat ashy-grey complexion, 
lying comfortably in bed in any posture. He bad a rather 
cachectic appearance, suggestive of malignant disease, but 
otherwise he presented no obvious morbid appearance. The 
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temperature, pulse, aDd respiration were normal. Examinar 
tion of the heart revealed nothing abnormal, and he bad no 
shortness of breath even on exertion. His lungs were free 
from abnormal signs, with the exception that the percussion 
note at the right base was impaired below the angle of the 
scapula, and over this area the breath sounds were weak 
(they were distinctly audible, however, as far as the 
extreme base), and tactile vocal fremitus and vocal reson¬ 
ance were diminished. The percussion note and entry of 
air over the right base in the axilla and anteriorly were good. 
He had an occasional slight cough, accompanied by a very 
little mucoid expectoration. His tongue was clean, the 
appetite was good, the bowels were regular, and he bad no 
pain or discomfort of any kind with his food. The abdomen 
was readily palpable and there was no enlargement of the 
liver or spleen. The upper border of the liver dulness 
corresponded to the fifth rib in the right vertical nipple line 
and to the seventh rib in the right axilla. The lower border 
of the liver dulness corresponded to the costal margin in the 
right vertical nipple line. The urine was acid, of specific 
gravity 1020, contained a very faint trace of albumin, and 
gave the blood reaction with ozonic ether and guaiacum. 
On microscopic examination it was found to contain a 
number of red blood corpuscles and crystals of leucin, 
tyrosin, and cholesterin, the latter in considerable abun¬ 
dance. The patient slept well and exhibited no abnormal 
symptoms or physical signs suggestive of cerebral disease of 
any kind. 

In picking out the salient features of this case for the 
purpose of diagnosis the following appeared to be the most 
important points: (1) the remarkable condition of the 

urine ; (2) the signs of slight pressure on the lower lobe of 
the right lung ; (3) the history of dysentery ; and (4) the 
patient’s general condition, indicative of some Ferious 
lesion. The condition of the urine did not seem to be 
associated with any actual disease of the kidney or bladder, 
as there were no signs of casts, no marked diminution in 
the elimination of urea, and no increased frequency of 
micturition. On the other hand, the condition of the urine 
immediately brought to mind the character of the urine in 
cases of acute yellow atrophy of the liver, and it suggested 
very forcibly some destructive process going on in the liver. 
This, taken together with the history of dysentery 
and the signs of pressure on the lower lobe of the 
right lung, suggested the possibility of the presence 
of a dysenteric abscess of the liver, and with this 
thought constantly in mind the patient was kept under 
careful observation for several weeks. His condition, 
however, did not seem to alter in any appreciable degree. 
His weight remained stationary and his temperature slightly 
subnormal, he ate aDd slept well, and be was able to walk 
about in the grounds of the hospital with the convalescent 
patients. He always, however, complained that the pain in 
his right side “got no better” and that he became easily 
tired. Moreover, his appearance did not change and he 
always gave the impression of bavirg something seriously 
amiss. His physical signs remained absolutely unaltered 
and he was regularly examined at least once a week with a 
view to finding some change in the physical signs. The 
character of the urine also remained the same as on 
admission excepting that the trace of blood found on 
admission was often not detectable by the chemical tests, and 
the faint trace of albumin was not always present. Crystals, 
however, of hut in, tyrosin, and cholesterin were present at 
every examination, and for some weeks the urine was 
examined microscopically every other day. 

Towards the end of March, ten weeks after the patient’s 
admission, sc me slight oedema over the lower ribs in the 
right axilla was discovered, and then for the first time it 
was noticed that there was some bulging of tie ribs at 
this slightly oedematous part. Accordingly, on March 27th 
into the centre of this area (in the seventh space in the 
mid-axi lary line) an exploring needle was inserted and a 
syringeful cf clocolate-coloured pus was withdrawn. The 
pus was quite odourless and micrrscopu ally consisted of 
pus cells, granular d6bris, and fatty globules ; no amoebae 
were found on the warm stage of the microscope. Three 
days later (March 30'h) Dr. Margin anaesthetised the patient, 
while Dr. Emanuel resected part of the eighth rib in the 
right mid-axilla. After the rib was removed a thick 
membrane presented, and this whs taken to he tie 
pleura, diaphragm, and peritoneum fused together by 
chronic inflammatk n. Into this membrane an explora¬ 
tory neeole was inserted and chocolate-coloured pus waa 


again withdrawn. The membrane was then incised 
aid a little more than a pint of this odourless 
chocolate-coloured pus escaped. A finger inserted into tbe 
wound passed into a large abscess cavity in tbe liver, with 
soft velvety walls, freely bleeding after any manipulation. A 
drainage-tube was inserted and dressings were applied. 
Subsequently tbe wound waa dressed daily. Tbe discharge 
rapidly diminished, the tube was gradually shortened, and 
the patient made an uneventful recovery, leaving tbe hospital 
on May 24th perfectly well in every respect and weighirg 
list. 51b. (being a gain of 1st. 91b. in tbe seven weeks 
following tbe operation). The patient reported himself two 
months after his discharge and said he was perfectly well 
and about to sail for China. Very 6oon after the evacuation 
of tbe pus tbe leucin, tyrosin, and cholesterin crystals dis¬ 
appeared from the urine and tbe urine became quite normal. 

Hemarks by Dr. Emanuel and Dr. Martin.— We venture 
to believe that this case is worthy of publication on account 
of the following facts : 1. Tbe presence of cholesterin in 
urire is rare and its association with leucin and 
tyrosin is still more uncommon. These three constituents 
were constantly present in the urine of the above case for 
ten weeks to our knowledge, but disappeared as soon as tbe 
hepatic abscess was drained. These facts evidently therefore 
justified our opinion in associating their presence with some 
destructive process going on in tbe liver. 2. The liver abscess 
on tbe patient’s admission was deeply situated and 
it gradually pointed to the thoracic wrall, because on 
four different occasions during tbe ten weeks before tbe 
operation an exploring needle was inserted into the chest 
without result, two explorations being made in the back in 
tbe ninth space in the scapular line, and tbe other two 
explorations being made in the right axilla in tbe same 
space and at tbe same spot, where tbe exploration made 
subsequently on March 27th discovered the pus. 3. The case 
exemplifies the fact that a chronic abscess of the liver may 
be associated with no lever—the temperature throughout 
was subnormal. 4. There was an interval of two years 
between the last attack of dysentery and the first symptoms 
of the liver abscess. 


CONNAUGHT HOSPITAL, ALDERSHOT. 

CASE OF ACUTE PNEUMONIA WITH HYPERPYREXIA J 
BENEFICIAL EFFECT OF OXYGEN. 

(Under the care[of Mr. A. Alison Bradburne, Civil Surgeon, 
Army Medical Service.) 

The exact value of oxygen in the treatment of pneumonia 
cannot be said to be fully determined. That it is useful 
for sudden and severe attacks of dyspnoea is now generally 
acknowledged, but that it is of any real value in cutting 
short the attack or reducing the temperature is more than 
doubtful. The ordinary methods of administering the gas 
are by no means satisfactory and it is not probable that tbe 
percentage of oxygen in the inspired air is very much 
increased. 

A man, aged 24 years, was admitted into the Connaught 
Hospital at 12 noon on May 29th, 1900. The temperature 
was 106° F., the pulse was 112, and the respirations were 38. 
There were physical signs of pneumonia commencing in the 
right lung and crepitations were heard from the apex to the 
base ; in front and behind. Slight mental excitement and 
tremors were present. An effervescing cough mixture 
was prescribed ; also to endeavour to reduce the tempera¬ 
ture powders containing a grain each of quinine and 
pbenacetin were given every half-hour. He was also 
sponged every half-hour. When seen two hours after 
admission (2 p.m.) the temperature, despite tbe treat¬ 
ment, remained the same, and the patient had vomited 
as soon as be was given tbe medicine and powders; 
they were consequently discontinued and reliance w'as placed 
on cold spongiDg. which by 2 A.M. on tbe following morning 
had reduced the temperature to 101*4°. When seen at 10 A M. 
on the 30th the temperature stood at 105*6° and rose, despite 
sponging, to 106 8° by 2 P.M., at which hour tbe patient was 
given a cold pack (made with tepid water), in which he was 
left for an hour. At 4 p.m., the temperature being still 105 - 6°, 
five grains of phenacetin were given in hot whisky and water. 
This was followed by a gradual decline to 101 4°, which was 
reached at 10 P M., when the temperature again commenced to 
rise. On the 31st the temperature at 6 A.M. bad reached 103 8°, 
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for which five grains of phenacetin ware given, but this time 
it was followed by a rise to 105 8°. It only seemed possible 
to keep the temperature stationary for about four hours at 
103 8°, then another five grains caused a small drop which 
lasted exactly an hour, to oe followed by a more intense rise 
to 106 2°, which was registered at 4 p m. Tne thermometer 
was used every half-hour and when it was found to register 
this height another five grains of phenacetin were given, 
and this, combined with the steady sponging which all along 
had been used in conjunction with the antipyretic, effected a 
reduction in the temperature to 1024°. Tne mental excite¬ 
ment noted on admission had passed into the stage of active 
delirium, necessitating careful watching. On June 1st the 
temperature at 6 a.m. stood at 1042 0 . The pulse was 120 
and the respirations were 48 An enema which acted well 
was given. The chest symptoms were following the usual 
course, but a roughened sound over the pulmonary area had 
developed, indicating some pleuro-pericarditis on the left 
side. This luckily cleared up as the disease progressed and 
caused no trouble. The pulse remained fairly strong, 
despite the numerous doses of phenacetin, to counteract 
which and to assist the heart 15 minims of tincture of 
digitalis with five minims of solution of strychnine and five 
minims of diluted nitro-hydrochloric acid had been given 
every four hours; four ounces of brandy were also given 
during the 24 hours. Another attempt to give quinine was 
tried in a mixture with 10 minims of tincture of opium, but, 
as on previous occasions, it was immediately rejected. On 
the 2nd at 2 a.m. the thermometer registered 105 8° which 
phenacetin successfully reduced to 101*8°, and as the stomach 
was beginning to be irritable all medicine by the mouth was 
stopped. The milk, which the patient was taking fairly 
well, was partially peptonised, and by these measures all 
vomiting ceased. To replace the medicine and to assist the 
respirations, though the signs of cyanosis were very slight, 
inhalations of oxygen for periods of ten minutes at intervals 
of half an hour were commenced, and when seen 24 hours 
later the improvement, especially in the state of the pulse, 
was most gratifying, even though for that period the patient 
had taken no medicine whatever. To assist liquefaction of 
the bronchial secretion poultices were applied along with the 
use of the steam kettle containing compound tincture of 
benzoin and turpentine. The bowels had acted once and 
the urine had been passed involuntarily. Duriog the night 
of the 2nd and the morning of the 3rd the temperature stood 
steadily between 103° and 104° Unfortunately, the oxygen 
gave out about midday, after 24 hours’ use, and the tubes 
which had been telegraphed for did not arrive until late in 
the afternoon, when it was again resumed. To make up for 
the absence of oxygen and to anticipate the effects of a 
hoped-for and expected crisis hypodermic injections of 
three minims of solution of strychnine every four hours 
alternated with five minims of ether were given. At 10 p.m. 
the crisis commenced, the temperature falling in one 
and a half hours to 99°. Naturally such a rapid fall 
necessitated strong stimulating remedies. The patient was 
given an enema containing brandy, digitalis, and strychnine, 
which was returned, but a second enema was retained ; also 
hypodermic injections of ether and strychnine were 
administered. He passed a restless night, but the pulse, 
which had nearly failed, recovered itself bf next morning. 
A source of trouble was the patient's refusal to take 
nourishment by the mouth, so rectal feeding was therefore 
resorted to and continued during the night until midnight, 
when he asked for something to drink, so enabling the nurse 
to give him some milk. On the 4th the patient was decidedly 
better and the hypodermic injections were stopped, being 
replaced by tincture of strophanthus. There was no vomiting 
and the bowels acted well. The oxygen was also stopped. 
He was still delirious, but was not troublesome. The 
temperature, instead of remaining down, as was hoped, rose 
to 101°, and by midday it had reached 103°, but from this 
point it steadily fell to normal, which it reached on the 
evening of the 6th. On the 5th 10 grains of sulpbonal were 
given to enable the patient to get some rest and to quiet his 
delirium, and this was followed by a very satisfactory 
period of what looked like natural sleep. There was very 
little expectoration, a feature which marked the whole course 
of the disease, though at this stage moist rdles could be 
heard all over his right chest. By the evening of the 
6th the temperature had dropped to normal, and re¬ 
mained so until the lltb, when it rose to 99 8°, falling 
to 98*4° on the same day, which was caused most prob¬ 
ably by the great heat experienced that week. After 


so much delirium and hyperpyrexia it was not to be 
wondered at that the patient should exhibit some signs of 
mental weakness for a few days, but all these cleared up 
satisfactorily and he made a complete recovery. 

Remarks by Mr. Bradburne —This case presents one or 
two points of interest, the chief being the great tendency the 
temperature showed to run up to a high reading along with 
the great difficulty experienced in endeavouring to reduce it; 
also worthy of note is the antipyretic action of phenacetin 
without any seemingly weakening or depressing action on 
the heart—true, it was always given in wnisky. Yet 
another point of interest was the way the patient’s system 
immediately rejected all forms of quinine. This antipathy 
to the drug was a drawback, for had we been enabled to use 
frequent small doses of phenacetin and quinine (as recom¬ 
mended by Yeo) there is little doubt but that we should 
have been enabled to keep the temperature within bounds. 
The final and most satisfactory incident in the whole case is 
the gratifying results which followed the use of oxygen, and 
it was the early and steady employment of it that acted as 
the main factor which led to the ultimate recovery of the 
patient. It was fortunate that a patient exhibiting such 
symptoms had youth and a good constitution to assist him 
and us, and it must not be forgotten that part, if not the 
greater part, of our success was due to the most excellent 
and painstaking nursing which the patient received. 

By the kind permission of Lieutenant-Colonel J. Wilson, 
R.A.M.C., officer in command of the Connaught Hospital, I 
am permitted to record the above case. 


Steirkal Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Parasitology , Etiology , and Prevention of Malaria. 

A meeting of this society was held on Dec. lith, Dr. 
F. W. Favt, the President, being in the chair. 

Dr. Patrick Manson communicated a brief rSsumS of 
the recent advances in the Parasitology of Malaria. He 
began by remarking that when this subject had last been 
discussed, in 1896-97, the cycle through which the malarial 
parasite went in the human body had been recognised, but 
the cycle external to the body had not been studied. How 
it was introduced was not knowo, but since the organism 
was a blood parasite some blood-sucking animal was suspected 
as the means of infection, and there were epidemiological 
and geographical reasons which pointed to the mosquito. 
Surgeon-Major Ross was one of the earliest disciples of 
the mosquito-malarial hypothesis, and he then set to 
work and after two or three years’ indomitable per¬ 
severance he conclusively proved the truth of this theory. 
Ross first studied the evolution of the coocidium Schiibergii 
in bird malaria and found there was an endogenous and an 
exogenous phase. Then turning his attention to the haamo- 
menas prsecox, the parasite of sestivo-autumnal fever, be 
found it to be strictly analogous. The evolution of this 
malarial parasite in the blood of man was asexual, it entered 
the red blood-cells, developed, was liberated, and the new 
generation attacked other blood-cells. Outside the human 
being, however, the parasite developed in the body of the 
mosquito as a bi-sexual organism. The place of the 
malaria parasite in zoology was then discussed, and re¬ 
cent observations on the evolution of eimeria and 
coccidium by Pfeiffers, Simond, and tichiiberg were 
referred to. The eimeria was the endogenous phase 
of the coccidium. The nomenclature was very con¬ 
fusing; some bodies had several names, others had no 
names at all. Reform in this respect was urgently 
needed. Two things were required to complete their 
knowledge of the entire life-history of the malaria parasite— 
namely, first, what circumstances determined the distinction 
of the merozoi'tes, and whether they proceeded to the 
mosquito phase (the bisexual cycle; or to the human phase 
(the Golgi cycle); and secondly, what became of the 
parasite during the long latent period which sometimes 
elapsed between exposure to infection and the development 
of attack. An explanation was also wanted as to why 
crescents were so frequently found in this country and (in 
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the late autumn) in Italy, and so rarely in tropical 
Africa, and in Italy during the summer and early autumn. 
Turning next to the various kinds of mosquito concerned in 
the conveyance of infection, hitherto only anopheles had been 
implicated in malarial infection and of this there were 
46 known species. Of these the parasite had been found in 
anopheles funestus, costalis, claviger, pseudopictus, super- 
pictus bifurcatus, and the as yet unidentified species 
of Ross. There were 250 species of culex known, 
none of which was known to be an efficient carrier of 
the malaria parasite, though very few had been tested— 
namely, culex mimeticus, pipiens, taeniatus, nemorosus 
malarias, and three unidentified culices experimented with 
by Daniels in British Central Africa. Much attention had 
been bestowed of late on what was supposed to be a phase of 
malarial intoxication—namely, blackwater fever. One 
German and two English expeditions had been sent to 
investigate it. Results as regard the etiology of the disease 
had been nil, although much useful information had been 
gathered bearing on blackwater fever and also on malaria. 
The geographical range was found to be more extensive than 
was generally supposed. As regards malaria, children were 
found to be specially susceptible to the disease, as many as 
70 or 80 per cent, of native children under one year of age 
contracting the disease. The proportion infected became 
gradually smaller as age advanced until 10 or 12 years old. 
An immunity seemed to be obtained in some way among the 
native population. Reference was made to the post-mortem 
findings of Hill and Daniels in Demerara. The former 
observer showed that out of 45 deaths from malaria in 
Georgetown Hospital between June, 1893, and June, 1895, 
in persons born in the colony 31 were under 13 years of 
age and only three over 21 years. Practically all deaths from 
malaria occurred in children. Daniels in a series of 1289 
post-mortem examinations from 1893 to 1895 found malarial 
pigment in none under a month old. It was present in 
25 per cent, of those over one month and under 12 months, 
in 54 per cent, in those over one year and under two years, 
in 81 per cent, in those over two years and under five years, 
whilst in those above 30 years of age it was only found in 
18 per cent, and in gradually diminishing proportions in each 
ascending decade. The conclusion drawn by Daniels was that 
immunity was acquired by the young in that district prob¬ 
ably by previous attack. Turning once more to blackwater 
fever the theory that it was caused by quinine was untenable, 
for many persons had the disease who had not bad quinine. 
Nor was it an intense form of malaria, for the evidences of 
malarial infections were commonly absent and the fever was 
not always found in intensely malarial places ; nor was it a 
malarial cachexia, because it might occur within a few weeks 
of arrival in a malarial country. The suggestions that 
blackwater fever might be due to a special type of malaria 
parasite, or it might be due to a malaria parasite the 
virulence of which was increased by being transmitted 
through a particular species of mosquito, or it might be a 
disease sui generis, were tenable but they lacked confirma¬ 
tion. As to tbe prophylaxis of malaria there were four means 
available—to avoid natives, to take quinine, to destroy 
mosquitoes, and to protect from mosquitoes. These measures 
were efficient but were not always applicable. Complete 
protection was perhaps impracticable, but relative protection 
was always possible and was of immense value. 

Dr. L. Sam bon and Dr. G. C. Low gave an account of 
the experiments conducted on behalf of the Colonial Office 
and the London School of Tropical Medicine in the CampagDa 
and in London. It was pointed out that the hypothetical 
connexion between mosquitoes and ague was a very old belief 
amongst the ancients and had long existed amongst the 
savage inhabitants of certain malarial areas in the tropics 
(in East Africa, for instance), where the word vibu indicated 
both the fever and the gnat. The discovery by Dr. Patrick 
Manson 20 years ago that the mosquito was the intermediate 
host of filaria Bancrofti, and the more recent disco¬ 
very by Smith and Kilborne that pirosoma bigeminum 
was propagated by a common tick of cattle, sup¬ 
ported the theory by analogy. The experiment about 
to be described was decided upon by the Colonial 
Office on the recommendation of their medical officer, Dr. 
Manson, who himself planned the experiment so that 
it might prove in a most convincing manner the truth 
or error of the mosquito-malarial theory and in order to 
ascertain how far the necessary protection might be con¬ 
sistent with the ordinary avocations of life. It consisted of 
two tests—one to prove the theory in a positive manner, the 


other by negative interference (should they both succeed). 
In the first test it was provided that a man should allow 
himself to be bitten by mosquitoes reared and infected 
in a malarious region and then sent home. In the 
second test two men who had never suffered from 
malaria were to go into one of the regions known 
to be undoubtedly malarious and live there throughout 
the fever season with no other protection than such as 
might prevent the bites of mosquitoes, for which purpose 
they would be provided with a mosquito-proof hut. For 
the first part of the experiment a supply of insects which 
had fed on a patient suffering from benign tertian fever was 
sent out in batches. Considerable difficulty was experienced 
in packing them successfully, but at last all the difficulties 
were overcome and an ample supply of anopheles was sent 
home from Italy. Mr. P. Thurburn Manson, Dr. Patrick 
Manson’s son, was bitten by these insects and developed the 
typical symptoms of double tertian ague. Some little time 
after thiB Mr. Warren, an attendant in the laboratory at the 
London School of Tropical Medicine, subjected himself to 
tbe bites of the third batch of mosquitoes. He likewise 
underwent a severe attack of benign tertian fever. 
The notes of both of these cases were read. As 
regards the second part of the experiment Dr. Sambon 
and Dr. Low were sent out to the Roman Campagna 
where they lived in a mosquito-proof hut during the 
whole of the fever season, extending from July 19th to 
Oct. 19th. Two other persons also lived with them in the 
house. The place chosen was Ostia, a part of the 
Campagna known to be the most intensely malarial. All the 
inhabitants around suffered from malaria, and out of 14 or 15 
healthy police who were sent down into the district all con¬ 
tracted the malady. The four inhabitants of the hut, how¬ 
ever, remained perfectly well all the time and afterwards up 
to date. The hut was fully described. It was built by 
Messrs. Humphreys and contained six rooms. The windows 
and all the crevices were protected by wire netting having 
meshes of 17 millimetres. The windows were left wide open 
day and night. The occupants all went out daily for long 
excursions into the Campagna. At first they took care 
not to go out before one hour after sunrise and after one 
hour before sunset. They found that the risk of being 
bitten during the day was infinitesimal. At first they wore 
veils but found them to be unnecessary. The flies were 
very troublesome but they were never bitten by mosquitoes. 
They studied the habits of the anopheles claviger and the 
anopheles pseudopictus. The habits of these animals were 
then described. Finally, Dr. Sambon and Dr. Low gave 
as their conclusion that these experiments proved beyond a 
doubt that mosquitoes, and only mosquitoes, were capable 
of transmitting malarial fever, that protection from their 
bite implied absolute immunity, that the protection was 
easily obtained, and did not in any way interfere with the 
ordinary avocations of life. 

Mr. D C. Rkes exhibited various phases in the Mosquito 
Cycle of the Malarial Parasite and specimens of the Anatomy 
of the Mosquito. _ 


MEDICAL SOCIETY OF LONDON. 


The Diagnosis and Treatment of Thoracic Aneurysm. 

A meeting of this society was held on Dec. 10th, Mr. 
John H. Morgan, the President, being in the chair. 

Dr. J. Kingston Fowler resumed the discussion on 
the Diagnosis and Treatment of Thoracic Aneurysm. 1 He 
remarked that the diastolic thud was a sign of the greatest 
diagnostic value, since it was present in no other condition. 
Tracheal tugging also, when present, invariably indicated 
aortic aneurysm. He had lately seen a case in which the 
absence of tracheal tugging helped to exclude aneurysm. 
The only fallacy of this sign was when there was a new 
growth almost surrounding the aorta and attached to the 
trachea; movement might thus be communicated. He 
had not had very much experience with the Roentgen 
rays, but he had not seen a case which could not be 
diagnosed otherwise. A 10-inch spark and first-class 
apparatus were necessary to elicit the outline of an 
intra-thoracic aneurysm. As regards Tufnell’s treatment 
it was difficult to lay down general rules. Seven ounces 
of solids and eight of fluids were the quantities he 
had adopted. The longest time he had seen it carried 


1 Vide The Lancet Dec. let, 1900, p. 1576. 
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oat faithfully was three months. He referred to a case 
which he had seen some years ago of abdominal aneurysm 
in which the patient had died from rupture of the 
tamour. At the necropsy it was found that no clot 
had formed in the sac. The presence of aortic regurgi¬ 
tation, he thought, was certainly a contra-indication to 
this treatment, and he referred to a patient in whom the 
left ventricular compensation began to fail as a conse¬ 
quence of the treatment; intra-cardiac thrombi formed 
and, becoming dislodged, caused death from embolism. 
The presence of a distinct to-and-fro murmur, combined 
with hypertrophy of the left ventricle, might be regarded 
as certain evidences of aortic regargitation. Uncompli¬ 
cated aneurysm very rarely led to hypertrophy of the 
left ventricle or to a double aortic murmur such as that 
of regurgitation. The treatment of aneurysm very often 
consisted of several factors and it was difficult to decide 
which was the most important. Rest and iodide of 
potassium were very efficacious in the relief of pain. If no 
improvement took place by these means he then added a 
modified Tufneil diet. Turning to Lancereaux’s method he 
had seen three cases treated on this plan. The first was a 
male, aged 44 years, with aneurysm of the ascending 
aorta of sudden onset and six months’ duration without a 
history of syphilis. The patient was a road-scraper 
who attributed the disease to a blow on the sternum. 
There were aortic regurgitation and tracheal togging. The 
injections were used on seven occasions. On June 2nd 
150 cubic centimetres of a 2 per cent, solution and on the 
6th 150 cubic centimetres of the same strength were 
injected. The temperature went up to 102° F. and he was 
restless for two days. The injections were repeated on the 
21st. On June 25th and August 1st 60 cubic centimetres of 
a 5 per cent, solution were injected. On August 10th and 
22nd 200 cubic centimetres of a 5 per cent, solution were 
injected. The patient left the hospital on Nov. 1st and 
attended as an out-patient. There was nothing particularly 
interesting in his case. Seven injections were a very small 
number. Another case was that of a female, aged 48 years, 
with aneurysm of the transverse aorta, the duration of 
which was two years. There was no aortic regurgita¬ 
tion. She had injections on May 24th and June ilth 
of 150 cubic centimetres of a 2 per cent, solution 
into the buttock. On June 16th she had a good 
deal of neuralgic pain and on the 17th she was taken 
suddenly ill with vomiting and shortly after with profuse 
sweating at 4 p.m At 6.30 p.m. she became unconscious, 
was blanched and cold. There was no alteration in the 
physical signs. There were no convulsions. In the evening 
she became less unconscious. On the 18th consciousness 
returned and she complained of severe pain at the back of 
the head and down the neck. Next day (the 19th) there were 
constant yawning and sighing, with persistent pain in the 
back of the head. These symptoms pointed to blocking of 
the internal carotid and subsequent re-establishment of the 
circulation. There was no evidence of embolism of either 
the middle or the anterior cerebral artery. The third 
patient, a carman, aged 52 years, was under the care of 
Dr. W. Cayley. There was an aneurysm of the transverse 
aorta forming a large tumour projecting between the 
first and fifth costal cartilages. There was no history of 
syphilis. He had had rheumatic fever in 1891. The 
symptoms of aneurysm had first begun in 1895, the swelling 
having appeared in 1898. He had been submitted to a 
restricted diet with benefit and had returned to work, but 
the symptoms came on again, and finally he went into the 
Middlesex Hospital, where in July he had 15 injections, 
gradually increasing in strength, beginning with 220 cubic 
centimetres of a 2 per cent, solution at a temperature of 99° 
and increased up to a 20 per cent solution. There was pain 
after all of the injections with a rise of temperature after some. 
The pulsation appeared to be somewhat less, but the tumour 
was not diminished in size and the skin over it was so thin 
that it threatened to burst. Dr. Cayley had informed him that 
in his opinion no benefit had resulted from the injections. His 
(Dr. Kingston Fowler’*) experience was not very favourable 
to the treatment. The first of the three patients had 
probably been benefited and he thought that when there 
was an aneurysm of the ascending part of the arch with 
a small orifice of entrance it might be useful. But, on the 
other hand, where there was a very large sac contain¬ 
ing no clot, with a large orifice of entrance, neither 
restricted diet nor Lancereaux’s method would be of much 
benefit. As regards tracheotomy it was of course no use 


when there was direct pressure on the trachea. He 
referred to a case under the care of the late Sir 
George Johnson when a bilateral spasm of the adductors 
had existed due to pressure on one pneumogastric 
nerve. The patient had severe attacks of dyspnoea and 
tracheotomy was performed by the late Sir William Ferguson 
with considerable benefit. Inhalations of oxygen and the 
injection ot morphia were useful in those cases where spasm 
existed. The prognosis of aneurysm, he believed, was 
better than was generally thought, and he referred to several 
cases which had lived for years—one for 13 years, another 
for six years, and another for nine years. 

Dr. Robert Maguire wished to emphasise the importance 
of the apparatus employed in transfusion, for it was of the 
greatest importance to introduce the gelatin solution as 
rapidly as possible. 

Dr. T. Gilbart Smith had seen the patient referred to by 
Dr. de Havilland Hall. At first he had suspected aneurysm 
but subsequently had been doubtful about it. There was no 
paralysis of the left vocal cord. The larynx was twisted over 
and the symptoms pointed to laryngeal trouble frcm some 
other cause. It appeared to him like a case of shrunken lung 
which had retracted from the front of the heart and the 
accentuated second sound had appeared to him to be of 
pulmonary origin. He referred to a patient with a dilated 
pulmonary artery due to a retraction of the lung presenting 
many of the symptoms of aneurysm which had made him 
suspect that condition in this cage. But when he saw the 
case two years ago he then came to the conclusion that 
after all it must be one of aneurysm. Referring to the 
Roentgen rays he had seen several cases in which un¬ 
doubtedly that method was of considerable help and by 
its means malignant disease had been diagnosed which was 
previously unsuspected. He had seen several cases treated 
by gelatin injections, but on the whole they were not dis¬ 
tinctly benefited by them. He had long ago given up 
Tufnell’s treatment, for there was not sufficient benefit in 
return for the misery which it entailed. He thought that the 
rigid rest and starvation ljeduced the resisting power of a 
patient’s vitality. He referred to a case in which aneurysm 
was complicated by locomotor ataxy. Tracheotomy was no 
use unless the obstruction existed in the larynx and the real 
question was whether the surgeon could dilate the constric¬ 
tion below. 

Dr. Seymour Taylor thought that it would have been 
useful if the question of the diagnosis between aneurysm 
and intra-thoracic growths had been discussed. The cardinal 
symptoms of aneurysm wtre really only four or five in number. 
All the others were common to aneurysm and new growths 
in the thorax. Thrill was a very valuable sign in the dia¬ 
gnosis of aneurysm, and it generally meant that there was 
little or no laminated clot. This and the diastolic shock 
were conclusive signs to his mind. The “whiffing” sign, 
which could be heard with every pulsation of the heart when 
the trachea was pressed upon, was another sign of value. 
He did not attach very great importance to tracheal tugging. 
It might occur with cardiac hypertrophy and it was by no 
means constant in aneurysm. As to treatment, he had not 
seen the slightest benefit from Tufnell’s treatment. He 
believed that it lowered the tone and the resisting power of 
the patient. Tracheotomy was no use unless the dyspncea 
was due to spasm of the vocal cords. 

Dr. Kingston Fowler explained that he did not 
intend to imply that tracheal tugging was present in all 
cases It could only be elicited when the aneurysm was 
in contact with the trachea or the main bronchus. 

Dr. Edmund Cautley thought that the reason why 
Tufnell’s treatment was not generally successful was because 
it had been employed in unsuitable cases. If cases among 
the lower orders, especially with a history of alcoholism, 
were submitted to it they failed, but in cases of simple 
sacculated aneurysm occurring among the better classes 
who would cooperate intelligently it was successful, and 
he referred to a case in which the patient after 10 weeks’ 
treatment had made great improvement, and after 21 
further weeks of modified diet had recovered sufficiently 
to ride and to shoot; the only thing he could not do was 
to walk fast. Insomnia and a difficulty in passing his con¬ 
centrated urine were the only troubles of which this 
patient had complained. He referred to another case 
which had greatly improved under the diet and calcium 
chloride. 

Dr. F. de Havilland Hall, in reply, laid stress upon 
the fact that the absence of tracheal tugging was, in is 
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opinion, of value in showing absence of aneurysm. He did 
not believe that iodide of potassium alone was as successful 
as when combined with a restricted diet. He would like to 
see the effect of iodide of potassium tried while the patients 
were up and about. As regsrds the length of time during 
which Tufnell’s treatment could be carried out seven months 
was the longest that he had seen in a patient who bad then 
been sufficiently well to return to his work on the Stock 
Exchange. Shortly afterwards he exerted himself violently 
and died suddenly. He had not been impressed with the 
value of Lancereaux’s treatment, but he thought it was too 
early to judge in the matter because cases of aneurysm 
went on for years. 

OBSTETRICAL SOCIETY OF LONDON. 


The Treatment of Betr of exion of the Gravid Uterus.—A New 

Theory of the Causation of Sex. — hxhibition of Specimens. 

A meeting of this society was held at 20, Hanover- 
square, W., on Dec. 6th, Mr. Alban Doran, the President, 
being in the chair. 

Dr. W. J. Sinclair read a paper on a Contribution to the 
Diagnosis and Treatment of Retroflexion of the Gravid 
Uterus. He pointed out that in a typical case of retroflexion 
of the gravid uterus the symptoms produced a tout ensemble 
which was quite characteristic and made diagnosis easy and 
certain. The striking constant feature was irritability of the 
bladder with more or less retention of urine. The contribu¬ 
tions to the journals on the diagnosis and treatment of the 
condition had a tendency to exaggerate the frequency of 
complications, and the literature of the subject seemed to 
indicate a too ready resort to operative treatment. The 
special method of treatment which Dr. Sinclair advocated 
was extremely simple. It consisted essentially in the intro¬ 
duction of a watch-spring pessary, care having previously been 
taken to empty the bowel and bladder. After the introduc¬ 
tion of the pessary, if the patient were made to rest on her 
side, lying over with her face downward as fsr as she could 
with comfort, it would be found that the action of the 
pessary alone would restore the uterus to its normal position 
in a few hours. Illustrative cases were given. The whole 
number of cases in which the method of treatment had been 
tried by Dr. Sinclair was 16. These had been consecutive 
and in all the method of treatment had been successful. 
One case was mentioned in which the watch-spring pessary 
treatment was adopted owing to a misunderstandii g in a 
case of fibroid tumour attached to the fundus uteri, which 
had fallen back into Douglas’s space and produced the 
bladder symptoms of retroflexion of the gravid uterus. In 
this case the action of the pessary raised the tumour into 
the abdominal cavity. The question of retrc flexion of the 
uterus as a cause of abortion was incidentally mentioned. 
Abdominal section or any severe method of treatment 
of retroflexion of the gravid uterus was deprecated. Ventro¬ 
fixation after abortion and involution was recommended 
in cases of adherent retroflexed uterus.—The President 
agreed that, retention of urine and irritability of the bladder 
were very important symptoms for diagnostic purposes. Of 
recent cases, Konrad’s of Budapest was interesting. 
Relief came too late. Sloughing of the mucous membrane 
of the bladder and death followed abortion which occurred 
three days after reduction of the uterus. He had referred 
at the meeting of the society in April to Unterberger’s 
case, where the displaced pregnant uterus obstructed the 
bladder and forced open the urachus. Lastly, he dwelt on 
GemmeH’8 case at Liverpool, where a woman was seized 
with abdominal pain and retention of urine at the third 
month and backward displacement of the gravid uterus was 
suspected. The mass in the pelvis, however, was found to 
be a fibroid, which was enucleated through an abdominal 
incision. The pregnancy continued to term. As to difficulty 
in keeping the reduced uterus in its place, the President 
referred to Szanto’s case where the displacement was 
attributed to relaxation of the supports of the uterus caused 
by typhoid fever; the uterus was replaced manually. 
Under such circumstances recurrence of the displacement 
was no doubt very probable—Dr. J. Inglis Parsons had 
found that the air-ball penary answered very well. He 
preferred that gradual method to the more rapid 
method of manual reposition because it was less likely 
to produce abortion. Cases of retroversion bound 
down by adhesions were not at all common; he had 
never come across a case of this kind in which pregnancy 


had occurred. If confronted with this complication he 
would prefer to open the abdomen, free the adhesions, and 
entertain the hope that the pregnancy would go to term.— 
Dr. A. L. Galabin said that he thought that Dr. Sinclair’s 
paper was valuable in calling attention to a mode of treat¬ 
ment the value of which would seem not to have been duly 
appreciated provided that it proved as successful in the 
hands of others as in those of Dr. Sinclair. He did not 
think, however, that this treatment ought tP supersede the 
even simpler one of immediate taxis. He was accustomed 
to place the patient in the knee-elbow position and apply 
pressure to the fundus, first from the vagina, then, if that 
failed, from the rectum. His experience was that an 
anaesthetic was not required in one case out of 20. He 
had been accustomed 26 years ago to restore retrover¬ 
sions of the gravid uterus in the out-patient room without 
even admitting the patients to the hospital. In some cases, 
however, an anaesthetic alone rendered the taxis practicable. 
He had never finally failed to reduce a uterus nor had he 
found it necessary to induce abortion, and for many years 
he had employed nothing but immediate taxis. His ex¬ 
perience therefore strongly confirmed Dr. Sinclair’s view 
that firm adhesions in connexion with retroversions of 
the gravid uterus w^ere very rare. He had not found 
abortion follow immediate taxis, but he had know*n it occur 
during the use of elastic pressure. He bad not employed 
the watch-spring pessaries as a primary treatment but had 
always employed'them both for keeping up the uterus when 
restored and in cases in which the restoration at first did not 
appear to be quite perfect. In future he should certainly try 
the plan when restoration could not be effected without an 
anaesthetic. As regarded the mechanism of the pessary he 
attached even more importance to a leverage which Dr. 
Sinclair had not mentioned than to the one which he did 
mention. This resulted from the traction on the cervix pro¬ 
duced by stretching backward the posterior vaginal fornix. 
In this case the uterus itself was the lever, the fulcrum was 
the position of the internal os, where the uterus was most 
fixed by its ligaments, and the dragging of the cervix back¬ 
ward tended to tilt the fundus forward.—After some remarks 
by Dr. Herbert R. Spencer, Dr. G. H. Drummond 
Robinson referred to a case of incarcerated, retroverted 
gravid uterus which he had seen when he was clinical clerk 
to the late Dr. Matthews Duncan. The patient, who was 
aged 24 years, was pregnant for the first time. She had 
retention of urine on Nov. 6th, which was soon followed by 
constant dribbling of urine. On the 28th nine pints of 
ammeniacal urine were drawn off by catheter. On 
Dec. 6th, after many unsuccessful attempts to replace the 
retroverted gravid uterus, Dr. Duncan induced abortion. 
On the 5th protrusion and redness of the umbilicus were 
noticed and a few hours afterwards offensive urine began 
to ooze from it. and this continued until the patient's death 
on the 20th. The mucous membrane of the bladder began 
to slough and to be passed per urethram soon after the 
patient's admission to the hospital. At the post-mortem 
examination the mncous membrane of the bladder was 
almost completely absent and the bladder communicated 
with a fistula at the umbilicus. 7 he uterus was not 
adherent in Douglas’s pouch. The right broad ligment con¬ 
tained an abscess. Dr. Duncan stated that he had never pre¬ 
viously been obliged to induce abortion for this condition.— 
Dr. R. Boxall thought that they were much indebted to 
Dr. Sinclair for drawing attention to the fact that abdominal 
section or any severe method of treatment was rarely called 
for. For his part, be had never met with a case which would 
not yield to well-directed pressure and he doubted if anyone 
present had met with a case which recessitated even 
puncture before the uterus would be replaced. He regarded 
chloroform as useful in enabling the reduction to be effected 
with less force and consequently with less danger of pro¬ 
ducing abortion than when no anaesthetic was given.—Dr. 
Ewen J. Maclean cited a case of Retroverted Gravid Uterus 
at the fourth month in a primipara. The symptoms were 
urgent and, the usual manipulations failing, the patient was 
admitted into the hospital with a view to the administration 
of an anaesthetic. After left decubitus, however, for several 
hours the uterus suddenly reduced itself into its normal 
position.—Dr. Sinclair briefly replied. 

Mr. E. Rumley Daw’SON read a paper on the Essential 
Factor in the Causation of Sex : a New Theory of Sex. The 
ovaries, he said, normally discharged ova independently of 
each other, probably working alternately. The proof was 
that the number of cicatricial depressions, the result of 
ruptured Graafian follicles, were nearly equal in each ovary. 
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and together they equalled the number of menstrual periods 
passed. Normal single pregnancy was the result of the 
fertilisation of an ovum from one ovary only, by the combined 
secretion of both testicles; therefore, the male parent did not 
influence the sex of the coming child. The sex of the child 
depended upon which ovary supplied the ovum fertilised ; 
if the right a male and if the left a female He quoted cases 
of ovariotomy where one ovary only was removed, the sub¬ 
sequent pregnancy giving a child corresponding in sex to 
the ovary which was not removed. He also gave cases 
of tubal pregnancy where by operation a male foetus was 
removed from the right tube, the corpus lutemn being in the 
right ovary ; and riee vend where a female foetus occupied 
the left tube, the corpus being in the left ovary. Cases 
were quoted to show that the affected tube in tubal 
pregnancy and in tubal moles was generally on the 
same side as the corpus-luteum-bearing ovary. Cases 
where either tubal or cornual pregnancy occurred on 
the opposite side to the corpus-luteum-bearing ovary were 
unusual and were explained by two theories—viz. : (1) the 
grasping by tbe tube of one side of the ovary of the 
opposite side; and (2) the transmigration of ova. Tbe 
production of twins and plural births was also considered. 
Here the ovaries must act at or about the same time when 
the sex of the twins was different, while when twins 
were the same sex it wks shown that the ovary of one 
side might provide two ova. Unilateral sterility was 
shown to account for those cases where tbe children 
were all of the same sex or where, after a child of one 
sex was born, the remainder were of the opposite sex. The 
usual mixture of children as regards sex which most parents 
had was due to both ovaries usually being active, and thus 
supplying children of each sex There were two ovaries 
only and two sexes only. — The President remarked 
that discussion on sex problems had been popular from time 
immemorial, but, however interesting they might be, they 
seemed ever barren of useful results. Mr. Dawson had 
taken great pains to collect what must certainly be called 
clinical evidence and had thus avoided a priori arguments 
founded on one or two cases of unilateral ovariotomy. 
Did he seriously believe that where a male heir wa« a 
matter of national importance the removal of a queen’s 
left ovary would at least avoid disappointment?—Dr. 
G. F. Blacker was surprised to find Mr. Dawson claim¬ 
ing originality for a thing which dated back to 500 B c. 
In view of the large number of observations collected by 
various observers and the numerous experiments carried out 
upon animals he found it impossible to believe that the male 
parent played no part in the determination of sex and that 
the sex of the ovum was fettled at the time of its expulsion 
from the ovary. Mr. Dawson’s theory did not explain any of 
the known facts with regard to the relative proportion of the 
sexes. Even if they accepted it it did not advance their 
knowledge as to the real cause of sex. He felt sure that 
many of the Fellows could instance cases of unilateral 
ovariotomy and subsequent pregnancy which were in direct 
opposition to Mr. Dawson’s assumption. He could relate two 
such cases. If the time ever came when they would be able 
to explain the exact causation of sex he felt sure that it 
would be found to be, not in one theory or in any one 
factor, but in a number of factors interacting under 
varying conditions. Any theory of sex put forward for 
acceptance must apply to the whole of the vertehrata. Birds 
had only one ovary. The common fowl had only one, the left 
ovary. Would Mr. Dawson kindly explain where, according 
to his view, cocks came from ?—After some remarks 
by Dr. Parsons and Dr. Maurice Dkb, Dr. Spencer 
said that the paper was supported by what appeared at 
first sight to be an imposing array of facts and contained 
some statement* of opinion which were not facts. It was a 
pity that more inquiry had not been made as to the sex of 
the children who were born after unilateral ovariotomy. He 
had himself removed a left-sided ovarian tnmoar completely 
and the patient had in a subsequent pregnancy borne twins 
of different sexes. There was no doubt whatever that the 
tumours had been completely removed. Cases of this kind 
absolutely disproved the theory of Mr. Dawson.—Mr. 
Dawson, in his reply, stated that pregnancy, after the 
removal by operation of the tube of one side and of the ovary 
of the opposite side, was to be explained by trans-peritoneal 
migration of the ovum. He did not consider that tbe male 
parent had anything to do with sex causation, nor did he 
consider it necessary to argue from causation of sex in the 
lower animals, but confined his arguments to the human 
species. Cases where, for instance, male children were born 


ytars after the removal of a right ovary might be explained 
by a small portion of the right ovary having been left 
behind, and he quoted two cases to show that this had not 
infrequently occurred. In one such case both ovaries had 
been removed, yet a male child was subsequently born on 
two occasiocs. 

Dr. Spencer showed two specimens of Parovarian 
Cyst with Twisted Pedicle, in which the ovary only 
was congested and inflamed.—These specimens were dis¬ 
cussed by the President, Dr. Boxall, and Dr. Maclean. 


LIVERPOOL MEDICAL INSTITUTION. 

Lupus of the Face. — X-Ray Photograph of an Aneurysm .— 
Uterine Fibroids. — Peripheral Neuritis . — Medical 
Weights and Measures. 

The fifth ordinary meeting of the session was held on 
Dec. 6tb, Mr. Edgar Browne, the President, being in the 
chair. 

Mr. C. Thuestan Holland showed Two Cases of Lupus 
of the Face treated by x rays. One patient was shown in 
1898, and except for a very slight relapse necessitating six 
more exposures this year had remained cured and was now 
practically well. The other, a girl, eight years of age, 
was treated this year for a patch of lupus on the left cheek 
five inches in diameter. Ten exposures of ten minutes each 
had resulted in complete cure, the scar tissue being quite 
soft, non-adherent, and non-contractile—Mr. Holland also 
showed an x-Ray Photograph of an Aneurysm.—Dr. 
Llewellyn Morgan thought that the case of aneurysm 
was of interest because the patient had sought relief 
for hoarseness of the voice rather than for any symp¬ 
toms directly referred to the aneurysm, and diagnosis was 
based primarily upon the laryngoscopic examination and 
pressure symptoms upon the left recurrent laryngeal nerve. 
—Dr. F. H. Barkndt considered the treatment of the cases 
of lupus to be most satisfactory, and in the case of the girl 
he thought that the resultant scar was superior to the after- 
treatment (even when successful) of lupus by scarification, 
cauterisation, and decorticating medicaments. 

Dr. H. Briggs read notes of two cases of Uterine Fibroids 
of Large Size (the growth aDd uterus weighed 81 lb. and 
101b. respectively). The lower uterine segment was 
involved and the pelvis was blocked. In cases of this kind 
the advantage of first getting rid of the growth by enucleation 
and then of completing the hysterectomy by Baer’s method 
was obvious. In some cases of large tumours enucleation, 
apparently safe, was tedious or difficult by reason of the 
dense fibro-myomatous trabeculae intersecting tbe tumour 
and reaching its capsule. 

Dr. Nathan Raw briefly described the main clinical 
features of a recent epidemic of Peripheral Neuritis associ¬ 
ated with symptoms of Arsenical Poisoning and showed 
photographs and lantern slides illustrating the skin lesions 
and motor paralysis. He described the differential diagnosis 
between alcoholic neuritis, beri beri, and arsenical poison¬ 
ing, and gave it as his opinion that the present epidemic 
was entirely due to the presence of arsenic in beer and stout. 
—Time did not permit of any discussion on this subject, 
and the matter being of publio importance the discussion 
was unanimously adjourned to the next meeting, to be held 
on Dec. 20th. 

Brigade-Surgeon-Lieutenant-Colonel E. Nicholson read 
a paper on Medical Weights and Measures. He said that 
memliers of the medical profession should form an opinion 
on the British system of weights and measures and on the 
alleged superiority of the metric system. He showed the 
evolution of the imperial weight from the Egyptian royal 
cubit through the Alexandrian talent and the Roman libra , 
and how the British Pharmacopoeia ounce differed by only 
half a grain from the Roman weight. The history of this 
and of the rival weights of bygone times, especially Troy 
weight, was detailed in printed tables. He regretted that 
the Pharmacopoeia Committee had not resisted the permissive 
use of Troy weight by druggists and showed that the adop¬ 
tion of imperial weight in the British Pharmacopeia was 
ignored by the Board of Trade; he urged the use of “oz.” 
instead of j in the prescription of solid drugs to insure 
British Pharmacopoeia weights beiDg used. An account of 
the metric system and its fallacies waft given ; it was being 
vigorously pushed by advocates whose representation of the 
alleged irrationality and difficulty of theXBritish ^system was 
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due to ignorance of it. He pleaded for a better teaching 
of their weights and measures and of their concordance in 
schools. If every trade or profession spoke for itself little 
dissatisfaction would be found with the system which had 
grown with their civilisation ; any trade or any person could 
decimalise the weights and measures for calculation or 
industrial purposes. The medical profession were warned 
against being lured into consent to the metric system by the 
plausible use of the word “ scientific.” Examples were given 
of how the metric system even in France, after more than a 
century of official pressure and police action, was disliked by 
the people; they only submitted to the system, without 
accepting it, and they evaded it whenever possible. The 
metric system, if made compulsory in this country, would be 
really a revolutionary system, uprooting a great deal more 
than their weights and measures.—Dr. Karl Grossmann 
differed from Brigade-Surgeon-Lieutenant-Colonel Nicholson 
entirely in regard to his conclusions and thought that 
the paper was an apology for the survival of the system 
rather than a claim for its persistence. The ancient 
Egyptians had done many things which they should never 
attempt and others which the most brilliant intellects had 
failed to explain, but their mode of measuring and weigh¬ 
ing did not suit the present time with its altered con¬ 
ditions of communication as well as the decimal system. 
The relationship between the metre, the gramme, and the 
litre was simple and easily intelligible, and the adoption of 
the metric system would do away with the useless incubus 
of the weights and measures in the old multiplication-table 
and so far would relieve the brains of their already over¬ 
burdened school children. The present English system did 
not show the survival of the fittest but the persistence 
of the “unfittest,” and its proper place was beside the 
“ cubit” in the museum amongst the relics of the past. 
—The President also made some remarks and Brigade- 
Surgeon-Lieutenant-Colonel Nicholson replied. 


EDINBURGH MEDICO-CHIRURGIOAL 
SOCIETY. 

i Exhibition of Patients and Specimens.—Experiences in South 
Africa. 

The second meeting of this society was held on Dec. 5th, 
Mr. A. G. Miller, the President, beiDg in the chair. 

Dr. Byrom Bramwell exhibited a man showing an 
exceptional form of Tabes in which the toe reflex was 
extension instead of flexion. The usual reflex on tickling 
the sole of the foot was a flexion of the toes, as was first 
pointed out by a French physician named Babinski seme 
three years ago. In certain conditions of disease in which 
the pyramidal tracts of the cord are affected, as in spastic 
paralysis, extension of the great toe resulted. In locomotor 
ataxia this phenomenon was not present. The case shown 
was that of a labourer, aged 42 years, who had suffered from 
tabes for about 10 years. He was markedly ataxic, 
balanced himself with difficulty, and had trouble with 
micturition and defecation ; there was thoracic analgesia. 
The knee-jerk was abolished and the Argyll-Robert¬ 
son sign was present. He walked with his feet wide 
apart and dragged his legs. On tickling the sole an excep¬ 
tion to the ordinary rule was found in that he showed a 
double extension. The case, however, was not a real excep¬ 
tion for the patient had had two attacks of hemiplegia II 
years ago and again two years ago. There was a lesion in 
his crossed pyramidal tracts as well as tabes dorsalis and 
this explained the apparent anomaly. The deep reflexes in 
the upper extremity were feebly marked, but the jaw reflex 
took the form of a clonus. The lesion had extended up to 
the cervical region and so had abolished the arm reflexes, 
but the jaw reflex was still intact. 

Dr. McKenzie Johnston showed (for Mr. Alexis 
Thomson) a patient, aged 24 years, after Complete Excision 
of the Larynx for Epithelioma. In August, 1899, the 
patient began to suffer from hoarseness, shortness of breath, 
and dysphagia. These symptoms increased in severity and 
tracheotomy had to be performed by his own medical 
attendant on short notice, and later thyrotomy was per¬ 
formed. At this time a piece of the growth was removed 
and was pronounced by Professor W. S. Greenfield to be a 
malignant papilloma. On examination on Oct. 4th the whole 
larynx was found to be filled with a fungoid mass which 
pressed on the epiglottis. A further thyrotomy was done as 


the growth did not appear to be malignant, as much pus 
escaped, and the cartilages were found to be bare. After a 
week’s delay, and on the pathologist’s report that it was a 
squamous-celled epithelioma, the whole laryDx was removed. 

The patient was in excellent condition both before and after 
the operation, and the remarkable fact was his early age. 

His power of speech was feeble but distinct. Part of 
the anterior pharyngeal wall was removed at the same 
time. The patient was out of bed a week after the opera¬ 
tion and in three weeks was able to swallow anything. 

Mr. Harold Stiles showed : 1. A boy, aged six years, 
after Excision of a large Simple Lymphoma of the Neck. 

The glands had been enlarging for two years and at the 
operation they extended from below the jaw to the clavicle 
as a large lobulated mass. The interest lay in the size of the 
growth and in its pathology. Many surgeons thought that 
it was a multiple cystic hygroma, but Mr. Stiles thought it 
was glandular because it had a doughy, false fluctuating 
feeling as if a bunch of grapes were under the skin. The 
operation was not difficult as the glands were not adherent. 

The spinal accessory nerve went through the mass and had 
to be sacrificed. There was no recurrence in the region of 
the operation but there were one or two enlarged glands in 
the parotid region. The glands on section had a sarcomatous 
appearance, but they had really undergone a simple hyper¬ 
trophy. Such glands must be developed after birth and they 
might result from a change of the fat cells into lymphoid tissue. 

2. A girl, aged eight years, six months after Amputation at 
the Hip and the removal of the greater part of the innominate 
bone for tuberculosis. Previously to this major operation * 

she had been subjected to several operations for the removal 
of tuberculous disease. The disease, however, recurred in 
the hip, and as the patient was dying from hectic this 
operation was performed. A skiagram taken six months 
after the operation by Dr. H. Rainy showed that re-forma¬ 
tion of some bone had taken place. The liver, which was 
enlarged and waxy, had also undergone diminution in size. 

Dr. George Elder exhibited (1) four Brains showing 
four different Seats of Cerebral Haemorrhage, and briefly 
described the clinical history of each ; and (2) a Tumour of a 

the Dorsal Vertebrae pressing on the Spinal Cord from a case 
of paraplegia. 

Dr. Byrom Bramwell showed: 1. A Horizontal Section 
through the Brain with a large Tumour of the Motor Centies 
and Centrum Ovale (infiltrating glioma). The specimen was 
from a man, aged 24 years, who had had frequent attacks of 


Jacksonian epilepsy, beginning in the left hand and on the 
left side of the face. He had no other general symptoms of 
cerebral tumour. Under iodide of potassium and bromide of 
potassium he improved, but returned later with the same 
attacks and some loss of power in the atm and leg. The 
diagnosis was a small glioma in the motor area. Mr. J. M. 

Cotterill trephined over the face centre, but the brain 
appeared to be normal. Faradaisation over the motor area 
failed to produce muscular contraction even with strong 
currents. The patient soon recovered from this operation 
and was discharged. Later he returned with left-sided 
hemiplegia, double optic neuritis, and hernia cerebri. His •, 

headache suddenly became very severe and he died. The a 

points to note were that there may be a brain tumour with a 

merely localising symptoms but no general symptoms, and * 

that faradaisation may fail to cause muscular contraction. 


2. A Skull-cap from a patient who died three months after i 

the operation of Trephining in a case of Cerebral Tumour. 

Professor J. Chiene. in bringing before the society his 
paper on Experiences in South Africa, said that he had 
divided the account of his stay in South Africa into two 
periods—viz., the period from the beginning of April until , 

the end of June, and the period from the end of June until 
the end of August; from Cape Town to Norval’s Pont in the ? 

first instance and from Norval’s Pont back to Cape Town in ^ 

the second. Whatever might be the verdict of the Hospitals 
Commission everyone must allow that the question of army 
medical reform was only a sub-section of the wider question 
of army reform. The four great hospitals in the neighbour¬ 
hood of Cape Town were Wynberg No. 1, Wynberg No. 2, 
Rondebosch No. 3. and Woodstock No. 4. Much bad 
been said about Woodstock. It was an old building 
near Cape Town, lying on the shore, and, like all 
old buildings in South Africa, it was infected with , 

animal parasites at one time. On his second visit 
great improvement in this particular had taken plac«>. 

He never noticed any smell from the town drains which 
opened into the bay near the hospital. The drain for 
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sewerage opened 300 yards from the shore and the current 
carried the dejecta away from the hospital, and, judging from 
the excellent results of the surgical cases which he saw 
there, he could not look upon the hospital as an un¬ 
healthy one. The dejecta from the hospital, after being 
mixed with izal, were buried in a trench on the shore. 
Professor Chiene’s time was principally spent in the 
Wynberg and Rondebosch hospitals and both hospitals 
were on excellent sites. Regarding the conveyance of 
the soldiers from the trains and the hospitals, he said 
that being at Wynberg he saw them arrive by train 
and again saw them immediately after admission to 
the hospital. The difference between hospital trains 
and ordinary trains carrying invalids must be clearly under¬ 
stood. In the former the soldiers were most comfortable, 
while in the latter the reverse was often true. In future, 
Professor Chiene urged, some form of portable cooking 6tove 
must be carried in these ordinary trains by means of which 
simple food may be cooked. A supply of food at the 
stopping places could not be depended upon. It was often 
very sad to see how worn and weary the poor fellows were 
on their arrival. As regards their conveyance from the 
trains to the hospital at Wynberg, this was done in 
ambulance carts. On a smooth road such a cart was fairly 
comfortable, but in his opinion the ambulance litters were 
certainly more comfortable, and he thought it would be a 
question for the future if these litters should not replace 
carts in the conveyance of patients from trains to 
hospitals. These litters were on rickshaw wheels with 
rubber tyres and they worked most smoothly. A question 
for the future would also be, Could any improvement be 
made in ambulance wagons for the removal of patients 
from the battlefield to the nearest hospital ? The Boers 
used, as a rule, wagonettes and Cape carts. The essentials 
of such an ambulance wagon were strength, easy turning, 
easy motion, and easy access to the patient by the 
attendant. The stage coaches in South Africa were hung 
on leather, but in ambulance carts care would be necessaiy 
to prevent too great a swing of the carriage for fear of 
sickness which was analogous to sea-sickness. Professor 
Chiene then stated his experience under the following head¬ 
ings : 1. Anaesthesia.—Chloroform was the favourite anaes¬ 

thetic, but he had never seen any trouble with any anaes¬ 
thetic and very little subsequent sickness. The condition of 
the wounded soldier reminded him of the state of a patient 
suffering from shock, not taking much interest in bis own 
case, and this long after the receipt of his injuries (for 
these cases were seen at the base). They teemed to be 
suffering from “ chronic shock,” if the term might be used. 
He could recall only one case of a soldier who refused to be 
operated upon. 2. X rays —Great difficulty was often 
experienced in localising bullets in the spine and pelvis, but 
in the limbs little difficulty arose. In the pelvis a rectal 
examination would sometimes localise a bullet when the 
x rays had been found wanting. He was satisfied that the 
efficient use of the x ray apparatus depended very much on 
the experience of the man who used it. The method of 
McKenzie Davidson gained most acceptance. 3. Hospital 
trains and ships.—In Natal the absence of corridor carriages 
rendered the Princess Christian’s hospital train of much 
value, and fortunately it was ready just in time to cross the 
Tugela after the relief of Ladysmith. In Cape Colony 
there were four trains with every comfort. The good 
that these trains did was incalculable. Kipling had 
written about them and Professor Chiene wished that his 
article might be reprinted separately. As regards hospital 
ships, he had no experience of those fitted up at home, but 
he saw two of the sick ships fitted up in Durban, the Lisnwre 
Castle and the Simla , and nothing could be better, with 
every comfort and convenience. Colonel Gallwey looked upon 
these ships as base hospitals. They contained 1660 beds. 
It had to be remembered that the problem in Natal was a 
much easier one than was that in Cape Colony—50,000 
men as compared with 150 000 ; 200 miles of railway as 
compared with 1000. 4. Bullet wounds.—When a soldier 
was struck at near range the wound was worse than when 
the charge was received from a distance. When struck at 
a distance of between 200 and 400 yards a more ragged 
wound resulted than when struck at 1000 or 1500 yards. 
Possibly the bullet was like a top, at first it spun round a 
centre and then after a time settled down into its true 
course. The cases of severe brain injury must be divided 
into two groups: first, those in which the bone and brain 
were severely injured and torn; and, secondly, those in 
which, with a comparatively small bone wound, the brain 


was much torn. In the first the injury was probably due to 
expanding or explosive bullets; in the second the Mauser 
bullet might be the cause when fired at short range. 
Dr. Hugh Marshall had examined the green coating of 
some bullets and had found that it was due merely to the 
action of fatty acids on the copper. 5. Head injuries.—The 
cases of cerebral hernia which Professor Chiene saw in 
South Africa seemed generally to be on a fair way to 
recovery, and in some this was complete. Dr. Louis Irvine, 
a civil surgeon at Port Napier, Pietermaritzburg, spoke of 
the good results of formalin in cases of hernia cerebri. 
Professor Chiene saw several cases of severe brain injury 
followed by recovery. He related several remarkable 
cases of such injury in which recovery took place. 

6. Injuries of blood-vessels.—He had seen several cases of 
arterio-venous aneurysm. They occurred in the neck and 
in the extremities. Much improvement resulted from 
proximal ligature of the main artery when the communica¬ 
tion was between the carotid artery and the internal jugular 
vein. In the thigh ligature of the femoral artery did good 
and in the leg the aneurysm was generally laid open and the 
artery and vein were ligatured above and below the opening. 
The improvement which took place after proximal ligature of 
the main artery with the absence of any venous dilatation 
made him wonder if the condition could be due to bruising of 
the artery and vein and subsequent matting with constric¬ 
tion. The number of cases of painful neuritis from bruising 
of the nerve, those due to adhesion of the nerve to bone 
after fracture, and those due to splinters of bullets lodging 
in the nerve made him think that the same might have 
occurred to arteries and veins lyiDg side by side. 

7. Injuries of the thorax —It was exceedingly rare to find a 
patient who said that he bad spat blood at the time of the 
wound to the lung. Apparently the Mauser and Lee-Metford 
bullet passed through the lung searing it and preventing 
haemorrhage. On the other hand, in many cases there was 
hremothorax, probably from the intercostal vessels. Empyema 
as a result of lung injury rarely occurred and he saw only four 
cases. He had seen several cases of penetrating thoracic 
wounds in which after careful examination of the entrance 
and exit wounds he could not but conclude that the bullet 
had traversed the heart. 8. Abdominal injuries.—He had 
no opportunity of forming an opinion on the question 
of immediate operation in penetrating wounds of the 
abdomen. It was currently believed that the hungrier a 
man was the less was his risk in an abdominal wound. 
As in the lung, so in the intestine, apparently the 
Mauser bullet made so small a wound that neither 
bleeding nor extravasation occurred. He could explain the 
recoveries after penetrating wounds in no other way. In 
speaking of enteric fever Professor Chiene said that hospital 
huts and tents were better than houses in which to place 
the patients. He with many others looked with apprehen¬ 
sion to the coming year for fear of an outbreak of enteric fever 
and especially amongst the new immigrants. The dejecta 
of typhoid and dysenteric patients had been thrown out all 
along the railway lines. He thought that there should be 
no delay in sending out the best incinerators and compelling 
the authorities to burn the dejecta. There was much 
difference of opinion as to the merits of typhoid inocula¬ 
tion. Many thought that what was called in the army 
“simple continued fever” was aborted typhoid fever and 
at Estcourt Hospital he was informed that five out 
of six such cases reacted to the Widal test. Had 
these patients been inoculated for typhoid fever and 
was the reaction due to the inoculation T The Widal 
test was not in use, as a rule, in the military hospitals 
and it was from the civil hospitals that its value as a 
diagnostic would be heard of. As regarded dysentery he 
was struck with the general depression of spirits of the 
patients. The treatment by the free use of magnesium 
sulphate followed by ipecacuanha was the favourite remedy. 
In conclusion, Professor Chiene expressed the hope that the 
medical history of this war would be fully described in the 
form and with the thoroughness that the great Civil War in 
America had been dealt with by the Government of the 
United States. From such a history many most valuable 
lessons would be learnt which would be of the greatest use 
to all members of the medical profession, but especially to 
the members of the Royal Army Medical Corps, and to those 
civil surgeons who in the future might be called upon to 
serve Her Majesty in times of war. 

Dr. Robert Stirling (Perth) also very briefly 
described some of his experiences as a surgeon in South 
Africa. 
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Society of Medical Officers of Health.—A 

meeting of this society was held on Nov. 9th, Dr. A. News- 
holme, the President, being in the chair.—Mr. J. Cantlie 
read a paper on Plague, its Symptoms and Spread, in which 
he insisted on the insidious character of the disease at the 
commencement of an outbreak, the early cases being, as a 
rule, difficult of diagnosis and appearing for the most part 
as a non-fatal bubonic fever. Thus in 1893, the year 
preceding the virulent epidemic at Hong Kong, numerous 
cases of non-syphilitic buboes were operated on among 
the seamen of the British Navy, and the same thing 
had been observed elsewhere. It was important to dis¬ 
tinguish between these cases, which he called cases of 
“pestis minor,” and the mild cases occurring during an 
epidemic of the typical and virulent disease, to which he 
would give the name of “ pestis ambulans.” All the cases 
of pestis minor that he had seen were among 6eamen. After 
a few days of febrile disturbance a gland in the groin became 
swollen, pus escaped through openings in the skin, and on 
cutting down the gland was found to be suppurating and 
separated from its surroundings except at one point. The 
treatment consisted in excision of the gland with perhaps 
those in the vicinity that were at all inflamed and pack¬ 
ing with iodoform gauze. The wound usually healed in 
three weeks, and by the end of the month the patient 
was convalescent. In the true or virulent type of plague 
the suddenness of the fatal termination was most striking. 
When he first took charge of the plague hospital at Hong- 
Kong he was surprised to see the patients sitting up, talking, 
and smoking, some eating and a few sleeping, but still more 
so to find that during his round of 20 minutes four of the 
25 patients in the ward had died, as did the whole of his 
first 50 patients within a few days. After discussing the 
incubation period, the mode of invasion, and the chief types 
he said that bubonic cases constituted 70 per cent, of the 
whole number, but that the septicaemic cases (in which 
there were no buboes though the whole of the glands were 
enlarged) and the pneumonic cases (in which they were 
unaffected, the lungs alone being manifestly involved) were 
far the more fatal. Mr. Cantlie described fully and in order 
the signs and symptoms common to all cases, which at first 
and apart from those connected with the lymphatic system 
were not characteristic, being such as were met with in all 
fevers of a severe or malignant ty pe. Vomiting if persisting 
beyond the third day was an unfavourable sign. The vomit 
might have a coffee-ground appearance, not, however, 
indicative of hsematemesis, though blood occasionally 
appeared in the stools. Diarrhoea was almost always present, 
but might be preceded by constipation. The enlargement 
of the spleen was very marked, often to the extent of 
three or four times its natural size, but that of the liver was 
less evident. The right heart was usually dilated, the apex 
beat was diffused, the sounds were short and feeble, a prae- 
cordial thrill was felt, and perhaps a systolic murmur was 
audible. In bubonic cases there were rarely any pulmonary 
symptoms, at any rate, prior to the fourth or fifth day, or 
till immediately before death. The urine was scanty and 
acid, typically febrile, but blood might be present, and 
albumin was frequently present in some epidemics though 
absent in others. Apathy and listlessness were the rule, but 
there might be delirium or sleeplessness or even a tendency 
to a purposeless wandering from the bed and perhaps 
from the house. Petechiae and extensive subcutaneous 
haemorrhages with sloughing of the skin over the buboes 
were frequent, but boils were rare, and so was a rash which, 
when present, resembled that of typhus. The poison of the 
plague seemed to expend its action especially on the 
lymphatic system. There might be only a single bubo, but 
the glands might be enlarged throughout the body. On the 
other hand, buboes might be numerous, those in the axilla 
and neck being attended by much cedema, even so great 
as to press on the larynx. Axillary and cervical buboes 
were very grave symptoms. The enlarged glands were always 
tender and might be extremely painful. In the septicaemic 
form the prostration was extreme, with delirium passing 
into coma, hyperpyrexia, and other symptoms of intense 
toxaemia, and general enlargement of the glands, though no 
buboes were formed. In the pneumonic form the glands 
were in no way affected, but the lungs showed irregular 
patches of consolidation with frothy mucous expectoration 
frequently stained with blood. A bacteriological examina¬ 
tion of the sputa revealed the true nature of what could not 
otherwise be distinguished from a severe catarrhal pneu¬ 
monia. In all cases of plague the fever ran high, but the 


typical curve showed a double rise with an intervening fall 
to, or near, the normal on the third and fourth days. It was 
usually fatal on the fifth and sixth days, but might be so 
within 24 hours, or death might be delayed till the tenth or 
even the twelfth days. The diagnosis of a typical bubonic 
case was easy, but in the absence or before the appearance 
of these lesions certainty could only be attained by a 
bacteriological examination, especially in tropical countries 
where malarial, filarial, and relapsing fevers of severe types 
were met with. The plague was less fatal to Europeans than 
to Asiatics, and most so to the Mongolian race. Among 
Europeans in India and in the epidemic at Sydney it was 
from 30 to 40 per cent., among Hindoos from 60 to 
70 per cent., and among Chinese from 85 to 95 per 
cent., or even higher. The prognosis in individual cases 
was well-nigh impossible, apparently mild cases often ending 
fatally and hopeless ones occasionally recovering. The 
worst symptoms were sleeplessness, delirium, coma, per¬ 
sistent vomiting or diarrhoea, renal or intestinal haemor¬ 
rhages, petechiffi, extravasations, and cervical or multiple 
buboes, while the septicaemic and pneumonic forms were 
very fatal. A return of the fever after the second fall, 
or the tenth day, was indicative of pyaemia and of fatal 
significance, whereas if a patient lived to the tenth day, was 
clear in intellect, and free from actively suppurating buboes 
his recovery might fairly be expected. 

Glasgow Obstetrical- and Gynaecological 

Society. —A meeting of this society was held on Nov. 28th.— 
Dr. Robert Jardine, the President, delivered an address on 
the Glasgow Maternity Hospital, Past and Present. He 
gave an account of the midwifery work carried on in 
Glasgow before the first maternity hospital was started. In 
the sixteenth and seventeenth centuries the work was largely 
in the hands of mid wives. In those early days the Kirk 
looked after the morals of the midwives. From Dr. Duncan’s 
Memorials of the Faculty of Physicians and Surgeons of 
Glasgow he quoted that one Kate Freeland was summoned 
before the Presbytery on April 4th, 1589, “ to as»r. for her 
professioun to be ane midwyfe qlk has not been knawin 
win ye toun and citie of Glasgow to ye inhabitatis yair, and to 
underly ye (censure 7) of ye Kirk according to her demerites.” 
Dr. Jardine then pointed out that in 1740 the faculty 
had instituted an examination for midwives which was con¬ 
tinued throughout the century. It was enacted that “ after 
the 1st of January, 1741, any midwife who shall pretend as 
such to practice within the shyres of Lanark, Renfrew, Ayr, 
and Dumbarton without a licence shall be fined in the sum of 
forty pounds.” Two-and-sixpence was the only charge made 
for the licence. It would thus be 6een that the registration 
of midwives which has become such a burning question 
south of the Tweed was no new thing in Scotland. The 
first maternity hospital of which records could be found was 
a small private one started in 1791 by James Towers, 
surgeon. Mr. Towers afterwards became the first Professor 
of Midwifery in the University in 1815. In 1805 an 
attempt was made to found a public lying-in hospital, 
but it failed. In 1834 the Glasgow Lying in Hospital 
and Dispensary was founded by Dr. James Wilson. Dr. 
Jardine described the progress of this hospital and showed 
how it was being hampered for want of funds and by un¬ 
suitable accommodation. Epidemics of puerperal fever were 
common, but in spite of opposition the hospital struggled on 
until at length the present building was opened in 1881. He 
pointed out that the present hospital, although it might have 
been quite up-to-date 20 years ago, was now far from an 
ideal place in which to do the work which they were called 
on to perform. Not only was it too small, but there was 
neither an operating theatre nor an isolation ward in it, 
and the labour rooms were no larger than ordinary bed¬ 
rooms. The operative work, he pointed out, had increased 
tremendously, quite tenfold, especially within the last 
decade. From 1834 to 1841, in the first hospital, 445 
cases were treated. Of these, six were forceps cases (one 
in 74), two w'ere cases of version (one in 222), and one 
was a craniotomy case (one in 445)—nine operations in 
all; while during the 10 years from 1889 to 1898 inclusive 
there were 4322 cases : forceps 650 (one in seven), version 
154 (one in 28). craniotomies 112 (one in 39), inductions of 
labour 90 (one in 48), Caesarean sections 56 (one in 77), post¬ 
mortem Caesarean sections two (one in 2161)—1064 opera¬ 
tions in all (one in four). In conclusion Dr. Jardine made a 
strong appeal to the Fellows of the society to make known 
the wants of the institution and he felt confident that if they 
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were referred to.—Mr. J. W. Smith read a paper on Clinical 
Experiences in South Africa which was illustrated by lantern 
photographs of a military hospital. 

Glasgow Southern Medical Society.—A 

meeting of this society was held on Nov. 29th, Dr. William 
Watson, the President, being in the chair.—Dr. Ebenezer 
Duncan showed : (1) A case of Spinal Apoplexy ; (2) a case 
of Acute Nephritis which had developed unemic convulsions 
treated with benefit by blood-letting; (3) two Cardiac 
Oases with well-marked murmurs and no history of any 
previous rheumatic affection; (4) a case of Phthisis 
Pulmonalis in a soldier in whom the disease had 
developed in South Africa; and (5) a case of Diabetes 
Mellitus. In this patient benefit had been observed follow¬ 
ing the use of nitrate of uranium.—Dr. Alexander Napier 
showed : (1) A number of cases of Lupus Vulgaris in which 
very good results had been obtained by curetting and then 
cauterisation with the thermo-cautery ; (2) a case of 

Jacksonian Epilepsy in a girl; (3) a case of Hemicrania in 
a boy ; he read (4) a description of a fatal case of Glioma of 
the Brain ; and further showed (5) a case of Peripheral 
Neuritis ; (6) a case of Arthritis in a girl, running a rapid 
course; (7) several well-marked examples of Graves's Disease 
—in some the kidneys were freely moveable; and (8) some 
cases of Diabetes treated with Nitrate of Uranium. 


Jebiefos aito ftoffrts of Joohs. 


Indian and Colonial Addendum to the British Pharmaeopana , 
1898. London : Printed and published for the Medical 
Council by Spottiswoode and Co. 1900. Pp. 59. 

For many years it has been obvious that, whatever merits 
the British Pharmacopoeia possessed, some of the prepara¬ 
tions were not of universal applicability. Some would not 
bear exportation to India and the colonies, others which 
might be prepared locally would not yield satisfaction if com¬ 
pounded in strict accordance with the directions given in the 
British Pharmacopoeia, and many could not with advantage 
be so prepared owing to the difficulty of obtaining some of 
the ingredients. Moreover, it was frequently felt that 
there were many local drugs which were used with greater 
facility, and although they could not be termed substitutes, 
since they did not possess precisely the same properties, yet 
in many of their more important actions they corresponded 
closely with drugs recommended for employment in Great 
Britain and Ireland. Although, therefore, in general the 
British Pharmacopoeia could be followed in India and the 
colonies, there were many exceptions which indicated the 
need of some modifications for local requirements before the 
Pharmacopoeia could be regarded as an authority, a standard, 
and a guide throughout the British empire. 

In 1898 official recognition was extended to a small 
number of alternative substances and preparations, but 
many suggestions received from Indian and colonial 
authorities were held over for further investigation. The 
small volume at present under consideration is stated in the 
preface to be to a certain extent provisional. It is the first 
step in a new direction, and therefore it is introduced with 
becoming modesty, and it is frankly admitted that with 
regard to the sources, preparations, and properties of some 
of these drugs further research, especially in the countries 
in which they are found, is much to be desired. 

The Indian and Colonial Addendum to the British 
Pharmacopoeia, 1898, contains 54 drugs and 66 prepara¬ 
tions. The names of eight or ten of the former are 
familiar; they are representatives of former pharmacopoeias 
which still have a local reputation outside the British 
Ides, and it is quite possible, or even probable, that 
in the fresh condition they may possess properties which 
they lose when dried for transportation. The remainder 
of the drugs present us with new names, and it is 


1 interesting to see that the divisions of the empire 
within which each new drug now acquires official sanction 
are indicated. It is, perhaps, natural that numerically 
tinctures head the list of the new official prepara¬ 
tions ; there are, however, representatives of most groups 
with the exception of suppositories. Considering that the 
British Pharmacopoeia, 1898, contains only three decoctions, 
it is somewhat remarkable to find no less than seven 
included in the Addendum. These can, of course, be only 
intended for local employment, lut possibly some of the 
group of liquid extracts will find their way to this country 
and may be destined to play an important part ; the liquid 
extract of bael will probably be welcomed by many prac¬ 
titioners, since the exclusion of bael from the British Phar¬ 
macopoeia has often been regretted. It will be noted that 
bael is only official in the fresh state and that the liquid 
extract is prepared from the fresh half-ripe fruit, it can 
therefore be relied upon to produce results analogous to 
those observed in India. The influence of the last revision 
of the Pharmacopoeia is further shown in the presence of 
several concentrated liquors, the relatively new process by 
which the time and labour of the dispenser have been saved. 
Those responsible for this compilation have been careful to 
follow the British Pharmacopoeia in dosage, most of the 
official preparations having been prepared so as to permit of 
great harmony of dose. 

The primary idea of this Addendum is to produce 
a standard authority adapted to Indian and colonial 
requirements, and it may be interesting to indicate some 
of the directions in which these remedies may be 
employed in the special places in which they now become 
official. In their actions and properties many of the plants 
are regarded as the local equivalents of drugs which are, 
or have been, official in the British Pharmacopoeia, but 
it is, however, distinctly laid down that, with some few 
exceptions, they are not to be substituted by the dispenser 
or pharmacist; they must be prescribed by the medical 
practitioner on his own judgment. The list includes several 
astringents, some of the preparations being intended for local 
application—for example, acacia bark in place of oak 
bark (which is no longer official), butea gum in place 
of kino, black catechu in place of the official pale 
variety, myrobalans in place of galls, and sappan instead 
of logwood. The re-introduction of bael fruit, which 
possesses a great reputation for the treatment of diarrhoea 
and dysentery, has already been mentioned. The purgatives 
are relatively few, the chief being kaladana and turpeth, 
which resemble jalap in their action, and Indian podo¬ 
phyllum derived from Podophyllum Emodi. The anthel¬ 
mintics include butea seeds which are used as the equiva¬ 
lent of santonin, and embelia which possesses some of the 
properties of kousso and of male fern. Although the bitter 
oil of the seeds of Indian azadirach is much used in 
India as an anthelmintic, the bark and the preparations 
owe their position in the Addendum to their tonic and 
antiperiodic properties, which have sometimes been 
considered to equal those of cinchona and arsenic. 
Other tonic remedies which are reported to possess 
| antiperiodic properties are alstonia and tinospora; the 
latter, however, probably only acts as a bitter tonic like 
calumba, and the same may be said of coscinium ; toddalia 
is thought to be the Indian representative of cusparia and 
andrographis that of chiretta. In the possession of emetic, 
diaphoretic and expectorant properties tylophora leaves have 
been ranked with ipecacuanha, and calotropis appears only 
to differ from the same drug in having greater action as an 
alterative. Cotton-root bark, which now becomes official over 
a very extended area, has been used largely in place of ergot. 
Grindelia and kava may be employed as anti-«paa- 
modics, diuretics, and expectorants, while viburnum ia 
not only an anti-spasmodic but also an astringent and 
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a diuretic. One of the moot important additions J* the 
reo tuition of mylabris, a dried beetle which is now official 
in India, in the African, and in the Eastern colonies. 
Mjlabris jields a large proportion of cantharidin. and 
it will be noted that the new official preparations cl sely 
correspond with those in the British Pharmacopoeia derived 
frjm cantharides. 

Ia the foregoing notice we have only touched upon the 
more striking features of this Addendum, in which it will 
be oovious that a difficult task has been approached with 
camion and with tact. Doubtless many of the formula? will 
require further adjustment before they are wholly 
satisfactory, but it is to be hoped that this will 
be effected by modifications of composition rather 
than by alteration of dose. Nothing has been said of the 
very full descriptions of the botanical charac'ers ; so far as 
it is possible to test these they appear to be extremely well 
one. Many of the descriptions, however, apply to fresh 
specimens and as the specimens of the dried plants sent to 
England often differ widely in character it will, perhaps, 
be safer to leave this subject to Indian and colonial 
criticism. 


List or 8 ubstaxces and Preparations itc the Indian and Colonial 
Addknpim to the British Pharmacopeia, 1898. 


Acacia* Cortex 
Acalypha 

Acetum MylaUrMis 

Acetum Urginea* 

Adh&toda 

Agropy rum 

AutiiU 

Andmgraphis 

Ariatolochia 

Arnica* Fiores 

Aurantii Cortex Indlcus 

Azadirachta Indies 


Kaladana* Resina 
Kava* Rhizoma 
Kino Eucalypti 

Liquor Andrographiriis Concen- 
tr&tus 

Liquor Aristolochife Concentratus 
Liquor Berberidis Concentratus 
Liquor Coscinii Concentratus 
Liquor Epispastlcus Mylabridis 
Liquor Tinospor* Concentiatus 
Liquor Toidaliie Concentratus 


Bel* Fructus 

Berlins 

Betel 

Bute;c Gummi 
Bute* Semina 

Calotropis 
Carabogu Indica 
Catechu Nigrum 
Ciasampelos 
Cosci iium 

Cucurbita* Semina I’r < parata 


MucilaRo Gummi Indicl 
Mylabi is 
Myrobalanum 

Oleum A jowan 
Oleum Aracbis 
Oleum Gaultheriie 
Oleum Graminis Citrati 
Oleum Gynocardia* 
Oleum Sesami 
■ Oliver! Cortex 
Oxyme! Urginea* 


Datura* Folia 
Datura* Semina 
Decoctum Acacia* Corticis 
Decoctum Agropyri 
Decoctum Cissampeli 
Deooctum Gossypii Radicis 
Corticis 

Decoctum Hygrophil;* 

Decoctum Isphagula* 

Decoct um Sap pan 

Bmbelia 

Emplastrum Calefaciens Myla- 
bridis 

Emplastrum Mylabridis 
Extract um Acalypha* Liquidum 
Extractum Adhatoda* Liquidum 
Extractum Agropyri Liquidum 
Extractum Bel* tiquidum 
Kxtr*ctura Cissampeli Liquidum 
Extractum Glycyrrhi/a* Spiri- 

tuosum 

Extractum Gossypii Radicis 
Corticis Liquidum 
Extractum Grindelia* Liquidum 
Extractum Kavrr Liquidum 
Extractum Picrorhiza* Liquidum 
Extractum Yilmrul Prunifolii 

Liquidum 

Gossypii Radicis Cortex 

Grindelia 

Gummi Indicum 

Hirudn Austmlls 
Hygrophiia 


! Plcmrhi/.a 

Pilula Io»-e*»cuanh.c cum Urginea 
Pilula Urgiutsv Composita 
Podophylli Indici Resina 
j Podopbvlll Indict Rbi/oma 
Pul vis Bute* Scmlnum 
Pulvis Kaladan.i- Compositus 

1 Sappan 

Succtis Acalypba* 

( Succus Arihatodir 
Syrupus Urginea* 

Tinctura Adbatoda* 

Ttnctura Albtoni.e 
Tinctura Andronrapbidis 
, Tinctura Aristolochia* 

Tinctura Arnica* Florum 
Tinctura Azadirnchtw Indie* 
Tinctura Berteridis 
Tinctura Calotropis 
Tinct.uia Coscinii 
Tinctura Datura* Seminum 
Tinctura Jalaf • Composita 
I Tinctura Kaladan r 
Tinctma Oliveri Corticis 
Tinctura Picrorbi/a; 

Tinctura Podophylli Indici 
Tinctura Tmo*.por:t* 

To clura I r^in. .»• 

Tinctioa Yaieiiame Indica* Am- 
m iiiiata 
Ttnospora 
Tixldalia 
Turpetli inn 
Tylophora* Folia 


Infusum Alstonire 
Infusum An<irograpbidis 
Infustim Azadiraoht* Indie* 
Inf US <U1 ‘/••ncilill 
Infusum Tiuospor* 

Infusum Toddali* 

Isphagula 

Kaladana 


Unguentwm Gynocardi* 
Unguentum Mylabridis 
Unguentum Myro»>alani 
Unguentum My rob.ilani cum 
()pio 
Urginea 

Valeriana* Indica* Rhizoma 
Viburnum. 


Ihfrrtif in Plumbing anil Drainage Work. By FRANCIS 
Vachkr, Medical Offi 'er Heaitli o' Cnesh re. London 
hid! Manchester: John Hey wo. d. 1900. 8vo. Price In. 
net. 

In all technical subjects the student has to acquire not 
only an exact knowledge of what to do, but also what it is 
desirable to avoid doing, and the book befoie us deals with 
this aspect of the plumbing question. The book is an 
enlarged edition of a work published some 10 or 11 years 
since, and describes various defects in plumbing and drainage 
work which came under the author’s notice in his professional 
capacity since 1885, and is now brought up to the present 
time. The book is augmented with over 100 illustrations, 
but the bulk of the defects was chronicled i 1 the first 
edition. The whole forms a most depressing record ; in fact, 
it is in the nature of a gallery of horrors, which we would 
fain hope are rapidly being reUga^ed to the limbo of ancient 
history. These defects may be mainly classed under 
four heads—viz., ( 1 ) defective planning of the sanitary 
system, arising from ignorance or total disregard of sanitary 
laws : ( 2 ) from practical incompetence on the part of the 
operative, leading to faulty pipe-joints and bad work 
generally ; (3) from the sanitary appliances used being 
either faulty in design or construction ; and ( 4 ) from a com¬ 
bination of two or more of the above. 

The author points out that these defects have a tendency 
to repetition, yet we cannot but cherish the hope that the 
improvement in local by-laws and in the machinery for 
their administration, together with the great advance made 
in technical and general education both by the sanitary 
inspector and the operative plumber, will render any 
frequent repetition of the worst form of these horrors 
impossible. That this is so in the vicinity of London we 
feel sure, though in numbers of the older houses scattered 
throughout the country such defects are frequently to be 
found. The defects due to ignorance will doubtless disappear, 
though the process of evolution may be slow. With those due 
to disregard of sanitary laws it is different. The demand 
for cheapness, combined with cupidity on the part of those 
who cater to satisfy this demand, leads to systematic 
deception most difficult to combat, and some form of legis¬ 
lation to render those responsible for such fraudulent acts 
amenable to the law would seem to be desirable. 

The book is to be commended as emphasising the enormous 
importance of the careful supervision of all such work and 
the great responsibility that rests upon those deputed to act 
as supervisors, whose posts are frequently inadequately 
remunerated, thus failing to secure the services of the best 
qualified men. 

CHRISTMAS BOOKS. 

Messrs. Blackie and Son send us (l) With Ibfte and 
Bayonet. By Captain F. S. Brereton, R.A.M.C. With eight 
lllustiations by Wal Paget. 1901. Pp. 352. Price 5s. Captain 
Brereton, who is now at the front, has found time among 
very arduous labours t > write an admirable book. The story 
deals with the events of the Boer War up to the occupation 
of Bloemfontein, and Jack Somerton, the hero, certainly 
does his share of lighting. Captain Brereton’s style is 
easy and vivid and the book is an excellent present 
for a boy. (2) In Far Bolivia. By Gordon Stables, M.D., 
C.M. Aberd., U N. With six Illustrations by J. Finnemores 
R.I. Pp. 287. Price 3s. 61. The author takes his reader, 
to that, little-known land, Bolivia. The story would make 
a good Adelphi melodrama, for we find a suffering heroine 
who is abducted by savages, a wicked uncle and his still 
wickeder solicitor, the hero, and his faithful savage 
attendant. All the bad people come to giief and all the 
good people are made happy, just as it should be but 
very rarely is. (3) With BulUr in Natal. By G A. 
Henty. Pp. 384. Price 65 . —In this volume Mr. HeUjr 
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has given ns a most thrilling story, of which the 
relief of Ladysmith forms the theme. It will be read by 
young and old with much pleasure, for a brief account 
is given of every important action, from the battle of 
Glencoe to the series of operations that culminated in the 
rescue of Sir George White and his gallant force. The tale 
forms one of the most powerful stories from Mr. Henty’s 
pen. The hero and his friends are British subjects resident 
in Johannesburg. When the war breaks out they escape to 
Natal and band themselves together under the title of 
“ Maritzburg Scouts,” and from first to last these “boy 
scouts” are constantly engaged in perilous and exciting 
enterprises, from which they always emerge triumphant. 
The book is well illustrated and is sure to give pleasure to 
boys all over the empire and cause them to anticipate the 
next war story already promised by the author. 

Mb. George Allen sends us The Child's Picture Grammar. 
By S. Rosamund Praeger. Price 3s. 6 d. Grammar in general 
is a weary study, but Miss Praeger’s delightful illustrations 
should make the way of learning a very primrose path. 
The illustrations are capital, especially those of the proper 
noun and of the preposition. The kitten in the latter is a 
gem of expression. 

DIARIES. 

Messrs. Rudall, Carte, and Co. again send us their 
admirable Professional Pocket-hook or Daily and Hourly 
Enyagement Diary. The diary is divided into three parts 
containing four months each, and although primarily 
intended for the musical profession will be found no less 
useful for busy persons of other callings. The four- 
monthly parts have paper covers and the whole is enclosed 
in a neat leather case. 

Messrs. John Wright and Co. of Bristol forward 
to us two issues of their Visiting Lists. One is marked 
A and the other B. Form A has fixed dates, while 
form B, called perpetual, has not, so that the list may be 
begun to be kept at any time of the year. The price of either 
is 5s. 6 d. and they are strongly bound in morocco. 
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TOBACCO (CRAVEN MIXTURE). 

(J. J. CaRKRRAS, 7, \V ARDOUR-STREET, LONDON, W.) 

This is a somewhat coarsely cut tobacco containing 
cavendish in association with pure bright Virginia leaf. The 
result is a blend which is quite cool-smoking in the pipe. 
On analysis the ash yielded normal results, there being no 
excess of chlorides which interfere with the convenient 
combustion of the leaf. We could trace no objectionable 
flavouring agents or added sticky substances which are so 
often present in order to give “substance,” as it is called, to 
the leaf. The mixture is a blend of pure tobacco leaf, the 
proportion being such as to render it free from acridity and 
heat when smoked in a pipe. 

(1) FORMIC SULPHUGATORS ; and (2) FORMITAS. 

(The 8 anitas Co., Limited, Betunal Green, London, E.) 

The 44 Sulphugator ” is designed to utilise the disinfectant 
properties of both sulphur dioxide and formaldehyde. In 
one form of the appliance a sulphur candle occupies a 
central space surrounded by a porous material containing 
formalin. As the sulphur candle burns the heat evolved 
drives formaldehyde from the porous jacket and thus both 
formaldehyde and sulphurous acid gas are evolved. In 


another form the “sulphugator” consists of three containers, 
the inner one being charged with formalin and surrounded 
by a sulphur candle. Outside the sulphur candle is a space 
for containing water or a solution of formaldehyde. Thus, 
steam, sulphurous acid gas, and formaldehyde vapour are 
simultaneously produced. These appliances seem admirably 
adapted for disinfectant and fumigating purposes. They 
should act also very effectually in destroying insect pests and 
other objectionable creeping things in stables, kenDels, 
railway-trucks, kc. We have also examined a preparation 
known as “Formitas,” a mixture of sanitas fluid and 
formaldehyde. It is a very pleasant combination of anti¬ 
septics in which the agreeable smell of sanitas predominates 
over the much less agreeable smell of formaldehyde. The 
mixture is doubtless an efficient disinfectant. 

TIT BITS BAKING-POWDER EXTRACT. 

(A. Browning, 25, Finchley-terrace, Murohison-road, Leyton.) 

We found nothing novel in the composition of this 
so-called “extract.” It contained the usual ingredients of 
an ordinary baking-powder, which interact when moistened 
with the production amongst other things of carbonic acid 
gas. A little starch is added to keep the powder dry. The 
materials employed are pure and we could find no objection¬ 
able reagents present, such as alum. 

NARGOL. 

(Parke, Davis, and Co., Ill, Queen Victoria-street, London, B.C.) 

Nargol would appear to be the newest chemical compound 
of silver and nucleinic acid. It is a fine, perfectly dry, 
brownish-white powder, easily soluble in water. It combines 
the bactericidal properties of an ordinary silver salt with 
at the same time the quality of not being rendered inert 
on coming into contact with albuminous substances. It 
is employed in genito-urinary diseases, it is stated, with 
decided advantage over silver nitrate, and is said to be 
free from irritating properties. It has also been used in 
ophthalmic, laryngological, and gynaecological practice. 
It may be regarded as a definite and soluble silver 
albuminoid. 


|ttfo Intentions. 


A SUBSTITUTE FOK BEER-BOTTLES. 

W r E have received from the Kannenbeer Company, Limited, 
of London, a specimen of a jug which they propose should be 
adopted instead of the ordinary bottle. It is made of stone 
ware and provided with a hinged lid fitted with an india- 
rubber washer. The lid when shut down is kept firmly closed 
by a metal clamp. The jug is glazed within and without and 
is obviously very easy to clean. The company claim that the 
exclusion of light will keep the beer in better condition than 
is possible in the ordinary bottle-glass bottle. The lid alst 
being air-tight will, it is alleged, enable only a portion of a 
jugful to be used at one time, while the remainder can be 
sealed up and used later in good condition. 


A Beneficent Gift.— Lord Mount-Stephen has 
intimated to Lord Provost Fleming of Aberdeen that he is 
about to remit a cheque for £25,000 to discharge the debt on 
the Aberdeen Royal Infirmary. In 1846 his lordship was a 
patient of the infirmary. 

Cold Ash Children’s Hospital, South Berk¬ 
shire.— On Dec. 8th the foundation-stone of additional 
buildings, to be erected in connexion with this institution, 
was laid by Mrs. Palmer, wife of Mr. G. W. Palmer, M.P. 
for Reading. For some years the hospital has been success¬ 
fully conducted under the direction of Miss Bowditch, at 
Cold Ash, where many crippled London children have been 
treated. Towards the outlay for the new works Mr. Palmer 
has contributed £200. 
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THE LANCET. 

LONDON: SATURDAY , DECEMBER 15 , 1900. 

The General Medical Council sat for eight days at its 
recent autumn session, three of which were mainly 
occupied with penal cases. Among the other important 
subjects which occupied the time of the Council were 
the new rules for obtaining diplomas in public health, 
the question in dispute between the Royal Colleges 
of Physicians of London and Surgeons of England and 
the General Medical Council, and the financial position 
of the Council. Besides these there were 30 or 40 other 
questions upon which the Council had to deliberate, so that 
even while we think that the Council occasion¬ 
ally spends too much time over its discussions, we 
admit that the discussions have to cover a great deal 
of ground. Sir Christopher Nixon in the debate on 
the issues between the Royal College* of Physicians of 
London and Surgeons of England and the Council displayed 
a natural dissatisfaction with the powers of the Council. 
“The profession,” he said, “look to this Council to secure 
uniformity of action among the medical authorities of the 
United Kingdom, and it should not be shown to them that 
after all the Council had only the power to express pious 
opinions.” Sir Christopher Nixon was well supported 
in his view by the majority of the Council who were resolved 
to adhere to their resolution on this subject. Members of 
the Council who spoke in this sense must have known that 
by adhering to a resolution which they have no means of 
enforcing, they were not advancing by one hair’s breadth 
the adjustment of this unhappy difference. We ask the 
Council to be strong, but it must recognise that occasionally 
agreement to a compromise is the only way out of an 
mpatte. It is a serious thing for the Council to demon¬ 
strate, not its power of securing uniformity, but its 
helple^n ess—which is what may be done by overstating 
its authority. 

If the determination of the Council to adhere to its resolu¬ 
tion means no more than to exclude from the Students 
Register of the Medical Council all who satisfy the two 
Colleges as to the efficiency of their education in the funda¬ 
mental sciences, it is difficult to understand who is to get 
any satisfaction out of so barren a result. It is not pre¬ 
tended that registration on the Students Register can be 
enforced on students, or that it is necessary as a preliminary 
to medical education or to the acquisition of a medical 
qualification from any of the bodies. To compel appli¬ 
cants for registration on the Students Register, who 
have already satisfied the two Colleges, to encounter 
trouble and delay is only likely to irritate the students 
and the Colleges, to place the Council in an unenviable 
position, and to deprive the Students Register of a large 
number of students. The Council must, in our opinion, either 
go further and promote a large scheme for insuring uni¬ 
formity of education or it will have to agree to some modus 
rivendi. We do not admire the unbending attitude of the 
Colleges, or the tone and style in which the case between 


them and the Council is stated. Their own representatives 
in the Council voted against the proposal to try to find 
an amicable settlement of the points in dispute, though 
this was the very suggestion of their legal adviser. 
It is easy to see that the recognition of schools as 
medical schools may be open to abuses. But, on the 
other hand, the Royal Colleges of Physicians of London 
and Surgeons of England appear to have taken much 
trouble to ascertain the equipment of the schools which 
they have recognised, and to have reason to believe 
that many of them are more efficiently provided with 
the means of teaching chemistry, biology, and physics 
than are some of the medical schools. The General 
Medical Council has not the means or the time to satisfy 
itself on this subject. It is difficult to understand how 
l it can proceed to approve or to disapprove of institu¬ 
tions which it has no means of inspecting properly. 
Though counsel on both sides may agree, it is still doubtful 
if the Counoil can compel the licensing bodies to comply 
with the requirements and recommendations contained 
in its resolutions with reference to the course of 
preliminary study to be gone through by students. Under 
these circumstances we can only impress on both parties 
the obligation to give and to take a little. Both sides 
should attempt, and attempt quickly, to find some means 
of upholding the influence of the General Medical Council 
without detracting from the individual responsibility of 
separate medical authorities. 

We cannot help feeling that the General Medical Council 
in its individual capacities loses sight somewhat of its 
responsibility as a whole, which is towards the public and 
the medical profession, and not towards a group of univer¬ 
sities and corporations. We think our feeling must be 
shared by Dr. Pye-Smith. Dr. Pyk-Smith, who is always 
listened to with much respect in the General Medical Council, 
expressed the opinion at the late meeting that the Council 
would never do its best until it was reduced in size to one- 
half of its present number and until the reporters were 
excluded. The first part of Dr. Pv e-Smith’s forecast is 
flattering to us, for we have always held that the Council is 
too large; the second part is not flattering to his colleagues 
in whichever way it is regarded. There is, however, no 
chance of the Council being diminished in numbers at 
present, for as the direct representatives require to be 
increased, and not diminished, in numbers the only way 
that diminution could be effected would be by depriving 
certain universities and corporations of a separate voice. 
In some directions this might be a reform, but there 
is no tendency towards it. In spite of the conjunction 
of the Royal Colleges in the three divisions of the 
Kingdom each body likes to assert distinctness and in¬ 
dividuality at the General Medical Council. There is un¬ 
happily no sign of conjunction of universities in any 
division of the kingdom even for examination purposes. 
Each body requires its separate mouthpiece and Parliament 
is not likely to alter the privileges that are now enjoyed by 
any of them. And we should oppose the exclusion of 
the reporters as a backward step. There may be members 
of the Council who speak for the sake of being reported, 
but the utility of the Council should not be made to suffer 
for the vanity of a few. The Council is a public body. It 
has the enormous power of erasure from the Register and it 
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is of the utmost importance that proceedings attending such 
erasure should take place openly, for the instruction of the 
public on the one hand and to give fair play to the accused on 
the other. The Council has great duties in relation to educa¬ 
tion and must express opinions on measures of legislation 
having medical bearings, in legard to all of which publicity of 
statement may be of the greatest importance. The members 
of the medical profession are entitled to know the views 
and the proceedings of a Council which they support with 
their fees and which orders their education and conduct. 
The public have at least an equal right to know what 
measures are being taken to keep medical education up 
to a proper standard and to supply an accurate register 
of qualified medical men. 


The epidemic of psripheral neuritis which was traced to 
the consumption of beer containing arsenic is, we hope, 
in process of being arrested. Its causes, so far as 
they may depend on the use in brewing of glucose or 
“invert” sugar prepared with impure sulphuric acid, have 
been traced, and in all parts of the kingdom medical men 
are on the alert to detect and deal with new foci, while 
the publicity given by the press to the matter as one of 
widespread interest and obvious emergency has helped to 
avert the danger. Fresh cases have, however, been 
announced since our last issue, whilst several inquiries held 
by coroners have brought into prominence a question which 
may come before any of our readers in the near future—Who, 
if anyone, is liable to compensate those who have lost rela¬ 
tives by death ? This is a most important point where those 
affected are from the nature of the case largely drawn 
from the wage earning class. It will be well that medical 
men should make themselves to some extent familiar with 
the law in relation to the occurrences. 

Some persons have apparently lost their lives through 
drinking beer containing arsenic, and it need hardly be said 
that where a person’s death is caused by the wrongful act, 
neglect, or default of another, and the injured person, 
if he had lived, could have maintained an action, Lord 
Campbell’s Act enables relatives within certain limita¬ 
tions to recover compensation for their loss. The recent 
epidemic seems likely, therefore, to produce a large number 
of such claims; but the alleged facts upon which they will be 
founded are without any close parallel, and if the liability 
is seriously disputed by those whom it is sought to make 
esponsible, some time may elapse before it is fully estab¬ 
lished. Yet, if we may hazard an opinion on so debateable 
a topic, it seems reasonable to suppose that someone will 
be found liable to pay compensation in some cases, while 
those seeking it will direct their efforts against the brewers 
with the best chance of success. Possibly some difference 
may arise between publicans selling in 44 tied houses ” and 
those who do not, but we may assume that the public-houses 
for the most part will be found to have been “ tied,” a 
circumstance which needs no definition, but which results 
in the publican being virtually the agent of the brewer, or 
in any case in his selling a beer the source of which is well 
known to the consumer. 

The brewers have hitherto met the emergency with every 
effort to abate the evil, and it is probable that they will also 


show a conciliatory spirit if threatened with litigation, but 
the door to unfair or mistaken claims is a very large one, so 
that the brewers must not be blamed if they take every step 
to protect themselves and to sift the statements of those 
who may proceed against them. It will be seen at once 
that the purely medical evidence may be of enormous 
value to persons making a claim upon the brewers, 
while the evidence of medical officers of health, 
public analysts, and borough chemists may be of equal 
importance. The claimants will, presumably, have to show 
that the person affected died from, or exhibited symptoms 
clearly indicating, arsenical poisoning; that such person 
drank beer from a certain public-house ; and that samples of 
beer from that public house contained arsenic in quantities 
sufficient to account for the symptoms complained of. It 
will hardly be necessary to go through his dietary to show 
that he did not get the arsenic in any other way ; that will 
be a matter for the defendants to prove if they allege it. 
The kind of scientific evidence that plaintiffs will require 
is shown by the communications that have appeared in our 
columns, and every medical man who finds himself con¬ 
fronted with what he believes to be a case of arsenical 
poisoning from beer-drinking must be prepared to give in a 
court of law similar information concerning his patient. 

The report by Professor Sheridan Delepine and Mr. 
C. H. Tattersall 1 says : 44 Every case we have followed up 
(about 100) can be traced to beer in the brewing of which 
glucose or sugar from one manufactory was used.” If the 
arsenic can be traced as far back as the brewer it will scarcely 
be necessary to follow it further, although the brewer may 
ultimately have a remedy against the person who supplied 
him with glucose, while the manufacturer of glucose may in 
his turn some day maintain a claim against the person 
from whom he bought his sulphuric acid. Much will 
presumably turn in all such cases on the amount of 
knowledge on the part of the vendor of the purposes for 
which th? thing sold was to be used. If anyone is sued 
for damages in consequence of the epidemic w’hich we are 
now considering, whether he be publican, brewer, manufac¬ 
turer of glucose, or manufacturer of sulphuric acid, he will 
be sued on one of two grounds—either because he sqjd some¬ 
thing with a warranty, express or implied, that it was fit 
for its purpose (in which case should it prove unfit he would 
be liable whether negligent or not), or because having a duty 
towards his purchaser he neglected that duty. Let us take 
first the case of the publican. It appears from decided cases, 
the principal ones* arising out of the sale of diseased 
meat, that there would be no implied warranty at 
common law by him that the beer was wholesome, 
and the 14th section of the Sale of Goods Act, sub-section 1, 
does not seem to affect the ordinary sale of beer to a 
customer in a public-house. It apparently imports a 
warranty only where the buyer relies on the skill and 
judgment of the seller—a relation which does not seem to 
exist where a customer calls for a pot of beer in a 
public-house. Nor can a publican be reasonably held 
to be negligent because he does not know that 
the beer which he retails, but does not make, contains a 

i The Lancet. Dec lit, 1900, p. 1603. 

1 Einraerton r. Mathers, 7, Hurlstone and Noiman’s Reports, ow 
Ward v. Hobbs, 4, Appeal Cases, 13. 
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minute but injurious quantity of arsenic^ There can 
hardly be a duty incumbent upon him to make the 
inquiry or to have the knowledge necessary for such a 
discovery. With regard, however, to the brewer the case is 
different. Like the publican, he knows that the beer is going 
to be drunk by human beings. Like the publican, he may 
not be held to warrant it wholesome, which would make 
him civilly liable if some murderous assistant were to 
poison it wholesale. But it is at least arguable that 
he should know the chemistry of his trade and that 
the chemist whom he employs should have his mind directed 
to all possible, as well as obvious, dangers. The use of 
glucose and “invert” sugar is of comparatively modern 
date. The employment of these substitutes has provoked 
much comment and remonstrance. The brewers who 
have introduced these ingredients into beer have done 
so for their own convenience, and it may well be urged 
against them that it was their duty to see that 
the chemically obtained sugars which they bought were 
pure. The danger of arsenical poisoning may not have 
been pointed out to them in terms by their critics, but 
it was they themselves who maintained that the new 
system of brewing was wholesome, and it was their business 
to see that it was so. 


It was recently decided by the board of management 
of the National Hospital for the Paralysed. and Epileptic, 
acting upon the advice of the Lord Chancellor, one of 
their body, that an inquiry into the management of the 
hospital should be held by the Right Hon. Sir Ford North, 
a retired judge of the High Court. We announced this last 
week. Sir Ford North’s inquiry was to be directed towards 
obtaining information for a report upon the allegations 
made by the medical staff concerning (to quote the terms 
of reference): “ (a) the diet of the patients; (6) the con¬ 
dition, care, and treatment of the patients ; and (c) the 
nursing of the hospital—brought forward, under the 

headings above quoted in the statement, dated May, 
1900, issued by the medical staff to the governors on 

or about June 16th, 1900.” As soon as the terms 

of reference of Sir Ford North’s proposed inquiry 
were made known the medical staff of the hospital 

decided that they could not recognise the court. 
Sir Ford North, they pointed out, had been invited to 
make his investigations solely by one of the parties to the 
controversy—namely, the board of management; and, 
secondly, the scope of the inqairy was limited to the 
domestic conditions of the hospital and appeared to exclude 
from consideration the all-important topic of the constitu¬ 
tion of its management. The attitude thus taken up 
by the medical staff was absolutely consistent with 
the position that they have occupied throughout. 
They have asked for inquiry, but for inquiry into 

all the matters at issue between themselves and the 
board of management. An investigation of certain charges 
which they considered it their duty to make many months 
ago will form part of such an inquiry, and not the least 
important part. But when the board proposed, instead of 
a thorough investigation of the whole situation between the 
two parties, a limited inquiry, to be conducted by a court of 
their own appointment into one side issue, the medical staff 


very properly refused to have anything to do with the matter. 
We now learn that Sir Ford North's proposed inquiry has 
been adjourned sine die, and we may be permitted to wonder 
what the board of management ever expected to take by 
such an inquiry. We have every desire to credit both sides 
of this unfortunate controversy with good faith, therefore we 
must suppose that the request to Sir Ford North to obtain 
information for a report upon the accuracy of the statement* 
placed before the governors of the hospital last May by the 
medical staff was made with the belief that such a partial 
inquiry would meet the case. But while we credit the board 
of management with an honest attempt at reform we cannot 
compliment them upon their sagacity. They had before them 
the clear and reiterated statement of the medical staff that 
they would have nothing to do with a partial inquiry, so that 
the refusal of the medical staff to recognise Sir Ford 
North’s court was only to be expected. And if in spite 
of this refusal the inquiry had been held, in what way 
would the report have been conclusive? Quite apart from 
the fact that the most important witnesses would have been 
absent, Sir Ford North, a learned lawyer, is not an expert 
on hospital feeding, on nursing, or on sanitation ; he was 
provided with no medical assessor; and he was invited to 
discharge his unenviable duty by one party—the accused 
party—to a controversy. No practical purpose whatever 
could have been served by such an inquiry. To put it 
bluntly, if the report of Sir Ford North had been a 
favourable one it would have been regarded as a whitewash. 
The only satisfactory mode of settlement is the appointment 
of a perfectly independent committee with a free hand to 
inquire into all the points at issue between the medical staff 
and the board of management, together with the admission 
of representatives of the staff to the board. 




“Ne quid nlmis.” 


THE SANITATION OF BARGES. 

The last issued half-yearly report of the medical officer 
of health of the Port of London, a valuable if somewhat 
belated document, deals in some detail with the sanitary 
conditions which obtain on the “ dumb craft” which do so 
much of the carrying trade in the lower Thames. These 
craft are said not to be inhabited because the men who 
navigate them do not, or at any rate are not supposed to, 
sleep on board. The owners of the vessels plead that it is 
unreasonable to expect that they should be fitted up with 
sleeping accommodation, because they do not wish the men to 
sleep during a voyage, and if the crew remain on board when 
the vessel is moored it is for the purpose of keeping watch 
over the cargo, and therefore facilities for sleep are dis¬ 
tinctly contra-indicated. The owners state also that as the 
men who work these craft are constantly being changed it 
would be practically impossible for them to exercise due 
supervision over a sleeping cabin and that they would there¬ 
fore be constantly put to great expense in the cleansing 
and repair of the place. There is perhaps less in this con¬ 
tention than in the former one, although Dr. W. Collingridge, 
the writer of the report, who is intimately acquainted with 
the practical working of all river craft, considers that it is 
not unreasonable that the barge owners should altogether 
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object to provide sleeping accommodation on board. He 
insists, however, that “a clean, weather-tight, well-venti¬ 
lated cabin, provided with a stove suitable for warming 
and cooking purposes,” ought to be provided in all 
cases. With this recommendation we cordially agree. It 
is part of the duty of the Port Sanitary Authority to 
keep all river craft under constant supervision, and 
when it is found that one is in so insanitary a condition 
that it can be classed as a nuisance an order under the 
Public Health Act is served and measures are usually taken 
at once by the owner to abate the nuisance. This method 
of proceeding, however, is found not to be adequate, for 
there are many cases in which cabins are undoubtedly unfit 
for their purpose and yet fail perhaps to reach the point of 
being 14 nuisances ” within the meaning of the Act. As 
everyone who has sailed much on the lower Thames is 
fully aware, a large number of barges are used for carry¬ 
ing offensive cargoes, such as manure and house and 
manufacturing refuse, and the river is undoubtedly the 
best channel by which the refuse of London can be 
removed, and as the prolonged retention of such offen¬ 
sive matter would be injurious to the community the 
more rapidly it can be got rid of the better it is. It follows 
that no unnecessary restrictions should be put upon this 
trade, but it is necessary that the process of removal should 
be done as far as possible in such a way as to be injurious 
neither to the general public nor to those engaged in the 
work. It is well that the efficient by-laws which have 
been made for the protection of the public are generally 
obeyed. During the half-year under review, however, 
the owners of 11 barges were summoned for neglect in 
carrying out the by-laws and in each case a fine was 
imposed. The by-laws at present in force have, unfortu¬ 
nately, no reference to the health of the inhabitants of 
the barges. The craft which carry refuse are constructed 
without any attempt being made to prevent the foul gases 
which arise from the cargo from passing into the cabin, 
and, as a rule, old barges are used for the trade. Dr. 
Oollingridge points out that to ensure the purity of the air in 
the cabin it is necessary that the barges should be con¬ 
structed with a double bulkhead, that there should be a 
space between the bulkheads, that this space should 
be freely open to the air, and that a pump should be 
provided to free it from foul fluids. These precau¬ 
tions, he urges, are inexpensive and easily practi¬ 
cable. They should be made compulsory. We entirely 
agree with this recommendation, which would do no more 
than enforce a necessary sanitary provision which is 
already enforced in the case of all canal boats. 3 There can 
be no reasonable doubt that the unhygienic conditions which 
exist on barges have a deleterious effect on the crews. 
The Thames bargee is not generally considered to be a 
delicate person, nor is his appearance usually that of an 
invalid—it might, indeed, be difficult to convince an 
intelligent English jury that men of the physique of the 
bargee are living under insanitary conditions. As a fact, 
however, the state of the barges has been so noxious in some 
cases that death has undoubtedly resulted from a neglect of 
the structural conditions which have been indicated as 
necessary in the case of vessels carrying foul cargoes. Dr. 
Oollingridge quotes two cases which are absolutely convincing 
on this point. These cases are briefly as follows : On 
Jan. 30th, 1900, a ketch was found off Silvertcwn. On 
examining the cabin the inspector found the master and 
his wife both dead. They had been suffocated by the fumes 
of the cargo, which was “saccharine scum.” a substance 
which gives off large quantities of carbonic acid gas, the 
inhalation of which was proved by the medical evidence 
to have caused the deaths. The second case occurred 

1 Regulations of the Local Government Board under Canal Boats 
Act, 13.7 (47 A. 48 Viet. c. 75), March 20th, 1378. 


on July 30th, 1900, when two men were found dead 
in the cabin of a sailing barge. The cargo consisted 
of market and dustbin refuse in a state of decomposition. 
At the inquest the medical evidence proved that death was 
caused by asphyxia due to gases given off from the cargo. 
An examination of the barge showed that there was a free 
passage through which the foul air could pass from the hold 
to the cabin. In this case the jury recommended that 
“barges conveying manure and other impure cargoes should 
be specially constructed.” Dr. Oollingridge advises that 
a by-law should be framed similar to the regulations in 
force in the case of canal boats. We entirely agree with 
the importance of this recommendation and see no reason 
for delay. We therefore earnestly commend the matter to 
the consideration of the Port of London Sanitary Committee 
and to the President of the Local Government Board. 


ARSENIC IN WHISKY? 

It was certain that there would be a tendency to exaggerate 
the possibilities of evil arising from the recent revelation of 
arsenic being found in the sugar used for brewing beer. 
After all, it is but natural to wonder whether arsenic might 
possibly gain entrance into preparations other than beer, 
which either contain glucose or are a product of its 
fermentation. Thus sweetmeats, golden syrup, honey, jam, 
and, lastly, whisky have fallen under suspicion. It is 
gratifying to know that so far, although a great number 
of analyses have recently been made, arsenic, at any 
rate in London, has not been found in the first 
four. It is fairly certain that artificially derived sugar 
is employed ip the production of spirits and the question 
remains to be answered whether if there were arsenic 
in the sugar it would pass into the spirit on distillation. 
All spirits, of course, are distilled. We have this week 
conducted a simple experiment which shows that arsenious 
acid does not pass over with spirit in the still. Indeed, 
if a spirit contained arsenic in the form of arsenious acid the 
latter could be easily separated in this way. We placed a 
few ounces of whisky in a small still with about 20 grains of 
white arsenic or arsenious acid and then proceeded to distil 
the mixture. In spite of the very large poisonous quantity 
of arsenic in the still not a trace of arsenic passed over or 
could be detected in the rectified spirit. The whole of the 
arsenic was left behind. According to this experiment, 
therefore, no fear need be entertained of arsenic occurring in 
whisky, though the poison may be present in the sugar 
substitute employed. This experiment was undertaken because 
it had been reported that some of the cases at Manchester 
and Shoreditch occurred in regard to patients who had not 
been beer-drinkers but whisky-drinkers. We have neither 
received nor heard of any confirmation of these cases. 
In regard to the epidemic of arsenical poisoning by means of 
beer we are glad to note that the Local Government Board 
is addressing a circular letter to local authorities recom¬ 
mending them to cause samples to be analysed both of beer 
and of other articles of food in which glucose and similar 
substances are used. Last week in an annotation upon the 
subject we wrote: “We venture to suggest that a special 
Government order should be issued instructing all county 
authorities to institute an analytical inquiry in their dis¬ 
tricts.” We are glad that the action herein intimated is to be 
definitely taken. _ 

ALLEGED “CONSUMPTION CURES.” 

Some prominence has recently been given in the lay press 
to another alleged cure for consumption. We regret that 
the correspondence was taken part in by a medical prac¬ 
titioner who wrote that he had used the “ remedy ” in a large 
| number of cases with great success. Such a statement in a 
daily newspaper cannot be too strongly deprecated, as it 
amounts to advertisement pure and simple. If any form 
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pathology of this condition it seems to be analogous to 
muscular atrophy of arthritic origin. The following cases 
are examples of its value as a symptom. Case 1.—A man, 
aged 38 years, complained of cough and loss of flesh. At 
the left apex there was slight dulness, inspiration was 
jerky, and expiration wa9 prolonged. In spite of the general 
emaciation palpation revealed a marked difference between 
the two supra-spinatus muscles; the left was much more 
atrophied than the right. The tuberculosis made rapid 
progress and ended fatally. Case 2.—A woman, aged 44 
years, came under observation. A year previously she had 
had abundant haemoptysis. At the right apex respiration was 
scarcely prolonged, and at one point in the supra-spinous 
fossa fine sub-crepitant rules were heard. On the left side the 
supra-spinatus muscle was in well-marked relief ; on the right 
the supra-spinous fossa was flattened. The sub-clavicular 
and supra-clavicular fossEe were more marked on the right 
side than on the left. A year later there were signs of exten¬ 
sion of the pulmonary disease, but the appearance of the 
muscles remained the same. 


A WORD OF SYMPATHY. 

“It takes the blood of the men and the tears of the 
women.” So said one of the greatest-minded and most 
tender hearted of men in a well-known passage upon War. 
The conflict now raging in South Africa has brought sorrow to 
many a household. All hearts went out to the veteran com¬ 
mander now on his way home when he lost his sole surviving 
son at the hour when he won the coveted decoration which the 
father also wears. And now a similar and, if possible, greater 
sorrow has fallen upon a member of our own profession— 
Dr. Charles Parsons of Dover. Two sons did he give to the 
service of his country—Lieutenant Francis Parsons, killed at 
Dreifontein, whose gallantry had gained him the V.C. ; and 
Courtenay Parsons, who went as civil surgeon attached to 
the 2lst Field Hospital, and who died from that scourge of 
armies, enteric fever, at Harrismith. Sympathy to one in 
bitter grief is all that most of us can offer, and we feel 
oertain that we only give expression to the thoughts of the 
rest of the medical profession in offering to Dr. Parsons the 
assurance that his sorrow is ours as well. 


THE CANCER RESEARCH LABORATORIES AT 
THE MIDDLESEX HOSPITAL. 

The new cancer wing at the Middlesex Hospital forms an 
institution and is a complete hospital in itself, having a staff 
of sisters, nurses, servants, and attendants quite distinct 
from the main building. So long ago as in 1791 the original 
founder of the cancer wards (Mr. Samuel Whitbread) gave 
to the hospital a sum of £4000 with the specific direction 
that the money should be applied to ‘ ‘ the relief of persons 
affected with cancer and the investigation of a complaint 
which, though extremely common, is both with regard to its 
natural history and cure but imperfectly known.” Later 
another bequest was received under the will of Dame 
Alithea Maria Stafford for the purpose of “curing persons 
affected with cancer and of investigating and promoting 
our knowledge of treating that dreadful disease.” After 
so long a lapse of time, although the methods of operating 
have been immensely improved, yet we are obliged to confess 
that the etiology is still “ but imperfectly known.” In 
the new buildings, however, fully equipped laboratories 
have been established, and under the direction of Mr. 
A. G. R. Foulerton careful and elaborate research work is 
being carried on by himself and competent assistants. We 
have already drawn attention to the advantages offered by 
such an institution. A letter in the Times of Dec. 1st points 
out the serious financial responsibility which the governors of 
the Middlesex Hospital have taken upon themselves in found¬ 
ing these laboratories. The results will affect the whole of 


mankind, and it is to be earnestly hoped that sufficient funds 
will be forthcoming to render the work as complete as 
possible. 

A PROTEOLYTIC FERMENT IN MILK. 

It has often been conjectured that a peculiar ferment 
existed in milk of the nature of the pancreatic ferment, but 
apparently the investigation of the subject has not led to 
any very definite results. The point is of considerable 
interest in relation to the alteration effected in the diete'ic 
properties of milk when milk is heated or sterilised. In the 
sterilised milk diet of infants, for example, scurvy rickets 
sometimes results which, however, would appear to be 
avoidable by the addition of raw meat juice or the juice of a 
fresh lemon. It is maintained by some that there is an element 
of vitality in milk which is essential to its satisfactory assimi¬ 
lation and that this life elemeut is destroyed, of course, by 
heat or by sterilisation. Others regard the alteration to be 
due to certain chemical changes brought about in the 
proteids by heat. The recent discovery of a definite 
ferment in milk may, however, throw a new light upon 
this question. The ferment known as galactase is similar to 
trypsin and is present in the milk of all animals. It is more 
active in moderately alkaline than in neutral or faintly acid 
solutions. It is remarkable that trypsin and pancreatin 
differ from galactase in not forming ammonia and differ 
also from other ferments in that the nitrogen compounds 
formed in digestion by its agency are more equally divided 
in albumoses, peptones, amides, and ammonia. Further, 
formalin is found to weaken distinctly the action of galactase, 
an observation which very pertinently bears upon the 
legitimacy of employing at least one preservative in milk, at 
least for infant and invalid uses. 

ANEURYSM OF THE AORTA TREATED BY 

THE INSERTION OF A PERMANENT 
WIRE AND GALVANISM. 

In the November number of the Bulletin of the Johns 
Hopkins Hospital Dr. Gay L. Hunner publishes accounts of 
five cases of aneurysm of the aorta which have been treated 
in the Johns Hopkins Hospital by the insertion of a 
permanent wire and galvanism (Moore-Corradi method). 
The first patient, a man, 27 years of age, was operated on 
by Dr. Halsted on Nov. 24th, 1897. A median incision made 
from the ensiform cartilage to the umbilicus exposed a 
pulsating mass in the epigastrium which lay behind the 
lesser peritoneal cavity and could only be reached by pulling 
down the stomach and approaching the sac above the lesser 
curvature. A long aspirator needle was passed into the sac 
and an unsuccessful attempt made to insert pure silver wire. 
On a second attempt no more than 17 inches of wire could be 
introduced. A larger aspirator needle was now used and 
38 inches of wire were inserted through it with ease. 
A galvanic current of from 30 to 100 milliamp&res was 
then passed for an hour and 25 minutes, the anode being 
connected with the end of the wire and the cathode with a 
large metal plate wrapped in a towel and placed under the 
back. The wire was cut off close to the sac and the 
posterior peritoneum closed over the site of the puncture. 
The patient died in 40 hours from rupture of the sac into the 
left pleura. Experiments on different kinds of wire were 
then made and it was found that a silver alloy, highly drawn, 
containing 75 parts of copper to 1000, seemed to be the best. 
The sac should never receive both poles of the galvanic 
battery nor should the current be so passed that the 
negative electrode is in the sac. The second case, a man, 
aged 25 years, was operated on by Dr. Finney on 
August 27th, 1898. On opening the abdomen the sac was 
found to be almost completely hidden by the flattened-out 
pancreas. Five feet of the silver-copper wire were passed 
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into the sac through a fine insulated aspirator needle. The 
galvanic current was begun at 30 milliamprres and gradually 
increased to 70 milliamptres, at which it was kept for one 
hour. After half an hour the thrill, which was very marked at 
the beginning, had disappeared. The patient died on the 
twentieth day. The third case, a sea captain, aged 51 years, 
was operated on by Dr. Finney on August 11th, 1899. Ten 
feet of silver-copper wire were passed into the sac. The 
galvanic current was applied for one hour at 10 milliamp<*res 
and for 15 minutes at 20 railliampvres. The patient was dis¬ 
charged on Sept. 22nd. He recovered sufficiently to again 
take up work in the re-fitting of a dismasted ship, and when¬ 
ever seen he always claimed to be perfectly well. He then 
went on a voyage as captain and died at sea on Feb. 14th, 
1900. The fourth case, a man, aged 39 years, was operated 
on by Dr. Finney on Oct. 27th, 1899. Tea feet of the silver- 
copper wire were introduced and a galvanic current of 

10 milliamp^res was passed for an hour. At the close of the 
operation the expansile character of the pulsation had 
disappeared, while the heaving was still present. On 
Nov. 20th Dr. Finney again wired the sac, this time passing 

11 feet of wire and galvanising as before. The sac was 

wired a third time on Dec. 8th, 11 feet being passed. On 
Jan. 14th, 1900, about 11 weeks after the first wiring, the 
patient died with symptoms of pressure on the trachea. 
The fifth case, a man, aged 30 years, was operated on by 
Dr. Finney on Jan. 26th, 1900. Eight or nine feet of highly 
drawn sterling silver wire were introduced and a galvanic 
current of 10 milliamperes was passed for one hour. The 
patient was discharged from the hospital on March 8th and is 
still alive with great improvement in his subjective symptoms. 
Dr. Hunner has collected histories of 18 other cases of aortic- 
aneurysm treated by the Moore-Corradi method. One of 
these, a man, 25 years of age, was operated on by Dr. 
Rosenstirn in 1891. 26 inches of silver wire were introduced 

and a galvanic current of 70 milliampores was passed for 
30 minutes. The patient now weighs about 280 lb , is in 
good health, and is living an active life as an officer of an 
American volunteer regiment on the Pacific coast. 


MONOPOLY OF ALCOHOL IN ROUMANIA. 

While in England several thousands of persons have suffered 
more or less severely from poisoning because there is no 
law to prevent the introduction of substitutes in the 
manufacture of beer the Roumanian authorities have 
employed the military and have shot down riotous peasants 
so as to prevent the distilling of unwholesome drinks. In 
Roumania there are two sorts of alcohol. First, there is the 
alcohol of commerce made from grain and stated to be 
duly rectified. In any case its production is controlled 
by the excise officers, and taxes are levied on its 
sale. The other alcohol is made from fruit anywhere 
and anyhow by the peasants themselves. This home¬ 
made alcohol pays no tax. unless we count the tax 
of ten francs per hectare on apple orchards as indirectly 
bearing on its production. The apples are treated like cider 
apples—fermented in vats and then distilled so that a sort of 
insipid alcohol is obtained which is not unlike a very inferior 
kitsch and is called tzonica. The methods of distillation are 
of the rudest and most primitive character. In the corner of 
some dirty stable or outhouse a sort of stove is built up with 
clay, and on the top of this is poised a copper cauldron with 
probably a fair amount of 44 verdigris ” inside. A twisted 
lead pipe converts this receptacle into an alembic, and a 
fire is lighted underneath it with the dried droppings of 
cattle. The alcohol thus produced is rarely sufficiently rectified 
and sanitary reformers in Roumania have long protested 
against the injury done by these amateur distillers. Fortu¬ 
nately for the interests of public health, they coincide with 
those of the public revenue. If there is one article which 


more than another is predestined to bear the brunt of taxation 
that article is alcohol, but in Roumania when there is a 
good apple harvest so much tzonica is distilled that there is 
a comparatively small sale of the alcohol which is taxed. 
M. Carp, the present Prime Minister, therefore determined 
to act in a manner that would at once protect the peasants 
against a poisonous beverage and at the same time increase 
the revenues of the State. A law was enacted imposing a 
tax of 50 centimes (or 5 d.) per hectolitre of tzonica (22 gal¬ 
lons) and in accordance with the degree of alcoholic strength, 
and at the same time abolishing all private distilleries. 
Henceforth the peasants must take their fermented apples 
to the distilleries belonging to the State, where they will 
be converted into a sound brandy properly rectified and 
of agreeable flavour. The peasants are not obliged to 
pay in cash for distilling ; they can, if they prefer, pay 
in kind. In any case they will now be supplied with 
a wholesome article instead of the crude alcohol which 
they were in the habit of making and drinking. As 
there are some 166,000 peasants who made own apple 
tzonica this is a far-reaching reform. But the evil was 
not limited to the families of peasants who owned apple- 
trees. They used to sell the greater part of the tzonica to 
the village publicans who paid much less for it than for 
the properly distilled alcohol of commerce. The village 
publicans mixed the tzonica with other alcohols and made 
large profits by the transaction. The publicans, there¬ 
fore, rather than the peasants will suffer by the 
new law and the publicans have organised a riotous 
resistance. At Parseov the troops were obliged to 
fire and a few rioters were killed and others were 
wounded. As a consequence of this rebellious attitude on 
the part of the publicans it is now proposed to convert all 
public-houses into a State monopoly—a measure which would 
add about £1,000,000 per annum to the revenue and would 
suffice to cover the cost of public worship and public 
education. As the total income of Roumania does not 
amount to £9,000,000 sterling per annum and the popula¬ 
tion is only 5,500,000 persons an additional £1,000,000 to 
the revenue is an important consideration. But as the 
peasants are the backbone of the country the Government 
is proceeding with great caution. Every effort is made to 
show that the action taken is really to the advantage of the 
small agriculturist or peasant, that when he does drink he 
had better drink what is wholesome, and that to tax 
alcohol is not to tax a necessary of life, but that in any 
case and whatever the object taxed, it amounts to 
the same expenditure in the long run. A method 
of taxation, therefore, which, besides raising the revenues 
required by the State, would tend to prevent alcoholic 
poisoning is better than a form of tax which offers no 
such counter-balancing advantage. Then, as Roumania is 
contiguous to Russia and as in that vast empire alcohol has 
already become a State monopoly, it is not surprising that 
Roumanian statesmen should meditate the following of this 
example. From the public health point of view all such 
action is of the greatest interest. Anything that tends to 
check drunkenness must improve the physique and the 
morals of the populations concerned. 


THE DRUNKENNESS OF SCOTLAND. 

In connexion with the subject of treating and casual 
drinking we lately noticed with much satisfaction the 
creation in Scotland of a society for the repression of these 
practices. We have a big beam in our own eye on this side 
of the border and are in no way entitled to assume 
superiority over our fellow-subjects on the other side. But 
we see with regret from the judicial statistics of Scotland, 
quoted in the Evening Standard of Dec. 10th, that there 
remains a “ huge volume of drunkenness and disorder in 
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Scotland ” which should have the attention of all intelligent 
and religious people. In the year 1899 176,000 persons were 
apprehended or cited for these offences ; and the numbers 
constitute a record. The following are the five towns which 
have the worst record : South Queens ferry has 1424 cases of 
drunkenness and disorder per 10,000 population; Falkirk, 
1066 cases ; Linlithgow, 830 ; Cumnock, 770; and Clydebank, 
756. We venture to suggest that the medical profession of 
Scotland, apart from all extreme theories and practices, 
should take this subject into its consideration with a view to 
some public statement of the medical and pathological 
bearing of such statistics. 

A NEW MUZZLING ORDER. 

An order of the Board of Agriculture in the London 
Gazette of Dec. 8th provides that every dog brought to 
Great Britain from any other country except the Channel 
Islands and the Isle of Man shall, unless accompanied by a 
properly issued licence authorising its landing, be chained 
and muzzled in some inclosed portion of the ship, while the 
latter is lyiDg at any port in Great Britain. In case of 
default the owner of the dog, the person for the time being 
in charge thereof, and the master of the vessel may be 
proceeded against under the Diseases of Animals Act, 1894. 

INDIAN AND COLONIAL ADDENDUM TO THE 
BRITISH PHARMACOPOEIA , 1898. 

Bv the courtesy of the General Medical Council we have 
received for review an early copy of the above. The copy is 
avowedly imperfect and subject to slight verbal and typo¬ 
graphical alterations, and it cannot yet be obtained from the 
publishers, since the price has not been determined by the 
Treasury. We understand that it is impossible to give aDy 
idea of the precise date of publication, but that meanwhile 
copies similar to that supplied to us may be consulted at the 
offices of the General Medical Council, in London, Edin¬ 
burgh, and Dublin. _ 

THE REGENT'S CANAL AND THE PUBLIC WEAL. 

The Regent’s Canal was intended to be, and originally 
was, an attractive water-way. The general design of the 
canal and the details of the work alike show that it was 
arranged with a view to be beautiful as well as useful. Its 
primary object was, of course, to transport heavy goods. 
The work was projected in the early part of the present 
century at a time when food was scarce, and it was said 
that such a canal would diminish the cost of carting 
and lessen the number of draught-horses, “ whereby,” 
urged the promoters, “much land now applied in the 
growth of provender for them may be more beneficially 
used in the culture of food for mankind.” The project 
took statutory form in the year 1812 (52 Geo. III., 
c. 195), and the work, begun on Oct. 14th of that 
year, was completed and opened for traffic in 1820. 
The company obtained from the Consolidated Fund the 
use of a sum of £200,000, and later another sum 
of £100,000 was advanced on the security of the 
undertaking (1 & 2 Geo. IV., c. 43). From these facts it 
will be seen that the Regent’s Canal was projected nomi¬ 
nally in the public interest and that to assist in carrying out 
the work the use of the public credit was granted. It follows 
from this that the business ought to be carried on in 
a way to serve, and not to interfere with, the public weal. 
It cannot be said that these conditions have been, or are, 
fulfilled. For many years past the accessories which made 
the canal banks attractive and beautiful have been neglected, 
the towing-path has fallen into a state of bad repair, and, 
worse than all, the water in the canal, instead of being 
clear and bright, has been allowed to become filthy and 


putrid. Every summer lately during the warm weather the 
stench from the canal has been most offensive. A report 
recently presented to the Public Health Committee of the 
London County Council has called attention to the foulness 
of the water, and some rather curious suggestions were made 
as to what ought to be done in the matter. One councillor 
gave it as his opinion that the canal should be done away 
with—a proposition which would, of course, require an Act 
of Parliament to give it statutory force. Another councillor 
thought that the Thames Conservancy should have power to 
prevent the canal water from passing into the Thames. This 
proposal also could only be carried out under a special Act 
passed for the purpose, and if then it could be enforced 
it would necessarily render the state of the canal more foul 
than it is at present. The report of the Health Committee 
of the London County Council is, however, more worthy of 
consideration. The Regent's Canal Company, it is said, are 
authorised to sell water from the higher levels outside the 
county and they exercise this right, the proceeds of the sale 
forming part of their revenue. For the purposes of navigation 
the water, instead of being allowed to flow down from the 
higher levels, is pumped back from the lower levels. The 
committee point out that the good effects of flushing the 
canal with water from the upper levels has been practically 
proved. Some years ago several of the vestries complained 
of the foulness of the canal and the company allowed nearly 
16,000,000 gallons of water to pass down, whereupon the 
nuisance was quickly abated. In December, 1893, the 
Health Committee conferred with representatives of the 
sanitary authorities through whose districts the canal passed, 
and in February, 1894, the London County Council took 
counsel’s opinion as to whether the Attorney-General could, 
if called upon by the Council, proceed by public indictment 
against the canal company for creating a public nuisance 
by neglect in the management of their business. The 
Council were advised that the case was not one in which 
the Attorney-General would be likely to take proceedings 
until every effort had been made to stop the nuisance 
under the Public Health London Act (1891). It does 
not appear from the report that the Council have made 
every, or indeed any, effort to avail themselves of the 
Act of 1891, ny is any explanation given as to why they 
have neglected to use so ready and effective a weapon, 
which appears to be the more curious inasmuch as the 
counsel who advised them pointed out that in bis opinion 
the Council were not empowered to pay the expenses of an 
action by indictment. The Public Health London Act 
(1891) was passed for the very purpose of giving the local 
authorities power in all matters relating to nuisances. It 
is an excellent Act and if use were made of its provisions 
London would be a very much cleaner, a much more 
beautiful, and a much more healthy place than it is at 
present. We have every confidence that the new metro¬ 
politan boroughs will effectively carry out the great duties 
committed to their care and will abolish nuisances which 
have eluded both the apathy of the vestries and, if it may 
be so called, the vigilance of the London County Council. 

PLUMBING AND THE NEW CORPORATIONS. 

The annual Livery dinner of the Worshipful Company of 
Plumbeis, held on Nov. 27th at the Fishmongers’ Hall 
was a gathering of more than usual interest. It afforded 
the Lord Mayor of London, and many of the mayors of the 
oldest municipalities in the country, the opportunity of meet¬ 
ing their more recently created brethren of the municipal 
world, including the 28 mayors so recently enrolled in 
Greater London. In fact, as one of the speakers (Mr. 
Robert Crawford of Glasgow) said : “ The Plumbers 
Company had succeeded in creating, in a way impos- 
| sible for any other body, a federation of all the 
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municipal and county authorities of the United Kingdom 
and of those interested in the sanitary question from almost 
every standpoint.” The speaker* generally insisted on the 
importance and necessity of legislation in Borne form in 
order to give to the public a measure of protection from the 
evil effects of ignorance or malpractice on the part of 
those undertaking plumbing work. A meeting was held 
at the Guildhall, London, during the week between repre¬ 
sentatives of district councils and the Worshipful Com¬ 
pany of Plumbers, in furtherance of some form of 
legislation, _ 

CHRISTMAS SHOPPING AND PUBLIC HEALTH. 

With the approach of Christmas an increased stress of 
work presses heavily on shopkeepers and their assistants. 
In these days of intensified competition it is not surprising 
that shops are kept open late at night, but such overwork is 
not healthy and anything that can help to give all classes 
sufficient leisure to recoup from the exhaustion of their daily 
avocations is of public benefit. In America some ladies have 
taken a generous initiative in this respect and have formed 
what they term the Consumers’ League. The members 
of this organisation point out the inconsistency of subscribing 
to hospitals while at the same time the subscriber will go 
late to a store and “ badger a saleswoman into a fit of 
nervous prostration.” Consequently the members of this 
league are expected to refrain from making any purchas-s 
after 5 o’clock in the afternoon and not to allow parcels to be 
sent to their homes later than 6 o'clock. Nothing can be 
more simple than this suggestion. If it could be carried 
out there would be an end to the shop-assistant’s grievances, 
and this without any sort of legislation or police inter¬ 
ference or the expense of maintaining an army of inspectors 
to see that the law U enforced. Unfortunately a league of 
this sort is only likely to be supported by a thoughtful and 
unselfish minority of altruistic humanitarians. There is 
also a material obstacle in the fact that many persons are 
at work till after 5 o’clock and therefore have not time 
to do any shopping before that hour. Nevertheless, only 
good can result from calling attention to this question, 
and this is, more than any other time o! the year, the 
season for doing so. If only those who have the leisure to 
do their shopping before 5, o'clock made it a firm rule 
never to purchase anything after that hour this alone would 
suffice very materially to relieve the strain on tradesmen and 
their assistants. Then a great deal might be done by taking 
time by the forelock instead of leaving purchases, especially 
Christmas purchases, to the very last moment. In a word, 
and in defence of the health and happiness of a large section 
of the community, we appeal to all intending purchasers to 
think not only of themselves and their purchases but also of 
the interests of those tradesmen with whom they intend to 
deal. It will not cost more to buy earlier in the day and 
somewhat sooner in the season, but it will distribute more 
evenly the work that has to be done in satisfying the demands 
of the consumer and thus will mitigate the unhappy and un¬ 
healthy strain that weighs so heavily on shop assistants 
at Christmas time. _ 


WOMEN HEALTH OFFICERS. 

The Vestry of 8t. George-the-Martyr, Southwark, 
shortly before its existence terminated published the 
fact that out of a total of 1331 deaths which occurred 
during a certain period, 765, or nearly 60 per cent., 
had been among children under five years of age. 
To those intimately associated with the study of disease 
amongst the inhabitants of the poorer parts of London 
this will occasion no surprise. The out-patient rooms 
in the children’s department at our general hospitals 
and in the special hospitals devoted to the treatment of the 


diseases of children are crowded with the results of maternal 
ignorance and neglect. The want of knowledge displayed by 
the mothers as regards the diet of infants and young children 
is astounding and can only be fully appreciated by those who 
are brought frequently and intimately into contact with the 
results of defective feeding. The general want of hygiene 
in the dwellings of the uneducated classes is also astonish¬ 
ing and greatly adds to the general death-rate. In several 
of the large provincial towns, including Birmingham and 
Sheffield, officers have been appointed to attempt to instruct 
the women as to the way in which their children should be 
fed and their rooms kept clean. The Limehouse Vestry 
applied for permission to appoint a similar officer last year, 
but were refused. The Vestry of St. George-the-Martyr, 
Southwark, which published the figures already referred to, 
appointed a lady under the somewhat cumbrous but signifi¬ 
cant title of “ Lady Sanitary Officer and Health Inspector.” 
She will be expected to visit the homes of the poor and 
to instruct them how to get rid of bad smells and vermin, to 
point out to the mothers the prejudicial effect of insanitary 
conditions of health, especially as regards children, and 
where sickness exists to advise as to the nursing of the 
patient, the preparation of the food, and the administration 
of remedies, also to advise as to the management of the house 
where a patient suffering from pulmonary tuberculosis is 
resident, both in the interests of the patient and of the 
others living in the house. She is also to instruct the 
women in various domestic details, 6uch as the cleaning of 
the rooms, passages, and yards, and in the cooking and 
preparation of the family meals. In theory the idea of such 
an officer is excellent, and the late Vestry of St. George-. 
the-Martyr, Southwark, deserves the warmest praise for 
appointing one. No doubt a large amount of good will 
result. The lady in question will require an immense 
amount of tact and perseverance, and we wish her 
every success, but whether she will succeed in the 
Herculean task of cleansing the Augean stables of slum 
ignorance and prejudice remains to be seen. The 
effort, however, is certainly worthy of a trial, and it is 
to be hoped that the newly-formed municipal bodies will 
imitate the example of Southwark and appoint similar 
officers throughout London. 


NEALE TESTIMONIAL FUND. 

We are requested to state that the Committee have decided 
that the testimonial to the late Dr. R. Neale shall consist of 
(l) a life-size portrait in oils by Mr. T. B. Kennington, the 
painter of the excellent memorial portrait of the late Professor 
Hopkinson ; and (2) four silver bowls, suitably inscribed, 
to be presented to the four members of Dr. Neale’s family. 
As soon as possible a list of subscribers and a balance sheet 
will be published. _ 

At a meeting of the council of the Hospital Sunday Fund, 
held under the presidency of the Lord Mayor, at the Mansion 
House, on Dec. 7th, on the motion of Dr. J. G. Glover, 
seconded by Sir Henry Burdett, the following motion was 
unanimously adopted : “ That in regard to the grant to the 
, National Hospital for the Paralysed and Epileptic, Queen- 
square, W.O., the basis of which has been already arranged 
by the distribution committee for the current year, the dis¬ 
tribution committee be empowered to pay, out of funds in 
hand, the award, on being satisfied of the settlement of the 
existing differences before May 1st next.” 


Lord Rohbrts will honour the Irish Medical Schools’ and 
Graduates' Association by his presence at a banquet to be 
given by the members to their distinguished fellow- 
countryman on his return from South Africa. Lady Roberts 
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and her daughters have also accepted an invitation to 
be present on this occasion. 

The death is announced of Mr. R. G. Glenn, the 
Recorder of Croydon. He was born in 1844 and was a 
“Grecian” of Christ's Hospital. His name should be 
widely known to medical men, for he was the author of 
“A Manual of the Laws affecting Medical Men” and of 
the Legal Abstract published in Churchill's “ Medical 
Directory.” _ 

Dr. D E. Anderson of Paris, a graduate of the London 
and Paris Universities and former physician’s and obstetric 
assistant at University College Hospital, has been elected to 
the post of visiting physician to the Hertford British 
Hospital, Paris. _ 

At a general monthly meeting of the Members of the 
Rojal Institution held on Dec. 3rd Dr. Allan Macfadyen 
was announced to have been appointed Fullerian Professor 
of Physiology for three years, the appointment dating from 
Jan. 14th, 1901. _ 

It is announced that the Queen has granted to the Royal 
Society, for the purposes of a national physical science 
laboratory, Bushey House, Bushey Park, formerly the 
residence of the Due de Nemours. 


During the week ending Dec. 6th 46 fresh cases of 
plague were registered at Mauritius, 26 of which were fatal. 
The total deaths from plague during the week numbered 33. 


The London Gazette of Dec. 11th contains now rules made 
by the Home Secretary for retreats licensed under the 
Inebriates Act. 


Mr. W. H. Battle, F.R.C.S. Eog., has been elected sur¬ 
geon to St. Thomas’s Hospital in the room of the late Mr. 
W. Anderson. 


REPORT TO THE 

HOSPITALS SUB-COMMITTEE OF THE 
MANCHESTER SANITARY COMMITTEE 
ON THE OUTBREAK OF ARSENICAL 
POISONING NOW IN PROGRESS 
IN MANCHESTER. 


Dr. Jamks Niven, Medical Officer of Health of Man¬ 
chester, has presented the following report to the Hospitals 
Sub-committee of the city on the outbreak of arsenical 
poisoning in Manchester :— 

The medical officer of health begs to present to this sub¬ 
committee a repDrt on the outbreak of arsenical poisoning 
now running its course. On Nov. 20th Dr. Reynolds called 
at the Health Office and informed the medical officer of 
health that he had obtained well-marked reactions of arsenic 
in a sample of beer which he had examined. For some 
months there had been a large number of patients coming 
into the Union Infirmary with well-marked and fairly 
uniform symptoms, and there were at present a very large 
number of these cases in the wards. They were all beer- 
drinkers and drank the cheaper kinds of beer and stout. For 
some time he had suspected the presence of some deleterious 
ag-nt in the beer and latterly the symptoms had suggested 
arsenic. Hh had therefore procured a sample of a beer which 
was pointed to by many of the cases, tested it, and found 
arsenic. He also informed your medical officer of health 
that another sample of beer submitted to Professor Dixon 
Mann had been found to contain arsenic, thus confirming his 
observation. Previous to Dr. Reynolds’s intimation on 
Nov. 20th your medical officer of health was aware of nothing 
indicating either an outbreak of a fresh form of disease or 
the existence of impurities in the beer. The medical officer 


of health made an appointment with Dr. Reynolds to see the 
cases next day at Crumpsall. On vUiting the Crnmpsall 
Workhouse on Nov. 21st he siw, in company with Dr. 
Reynolds and Dr. H. G. Brooke, a large number of cases 
presenting special and fairly uniform symptoms. Dr. Brooke 
.stated that he had seen for some time a number of cases 
with eruptions of a peculi^ natur- and such as to give 
rise ultimately to a suspWion of arseni al poisoning. 
The medical officer of health at once saw Mr. Rook, the 
superintendent of the Sanitary Department, and they 
arranged that 12 samples of beer (sixpenny and fourpenny 
from each) should be obtained from six tied houses. These 
samples were accordingly obtained and submitted to the 
public analyst. Meanwhile, Dr. Tattersall, the medical 
officer of health for Salford, had submitted samples of beer 
to Professor Del6pine, who, in the absence of Professor Dixon 
Mann, undertook an investigation into the nature of these 
samples which had apparently given rise to symptoms of 
poisoning in Salford. Your medical officer of health could 
not move further in the matter until on Nov. 23rd Dr. 
Kelynack called to inform him that he and Dr. Kirkby bad 
that day discovered the arseDic present in the beer to arise 
from glucose. On the same day Profe-sor Deh§pine informed 
your medical officer of health that on Nov 22nd he had dis¬ 
covered the presence of a considerable amount of arsenic in 
particular saccharine matters used in brewing, and that he 
at once communicated with Dr. Tattersall. 

Dr. Tattersall on Nov. 23rd went down to Liverpool (as 
your medical officer of health was informed by a reporter) 
to procure a sample of the sulphuric acid used in making the 
incriminated glucoses and inverts. It did not appear to 
your medical officer of health necessary to obtain samples 
of the materials at that time from the glucose manufacturers, 
as these had already been procured by Dr. Tattersall at the 
earliest possible time, and the results of the investigation 
which he knew was being conducted by Dr. Tattersall with 
equal energy and skill would be available at an early date 
for our own procedures. It did, however, seem necessary 
to act with all possible speed administratively. On Nov. 23rd, 
therefore, samples of the saccharine materials employed 
were obtained from two breweries implicated by the patients. 
Oa Nov. 24th your medical officer of health improvised a 
laboratory in his room, aided by the assistant medical officers 
of health, Dr. Coates and Dr. McCleary, and by Mr. R. M. 
Rowe of the Sanitary Department, a gentleman of consider¬ 
able chemical experience, whose services have been most 
valuable. Two samples of beer and one of stout were pro¬ 
cured and examined on Nov. 24th. A trace of arsenic was 
believed to bo found in a samp e of beer, and the same 
material was believed to have been found in one of the 
saccharine matters. Your medical officer of health then 
consulted Professor DelOpine who, with his usual courtesy 
and kindness, showed him the methods which he had 
employed and the quantities of the materials used in 
the analyses. On Nov. 26th the examinations were 
renewed at the office, and. being fortunate in the methods 
which we adopted for the Marsh test, on the 27th we were 
in a position to proceed. Samples of the saccharine 
matters stated to have been used by the brewers were rapidly 
obtained by the medical officers and we commenced an 
examination of all the saccharine matters furnished to us 
as being those in use by 23 Manchester breweries visited, 
as well as of three glucoses used in the manufacture of cheap 
sweets and jams. As regards the latter it may at once be 
said that not a trace of arsenic was found in them. As 
regards the saccharine matters which were furnished to us 
by the brewers as being used by them, and which included 
Home and American glucoses and inverts, we examined them 
all to the number of 46 specimens from 20 breweries. In 
not one did we find a trace of arsenic except in the glucoses 
and inverts emanating from one firm, in which it was present 
apparently in considerable amount. Unfortunately, five 
out of the 20 breweries were using this material to our 
knowledge, or had just discontinued it, while in another 
instance its use had ^en discontinued for two months. It 
is possible that there are other breweries in which it has been 
used where we have not been informed of the fact. As soon 
as we knew that the examination of a saccharine material 
revealed the presence of arsenic, information was sent to the 
manager of the brewery concerned with a request that all 
beer now on the market in which the incriminated sugar 
had been used should be immediately recalled. 

Meantime on Nov. 27th a circular letter was sent to all 
the practitioners in the city asking for certain information, 
based on the symptoms of the cases at Crumpsall. The 
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Week ending 


replies to these are most valuable and instructive. Basing 
our action on these reports and on the information which 
they afforded, and in pursuance of an instruction from the 
meeting of the Sanitary Committee of Nov. 27th, we have 
obtained samples from a number of public-houses. Instruc¬ 
tions were given by the Sanitary Committee on Nov. 28th 
that this course should be pursued, and it is considered that 
ample opportunity has been given to get rid of any poisonous 
beer or stout. Some samples since taken from public-houses 
and examined unofficially have been found to contain an 
appreciable amount of arsenic. The number of samples of 
beer and stout examined unofficially since the instruction of 
the committee has been 45, of which 11 have been found to j 
contain arsenic. Subsequent samples from the same houses 
have been sent to the public analyst. 
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Tattersall and Professor Delepine there remains very little to 

•• 

30th ... 



1 

i 


1 

— 


6 

be said on 

the subject except on 

matters of 

detail. There 

Oct. 

7th ... 

... 


2 

1 

2 

1 _ 

1 

— 

— 

6 

are, nevertheless, 

some 

points on which 

the committee would 


- 1 


2 - 

— 1 

1 1 

2 — 

1 
3 
2 


— 2 


— 1 — 


1 — 


i = 1 5 

O c 1 


- I 1 


1 ! - 


probably wish to be informed, especially what has been the 
nature and magnitude of the evil. 

Nature of the disease .—There is a class of disease known 
to medical men as alcoholic neuritis. As a few good 
observers state that they see no difference between these 
fresh cases and those which they have previously known as 
alcoholic neuritis this will sufficiently indicate the nature of 
the outbreak to medical men. Tn the slighter cases there 
may or may not be nausea and sickness and irritation of the 
ejes, followed by a feeling of pins and needles in the tips of 
the fingers and toes ; the calves are painful on pressure, and 
the hands presently become numb and useless. Wasting of 
















1754 The Lancet,] 


THE WAR IN SOUTH AFRICA. 


[Dec. 16, 1900. 


certain small muscles of the hand is almost invariable. 
Many cases get dropped wrist or walk unsteadily. In the 
most severe cases the paralyses advance quickly, the patient 
cannot stand, has perhaps delirium, and sinks into a coma¬ 
tose state from which he does not recover. A prominent 
feature of many of the cases is pigmentation of the skin 
which in some cases has been very deep, the patient being 
almost like a mulatto. 

It is impossible in a report of this kind to do more than 
indicate the kind of illness to which our figures relate, 
although the courtesy of the medical officers at Crumpsall 
and Withington in allowing the medical officers to see the 
cases must be acknowledged. The medical officer of health 
has received information of about 1003 cases of the above 
class of illness from 90 medical men. These do not include 
the cases which have been sent into the union hospitals 
during the last few months which will probably come to 700 
or so more. Allowing over 300 cases to medical men who 
have not answered the circular there have thus been at least 
2000 cases who have been seen by a medical man. There 
will, no doubt, be a good many more with minor degrees of 
illness which have not been seen by a medical man. 

An important question is whether there is any appearance 
of improvement in the outbreak. Many medical men state 
that the cases still continue to come in, as they will do for a 
little time even if the incriminated beer is entirely stopped, 
since it takes some time to produce the wasting observed 
in these cases. The general impression conveyed by the 
statements of medical practitioners is that the worst has 
passed and that the worst period of all was towards the 
end of October. What do our statistics say ? The statistics 
should throw some light on the qaestion whether this 
is or is not an entirely new phenomenon, and I have, 
therefore, had the deaths excerpted week by week 
under these headings : peripheral neuritis; neuritis ; alco¬ 
holism ; cirrhosis of the liver ; other disease of the liver ; 
gastritis in adults. These deaths are then added up to make 
a total for the week. The result is shown on the table given on 
the previous page and the figures are sufficiently remarkable. 

The number of total weekly deaths from the enumerated 
causes suddenly shoots up in the last week of May aDd 
thenceforward, generally speaking, remains high up to the 
present time. We may suspect that some alteration took 
place in the quality of the beer used about the beginning of 
May. This we have not yet time to inquire into. The same 
period—viz., the end of May—also marks a slight increase in 
the number of deaths ascribed to peripheral neuritis, which 
now furnishes about one death a week. Yet even in the last 
tvo weeks of September no death is ascribed to this cause. 
In October, however, there is a very slight increase, sufficient 
at all events to show that some observers were now becoming 
alive to the character of the cases. We may at the same 
time confidently assume that, in the absence of this 
suspicion, most of the few cases added to peripheral 
neuritis in October would have appeared in the column 
alcoholism. This your medical officer of health has ascer¬ 
tained both as the result of conversations and from the 
reports sent in. 

How do the figures of 1900 compare with the figures for a 
corresponding period of 1899 ? The deaths from peripheral 
neuritis have nearly doubled in 1900. The difference is, 
however, confined to recent months, since up to the end of 
May there were in 1900 only five deaths from this cause, as 
compared with eight in 1899 from Jan. 1st to May 31st. 
Many medical men have regarded this outburst as an out¬ 
break of alcoholism due to the war fever. It is therefore of 
considerable interest to see whether in 1899 there occurs any 
change in the number of deaths from the causes enumerated 
similar to that which appears in the present year. It will be 
seen from the table that the figures for July and August of 
1899 seem to indicate a similar increase of this class of case 
on a smaller scale, the increase being observable under both 
alcoholism and cirrhosis of the liver. These figures suggest 
to your medical officer of health that the recent occurrence 
does not stand quite alone and that previous mischief in con¬ 
nexion with alcohol has occurred in an epidemic fashion. 
The suggestion is that there may have been arsenic present 
in the beer formerly. There is, indeed, reason to suspect 
that the same phenomenon may have been going on for 
years, though in a slighter degree. This would justify some 
delay in recognising the nature of the disease, since the 
cases would be regarded as ordinary alcoholic cases of a 
recognised type with an unusual proportion of certain 
striking though not unknown features. 


Tables have also been prepared for 1897 and 1898 and the 
results may be thus summarised :— 


Causes of death. 

Number of deaths in the 
weeks of 

1897. 1898. 1899. 

first 48 

1900. 

Peripheral neuritis . 

11 

17 

18 

39 

Neuritis (other) ... . 

2 

5 

5 

11 

Alcoholism . 

71 

43 

77 

98 

Cirrhosis of the liver. , 

88 

76 

88 

105 

Giber diseases of the liver... | 

35 

32 

17 

20 

Gastritis i&dults). 

25 

32 

9 

19 

Total. 

232 

2:5 

214 

292 


There has. therefore, not been much change in the aggregate 
number of deaths in 1897 to 1899, while it has greatly in¬ 
creased in the present year (1900). There has been an in¬ 
crease year by year since 1897 in the number of deaths from 
peripheral and other neuritis, very much accentuated in 1900. 
The deaths from alcoholism have increased progressively 
since 1898, and in 1900 are more than double the number 
in 1898. They were, however, more numerous in 1897 than 
in 1898. The number of deaths from cirrhosis of the liver 
have increased progressively since 1898. In 1897, however, 
they were more numerous than in 1898. From other 
diseases of the liver than cirrhosis the number of deaths 
was greater in 1897 and 1898 than in 1899 and 1890. 
From gastritis the same relation very singularly holds, with 
the addition that the deaths in 1900 number more than twice 
as many as those in 1899. The far larger number of deaths 
from alcoholism and cirrhosis of the liver in 1897 than in 
1898 taken along with their distribution in weeks is striking 
and calls for future inquiry. On the whole, the complete 
figures do not remove the impression that this is not an 
entirely new phenomenon. 

In accordance with the instructions of the Sanitary Com¬ 
mittee a vigorous search is being made for arsenical beers 
and 8touts sold in public-houses, and suspected samples have 
been submitted officially to Mr. Estcourt. It is desirable 
that a quantitative analysis should be made for one of these 
samples, but it is probable that the qualitative tests carefully 
carried out will suffice for a prosecution under the Food and 
Drugs Acts. Still, one quantitative analysis is advisable. 

To the assistant medical officers, Dr. Coates and Dr. 
McCleary, 1 am indebted for the accounts of individual 
cases which they have collected and for the pains which they 
have taken to collect facts. Mr. R. M. Rowe of the sanitary 
department has conducted the qualitative analysis of 
samples with his usual care and skill and with ungrudging 
zeal. My statistical clerk, Mr. Ross, has prepared the 
statistical tables which have entailed considerable labour. 


THE WAR IN SOUTH AFRICA. 


Notwithstanding the assurance of Lord Roberts that 
the war is over it cannot be said that Boer resistance has 
ended or that there is any immediate prospect of its being 
ended. The war has, as we all know and regret, degenerated 
into a desultory kind of marauding and surprises, varied by 
vigorous and exhausting pursuits of De Wet. As a rule, 
the efforts of the British to repel the attacks of the more 
or less disorganised and scattered bodies of Boers acting 
independently of one another have been very successful, 
but it is still far from being the fact that all dan¬ 
gerous opposition has been stamped out. Lord Roberts 
has resigned his command in .South Africa and has handed 
it over to Lord Kitchener, who is generally thought 
to be admirably suited to deal with the present phase 
of the war and to bring it to an end. It will be remembered 
that while in a military sense the conquest of Burma proved 
a comparatively easy task, the real subjection of that country 
and the suppression of the system of dacoity was a very 
difficult one, and the Boers are a very different and far more 
tenacious foe than the Burmese. Such is, briefly summarised, 
the present position of affairs in South Africa. The capture of 
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that redoubtable warrior and clever tactician De Wet and his 
force, whenever it is accomplished, will probably have 
a decisive effect. The description of the recent chase 
of De Wet is of the most exciting kind and says a 
great deal for the pluck and endurance of the troops on 
both sides. No better illustration could be given, by the 
way, of the very difficult and puzzling problem of safeguard¬ 
ing the health of trojps on service by sanitary measures than 
is afforded by these forced marches. It is not easy to see 
what plan of hygienic precautions could be devised for the 
purpose, and it is likely that any recommendations on the 
part of the medical service would be, and from the emergent 
nature of the case probably would have to be, practi¬ 
cally disregarded. Such occurrences must, we fear, often 
take place in war where it is all that troops can do to carry 
their food-supplies and ammunition. Setting aside, how¬ 
ever, such exceptional conditions, it seems to us that we 
may in future wars have to organise a special sanitary corps 
with a large and properly directed executive service and 
furnished with all necessary appliances for field sanitary 
work. 

Turning to matters of more immediate medical interest we 
have to note that Lord Stanley, writing from headquarters 
in South Africa, has replied to a letter by Mr. Burdett-Ooutts 
dated Sept. 19&h last in which the latter challenged the 
correctness of Lord Stanley’s evideoce before the Royal 
Commission. Lord Stanley adheres to his original statements 
and inferences, and by way of corroborating them accom¬ 
panies his letter with one from Mr. W. Maxwell, a corre¬ 
spondent of the Standard. Mr. Burdett-Ooutts, however, 
replies at some length in the Tints * to Lord Stanley, repudiat¬ 
ing the notion that he had ever used or intended any covert 
threat as alleged. It is a lively little episode, but it has no 
real bearing on the facts regarding the state of the hospitals 
—at least none of public interest as it seems to ns. Accord¬ 
ing to Mr. Balfour’s statement in the Home of Comm mu, in 
reply to Sir Walter Foster, the Royal Commissioners hope 
to present their report on the South Africaa hospitals early 
in the ensuing year and we may therefore be content to 
await its publication. The figures showing the amount of 
sickness attributable to tvphoid fever during the campaign 
are heavy. Mr. Powell-Williams stated in the House of 
Commons on Dec. Hth that the total number of ca*es of 
typhoid fever amongst the forces in South Africa from the 
beginning of the war till Sept. 28th last was 15,655 ; and the 
number of deaths from that disease was 3642 ; and that the 
number sent home as invalids was 9128. Mr. Brodrick has 
promised in the House of Commons to give the fullest 
consideration to the report of the Hospitals Commission. He 
pledged himself, moreover, to make such changes, however 
radical, as would be likely to make an efficient army 
medical service. The Queen and the Royal Family 
have always manifested a great interest in all that 
concerns the sick and wounded soldier, and it was 
only to be expected that the Princess of Wales would 
visit Southampton in order to welcome home the invalids 
and wounded arriving in this country on board the hospital 
ship named after Her Royal Highness. This being the third 
voyage in this particular service made by the vessel a state¬ 
ment was handed to the Princess during her visit setting 
forth the important services which the ship had performed 
during the year of her employment for hospital purposes. 


THE IMPERIAL YEOMANRY BASE H03PITAL. 

By L. Y. Cargill, F.R.C.8., 

OPHTHALMIC SURGEON TO THK HOSPITAL. 

To-day (Nov. 10th) there are 492 patients in the hospital— 
viz , 16 officers and 476 non commissioned officers and 
men. Of these nine officers and 362 non-commissioned 
officers and men (i.e , nearly four fifths) belong to the 
Imperial Yeomanry. We are becoming almost entirely a 
Yeomanry Hospital in deed as well as in name, for although 
we have not received hospital trains for the last few weeks 
Yeomanry are arriving from the front oaily in tens and 
twenties. They c<me down by the ordinary trains and are 
mostly convalescent and recovering from fever contracted 
further north. In response to the diminution in the work 
there has been a further reduction in the staff. Dr. J. W. 
Washbourn has transferred his services to the branch 
hospital at Pretoria, where he was much needed ; I myself 
am just leaving for home ; whilst Dr. J. B. Ohristopherson 
and Mr. W. C. G. Ashdowne, as well as several nursing 
sisters, have already left* 


On the surgical side Mr. H. A. Ballance has operated on 
several cases of appendicitis lately with satisfactory results. 
In some of these an abscess had formed and in others the 
appendix was removed in the quiescent interval, the hard¬ 
ships of the campaign causing the old disease to be again 
active. A case of typhoid fever with perforation was 
operated on recently. The patient, a man, aged 30 years, 
was under the care of Dr. A. Elliot, and perforation occurred 
in the fourth week of the disease, which was severe and 
marked by much toxromia. Distension was not great. At 
the time of perforation the pa<se was 96 and the 
temperature was 1012° F. There was no fall of tempera¬ 
ture with the perforation, although the pain was sudden and 
was severe enough to make the patient call out and to 
double him up in bed. During the next few hours 
the temperature gradually rose to 102 6° and the pulse to 
116. Tenderness and rigidity increased to the lower half of 
the abdomen. Mr. Ballance operated within six hours of the 
attack of pain and found that there was perforation imme¬ 
diately under the laparotomy wound in a coil of the ileum 18 
inches from the caecum. It was one-sixteenth of an inch in 
diameter and there had been very little leakage into the 
abdominal cavity. The aperture was closed bv eight Halsted 
silk sutures, quite half an inch of the wall of the bowel being 
infolded on each side of it. Ah a precautionary measure a 
few stitches were placed in another Beyer’s patch, 12 inches 
from the csecum, to infold its very thin base. The intes¬ 
tinal coils and Douglas’s pouch were sponged dry. No irriga¬ 
tion or drainage was used. The patient progressed extremely 
well for the next 48 hours, the pulse coming down to under 
90 ; the temperature was subnormal, there was no pain, and 
it was thought that he would pull through. At the end of 
this time, however, he again complained of abdominal pain, 
distension came on rap'dly, the temperature rose to 102 6 o , 
the pulse to 144, and he died in 56 hours from the time of 
the operation. There was no vomiting either at the time of 
the initial perforation or subsequently. At the necropsy it was 
seen that another minute perforation had occurred through 
the base of the same ulcer as before along the track of one 
of the sutures and had caused the second attack of peri¬ 
tonitis. The whole of the Beyer’s patch, which was a very 
wide one, had not been infolded at the operation, as too 
much narrowing of the lumen of the bowel was feared. 
There was extensive ulceration in the lower three feet of the 
ileum and also in the caecum. It is to be regretted that 
of the three cases of perforation in enteric fever ope¬ 
rated on in this hospital not one has recovered. 
A case of abscess of the liver resulting from a Mauser 
bullet which traversed the right lobe of the organ has 
occurred. The patient is rapidly recovering since the opera¬ 
tion, but as the recovery is not yet complete details of the 
case must be left to a subsequent report. Too much praise 
cannot be accorded to Mr. Hall-Edwards for the admirable 
way in which the x-ray department has been managed and 
the absolute certainty of localisation to the smallest fraction 
of an inch that has attended his work on the radiography of 
foreign bodies lodged in the tissues. 

On the medical side there is not much of importance to 
record. Enteric fever has been decidedly on the increase 
during the last month and a number of cases have come 
down from the front either with signs of the disease or in the 
incubation stage, but none has been contracted in hospital. 
The general type of disease is less severe than formerly, 
which is due, no doubt, to the better condition and therefore 
greater resisting power of the men. One of our dressers 
(Mr. A. 0. Ransford) is at present suffering from enteric 
fever, contracted in all probability in Pretoria. So far the 
disease is running a mild course. With regard to the cases of 
enteric fever the frequency of phlebitis in the convalescent 
stage is to be particularly noted. The frequency of this 
complication here is considerably greater than in ordinary 
civil practice. Suppurative otitis media is also far from 
uncommon. In two cases complicated with malaria the 
tertian parasite has been demonstrated as well as Widal’s 
reaction. A few cases of acute dysentery and many of 
chronic dysentery have been admitted and all the patieuts 
have done well. Experiments are now being carried out 
with various native remedies in the treatment of dysentery, 
hitherto with no very striking results, but the cases have 
been comparatively few in number. A fuller report will 
follow at a later date. 

No fresh case of scarlet fever has developed in hospital 
for over four weeks. Suspicious cases, and a few in which 
the diagnosis is beyond suspicion, still continue to be 
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admitted. Cases of heart and renal disease have increased 
in number to a considerable extent since the last report. Of 
the former a few are instances of valvular disease arising 
during an attack of acute rheumatism, but the majority are 
examples of failure of compensation due to the strain of 
hard work and exposure on an already damaged heart. To 
the same causes our cases of acute kidney affection can 
be traced. Rheumatism, especially the subacute articular 
and muscular varieties, is still very common. It is interest¬ 
ing to note that in the great majority of the former 
and in many of the latter there is a history of pre¬ 
vious acute rheumatism. Acute rheumatism is, and has 
been, conspicuous by its absence, though many patients 
convalescent from the disease have been admitted. Dr. 
Elliot remarks that from what he has seen here he would be 
inclined if examining men for war purposes to reject all, or 
nearly all, those who have passed through an attack of 
rheumatic fever. The selection of men for the Yeomanry 
battalions has apparently been made on specially liberal 
lines. Many cases of old-standing valvular and renal disease 
have come out and one man arrived in hospital with an 
unhealed nephrotomy wound with which he had left home. 
Other patients have come under my own care who have 
been passed and sent out for active service in the field, the 
condition of whose eyes and sight should have led to their 
rejection. 

Deelfontein, Nov. 10th._ 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Annual Report of the Medical Officer of St. George-the- 
Martyr , Southwark , for 1899. —The population of the above 
metropolitan parish at the last census showed a low rate of 
increase compared with that of London generally. That 
fact is accounted for by the disproportionate mortality and 
not by the birth-rate, which in 1899 was 5 8 per 1000 abo\« 
that for the whole of London and 5 per 1000 above that for 
the 33 large towns. The total population of the parish at the 
last census in 1896 was 60,278, as against 59,712 in 1891. In 
1899 the population density of St. George- the-Martyr was 
rather over 213 to the acre, that is to say, about four 
times that of London generally, and 400 times that of the 
United Kingdom. The death-rate for 1899 is abnormally 
high, being 27 7 per 1000 living. Analysis shows that 
the brunt of the mortality falls upon the Borough-road 
sub-district, in which the rate was 34 8 per 1000, as against 
235 for the London-road and 26 6 for the Kent-road sub- 
districts. Further, the average for the years 1892 to 1896 in 
those sub-districts showed the Borough-road rate to be 314 
per 1000, compared with London-road 20 6 and Kent-road 
223. This interesting method of analysis leads Dr. F. J. 
Waldo to remark: “ Were it possible to eliminate the Borough 
sub-district or to reduce its mortality to a level with that 
of the other sub-districts the condition of St. George- 
the-Martyr as a whole would compare favourably with 
many districts much more happily situated, both as regards 
density of population and general happiness of surround¬ 
ings.” In the ten years 1841 to 1850 the avprage death-rate 
of the parish stood at 30 per 1000, as against 25 for the whole 
of London. In 1899 it was 27‘7, against 19’3. For last 
year, indeed, St. George-the-Martyr stands in a worse posi¬ 
tion with regard to the London death-rate than it has stood 
in any ten-yearly period since 1840. Diarrhoea has been 
answerable for more deaths than any other of the principal 
zymotic diseases during the eight years 1892 to 1899. Dr. 
Waldo’s conclusion as to the origin of this malady, 
announced in the Milroy lectures for 1900, attributed the 
infection to contamination of food, air, and general environ¬ 
ment of towns by street-dust specifically contaminated by 
bacteria from horse-dung. In connexion with the recent 
outbreak of enteric fe?er in the parish it is interesting to note 
that in March, 1898, Dr. Waldo urged the vestry to establish 
a free bacteriological service for the early diagnosis both of 
typhoid fever and of diphtheria. In neither case has the 
recommendation been acted upon. The report before us 
will be notable in the history of the ancient parish of 
St. George the-Martyr, as it represents the last official year 


of separate existence as a local authority. The opportunity 
has been taken to draw up a short summary of pro¬ 
gress in public health matters that has been made during 
the seven years and seven months of Dr. Waldo’s tenure of 
office. Disinfection is now carried out by means of a steam 
disinfector of the best modern type, the special staff has 
been increased, and a shelter has been provided for infected 
families. Lavatory accommodation has been greatly increased. 
A large number of houses unfit for human habitation have 
been closed and a large unwholesome area, that of Falcon 
court, has been dealt with by the London County Council. 
The sanitary staff has been increased from two inspectors 
and a third officer, who acted as mortuary-keeper and dis¬ 
infector, in 1892, to one chief and three district inspectors, 
two women inspectors to carry out the tenement by-laws, 
two caretakers of the Reception House, and a sanitary 
clerk. This staff is still inadequate for so large and 
crowded a parish. The important question of the sanitary 
control of the Salvation Army shelters by the local 
authorities has to a great extent been fought out in 
Southwark. In 1890 the late Lord Coleridge decided that the 
Salvation Army shelter was not a common lodging-house. 
In 1893 small-pox was traced to the Blackfriars shelter, the 
keeper of which was prosecuted by the St. George’s 
authority for neglecting to disinfect. The magistrate 
convicted, but his decision was reversed on appeal. In 
this way it was shown that efficient disinfection 
could not be insisted upon under the Public Health 
Act. In 1895 small-pox was again traced to the 
shelter, but the medical officer of health having 


been refused admission at night obtained entry later i 

by a magistrate’s warrant. The question thus opened up J 

was carried to its conclusion by the London County Council 
in 1898. On appeal in December, 1899, the High Court of J 
Justice decided that the shelters were common lodging- 
houses and therefore were subject to public sanitary control. 

Among the special reports is an interesting one dealing with j 

a case of typhus fever and its origin. The original case was u 

notified on Feb. 20th, 1899, and was found to have come a 

from Bermondsey. In the previous year two cases of typhus 
fever, one in April and one in October, had occurred in the a 

parish of St. George-the-Martyr, and some members of one 
infected family, the second case, had gone to Bermondsey. a 

Careful inquiry revealed a direct chain of infection between i 

the case in October, 1898, and the case in February, 1899. 

At least 12 cases were found ; they had been treated at 
various hospitals and at borne for enteric fever, delirium a 

tremens, and other supposed maladies, but only in one or 
two instances was the typhus fever recognised at the time. 

This record is suggestive in many ways and emphasises the 
rarity of the disease nowadays in the metropolis. The 


medical officer may be congratulated upon the amount and 
the degree of good work accomplished since he has held his 
official post in the parish. In the matter of the control of 
bakehouses, especially when underground, he has been 
specially active, and his reports, no doubt, influenced the 
legislation that has been enacted within the past few years 
in that direction. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6082 births and 3937 
deaths were registered during the week ending Dec. 8th. 

The annual rate of mortality iD these towns, which 
had risen from 16 9 to 18 0 per 1000 in the four pre¬ 
ceding weeks, declined again last week to 17*7. Id 
L ondon the death-rate was 17 5 per 1000, while it averaged 
17*8 in the 32 provincial towns. The lowest death-rates 
in these towns were 11*5 in Croydon, 118 in Cardiff, 13 6 
in Portsmouth, and 14*4 in West Ham ; the highest rates 
were 212 in Sunderland, 215 in Sheffield, 219 in Liverpool, 
and 22-1 in Hul^ The 3937 deaths in these towns included 
363 which were referred to the principal zymotic diseases, 
against 351 and 356 in the two preceding weeks ; of these, 98 j 

resulted from diphtheria, 91 from whooping-cough, 55 from 
“ fever ” (principally enteric),51 from measles, 35 from scarlet 
fever, and 31 from diarrhoea. No death from any of these 
diseases occurred last week in Birkenhead, Huddersfield, or 
Gateshead ; in the other towns they caused the lowest death- 
rates in Croydon, Sunderland, and Newcastle, and the 
highest rates in Swansea, Blackburn, Preston, and Sheffield. 
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The greatest mortality from measles occurred in Swansea; 
from scarlet fever in Burnley; from whooping-cough in 
Nottingham, Derby, Preston, Halifax, and Hull; from 
“fever” in Plymouth, Wolverhampton, and Preston; and 
from diarrhoea in Blackburn. The 98 deaths from diphtheria 
included 34 in London, 14 in Sheffield, eight in Leeds, and 
eight in West Ham. No fatal case of small-pox was regis¬ 
tered last week in any of the 33 towns, and only one 
small-pox patient remained under treatment in the Metro¬ 
politan Asylums hospitals on Saturday last, Dec. 8 th. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2687, 
against 2725 and 2727 on the two preceding Saturdays ; 
259 new cases were admitted during the week, against 
261, 246, and 279 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs 
in London, which had been 322 and 436 in the two 
preceding weeks, declined again last week to 400, and were 
48 below the corrected average. The causes of 56, 
or 14 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Croydon, Oldham, Leeds, Sunderland, and (even other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Leicester, Liverpool, Halifax, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 19 2 to 21*7 per 1000 in the four 
preceding weeks, declined again last week to 20 * 7 , and 
showed an excess of 3 0 per 1000 over the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 17 2 in Leith and 
17*4 in Dundee to 21 9 in Perth and 23 1 in Edinburgh. 
The 641 deaths in these towns included 31 which were 
referred to whooping-cough, 18 to diarrhoea, 15 to measles, 
nine to scarlet fever, nine to diphtheria, four to “ fever,” 
and one to small-pox. In all 87 deaths resulted from 
these principal zymotic diseases, against 69 and 89 in 
the two preceding weeks. These 87 deaths were equal 
to an annual rate of 2*8 per 1000 , which was 1*2 above 
the mean death-rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had increased from 13 to 42 in the eight preceding 
weeks, declined again last week to 31, of which 18 were 
registered in Glasgow and five in Greenock. The deaths 
from diarrhoea, which had been 20 and 19 in the two pre¬ 
ceding weeks, further declined to 18 last week, and included 
six in Glasgow, three in Edinburgh, three in Dundee, and 
three in Aberdeen, The fatal cases of measles, which had 
been eight and 12 in the two preceding weeks, further rose 
last week to 15, of which nine occurred in Edinburgh and 
four in Aberdeen. The deaths from scarlet fever, which had 
been five in each of the two preceding weeks, increased to 
nine last week, and included five in Glasgow and three in 
Edinburgh. The fatal cases of diphtheria, which had been 
four and six in the two preceding weeks, rose last week to 
nine, of which five were registered in Glasgow, two in 
Edinburgh, and two in Aberdeen. The four deaths referred 
to “ fever ” corresponded with the number in the preceding 
week, and were all recorded in Glasgow, where the fatal 
case of small-pox was also registered. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 156 and 160 in the two preceding weeks, declined again 
last week to 151, and were slightly below the number in the 
corresponding period of last year. The causes of 25, or 
nearly 4 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 1 and 24*5 
per 1000 in the two preceding weeks, rose again to 
27*4 during the week ending Dec. 8 th. During the past 
four weeks the death-rate in the city has averaged 26 0 per 
1000, the rates during the same period being 17 4 in London 
and 20 3 in Edinburgh. The 184 deaths belonging to Dublin 
registered during the week under notice showed an excess 
of 20 over the number in the preceding week, and included 
11 which were referred to the principal zymotic diseases, 
against 19 and 11 in the two preceding weeks ; of these, 
four were referred to whooping-cough, three to “ fever,” 
three to diarrhoea, and one to scarlet fever. These 11 deaths 


were equal to an annual rate of 1*6 per 1000 , the zymotic 
death-rate during the same period being 1*5 in London and 
3*3 in Edinburgh. The fatal cases of whooping-cough, which 
had been five and six in the two preceding weeks, declined 
again to four last week. The deaths referred to different 
forms of “ fever,” which had been eight and three in the two 
preceding weeks, were again three last week. The fatal 
cases of diarrhoea, which had been five and one in the two 
preceding weeks, rose last week to three. The 184 deaths in 
Dublin last week included 41 of infants under one year of 
age and 45 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons showed an excess 
over the numbers recorded in the preceding week. Four 
inquest cases and four deaths from violence were regis¬ 
tered, and 64. or more than a third, of the deatfcR 
occurred in public institutions. The causes of 18, or 
nearly 10 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Surgeons : 
Walter H. S. Stalkartt to the Alacrity ; Hugh S. Burniston 
to the Duke of Wellington , additional for Portsmouth Dock¬ 
yard ; H. W. W. Townsend to the Blenheim; and E. T. 
Meagher to the Briton. 

Fleet Surgeon Henry L. Crocker, of the Britannia , medical 
officer of the Naval Cadets’ Training Establishment, is 
selected for appointment to the Royal Arthur when recom¬ 
missioned as flagship of the Australian station. 

Royal Army Medical Corps. 

Major Fausset Maher Baker retires on retired pay. 
Militia. 

Royal GarrUon Artillery: The Mid Ulster Artillery 
(Southern Division) : Surgeon-Lieutenant-Colonel W. Twigg 
retires under paragraph 81 Militia Regulations, with per¬ 
mission to retain his rank and to wear the prescribed 
uniform on retirement. 

Army Medical Reserve of Officers. 

Surgeon-Major A. Kinsey Morgan resigns his commission. 
Volunteer Corps. 

Artillery; 2nd Devonshire (Western Division, Royal 
Garrison Artillery): Surgeon-Lieutenant-Colonel J. May 
resigns his commission, with permission to retain his rank 
and to wear the uniform of the corps on retirement. 
1st Warwickshire : The undermentioned officer is removed 
from the Volunteer Force, Her Majesty having no further 
occasion for his services:—Surgeon-Lieutenant S. P. 
Johnson. RijjU: 4th Volunteer Battalion the King's 
(Liverpool Regiment) : Surgeon-Lieutenant-Colonel W. S. 
Limrick resigns his commission, with permission to retain 
his rank and to wear the uniform of the battalion on 
retirement. 8th (Scottish) Volunteer Battalion the King’s 
Liverpool Regiment: Archibald Gordon Gullan to be Sur¬ 
geon-Lieutenant. 1st Lanarkshire: James Grant Andrew 
to be Surgeon-Lieutenant. 2nd Volunteer Battalion the 
Sherwood Foresters (Derbyshire Regiment) : Vernon John 
Greenhough to be Surgeon-Lieutenant. 17th (North) Mid¬ 
dlesex : The undermentioned Surgeon-Captains resign their 
commissions:—P. S. Spokes and J. W. Pare. 16th Mid¬ 
dlesex (London Irish): Surgeon-Captain A. G. Bateman 
resigns his commission. 

Transvaal War Notes. 

Mr. Vernon Cargill has returned to England after an 
absence of ten months, during which time he has served as 
ophthalmic surgeon to the Imperial Yeomanry Hospital in 
South Africa. 

Civil Surgeons R. Ward. A. Breslin, C. Gibbs, H. J. 
Scharlieb and W. W. Woolliscroft have returned invalided 
to England in the transport Yorkshire. Civil Surgeon 
Gordon Watson Is returning home in the Caritbrooke Cattle. 
Civil surgeons E. A. Nathan, E. M. Pearse, and A. N. Weir 
left South Africa on Dec. 6th in the Manhattan. 

The Princess of Wales went to Southampton on Dec. 10th 
to visit the hospital ship bearing her name, which arrived 
from the Cape on Dec. 8th with 170 invalids in charge of 
Captain A. Pearse, R.A.M.C. Her Royal Highness briefly 
conversed with all the patients. 
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Civil Surgeon H. Hartley (Lovat’s Scouts) is reported 
convalescent at Cape Town. 

The Special Army Order Rewarding the Troops. 

A special Army Order has been promulgated from the 
War Office to the effect that the Secretary of State has 
decided that a special war gratuity should be issued to all 
the troops, whether Imperial or Colonial, employed in the 
operations in South Africa. The unit of the scale will in 
all cases be £5, which will, therefore, be the minimum 
sum to which any soldier will be entitled. A table 
setting forth the number of shares or units assigned 
to the different ranks—from that of a Field-Marshal 
downwards—together with an explanatory statement, is pub¬ 
lished for general information, so that everybody concerned 
can calculate the amount of the gratuity to which he is 
entitled. The total, considering the numbers who have 
taken part in the war, will reach a good sum, but the tax¬ 
payer, instead of grudging the outlay, will, we believe, pay it 
with a hearty goodwill. It has been well earned, for it 
has been a most arduous and trying war from start 
to finish—that is when it is actually as well as 
virtually finished. Lord Roberts has told the nation his 
opinion of the troops who have served under him— 
namely, that the soldier was a hero in the battlefield and a 
gentleman elsewhere. In addition to all the fighting there 
has been an unprecedented amount of marching, and no one 
can have read the description of what the troops have been 
undergoing in their last chase of De Wet without realising 
the labour and hardships which this war has entailed. It 
has proved the very opposite of what was once a popular 
affix to the signboards of hotels and country inns—“good 
entertainment for man and beast.” We trust that has yet to 
come for all our soldiers and medical and other officers who 
have suffered the risks and fatigues and who survive all the 
dangers of this war. 

Mentioned in Despatches. 

Sir Claude MacDonald, in his despatches relating to Pekin, 
refers to Dr. Morrison, the Timet correspondent, who acted 
as lieutenant to Captain Strouts and rendered most valuable 
services. He was, says the despatch, active, energetic, and 
cool ; he volunteered for every service of danger and was 
a pillar of strengh when matters were going badly. He was 
severely wounded on July 16th by the same volley which killed 
Captain Strouts, and his valuable services were lost to the 
defence for the rest of the siege. The services of Dr. Poole, 
Legation surgeon, and Dr. Velde of the German Legation, are 
also referred to. These gentlemen were in charge of the 
International Hospital, and during the siege 166 cases passed 
through their hands, 20 of the patients suffering from illness 
and the rest severely wounded. Owing to the devotion and 
skill of these two medical officers 110 of the wounded were 
eventually discharged cured, notwithstanding that towards 
the end of the siege, the resources of all the dispensaries 
proved unequal to the strain. Dr. Poole, continues the 
despatch, speaks most highly of the sick-berth steward, 
Fuller, of Her Majesty’s ship Orlando , and his commendation 
is fully endorsed by Dr. Velde and all the besieged. From 
personal observation Sir Claude Macdonald says that his care 
and gentle treatment of the wounded and the willing and 
cheerful manner in which he carried out his duties were 
beyond all praise. 

The Sykacusa Convalescent Home for Wounded 
Soldiers, Torquay. 

At a meeting of the subscribers of the Syracusa Con¬ 
valescent Home held at Torquay on Dec 5th it was stated 
that since the opening of the home at the beginning of the 
year 127 soldiers had been admitted representing 50 different 
regiments. During the five months July to November 
the average daily number of patients were 31, and the 
average weekly cost per head was 8*. 3d. The credit 
balance at the end of November amounted to £1730. 
Colonel Stovell, the honorary secretary, said that the conduct 
of the men had been splendid. In the words of Lord Roberts 
their bearing had been that of heroes and their manners 
those of gentlemen. Colonel Stovell further alluded to 
thoughtless people who gave the soldiers drink, and quoted 
a case where a person gave a man a bottle of brandy which 
he was urged to hide in his bedroom in case he felt ill and 
needed it, the result being that the man became mad with 
drink and threatened to commit suicide. 

Our Losses in 8outh Africa. 

According to a War Office return the total reduction of the 


military forces through the war in South Africa up to, and 
inclusive of, November has amounted altogether to 14,178, 
of which number considerably under 12,000 have been from 
deaths—either killed in action or from wounds or from 
disease contracted on service. Looking to the duration of 
the war, the numbers engaged, the continuous fighting of 
some sort or other and somewhere or other in tbe theatre of 
war, and other circumstances, these figures do not seem so 
large as might have been expected. 

The Pasteur Institute at Kasauli. 

This institute, which has been recently opened at Kasauli 
under the management of Major D. Semple, R. A.M.C., for the 
Pasteur treatment of soldiers and others, is, we are glad to 
say, popular and is apparently doing a great deal of good. 
Up to Nov. 4th last 75 patients had presented themselves 
for treatment and 62 had completed their course, while 13 
were under treatment. The 75 patients comprised feven 
British officers, 25 soldiers, and one soldier’s child, one 
native officer, four native soldiers, 12 European civilians, 
and 25 native civilians. 

St. John Ambulance Association. 

The St. John Ambulance Brigade is despatching 100 more 
hospital orderlies for service in South Africa, having received 
a further requisition from the War Office to that effect. 
This is in addition to the 68 extra brigade men dispatched a 
fortnight back at Lord Roberts’s request, and brings the 
total of its members on active service up to 1739. Over 60 
members of the brigade have, we regret to say, died from 
enteric fever and other diseases. 

Deatbs in the Services. 

Surgeon-General G. V. Currie, late I.M.S., in London, on 
Dec. 3rd, aged 72 years. He served in the Indian Mutiny 
campaign against the Momunds on the North-west Frontier 
in 1858, in the Kusofzai and Swat Expedition of 1866, and 
in the Afghan War of 1879. 

Captain William Pearson Barter, R.A.M.C., at Agra, aged 
34 years. He was the only surviving son of Brigade- 
Surgeon J. F. Barter (retired), of Beneden, Harlesden. N.B. 
He joined the Army in 1893 and became Captain in 1896. 

John Grant, M.B., C.M.Edin., has been appointed tempo¬ 
rary surgeon to H.M. forces now operating in Ashanti. 


Comspankm. 


“Audi alteram partem.” ^ 

NEW-LAID EGGS AND FRESH EGGS. 

To the Editort of The Lancet. 

Sirs, —In the interesting annotation which you have given 
us on the “ new-laid ” and “ fresh ” egg question, arising out 
of the recent correspondence in the Times, you have not 
(any more than the Times correspondents) given scope to a 
solution of the difficulty which certain early recollections of 
my own lead me to believe deserves more attention than has 
been hitherto assigned to it. I admit that the “trader" 
and his conventional nomenclature (with a view to charges 
and profits) has no part in my experiences, which centre 
round a very dear old relative long since passed away, who in 
my boyhood used to supply us with “fresh” eggs on a 
system of her own—not unknown indeed to others, but a 

practised by her with a carefulness which gave it a 
place quite apart from commercial experience. Her plan 
was simply to grease all her eggs—not, observe (for to this 
she attached great importance), within the first 24 or aDy 
number of hours, but the instant they were laid and befort I 

they had time to cool. The pores of the egg being thus 
effectually sealed up before any chemical change had time 
to take place, the practical result, as I have tested over and 
over again, was that the eggs remained “fresh ” (by which 
I mean that they retained the creamy quality of the albumen 
to which you refer), not for hours or for days, but for weeks 
and, I believe, for months, during which the eggs, though 
not “new laid,” were emphatically as “fresh” to the taste 
as if they had been eaten an hour after being laid. This I 
know to be the fact because it was one of this old lady’s 
business-like ways that on an immensely long egg-rack she 
had every egg marked with the date of laying at tbe 
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very moment of its being submitted to her preservative 
process ; and although I do not claim to have investigated 
the matter scientifically, I do know as a fact that an egg, 
say, three weeks or six weeks old as by date, could abso¬ 
lutely not be distinguished by the taste from one laid only 
the day before, or even on the same day, as it was served up 
to breakfast. I have often wondered that my dear old 
relative did not make a more definitely >k trading ” use of her 
system, or that no other more commercial genius followed in 
her footsteps and boldly placed upon the market eggs which, 
though not “new-laid,” were “fresh” in the best sense of 
the word. The system, indeed, required constant watchful¬ 
ness, for if the egg was allowed to cool the chance was lost. 
But it should not be beyond the resources of a company of 
poultry-farmers to supply London with eggs guaranteed to 
be “ fresh”—and only such—without reference to the exact 
date, the fact of freshness being tested as you describe, by 
the “ooscope” or otherwise. In short, if it is possible to 
preserve eggs indefinitely in the way here described it 
should be done, and all the resources of science should be 
applied to getting it done properly and securely. A com¬ 
pany which could at once make rure that all eggs which it 
placed upon the market., independent of date, were fresh in 
the sense described might ask the highest prices and would 
be certain to get them, because the eggs would not need 
classification. I am, Sirs, yours faithfully, 

Edinburgh, Dec. 10th, 1900. W. T. GaIRDNER. 


“ISOLATION HOSPITALS.” 

To the Editor t of The Lancet. 

Sirs, —It is to be feared that the readers of your valuable 
journal will gather from your remarks that I have merely 
expressed an opinion which may be met by the expression of 
an opposite opinion. If a system is not to be judged by 
results, by what standard shall we measure it ? But if it 
may be so judged, then I claim that I have brought the 
failure of the isolation hospital, so far as scarlet fever is 
concerned, to an absolute demonstration. Being no great 
believer in statistics, there are yet, I hold, certain figures which 
are inexorable. The “returns” of the Registrar-General 
and the annual returns of the number of notified cases 
of medical officers of health cannot be ignored. On these, 
and these only, I have made out my case, and with deep 
respect for your opinion it is, I submit, a case which will 
have to be answered, and authoritatively answered. You 
place before your readers three reasons—which I can only 
regard as three excuses—for the existence of these hospitals 
—namely, (1) to minimise the risk of infection from invaded 
houses to the rest of the community ; (2) to enable the sick 
to be separated from the healthy and the healthy to proceed 
to their occupations ; and (3) to provide for better medical 
control and nursing than is possible in the homes of the 
poor. 

With reference to the last position I may say at once 
that the isolation hospital is a preventive institution or 
nothing. It was certainly never designed to be a mere 
nursing institution for the poor. Had it been so intended 
it would have taken its proper place under the aegis of the 
Poor-law. As a matter of fact, the rich have frequently 
been admitted to whatever its advantges may be, to the 
exclusion of the poor. It is an entirely new reading of the 
ends and aims of isolation hospitals to include better 
medical attendance and nursing amongst the objects to be 
attained. With reference to the first position, 1 say that 
the risk from invaded houses has not been minimised, but, 
on the contrary, has been increased by “return ” cases. We 
have all seen examples of bouses being kept centres of 
infection for many months from this cause. 

I have loDg held the opinion—take it for what it is worth— 
that discharged patients are all a source of danger to the 
community and that the period during which they remain in 
an infective condition is extended far beyond the limits of 
time exhibited by cases nursed at home, be the surroundings 
what they may. The definition of a “ return ” case has success¬ 
fully covered up the formidable public danger which these 
cases undoubtedly constitute. I have a list of 250 cases 
which received their infection through the medium of a 
hospital, many of which were treated in the hospital itself, 
but only a dozen of which appeared in the annual report as 
“ return ” cases. I have called attention to the high 
mortality rate of “ return ” cases, as pointed out by Dr. 0. K. 


Millard, Dr. P. Boobbyer, and others. As to the second posi¬ 
tion, if you are unable to guarantee freedom from infection 
on discharge from the hospital what becomes of “enabling 
people brought in contact with the patient to go to work, 
school,” &c. ? You know that this cannot be guaranteed. No 
secret is made of the fact. Here is the handbill sent to 
the friends of patients admitted into our isolation hospital:— 

Nottingham Corporation. Bagthorpk Hospital. Scarlet Fkvkr. 

To Parents, Guardians , and Others. 

Although every care is exercised to prevent the carriage of infection 
by persons discharged from Bagthorpe Hospital it is impossible in some 
Instances to insure against such an accident, for no one can say with 
certainty how long scarlet fever may lurk in the system. Patents and 
others are warned against allowing recently discharged patients to 
come into unnecessarily intimate contact with others. No person dis¬ 
charged from a fever hospital should l>e allowed to sleep in the same 
bed as another until at least a fortnight after discharge. A short 
holiday in the country with plenty of fresh air, apart irom others, is 
always desirable after convalescence from scarlet fever. But all 
persons recovering from scarlet fever should be warmly clothed and 
otherwise protected against cold. Any recently discharged person 
who complains of sore throat, nose, or ears, or who has a breaking out 
on the akin, should be at once isolated and placed under the care of a 
medical man. In any case the corporation cannot accept responsibility 
or liability for the outbreak of infection occurring among the com¬ 
panions of persons recently discharged from hospital. 

Philip Boobbyer, M.B., Medical Superintendent. 

One of the leading sanitarians in this country wrote 
to me last week saying that he could not conceive a more 
humiliating or tragic confession. Nor can I. When sanitary 
authorities hold out such danger signals as these surely 
the time has arrived to investigate, and if the investigation 
results in the accumulation of evidence which points to 
complete and universal failure, shall we ignore it ? If it is 
proved that to aggregate cases of infective disease means 
the spread of disease, are we, as scientific men, under any 
pretext whatever to seek to excuse the carrying out of a 
system which has thus been weighed in the balance and 
found wanting? We know that it is happening every 
day that discharged patients are sowing scarlet fever 
broadcast in schools and elsewhere. You attribute 
this to defective administration. I am of a diffe¬ 
rent opinion. I have shown that “ return ” cases are 
more often the result of lengthy detention than premature 
discharge. In our splendid new hospital the administration 
is well-nigh perfect, but we are no exception to the rule. 
What must be the case in towns where no warning is given 
of the danger run by being brought in contact with dis¬ 
charged patients and where, under a sense of security, 
these patients are allowed to mix freely with others ? I leave 
your readers to judge. Their judgment will be assisted by a 
reference to the number of cases annually notified in the 32 
large towns of England and Wales and London. Taking 
the latter city first we find that in 1891 there were 
11,330 cases of scarlet fever notified in the registration 
county of London. The next year there were 27,093 cases 
and the year following 36,901. Liverpool in 1891 had 1176 
notified cases. The Dext year she had 1554 and the following 
year 3538. Manchester commenced in 1891 with 1138 cases. 
In 1892 she had 1671 and in 1893 2031. Birmingham’s 
figures run : 1892, 1418 ; 1893,1614 ; 1894, 1788 ; 1895, 2964 ; 
and 1896, 3389. Leeds began in 1894 with 758 cases (eight 
months). In 1895 she had 874 ; in 1896, 1216; in 1897, 1791 
and in 1898, 2002. Nottingham, which boasts the highest 
percentage of removals combined with lengthy experience of 
isolation, divides the honours with Bolton as providing the 
most complete object-lesson. Bolton, coming under notifica¬ 
tion so far back as 1879, and commencing her career without 
the advantages (?) of hospital accommodation, provides a 
useful example of how a town fares before and after. The 
figures are therefore given in extento in these two instances. 


Nottingham . 


Year. 

Cases 

Percentage 

Year. 

Cases 

Percentage 
of removal* 

notified. 

of removals. 

notified. 

1883 ... 

... 428 .. 

... — 

1892 .. 

... 1163 . 

... 880 

1884 ... 

... 384 .. 

... — 

1893 .. 

... 1511 . 

... 700 

1886 ... 

... 390 .. 

... 12*0 

1894 .. 

... 1164 . 

... 800 

1886 ... 

... 351 .. 

... 150 

1895 .. 

... 1250 . 

... 930 

1887 ... 

... 615 .. 

... 450 

| 1896 .. 

. ... 731 . 

... 860 

1888 ... 

... 643 .. 

... 490 

1897 .. 

, ... 517 . 

... 90 0 

1889 ... 

... 1047 .. 

... 710 

1898 .. 

... 931 . 

... 710 

1890 ... 

... 984 .. 

... 810 

1899 .. 

, ... 2530 . 

... 48 0 

1891 ... 

... 896 .. 

. ...860 





The population has increased by one-fifth during thi? period. 
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Bolton. 


Year. 

Cases 

Percentage 
of removals. 

Year. 

Cases 

Percentage 

notified. 

notified. 

of removals 

1879 ... 

.. 404 ... 

... — 

1890 .. 

... 1071 .. 

...24-9 

1880 ... 

.. 702 ... 

... — 

1891 .. 

... 411 .. 

... 27-0 

1881 ... 

.. 320 ... 

... — 

1892 .. 

... 683 .. 

... 22 8 

1882 ... 

.. 259 ... 

... — 

1893 .. 

... 747 .. 

... 214 

1883 ... 

.. 103 ... 

... — 

1894 .. 

... 267 .. 

... 49*4 

1884f ... 

... 303 ... 

... — 

1895 .., 

... 495 ... 

... 31-1 

1885 ... 

,.. 186 ... 

... 4 f*3 

1896 ... 

... 816 ... 

... 35*7 

1886 ... 

.. 322 ... 

... 69-9 

1897 ... 

... 645 ... 

... 40-4 

1887 ... 

... 721 ... 

... 40-4 

1898 ... 

... 487 .. 

... 53-5 

1888 ... 

.. 924 ... 

... 30*1 

1899 ... 

... 1226 ... 

... 410 

1889 ... 

... 1256 ... 

... 23-2 





t Hospital opened. 

It will be seen that the percentage of removals bears a 
more or less definite ratio to the number of cases so far as 
the former town is concerned, while in the latter (which was 
doing well without an aggregative institution) the opening 
of the hospital was signalised by an increase in the number 
of notified cases too gradual to leave us in doubt as to the 
cause. It is the fashion to speak of isolation hospitils 
as though they had existed from time immemorial, 
whereas many large towns have only bad nine or ten years’ 
experience of them and one—Leeds—only five, and in 
some of the large towns isolation is a dead letter 
to-day. These towns are at least as well off as 
Nottingham, Bradford, and other places where a high 
removal percentage has been the forerunner of endemic fever. 
1 think it strange that when this system is attacked nobody 
attempts to defend it by the production of facts which tell in 
its favour. It is generally considered sufficient to meet the 
attack with a direct negative. It will occur to the unbiased 
reader that it is not enough to say that the system is a 
success, and he will feel with me that the importance of the 
subject demands that tangible proof shall be forthcoming 
that these institutions have in some remote corner of the 
earth done what is claimed for them. Where are we to look 
for the evidences of prevention which these “preventable” 
institutions have brought about? If they exist surely it will 
not be difficult to point them out. That this has never yet 
been done is at least evidence primu facie that no such facts 
are obtainable. 

You ask, Sirs, how I propose to deal with cases of plague 
and refer to the Great Plague of London. Dr. J. F. Payne in 
Allbutt’s “System of Medicine” says that “ under some cir¬ 
cumstances the patient might be better isolated in his own 
home,” but the question is too large to be dealt with here. 
It is surely not contended, however, that isolation hospitals— 
affairs of the last two decades—are responsible for the fact 
that the plague has not (till quite recently) visited these 
islands since 1665. If the ascertainable results of “isolat¬ 
ing” cases of plague demonstrated that these precautions 
were instrumental in increasing the number and mortality of 
cases—as in the case of scarlet fever—I should not hesitate 
to denounce the system as a failure. 

1 am, Sirs, yours faithfully, 

Dec. 10th, 1900. EDWARD DEAN MARRIOTT. 


44 THE WORKMEN’S COMPENSATION ACT, 
1807: TWO VIEWS.” 

To the Editors of The Lancet. 

Sirs,—I gather from the editorial note at the head of 
the two articles under the above heading published in 
The Lancet on Oct. 27th, p. 1227, that you, with 
your unique facilities of gauging medical opinion, con¬ 
sider that in the view of the medical profession grave 
miscarriages of justice do now occur, and must in future 
continually recur unless the fundamental safeguard of the 
Act is made compulsory—Damely, that the medical referees 
called into being and initiated by the Home Office shall have 
their services called into requisition as was originally 
intended by the Act. In fact, the profession is agreed on 
the following points :— 

1. That the non-employment of the medical referees appointed under 
the Act has been detrimental to the interests of both employers and 
workmen. 

2. That medical referees would be more useful if they sat as medical 
assessors with the county court judges than if they only made a written 
report. 


3. That the early referenoe to medical referees of cases in which no 
legal question is in dispute and in which there is a difference of 
opinion as to the amount of injury would save the time of the judges 
and much money to both employers and workmen. 

4. That in the interests of the public generally the effects of acci¬ 
dent should be differentiated from the effects of pre-existing disease. 

5. That in every case the amount of injury should be assessed by an 
impartial medical man unconnected in any way with either employer 
or workman or with any society to which either belongs. 

I shall be glad to hear your views authoritatively spoken 
as to the position of resident medical officers in hospitals, 
for at present house surgeons and other resident medical 
officers hold positions which could with difficulty be 
filled by others, they being on the spot and thoroughly con¬ 
versant with the cases under their charge. I have never 
known hospital officials to be otherwise than absolutely 
impartial, and the opinions which they have given have 
to my knowledge saved an immense amount of litigation. 
Employers do not resist claims which they know to be bona- 
fide and workmen cannot impose on employers when their 
injuries have been under observation by impartial medical 
men from the first. 

I fully understand that it is impossible for you to insert 
individual opinions, but I feel sure that you are now in a 
position to judge rightly as to the questions raised and as 
they are of great interest to medical men and will be of 
still greater interest in the future I ask you to give, as you 
have so often done before, guidance which the profession as 
a whole may accept as authoritative. 

r _ , Ml I am, Sirs, yours faithfully, 

Albert Benthall, F.R.C.P. Edin 

Cockspur-street, S.W., Nov. 24th, 1900. 


ARSENIC IN BEER. 

To the Editors of The Lancet. 

Sirs, —My attention has been called to the fact that 
in the “Notes on Recent Beer Poisoning in Salford,” 
published in The Lancet of Dec. 1st, I had in no way 
acknowledged the intimation stated to have been given me 
by Dr. Kelynack as to the presence of arsenic in inverted 
sugar. I wa9 unaware until to-day that the verbal intima¬ 
tion had been left at my office, although I knew that 
Dr. Kelynack had called on me on Nov. 23rd, when he 
failed to see me, as I was absent pursuing the inquiries 
which resulted from Professor Delepine’s discovery on the 
22nd of the presence of arsenic in a sample of glucose. 
Although Dr. Kelynack’s information reached me too late to 
be of use, I would have acknowledged the trouble he had 
taken to inform me what Mr. Kirkby had found had I been 
acquainted with the nature of the statement he had made to 
my clerk in my absence. 

I am, Sirs, yours faithfully, 

O H. Tattersall, 

Salford, Dec. 7th, 1900. Medical Officer of Health. Salford. 


To the Editors of The Lancet. 

Sirs, —There is no doubt that substances enter into the 
composition of modern beer which interfere with the usual 
methods of analysis for the detection of arsenic. This must 
have forcibly struck every chemist who has analysed beer 
for the presence of arsenic, as very many have, in beers 
brewed from arsenical glucose, and failed to detect it. 
Two of the nostrums used in the brewing of modern 
ales are finings, which are “cut” with sulphurous acid, 
and bi-sulphites of lime and magnesia, &c. These are 
both used as preservatives either in washing the barrels or 
by adding direct to the beer. If chemists had been 
acquainted with the presence of these in beer much less 
difficulty would have been felt in dealing with arsenical 
beer. Both these compounds will prevent the discovery of 
arsenic in beer by the Marsh test and by the Reinsch also, 
for unless the beer is boiled some time with acid before 
putting in the copper the sulphurous acid in the beer will 
produce the blackening. 

Beers brewed from malt, hops, and glucose may be used 
direct in the Marsh apparatus, and if arsenic is present it 
will be detected. I have tried the experiment upon beer 
before racking when sulphurous acid had not been added. 
Thus it is not organic matter alone which makes arsenic in 
beer so difficult of detection, which I proved by taking 
a beer absolutely free and adding to it a known 
quantity of arsenious acid. In the Marsh apparatus 1 
got out practically all I had introduced. To another 
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portion of the same beer, with arsenic in such pro¬ 
portion as gave a large deposit in the heated tube, I 
added a very small quantity of a bi-sulphite of calcium, and 
got no deposit of arsenic on the heated tube, only sulphur 
appearing there. The arsenic was obtained from the flame 
at the end of the tube when received on porcelain. The 
difficulty in connexion with the 12 samples of Manchester 
beer is now explained. I bad to do the samples in a day. 
I did take 12 working hours and knowing nothing of the 
presence of sulphite I found no arsenic. I may say that I had 
only about 11 ounces per sample, and in the small quantities 
which I used for experiments the trace of arsenic was prob¬ 
ably lost in the preparation of the beer for the Marsh test. 
I may premise that I tried a series of experiments with the 
original beer. Any test to succeed must deal with not less 
than 100 cubic centimetres, and this should be charred only 
to intumescence with acid, then diluted and filtered, and the 
filtrate evaporated. I did this process in flasks, but found that 
the medical officer here was doing the process in porcelain 
basins which I now adopt. If one omits to evaporate the 
filtrate sulphurous acid may easily be present (carbonaceous 
matter and sulphuric acid) and spoil the experiment. 

I am, Sirs, yours faithfully, 

Charles Estcourt, 

Public Analyst to the City of Manchester. 
Manchester, Dec. 10th, 1900. _ 

To the Editors of The Lancet. 

Sirs, —The obscure nature of chronic poisoning by small 
doses of arsenic has been shown in a startling manner by the 
wholesale beer-poisoning outbreak in Manchester. Does not 
the revelation point a moral as to the harm that may be done 
by administering small doses of arsenic in medicine over a 
prolonged period ? That arsenic is an irritant to the kidneys, 
skin, mucous membranes, and all other excretory outlets to the 
body has long since been experimentally established. Yet the 
drug is given daily by medical men and its use is extended over 
long periods of time. In one case under the writer’s care a 
patient bad been treated with arsenic for years at various 
skin hospitals. He is suffering from chronic Bright’s disease, 
which, in the absence of other assignable cause, may, not un¬ 
reasonably, be attributed to the arsenic. It is a well-known 
fact that during a course of arsenic a patient’s urine may 
become albuminous. So strongly have I felt upon this 
subject that personally I have practically ceased for years 
past from prescribing arsenic either in hospital or in 
private practice. It has been said somewhere that arsenic 
never yet cured a skin disease—a dictum with which 
most dermatologists will be inclined to agree—although 
it undoubtedly now and then appears to modify 
favourably some cutaneous troubles. The question arises, 
is it worth while for the sake of this remote possibility to 
expose a patient to the risk of grave mischief from the action 
of a virulent irritant poison upon excretory and other organs? 
Given in minute doses for a short time the drug certainly 
appears to exercise a beneficial effect in some cases of 
anaemia. 

In my own case arsenic has a curious effect. I have on 
various occasions experimentally taken five minims of liquor 
arsenicalis and within 12 hours a fine punctate irritating rash 
appears on the back of the wrists. I have little doubt that 
arsenic is answerable for some at least of the cases that 
present themselves at the skin hospitals. Supposing a 
patient suffering from arsenical beer rash, so to speak, went 
to a hospital in Manchester there would have been no clue 
as to the nature of that eruption prior to the discovery of the 
poison at the breweries. 

I am. Sirs, yours faithfully, 

Bent!nek-street, W., Dee. 4tb, 1900. DAVID WALSH. 


PREVENTIVE INOCULATIONS AGAINST 
THE PLAGUE. 

To the Editors of The Lancet. 

Sirs, —A course of three lectures on bubonic plague was 
recently delivered in London at the Examination Hall of 
the Royal Colleges of Physicians and Surgeons by Professor 
Calmette, Director of the Pasteur Institute at Lille. 1 

In the third of these lectures Processor Calmette described 
a new method of preparing a prophylactic against plague, 


1 The LuAJfcrr, Nov. 10th, p. 1366; Nov. 17th, p. 1454 ; Nov. 24th, 
p. 1522. 


the product being a substance which possesses (in accord¬ 
ance with Professor Calmette’s statements) the advantages 
that its strength can be easily determined and that it may 
be kept for a considerable time without becoming contami¬ 
nated and without losing any of its immunising properties. 
In this way he thinks that he has solved the problem of 
obtaining an easy and sure inoculation against the plague— 
a description which does not apply to Professor Haffkine’s 
prophylactic. 

Professor Calmette’s method consists in filtering off the 
plague microbes from their culture media, drying them, and 
keeping the dried substance carefully in sealed bottles. 
This substance can be easily weighed and dissolved in 
water, and it is then ready to be used for inoculation. 

In connexion with this subject 1 must advance the claim 
that a dried “vaccine” against the plague of definite 
strength and admitting of preservation was tor the first time 
prepared by myself in collaboration with Dr. Galeotti, as 
is shown by papers published in different periodicals in. 
897 and 1898. 2 

The method followed by us can be briefly described. When 
plague microbes are Cultivated on large agar-agar plates they 
form a thin layer which is scraped off from the surface of 
the solid culture medium and treated with caustic potash. By 
the strong alkali the microbes are cot only killed but are also 
completely disintegrated and dissolved. To the resulting 
solution, which is of a mucilaginous consistence, acetic acid 
is added till a white and fiocculect precipitate is thrown 
down which changes on drying to a brown amorphous mass 
without losing its properties. This precipitate is a nucleo- 
proteid free from the metabolic products of the plague 
bacteria and when used for immunisation it is dissolved in a 
solution of carbonate of soda. It is usually dried in vacuo 
and can afterwards be kept in sealed bottles and dissolved 
again in determinate proportions. 

The immunising properties of this “vaccine” were fully 
demonstrated by numerous experiments made in the Patho¬ 
logical Laboratory at Florence and in the Parel Laboratory at 
Bombay at different times from 1897 to 1900. These experi¬ 
ments were performed on rats, rabbits, guinea-pigs, monkeys, 
&c. As regards the human subject, it was tried wuh good 
results in Florence, in Bombay, and in Australia, applications 
for it being made by the medical men of several towns of that 
country on the occurrence of the recent plague epidemics. 
For the present it is prepared in the Vaccine Institute in 
Berne under Professor Tavel’s direction. 

With this “vaccine” it is very easy to obtain a high 
degree of immunity in the human subject without any of 
those ill-effects which follow inoculations made with other 
prophylactics—ill-effects due to the impossibility of standard¬ 
ising the liquid and to the presence of other substances 
which are pathogenic without being in any way immunising. 
By our method we isolate the only substance—the nucleo- 
proteid—by which immunity is produced and nothing but 
this substance is inoculated in proper doses, well dissolved in 
water and therefore in the best conditions for rapid absorp¬ 
tion. On the contrary, by Professor Calmette’s method not 
only the active nucleo-proteid but other substances composing 
the bodies of the bacilli are introduced into the organism and 
their solution and diffusion in the tissues are more difficult 
and slow. 

Therefore if Professor Calmette’s claim of having obtained 
a better “ vaccine” than Half Sine’s is justified we can claim 
to have produced the best prophylactic of any since our 
“vaccine” has not only the advantages shown by Professor 
Calmette’s but also the other ones which have been men¬ 
tioned above. I am, Sirs, yours faithfully, 

Florenoe, Nov. 30th, 1900. PROFESSOR A. LU8TIG. 


KIRKES’ PHYSIOLOGY AN1) AMERICAN 
PIRACY. 

To the Editors of The Lancet. 

Sirs, —Some months ago Mr. John Murray, publisher and 
proprietor of Kirkes’ Physiology, drew attention by letters 
to tbe press to the fact that au unauthorised edition of a 
book bearing the same name was being published and sold 
in America. It may interest your readers, particularly those 
who have had to grapple with questions of international 
copyright, to know that this reprehensible proceeding still 
continues. In fact, a fresh edition of the urauihorised 

* Deutsche Medicintsche Wochenschrift. 1897, Nos. 16-19; Brit. Med. 
Jour., vol. i., 1897, p. 1027, and No. 2041, 1900. 
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version has ju*t appeared. In a recent number of the Boston 
Medical and. Surgical Journal the following note is appended 
to reviews of the two rival editions :— 

It. seems strange to the uninitiated on reading the above reviews to 
find two books, both called “Kirkes’ Handbook of Physiology"; the 
reader will naturallv stop and wonder which Is the book. To explain this 
peculiar anomaly, by giving a short history of “ Kirkes' Physiology,” 
this note is written. About the year 1850 Dr. Kirkes. with the aid of 
the late Sir James Paget, produced in England “Kirkes* Handbook.” 
This book, in vulgar parlance, “ filled a long-felt want." It passed 
through many editions until at last Kirkes died; then, after passing 
through various minor changes, the editorship of the volume was 
assumed by Mr. Baker and Dr. Harris, and by them the hook was kept 
up to date, Mr Murray, the publisher, owning the book. In this 
country the book was reproduced by Lea Brothers and Co., and by 
them sold to Messrs. Wm. Wood and Co. ^What they sold is 
a mystery, as they had no rights to selL) This firm never had 
permission to use either the late Mr. Baker's or Dr. Harris's 
name lu connexion with their publication. Still the publication 
and the Bale went merrilv on. Over four years ago Dr. Harris 
and Mr. Baker resigned their offices as editors. Mr. Baker is now 
dead and Professor Halliburton assumed sole control, producing the 
present English publication or Blakiston’s American edition Although 
Mr. Baker and Dr. Harris have had no connexion with the book for 
over four years Messrs. Wm. Wood and Co. still produce a “Kirkes" 
claimed to be edited by these men and revised for American consump¬ 
tion by Warren Coleman and Dr. Charles L Dana. In Wood’s edition 
under review several illustrations can be seen (those on blood crystals) 
which have been lifted bodily from Halliburton’s edition and no 
acknowledgment made. There is also a remarkable similarity between 
the two editions in parts of the text. Perhaps this may be explained 
by the theory of telepathy. Of the two editions I understand that 
Blakiston’s is the only edition published in this country with the 
owner’s permission and from w hich the editor, Professor Halliburton, 
receives any remuneration. However, the present unfortunate state of 
international copyright law places no legal obstacles in the way of 
Messrs. Wood and Co.’s pr<*ducing the book as they have done, but 
there is no doubt that fair-minded people will be shocked to find that 
in the noble profession of medicine men are found who assist in such 
questionable proceedings, even after personal protests not only from 
Mr. Murray, the owner, but also from Professor Halliburton. To sum 
up the whole matter, it simply means that Blakiston’s is the authorised 
edition, while Wood’s is not. 0 tempora, 0 motes ! I 

This statement is substantially correct. The figures of 
blood crystals which are specially mentioned as having been 
“ lifted ” were in the handbook before l assumed control. 
But other figures which have been added during my editor¬ 
ship have been pilfered. So that the ethics of the case 
remain unaltered. The editor of the Boston Journal is to be 
thanked for the determined stand he has made in the matter 
in the interests of international honesty. 

I am, Sirs, yours faithfully, 

King’s College, London, Dec. 6th, 1900. W. D. HALLIBURTON. 

SUGGESTIONS FOR THE PRACTICAL 
TREATMENT OF TYPHOID FEVER.” 

To the Editors of The Lancet. 

Sirs,— In Dr. W. Ewart’s interesting paper on the treatment 
of typhoid fever published in The Lancet of Dec. 8th he 
refers to the beneficial effects resulting from the administra¬ 
tion of 20 minims of the liquor hydrargyri perchloridi with 
15 or 20 minims of the tinctura ferri perchloridi every six 
hours—a plan recommended some years ago by Mr. W. B. 
Wedgwood of King’s Lynn. Whilst fully endorsing Dr. 
Ewart’s statements I nevertheless think it well to point out 
that the administration of the perchloride of iron should 
generally be restricted to those cases of typhoid fever in 
which diarrhoea is a prominent symptom. If there is a 
tendency to constipation other remedies may be used more 
advantageously. 

Both the perchloride of mercury and the perchloride of 
iron act as germicides. That this is the case with mercury 
is well known. After being absorbed into the system it is 
afterwards largely eliminated by the mucous membraue of 
the intestines, both large and small, and so comes in direct 
contact with diseased surfaces. The perchloride of iron is also 
a germicide. It readily parts with some of its chlorineand so 
may be regarded more as a preparation )of chlorine than of 
iron. To show that this ^is the case it is only necessary, as 
Professor Binz' has pointed out, to add a drop of the tincture 
or solution of perchloride of iron to a solution of potassium 
iodide mixed with a little mucilage of starch when a deep 
blue colour is produced, precisely as if pure chlorine water 
had been added. Tincture of guaiacum, the well-known test 
for nascent oxygen, also acquires a blue colour on the 
addition of a drop of the iron solution. The beneficial effect 
of the remedy is therefore, in my opinion, due nhieflv the 

1 Bin* s Pharmaoology: Sydenham Society's Translation, vol. ii„ 
p. 46. 


chlorine which it readily gives up, and iLs action con¬ 
sequently must be exerted chiefly, if not entirely, oo the 
contents of the stomach and duodenum. When there is a 
tendency to constipation I think that there is some risk after 
the administration of iron of increariog both the constipa¬ 
tion and the pyrexia. In such cases a solution of euchlorine 
made from potassium chlorate and strong hydrochloric acid 
may be used as a drink from time to time instead of the 
perchloride of iron. The administration of euchlorine 
water, too, is also to be recommended in preference to iron 
for those individuals (aDd the number is not small) whose 
stomachs will not tolerate ordinary doses of the latter 
remedy. 

Furthermore, the question arises whether calomel is not 
a better remedy in typhoid fever than corrosive sublimate. 
The former reaches the lower part of the small intestines 
before it is converted into the latter, and so acts more 
directly and specially upon the lower part of the ileum, 
where, as we know, the morbid changes are generally most 
marked. 

In 1893 I discussed in The Lancet a the action, not only 
of calomel in typhoid fever, but also of other remedies, such 
as the subnitrate of bismuth, tannic acid, oil of turpentine, 
&c., all belonging to the germicide class, and to that paper 
I would refer those wfo are interested in the subject. As I 
there pointed out, these are all old remedies—germicide 
remedies—their use, though empirical, suggested and adopted 
as a result of the keen clinical observation and experience of 
the physicians of a bygone age. The scientific investiga¬ 
tions of the present day are only teaching us now how to 
employ these remedies with greater precision. 

I am, Sirs, yours faithfully, 

P. W. Latham, 

Consulting Physician to Addenbrooke’s Hospital, 

Cambridge, Dec. 8tb, 1900. Cambridge. 

“THE TREATMENT OF SPRAINS AND OF 
SOME FRACTURES.” 

To the Editors o/ Thf Lancet. 

Sirs, —The address by Mr. Tubby on this subject is of 
much interest. As you have on two former occasions 1 been 
good enough to insert in The Lancet communications by 
me relating to the treatment of recent sprair s and dis¬ 
locations by movement I would ask your permission to recur 
to the subject. After a pretty extensive experience of treat¬ 
ment by pressure by cotton-wool and bandage and also by 
strapping, especially at the time when Mr. Cotterill first 
published bis book, which at present I am sorry I cannot 
lay hands on, I have a very decided preference for the 
movement treatment. Mr. Tubby says that there are two 
methods of treatment, one of which is by “ rapid forcible 
movement immediately after a sprain.” Then again, he says, 
referring to the treatment by mobility from the first: “ It is 
one which can only be employed in very slight cases and 
even then with some misgiving, for in certain patients the 
symptoms instead of rapidly clearing away become more 
pronounced and permanent thickening and disability of the 
joint remain.” 

Is it necessary to use rapid forcible movement? My 
opinion is that forcible movement is generally employed 
(as a rule successfully) by the bone-setter after a patient has 
been under treatment by immobility for some time. A 
recently sprained joint is extremely painful and has at first 
to be handled very tenderly. Only very slight friction and 
squeezing can be borne. As the pressure is gradually 
increased the patient is encouraged to move his joint till 
flexion and extension are as complete as possible. No force 
is used. Iu the case of the ankle on attempting to walk 
the expression of surprise on the patient’s face denotes that 
there is a considerable difference in the state of his joint. I 
am not speaking from the experience of a few cases, for I 
have employed movement in the treatment of recent sprains 
and dislocations for a good many years. I have nsed it for 
sprains of every degree of severity. Impairment of the use¬ 
fulness of a joint may remain after a sprain, no matter what 
kind of treatment has been employed. I cannot remember 

* Some Remarks on the Pathology and Treatment of Typhoid Fever, 
by P. W. Latham, M.D. Cantab.. F.H.C P. Lend., and Arthur C. 
Latham B.A., Balllol College, Oxford, The Lancet, March 4th and 
11th. 1893. ^ 

1 The Lancet, Feb. 2nd, 1898 (p. 465), and June 16th, 1900 (p- lWv* 
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any occasion in which 1 have regretted treating a sprained 
joint by movement instead of by any other method. 

I am, Sirs, yours faithfully. 

Galashiels, N.B., Dec. 8th, 1900. WILLIAM DoiG, M.D. Edin. 


“SOME NOTES ON CASES OF MOVEABLE 
KIDNEY.” 

To the Editort of Thb Lancet 

8irs, —In an article under the above beading by Dr. H. 
Davy, in The Lancet of Dec 1st last, occurs the following 
statement: Shortly after complete obstruction supervened 

and it was thought advisable, after consu tation with Mr. 
A. J. Cun ming, to perform lumbar colutomv. Mr. Harris 
performed colotomy in the ordinary way and he performed 
a most difficult operation extremely well, for be found the 
colon completely tmpty , and it i* a matter of some difficulty 
to perform colotomy on an empty colon. Within a week the 
patient died.” &o. The italics are mine. It would be of 
interest to hear what benefit was expected from this remark¬ 
able procedure. 1 am, Sirs, yo' rs faithfully, 

C. Hamilton Whiteford. 

Sussex-terrace, Plymouth, Dec. 8th, 19C0. 


“ARTHRITIS AND APPENDICITIS.” 

To the Editort of The Lancet. 

8ibs. —As a contribution to the discussion on the occur¬ 
rence of artbri'is in cases of appendicitis, reported in 
The Lancet of Oct. 27th, p. 1203. may I recall the fact 
that French writers have often described arthritis as a com¬ 
plication of dysentery and in the discussion at the Medical 
Society of London Mr. F. C. Wallis referred to cases in con¬ 
nexion with ulceration of the bowel ? This com plication of 
dysentery appears to be very rare in Irdia. but to judge by 
the amount of space devoted to it in French books on 
tropical diseases it must be moie common in the dysentery 
of temperate climates. In his recent bock, “ Maladies des 
Pays Cbaucs,” M. Brault devoted no less than ten pages to 
the discussion of wbat he calls “ le preudo rbumatisme 
infectieux dysent^rique,” whereas the complication is not 
mentioned in MaDson’s “Tropical Diseases.” It is certainly 
very rare, bnt I have recently met with oDe case in which on 
the third day the bowel symptoms suddenly ceased and well- 
marked arthritis of both knee-joints took tbeir place. 

I am, Sirs, yours faithfully, 

W. J. Buchanan, M B. Dub., 

Bhagai pur, Bengal, Nov 20th, 1900. Mnjorl.M.S. 


THE USE OF COPPER FOR ELECTRODES. 

To the Editort of The Lancet. 

8 irs, —I notice that in the last edition of Dr. Lewis 
Jones’s work on “ Medical ” Electricity, as in most of the 
textbooks on the subject previously published, the electrodes 
to be employed in giving various kinds of electric baths are 
recomn enoed to be made of copper. Now electrodes made 
of this metal rapidly discolour «Dd corrode under the 
influence of the products of electrolytic decomposition of 
whatever fluid is used for the bath, and consequently are 
troublesome in use. I have been using for the last two years 
electrodes of thin sheet aluminium and find them practically 
untarnisbable in the solutions usually employed and in every 
way much more suitable. In the case of aluminium the 
terminals should be clamped on, as soldering the metal is 
difficult and unsatisfactory. Possibly the hint may he of use 
to those of yonr readers who use electric baths in tbeir 
practice.—I am, Sirs, you»s faithfully, 

Richard J. Cowkn, L.R.C.P, Irel., &c. 

Clargea-street, Mayfair, W„ Dec. 11th, 1900. 


“OUR WIDOWS AND ORPHANS.” 

To the Editort of The Lancet. 

Sirs,—I have read the letters of Mr. Heath and Dr. 
Cullingworth in The Lancet of Nov. 17th (p 1459) and 
Dec. 1st (p. 1610) respectively, pointing out the advantages 
of joining the Society for the Relief of Widows and Orphans 
of Medical Men. 

May I ask, through the medium of your columns whether 
the scope of the society cannot be extended so as to include 


subscribers practising in any part of England? 1 do not 
know of any other society doiDg similar work, yet the benefits 
offered by the society are open only to those practitioners 
who join while they are living within the radios of 20 miles 
from Charing Cross. 

There must he a large number of men who, like myself, 
never heard of the society when they were in London, and 
would now very gladly subscribe. Cannot something be 
done for us ? lam Sirs, yours faithfully. 

Dec. 3rd, 1900. _ A COUNTRY DOCTOR. 

To the Editors of Thb Lancet. 

Sips, —ThaDk you for your note in re medical charities, but 
let me have my growl. I have never been asked for a sub¬ 
scription until now for Epsom College and have often 
wondered how the institution was financed. As to the 
British Medical Benevolent Fond, I never heard of it before. 
How many practitioners are similarly placed ? Why not 
present to every man an appeal when he receives his cor¬ 
ticate of registration ? 

I am, Sirs, yours faithfully, 

Dec. 8th, 1900. A.K.C. LOND. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


Great Rise in Plague Mortality.—The Famine .— Decoration . 
of Bombay Plagve Avrses. 

I have to record for the week ending Nov. 18th a great 
rise in the mortality from plague throughout India, largely 
due to the recrudescence of the epidemic in Bengal. The 
deaths were 2963, a rise of 776 on the previous seven days. 
In Bergal the deaths were 583, a rise of 242. The death- 
roll is increasing in all the affected districts which are 
Gaya, Saran, PatDa, and Monghyr. For the corresponding 
wetk ot last year the deaths from plague throughout India 
were 2968, so that the general condition of things can 
hardly be said to have improved. The Mysore State is still 
suffering heavily and records 932 deaths, as against the pre¬ 
vious return of 831. There is a decided decrease in the 
Bombay Presidency as well as in Bombay city. Information 
baa jost been published from Lahore of an outbreak of a 
very virulent type of plague at Darcam in Gurdaspur dis¬ 
trict. It is said that the death-rate in Hissar is appalling 
ar d the people are all seriously debilitated from the pro¬ 
longed famine. Plague is rapidly going down in Poona. 
Both the cities of Calcutta and Bombay continue to return 
very high death-rates. For the past weeks of November the 
rate in Calcutta has been about 45 per 1000 per annum—the 
average beirg only 35. For the same period in Bombay it 
has been about 47 5 per 1000. In both cases also there is no 
satisfactory explanation given of the increases. In Calcutta 
cholera and small-pox are only about the average, hut there 
is an increase under fevers and bowel complaints and 
especially under “all other diseases.” Plague deaths are 
now merely nominal. In Bombay much of the increase 
seems to be recorded unrer phthisis aDd diseases of the 
respiratory organs. Large numbers of people from the 
famine districts have immigrated to Bombay and it has been 
found necessary to convert the old Grant-read Plague 
Hospital into a sort of workhouse infirmary where Mrs. 
Adams Wylie is distinguishing herself in DursiDg and 
charitable work. 

The numbers under famine relief will soon cease to be 
published, as the decrease during the past week has been 
nearly 260 C00 and at the present time the total under relief 
is only 554,787. The Bombay Presidency and the Central 
Provinces continue to be the chief districts afflicted, but the 
Baroda State and some of the Bombay native states still 
record large number*. 

Even after a considerable lapse of time it is pleasing to 
note the recognition of services of some of the plague nurses 
during the earlier periods of the epidemic. A presentation 
lately took place in Bombay by Lady Northcote to three 
nurses who have especially distinguished themselves in 
ernnexion with plague work in the city. Nurse Leavers, 
Nurse R*my, and Sister Mary Edith have been made 
Honorary Nursing Sisters of the Ord« r of St. John of 
Jerusalem and the presentation of the badges and diplomas 
were formally made to them. It must not he forgotten that 
there are at least a dozen others who have worked equally 



1764 The Lancet,] 


BIRMINGHAM —MANCHESTER. 


[Dbg. 15, 1900. 


well and arduously. Many of these were mentioned by name 
at the public meeting, but honours and decorations can only 
fall to a few. 

Nov. 22ud. _ 


BIRMINGHAM. 

(From our own Correspondent.) 

University of Birmingham. 

The Principal of the University. Dr. Oliver Lodge, delivered 
an address to the students on Nov. 28th on the Aims and 
Hopes before them in the new University. There was a 
•crowded audience, the chair being taken by the Vice- 
Chancellor, Alderman Beale. This was the first public occa¬ 
sion on which the University assembled as such, and much 
interest was exhibited in the proceedings. Defining the term 
44 university,” the Principal spoke of it not as a building, but 
as a society—an assemblage of students combined together 
for mutual help and cooperation. 44 Unity of aim and 
diversity of method ” was the keynote of valaable and 
forcibly expressed statements as to “ the production of strong 
and useful citizens to go out to the furthest limits of the great 
English-speaking commonwealth ” in different capacities 
and there to serve their kindred and their race in a hundred 
different ways. A students’ council was suggested and the 
social and recreative side of the student’s career was empha¬ 
sised. Many important suggestions were made in the course of 
the address which was illustrated by appropriate similes and 
humorous allusions. High ideals and lofty aims were set 
before the students as part of the thoroughness which ought 
to characterise their efforts. In language gracefully ex¬ 
pressed, yet in dignified terms, the Principal sketched the 
aspirations of a great university and foretold the vast 
influence for good such an institution would bring to bear 
upon the community at large. The address was listened to 
with much interest and unanimous opinions were expressed 
as to its excellence and power. Already the effect of some 
suggestions made has been witnessed to by the appointment 
of student representatives on the council of the University. 

Some Critic is tiu. 

But already some rifts have appeared in the lute, though 
of somewhat unimportant character. The University has had 
a seal made which is intended to embody certain traditions 
in its symbolic features. Among others the derivation of the 
name of the city of Birmingham is represented by sprays of 
“ broom” around the margin of the seal. This, competent 
critics declare, is entirely an error and that the word 
44 Bromwicham” or “ Bromicham” dates from the seventeenth 
century only, whereas the town existed long before. If 
this derivation was really the true one there would 
be some justification for the appellation of “Brummagem.” 
History shows that we are influenced much by phrases, 
and if the unreal enters as an element into these 
heraldic bearings some obloquy may be associated with 
the place itself. Again, complaints have been made 
that the fees of the University as charged to students are too 
high. There is no ground whatever for this allegation. 
They are calculated at about the same rate as—or even lower 
if anything than—the English university colleges and are 
not intended to compare with Scotch universities where the 
Government grants and conditions are entirely different. 

The Consultative Medical and Surgical Institution. 

In consideration of the finding of the General Medical 
Council the authorities of this institution have agreed 
to withdraw and as far as possible to recall all advertise¬ 
ments relating to the medical aspect of its constitution. 
This resolve was the subject of a communication to the 
Council during the recent sitting, but that body wisely deter¬ 
mined not to entertain it as their judgment is not to 
be pronounced until next May. In the meantime much 
controversy and some bitterness are being shown concerning 
the methods of those who promote the cause. The epithet of 
“ street doctor” applied by the leading spirit of the move¬ 
ment is an uncalled-for and unnecessary term, which has 
provoked much rancour and recrimination. The institu¬ 
tion may fairly be allowed to stand or fall upon its own 
merits. The opinion of the profession being expressed in clear 
and unmistakable terms it is confidently expected that the 
misjudged “philanthropy” which started it will meet with 
its decline and fall in due time. 


The Dental Hospital. 

The forty-first annual meeting of the subscribers and 
friends of the Dental Hospital was held on Dec. 7th. 
The report showed a balance of £493. of which £450 
would be reserved for building at the expiration of 
the lease. The mechanical department showed that the 
supplying of artificial teeth would prove one of the most 
important parts of the future work. The necessity of build¬ 
ing a new hospital was conclusively demonstrated. In 1900 
there were 27,273 cases, including 15,669 extractions, while 
the value of the work had increased tenfold. It was esti¬ 
mated that a new building would cost £10,000, while £5000 
would be required to fit it up Some allusion was made to 
the influence of the new water-supply upon the teeth. Various 
votes of thanks were then passed. 

Birmingham Musical Festival. 

On Dec. 7th the Board of Management of the General 
Hospital received a cheque for £6009 6r. Id. from the 
Orchestral Committee of the late Musical Festival, being the 
profits from this year’s performances. On three previous 
occasions only has this amount been exceeded—namely, in 
1870, 1873, and 1876. 

Dec. 11th. 


MANCHESTER. 

(From our own Correspondent.) 


Manchester Chemists and Arsenical Beer . 

At the meeting of the Manchester Section of the Society 
of Chemical Industry on Dec. 7th some conversation took 
place on the subject of beer-poisoning. The chairman 
(Mr. H. Grimshaw) said that though they had heard so 
much on the subject there was little that was definite. Mr. 
J. Carter Bell had found that many of the processes for 
detecting arsenic which he had tried did not work satisfac¬ 
torily. He had not come across any sample of beer “ loaded,” 
as had been said, with arsenic, but he had returned the 
quantity found in a bad sample as “ 0 2 of a grain calculated 
as arsenious acid in one gallon of beer,” so that 100 
gallons of beer would contain about two grains of arsenic. 
He added that the Marsh test had not proved 
trustworthy in showing minute traces of arsenic in 
beer, which as ancient history was interesting. Mr. 
Duncan stated that he had often had to test for arsenic 
and he had found in beer one-tenth of a grain to the pint. 
This was outside Manchester and before anything had 
appeared in the papers. He was asked to look for lead, 
antimony, and tin, which he did not find, but tested for 
arsenic, which he did find. Dr. Gerland spoke of the 
difficulty in using the Marsh test caused by the presence of 
organic matter. Mr. F. Scudder considered that in testing 
for arsenic in beer at least a litre should be used. He 
thought that it was important to ascertain the toxic effect of 
arsenic when combined witk alcohol. 41 It was ” said to be 
44 in some cases customary for a man to drink two gallons of 
beer, and it might be that while 0 04 of a grain of 
arsenic would not of itself produce ill-effects it 
might when combined with alcohol have a particular 
therapeutic effect.” As was to be anticipated, the epidemic 
of arsenical poisoning—or to put it differently, of peripheral 
neuritis associated with the diinking of beer—has been wide¬ 
spread, but as the authorities are on the qui rive and the 
public have been abundantly warned it may now gradually 
subside. There seems to be a general hope that this lament¬ 
able visitation may lead to the use of malt and hops again, 
free from the intrusion of 44 substitutes.” 

The Manchester Corporation and Beer-poisoning. 

It was officially announced yesterday by the Sanitary 
Committee of the Manchester Corporation that the brewers 
and retailers of certain beer in samples of which the city 
analyst has found arsenious acid are to be prosecuted. Dr. 
J. Niven, the medical officer of health of Manchester, has 
written to the honorary secretary of the Confectioners' 
Association stpting that in three samples of glucose, two 
used in making cheap sweets and one used in making jams, 
no trace of arsenic was found. 

Manchester Volunteer Medical Staff Corps. 

A further appeal for funds is being made by the Volunteer 
Medical Staff Corps of Manchester to enable them to provide 
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suitable headquarters and drill accommodation. A first sub¬ 
scription list is being prepared which is headed by Honorary 
Surgeon-Colonel Walter Whitehead with £100 The sum 
required will not be less than £12,000. Each company 
consists of four officers, three of whom must be qualified 
surgeons, and 100 men. The latter are drawn from all 
classes. The artisan, the clerk, the labourer, the warehouse¬ 
man, the railway porter, the student, may all be found in 
the ranks. They are trained in drill, nursing, physical 
exercises, “ first aid,” and in the safe and easy transport 
of the sick and wounded on stretchers, on band seats, 
in wagons, cacolets, railway trains, &c. ; further, as 
the men have to drive the ambulance wagons, some are 
trained in riding and driving and in the care and manage¬ 
ment of horses. Almost nightly work is done in Man¬ 
chester and the corps goes for training every year alternately 
to Aldershot and to the hospital at Netley. The strength of 
the corps equals that of the London corps, which speaks much 
for the zeal and activity of Manchester and the district, but 
it suffers from want of adequate and proper quarters. This 
body of men is fitted for useful work in peace or war, for 
in cases of accident their training must make them the 
most skilful and best disciplined helpers, and in case of 
threatened or actual invasion they would be prepared to do 
their duty to the full, as witness the work done by volunteers 
from the corps in South Africa. Even if the wave of self- 
sacrificing patriotism is less evident than when it first arose, 
the £12,000 asked for will be well spent if considered as part 
of the insurance premium which our country must pay for 
the blessings of peace. Manchester will not act up to its 
reputation if this appeal does not meet with a generous 
response. 

The Ancoati Hospital. 

At the annual meeting of the friends and supporters 
of the above hospital it was stated that an offer of 
£10.000 had recently been made by an anonymous donor 
to the hospital for the purpose of providing a con¬ 
valescent home. The committee hope soon to be able to 
provide a comfortable home for 12 men and 12 women. A 
site has not yet been secured, and Mr. E. S. Hey wood, chair¬ 
man of the Manchester Royal Infirmary Board, advised the 
committee not to be in too great a hurry in deciding on a 
Bite, and 41 to select for the convalescent home a place where 
there was a little life, and, consequently, something going 
on that would prevent the patients from feeling dull.” This 
advice is no doubt sound, for among the class from which 
the patients come there are few who would not soon feel 
bored by the peaceful quiet of even the most beautiful park¬ 
like scenery if it were unenlivened by human interest. 

Charitable Bequests. 

Under the will of the late Mr. F. Rothwell, a Manchester 
brewer, a sum of £24,000 has already been distributed to 
various public institutions and a further sum of £14,999 has 
been paid into the Chancery Court of Lancashire to be dis¬ 
tributed according to a scheme approved by the court, and 
of this about half goes to Manchester and Salford charities, 
the various medical charities benefiting to the amount of 
£3200. 

Dec. 12th. 
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The Royal Society of Edinburgh. 

At the monthly meeting of the Royal Society of 
Edinburgh, held on Dec. 3rd, Dr. Richard J. A. Berry, 
Edinburgh, read a paper on the True Caecal Apex, or the 
Vermiform Appendix, its Minute and Comparative Anatomy. 
The lecture was illustrated by laniern slides. Little had 
hitherto been done, the lecturer said, in the investigation of 
the comparative anatomy of the vermiform appendix In his 
own investigations on this subject he had used three types of 
animals—the rabbit, the cat, and the pigeon. He found that in 
the majority of animals examined the lymphoid tissue in the 
caecum was largely in excess of that contained in other parts 
of the large intestine. The line of demarcation between the 
two was in many instances, such as the pigeon, the rabbit, 
the cat, the mouse, the rat, the dog, and the striped 
bymna, most sharply marked. The caecum was thus in 
warm-blooded animals and the higher vertebrates a special 
Beat of lymphoid tissue. Furthermore, the vermiform 


appendix in man represented the true apex of the caecum. 
It was further proved beyond all doubt that the character¬ 
istic feature of the normal human appendix was lymphoid 
tissue. All those facts led to the conclusion that the 
homologue of the vermiform appendix in animals was the 
csecum. He had shown in his work on the subject that in 
animals the seat of the lymphoid tissue in the csecum varied 
considerably. In the pigeon it occupied the entire caecal 
wall, in the mouse and rat the lateral wall of the caecum 
near its apex, while in most animals it was found to be 
collected at the apex of the caecum. Assuming the view to 
be correct that the lymphoid tissue tended to be collected 
into a specially differentiated portion of the caecum, it 
might be expected from a knowledge of the laws of evolu¬ 
tion that occasionally an appendix would be found 
in some of the lower animals. This was actually 
the case in two of the lower animals, the wombat 
and the capybara. His conclusions weie : (1) that lymphoid- 
tissue was the characteristic feature of the caecal apex (the 
vermiform appendix of man was therefore represented in the 
vertebrate kingdom by a mass of lymphoid tissue situated 
usually at the caecal apex) ; (2) that as the vertebrate scale 
ascended this lymphoid tissue tended to be collected together 
into a specially differentiated part of the intestinal canal— 
the vermiform appendix; and (3) that the vermiform 
appendix was therefore not a vestigial structure, but a 
specialised part of the alimentary canal. 

\Frofentr Chiene on his South African Experiences. 

On Saturday, Dec. 1st, Professor John Chiene delivered a 
lecture to the members of the Edinburgh University Union 
on the views and Impressions which he had formed during his- 
stay in South Africa. He gave an outline of his journeys 
in Cape Colony, Natal, the Orange River Colony, and the 
Transvaal, and then described the various hospitals which he 
visited as consultir g surgeon. He had been able to do a 
good deal for the wounded at Mafeking, having arrived there 
just two days after the relief of the town. He described tbe- 
Edinburgh Hospital at Norval's Pont. He hoped it would long 
remain a hospital at this or some other important point on a 
main line of railway, and that many of our soldiers would get 
much benefit in time to come within its walls. Everywhere 
he went he met old students of Edinburgh University, from 
whom he had received the greatest kindness. It was an 
interesting fact that three of the hospital trains at the front 
were in charge of Edinburgh men. In the course of his 
journeys he had met Dr. Pretorius, with whom he bad a con¬ 
versation. He had never come in contact with any British 
soldier who bad been under the charge of the Boer doctors 
who had not expressed to him gratitude for the kindness 
they had received at their hands. Professor Chiene spoke 
highly of the various hospital trains. On his way home he 
visited St. Helena and met there some of his Boer friends 
whom he had seen at Mafeking. He had been glad to help 
them at Mafeking and they were equally glad to see him at 
St. Helena, where he found them looking well and as if well 
fed. He had there become acquainted with Cronje and his 
wife. Cronje had spoken to him of all the kindness he had 
received at the hands of the British. 

The Health of Edinburgh. 

The report of Sir Henry Littlejohn on the health of 
Edinburgh in October was submitted to the Public Health 
Committee of the town council on Nov. 27th. The report 
showed that on that date there were 320 patients in the 
City Hospital for Infectious Diseases. Of these 43 were cases 
of diphtheria, 25 of typhoid fever, 147 of scarlet fever, and 
81 of measles. These figures show that there is a large 
increase in the number of cases of diphtheria, there being 
usually only 14 or 15 cases of that disease in the City Hospital. 
There did not appear to be any definite source of infection. 

Glasgow University Club , London. 

The members of this club dined together on the evening 
of Dec. 5th, at the Caf6 Royal, Professor Sir Hector C. 
Cameron, M.D , being in the chair. There was a large 
attendance, and among others the chairman has supported 
by Lord Lister, Sir J. W. Batty Tuke, M.P.. Sir W. T. 
Gairdner, K.C.B., Surgeon-Geneial Jameson, C.B. (Director- 
General of the Army Medical Service), Major Babtie, 
V.C., C.M.G., and Dr. W. Bruce. The toast of “The 
Queen ” having been duly honoured, the chairman proposed 
“The Club’’and in so doing referred to the extensive scheme 
for the provision and extension of laboratory accommodation 
upon which the University authorities in Glasgow are at 
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present engaged. The financial aspect of this scheme was 
necessarily a somewhat anxioas one, but it coaid not be 
doubted that the money required would be forthcoming. In 
1901 the University would celebrate its ninth jubilee, and 
the occasion was to be marked by an elaborate series of 
academic ceremonies, and he hoped also by substantial 
additions to the University resources. The next toast, 
submitted by Surgeon-General Jameson, was “ The Health 
of Major Babtie, V.C., C.M.G.,” who is a graduate of Glasgow 
University and who gained the Victoria Cross at the battle 
of Colenso for his heroism in going forward under a heavy 
fire to attend to the wounded and to succour the late 
Lieutenant Roberts, V.C. Sir William Gairdner spoke a 
few words in support of the toast, which was drunk with 
Highland honours. It was announced that Major Babtie had 
been elected an honorary member of the club. The other 
toasts included “ The Guests,” proposed by Mr. James 
Campbell, M.P., to which Sir J. Batty Tuke replied, and 
“ The Chairman,” proposed by Lord Lister, who made some 
interesting references to his association with Sir Hector 
Cameron in the Glasgow Royal Infirmary where the early 
developments of the antiseptic system first took practical 
form. The dinner was marked by much enthusiasm and was, 
in every sense, a conspicuous success. 

An Important “ Skim Milk ” Case at Glasgow. 

Decison has just been given in an important test case, 
in which, under the Food and Drugs Act. at the instance of 
the corporation, a dairyman was charged with having sold 
as “ skim milk ” milk which was deficient in fat or cream to 
the extent of 0 72 per cent. Evidence had been given by 
experts from Glasgow, Edinburgh, and London, and by many 
prominent farmers, dairymen, and sanitary officials. The milk 
in the case in question had not been skimmed by hand but 
had been “ separated ” by mechanical means till only 0'28 per 
cent, of fat remained in it, and the question came to be simply 
whether such milk could properly be sold under the name 
“skim milk” or whether it ought not to be labeled distinc¬ 
tively as “separated milk.” It was not a question of adultera¬ 
tion, but of the extent to which fat may be removed from 
milk. The prosecution drew the line arbitrarily at 1 per 
cent, of fat and held that unless at least this percentage is 
left the milk is not of the “nature, substance, and quality” 
of the article demanded by a purchaser who asks for skim 
milk. The respondent refused to accept this 1 per cent, 
standard, or any other standard, and boldly claimed the 
right to remove the entire fat if he could and still to sell it 
as skim milk. It was common ground among the witnesses 
that milk is still milk though all its fat be removed, so that 
its nature is not changed; it was also commonly admitted 
that, apart from its fat, milk contains other valuable food 
constituents which are not affected by the mechanical 
removal of the fat. The sheriff put aside the argument as 
to danger to infant life from the use of such milk, as even 
the 1 per cent, standard insisted on by the prosecution fell 
very far short of the proportion of fat requisite fora child fed 
on milk alone. Further, the Acts did not profess to regulate 
diet or to prescribe the proper food for infants and did not 
condemn any article which was good for food merely because 
if wrongly used it might be injurious to health. The Acts 
only held a retailer to be in default if he sold an article 
which was not what he represented it to be. It was held 
now that the machine skimmer did not alter the nature, 
substance, or quality of the milk and was therefore not 
struck at by the Acts, and this view was strengthened by 
the fact that the machine did not necessarily remove the 
fat to a greater extent thaq did hand skimming, or it might 
be regulated so as to remove a greater or smaller propor¬ 
tion. The amount removed by hand depended on the length 
of time during which the milk had stood and the deftness of 
the skimmer, and even hand-skimmed milk might contain less 
than 1 per cent, of fat. Somerset House authorities had 
therefore so far refrained from drawing a hard-and-fast 
line Sheriff Fyfe went further, being evidently inclined to 
the view that the increased degree to which the fat was 
removed was compensated for by the freshness and cleanli¬ 
ness of the machine-skimmed milk. Such milk was not 
usually allowed to stand for varying lengths of time in 
shallow dishes, but was at once treated and the centrifugal 
force employed seemed to be calculated to separate all 
possible impurities (oacterial and others) from both milk and 
cream. [The sheriff might also have stated that milk is 
usually sterilised before being treated in the separator.] In 
the absence of a standard of fat for “ skim milk ” the 
decision went against the prosecution—“ the article of 


commerce known as 6kim milk equally answers that 
description whether the fat in it is 2 per cent., or 1 per 
cent., or nothing.” The learned sheriff’s decision is doubt¬ 
less right enough as an interpretation of existing law on the 
subject, but it makes clear the necessity for compulsory 
distinctive labels, as “ milk,” “ skimmed milk,” and 
“separated milk,” and the formulation of a definite 
standard for each. Milk from which all the fat has been 
removed is properly a fluid prepared from milk, “milk” it 
is not. 

Abtrdeen Royal Infirmary . 

It is announced that a munificent donation of £25,OCX) will 
be received by this ipfirmary from Lord Mount-Stephen. 

Dec. 11th. 
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Sir William Thomson. 

At the request of the Lord Lieutenant of Ireland Sir 
William Thomson has consented to rutain during the 
remainder of His Excellency’s period of office in Ireland his 
position as surgeon-in-ordinary to the household, the resigna¬ 
tion of which he had placed in the Lord Lieutenant’s hands 
on receiving the appointment of surgeon-in-ordinary to the 
Queen in Ireland. 

Address and Presentation to Dr. Magennis. 

Dr. Edward Magennis was the recipient of an address and 
presentation, from the representative inhabitants of the town 
of Lurgan and the surrounding districts on Dec. 5th, on the 
occasion of his giving up the large practice which he had 
enjoyed there for 20 years and changing his residence to 
Dublin. Dr. Magennis has filled many important positions in 
Lurgan and the county Armagh. He is a justice of the peace 
of the counties of Armagh and Down. He graduated in the 
Royal University in 1884 and is a Li entiate of the Royal 
College of Physicians and the Royal College of Surgeons of 
Edinburgh. 

The Nursing Question in Armagh Union. 

At the weekly meeting of the Armagh Guardians on 
Nov. 27th an important discussion took place on the nursing 
question. Some months agi the guardians selected as 
assistant in the infirmary a probationer nurse, an appoint¬ 
ment which the Local Government Board refused to sanction, 
and three months afterwards the guardians were forced to 
dismiss her as the Local Government Board refused to 
sanction the appointment. The same central authorities in 
Dublin wrote to the master and medical officer stating that 
they would hold them responsible for the proper nursing of 
the sick in the infirmary and referring them to the nursing 
order of September, 1897, where, acting under the requisition 
of the medical officer, the master was bound to appoint a 
qualified nurse until the next meeting of the board. The 
medical officer of the infirmary having requisitioned the 
master he procured the services of a trained nurse as 
assistant in the infirmary, and the matter coming before the 
board of guardians at their next meeting they unani¬ 
mously refused to sanction the appointment or to have 
anything to say to it, and by their direction their 
solicitor was told to take the advice of The MacDermott, 
Q.C., on the following questions. Whether the Local 
Government Board were acting within their powers when 
they authorised one officer of the union, the master, to 
employ another officer, the temporary nurse. If counsel 
wan of opinion that the Local Government Board were 
acting within their powers in so doing the guardians 
desired to be advised whether the master was authorised to 
continue the services of the nurse from week to week con¬ 
trary to the wishes of the guardians expressed in their 
resolution ; whether the guardians were liable to pay all or 
any part of the remuneration due for the services of the 
assistant nurse appointed; and whether, under all the circum¬ 
stances of the Crtse, the guardians were compelled to appoint 
a permanent assistant trained nurse, or whether the guardians 
had complied with all lawful requirements when they 
appointed a probationer nurse, which appointment the Local 
Government Board refused to sanction. The MacDermott 
advises the guardians to contest the case and gives his opinion 
that the guardians were correct in their action. He recom- 
i mends that a notice be served on the assistant nurse dis- 
I affirming her being, or having been, one of their officers, and 
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informing her that no payment will be made to her by the 
guardians, a communication to the same effect being made 
in respectful terms to the Local Government Board. The 
MacDermott says that the mode in which the question can be 
raised is by refusing payment, just as in the case of the 
temporary medical substitute recently decided by the Queen’s 
Bench in Ireland adversely to the Local Government Board. 
It was unanimously decided by the guardians that their 
solicitor should be instructed to carry out all the recom¬ 
mendations of The MacDermott, Q.C. The next move must 
be made by the Local Government Board. The guardians 
are determined to fight. 

The Belfast Medical Students' Association. 

The inaugural meeting of the Medical Students’ Associa¬ 
tion of Belfast was held on Nov. 30th, in the McMordie Hall 
of the Students’ Union. There was a large attendance. 
The President, Mr. Walter Phillips, B.A., medical student, 
delivered an address in which he traced in a very literary 
way the relationship of magic, alchemy, and astrology .to 
medicine. Afterwards Dr. J. A. Craig, demonstrator of 
anatomy, read a paper on Some Impressions of the Vienna 
Medical School, in which he gave an account of a visit to 
the school. The President of Queen’s College, Dr. H. 
O’Neill, Professor T. Sinclair, Professor R. O. Cunningham, 
and Professor J. A. Lindsay subsequently addressed the 
meeting. 

The Bacterial Purification of the Drainage of Belfast. 

The corporation of Belfast have very wisely decided to 
obtain further advice as to tin proposed scheme of purify¬ 
ing the Belfast drainage by bacteria beds, and they have 
appointed Professor G. A. Letts, D Sc. professor of chemistry, 
Queen’s College, Belfast, and Dr. J. Lorrain Smith, lecturer on 
pathology in Queen’s College, Belfast, as experts to examine 
and report, at as early a date as practicable, on the scheme 
for purifying the main drainage and on its effect on 
the Belfast Lough. They are to be paid 150 guineas each. 
This course of action is the one which was recommended in 
The Lancet of Sept. 22nd, 1900, p. 909. 

Health of Belfast. 

From the report presented to the city council at their 
monthly meeting on Dec. 1st it appears that between 
Oct. 21st and Nov. 17th, 1900. there were 334 cases of zymotic 
disease notified, the largest number being 127 cases of 
typhoid fever. 48 deaths from zymotic disease occurred. 
The annual death-rate from all causes was 18*5 per 1000, 
which is lower than is usual at this season of the year. 
Scarlet fever of a mild type seems to be prevalent. In 
the discussion which followed the presentation of the report 
some scepticism was expressed as to the working of 
the Notification of Diseases Act, it being stated that 
medical men in better-class practices evaded the law in not 
reporting cases and that the same case was reported by 
several medical men. 1 doubt these charges; but if 
they are true it only shows what inadequate measures are 
taken by the public health officials to see that the law is 
properly carried out. 

Extraordinary Rainfall in November. 

November has been in Ulster a very wet month, the rain¬ 
fall reaching 6 06 inches, being 165 inches more than in the 
corresponding month of last year. 150 inches more rain 
have fallen in the 11 months of this year than fell in the 
corresponding period of 1899, this being due almost entirely 
to the excess of the amount in last month. Only 11 days in 
November passed without rain, and in one—Nov. 24th—the 
amount of rain as measured was actually 1*40 inches. 

Dec. 1 th. 


PARIh. 

(From our own Correspondent.) 


The Drinking-water Question. 

The “water lords” hive at length been moved by the 
protestations of the public and the press against the half- 
rations system of the supply of spring water at certain times 
in the year. Their works committee has brought forward a 
plan which will cost 300,000,000 francs, but which will for a 
long time, at least, do away with any fear of a wal^r famine. 
The first part of the scheme consists in as soon as possible 
utilising certain head waters of the Avre which belong to 
the city and are at present used for nothing. The existing 


main which carries water from the Avre is of quite sufficient 
diameter to carry the additional supply. The second part 
of the scheme consists in making use of water from the 
Val d’Orl6ans, which practically means the taking up of the 
sources of the Loiret, for it is intended to make use of the 
subterranean springs in that district. The city of Orleans, 
however, and all the towns which are carrying on a campaign 
in favour of making the Loire navigable, are up in arms 
against this proposal, but the engineers hope to overcome 
opposition by the promise that the water taken shall be given 
back by means of storage basins. They hoped, too, that the 
Soissons greensand would be found to yield water enough 
to assist very considerably in supplying Paris, but the results 
of borings have not come up to expectation. Before under¬ 
taking these expensive works, which will necessitate, as 
before mentioned, an expenditure of 300 000,000 francs, it 
would be as well to notice exactly what are the present con¬ 
ditions existing in the city of Paris and to consider whether 
this new and costly source of supply is necessary or whether 
that supply which the Parisians already have could not be 
better distributed, due precautions being taken to avoid con¬ 
tamination. The estimated consumption in Paris averages 
230 litres per head per diem but in times of drought this 
amount is very possibly reduced to 150 litres, which is all 
the same quite sufficient. The scarcity of water is in great 
part due to the shameful waste of water which occurs in the 
cooling of “drinks.” It takes about 200 litres of water to 
cool two bottles of water and one bottle of wine. There 
must also be taken into consideration the idiotic custom of 
the authorities in making use of spring water for flushing 
water-closets and working lifts. The best remedy would be 
to supply houses with river water for such purposes, but for 
this end pumps would have to be erected which would supply 
the water at sufficient pressure and the requisite piping 
would cost about 80,000,000 francs. The next remedy 
would be that every water consumer should use a meter. 
He would thus only pay for what he consumed and waste 
would be avoided, and he would no longer cool his wine 
with water which he would find to cost about six times as 
much as the ice necessary for the same end. The establish¬ 
ment of meters would cost the city about 40,000,000 francs, 
and therefore the carrying out of these two schemes would 
only cost 120,000,000 francs, as against the 300 000,000 francs 
which the taking up of new gathering grounds would cost. 
In any case the watching committee of the Paris drinking 
water-supply, after considering the report of M. Duclaux, 
Director of the Pasteur Institute, came to the conclusion 
that certain measures should be taken to avoid contamina¬ 
tion of the sources of supply already in use. These measures 
are as follows. 1. Careful examination of the borings at 
the springs save in the case of those of the Loing, where 
they have been carried out in the most modern style and 
with every precaution. 2. A protection zone for the gather¬ 
ing ground which shall be in some cases at least 100 square 
kilometres in area. Special medical surveillance is to be 
exercised within this area and in case of the notification of 
a case of typhoid fever within this area special measures of 
disinfection shall be taken as regards every sick person. 
3. General prophylactic measures such as disinfection of 
communal gutters and gullies situated within the protected 
zone and care to be taken that infected waters do not by 
earth filtration mingle with the springs. These rules are of 
course to apply to any new source of supply which may be 
hereafter taken up as well as to those at present in use. The 
committee has in hand the question of the admixture of 
water from different springs and that of the admixture of 
spring with filtered river water. 

Obituary. 

The death is announced, at the age of 83 years, of Dr. 
Jules-Etienne Bergeron, permanent secretary of the Academy 
of Medicine and Vice-President of the Consulting Committee 
of Hygiene. Dr. Bergeron was born at Moret in the Depart¬ 
ment of Seine et Marne in 1817. In 1852 he was nominated, 
after public competition, as physician to the hospitals and 
commenced his career at the Rochefoucauld Hospital. He 
also served at the St. Antoine and the Trousseau Hospital. 
Dr. Bergeron made a great name for himself in the treat¬ 
ment of children and in 1865 he became a member 
of the Academy of Medicine. He had held the post 
of Vice-President of the Consulting Committee of Hygiene 
since 1834 and had been permanent secretary of the 
Academy since 1887 Dr. Bergeron has left a number of 
works dealing with rabies, with tinea, and with the diseases 
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of children, and a very elaborate treatise upon the Repression 
of Alcoholism, which last was published in 1872. He was 
Officier of the Legion of Honour. 

Dec. 11th. 


BERLIN. 

(Fbom our own Correspondent.) 

Professor Koch on Malaria. 

After a long absence Professor Koch has now returned 
home, his investigations of malaria being for the present 
terminated. Following his practice in the case of his first 
reports which have been already referred to in these columns 1 
he h*8 published a final account iu the Deutsche Medicinische 
Wochenschrift. His last researches were carried out in the 
Caroline and Marianne islands where he stopped while pro¬ 
ceeding homewards by way of New Gainea and Hong-Kong. 
As I have already mentioned, Professor Koch insists on the 
necessity of examining the blood of children in places where the 
adult population is free from malaria, this being the only way 
of obtaining reliable results. He, therefore, in Ponape and 
Saipan examined 79 and 24 children respectively, the result 
being that neither enlargements of the spleen nor parasites in 
the blood were detected. Both islands were in fact free from 
malaria. In both islands he found a great many cases of 
framboesia, a disease also termed “yaws” by English medical 
men. This disease being very little known and therefore 
often confounded with syphilis Professor Koch suggests 
that the Colonial Department should send a specialist 
for diseases of the skin to these islands. From 
Hong-Kong Professor Koch proceeded to Egypt to make 
himself acquainted with the contradictory opinions regard¬ 
ing malaria held in that country. He found several cases 
of malaria in Alexandria and foci of endemic malaria at 
Heluau, near Cairo, and at Wadi Natrun, situated in the 
desert in the west of the Nile Delta. In order to include 
the facts relating to malaria in Germany Professor Koch 
requested Professor Frosch of the Institution for Tropical 
Diseases to examine some of the places where the disease 
had formerly been endemic—as, for instance, on the coast 
of the North Sea in Schleswig-Holstein. According to the 
report of this gentleman the disease is rapidly decreasing in 
Germany, and only a few isolated cases, but no focus, could 
be detected. 

Bactericidal Action of the Ultra-violet Bays of the Spectrum. 

In £* preliminary communication to the Deutsche Meduin- 
ische Wochenschrift Dr. Strebel of Munich announces 
that he has succeeded in ascertaining that certain 
invisible rays produced by a powerful induction coil 
are able to kill bacteria. Micrococcus prodigiosus, for 
instance, is destroyed by these rays in 20 minutes even when 
thick screens of quartz are interposed. The spark of the 
induction coil is in any case rich in ultra-violet rays, and by 
using certain substances as electrodes and a Leyden jar as 
regulator and accumulator of the electricity the amount of 
ultra-violet light is considerably increased. Dr. Strebel 
used aluminium and cadmium as electrodes ; in this way he 
increased the invisible ultra-violet portion of the spectrum 
so much that it became four times longer than the visible 
part. The ultra-violet light was made visible by projection 
on a screen of barium platino-cyanide. Dr. Strebel has 
found that in the apparatus of Professor Finsen of Copen¬ 
hagen for the treatment of lupus the ultra-violet rays are 
almost totally absorbed, so that its bactericidal power 
depends on the relatively feeble action of the visible blue 
and violet rays. By this new discovery a powerful bac¬ 
tericidal effect is obtained from light, and the method is 
made so simple that any form of Roentgen ray apparatus 
may be employed therapeutically as a source of light instead 
of the complicated and expensive apparatus of Professor 
Finsen. Dr. Strebel is now occupied in determining the 
permeability of certain media by the ultra-violet rays and 
their action on the different species of bacteria. He is also 
trying to ascertain whether the rays given off by uranium 
and radium, of which the action is similar to the x rays, are 
bactericidal and therefore capable of being used in the treat¬ 
ment of diseases of the skin. A more detailed account will 
be given by Dr. Strebel in a few weeks. 

Some Reforms in the Army Medical Corps. 

The Army Medical Department has decided to complete 


the organisation of the Kaiser-Wilhelm-Akademie, the 
training school for army medical officers, by the appointment 
of a “ scientific council.” According to the Vossische Zeituny 
the council will consist of 15 members under the presidency 
of the general staff surgeon of the army and its duty will be 
to advise the Army Medical Department in scientific questions 
of every kind. The council will deal with questions relating 
to the curriculum of the students of the academy, the 
organisation of its collections and laboratories, and the post¬ 
graduate study of military surgeons. In addition to questions 
connected with the academy the council will be consulted in 
matters of military hygiene, especially the prophylaxis of 
epidemic diseases, and in difficult judicial cases the council 
will give a professional opinion when a court-martial requires 
advice as to the state of mind of an accused person. The 
names of the members of the proposed council are not yet 
known, but probably they will consist not only of army 
medical officers, but also of prominent civilian medical meD, 
hygienists, &c. As the general expenses will be 3000 marks 
(£160) per annum membership of the council will be 
an honorary position only. Another reform will be the 
abolition of the examination for the rank of Oberstabsarzt. 
This examination was on matters of special military interest- 
only and had to be passed before a special commission in 
Berlin consisting of military surgeons and Professor Koch, 
Professor Bergmann, and Professor Konig of Berlin Uni¬ 
versity. Those who wished to be promoted to the higher 
ranks in the active as well as in the reserve Army Medical 
Corps had to present themselves. The reason given by the 
War Office for the abolition of this examination is that the 
professional training of army medical officers has at present 
become so good that a special examination is no longer 
necessary. The duration of post-graduate courses will be 
extended from three to four weeks every year, and a greater 
number of military surgeons will have the opportunity of 
taking part in them. By these measures the War Office 
expects to induce civilian medical men in greater number 
than before to enter the active Army Medical Corps, the 
members of which have hitherto almost exclusively come 
from the Army Medical Academy. 

Dec. 10th. 


ROME. 

(From our own Correspondent.) 


Discovery of a Statue of jEsculapius in the Roman Forum. 

Among the recent interesting finds in the Roman Forum 
is a statue of jEsculapius. It was lying face downwards 
under the central niche of the large arched space surround¬ 
ing the Well of Juturna, which has lately been excavated 
under the direction of Professor Boni. The head of the 
figure and the middle of the right arm are wanting, but the 
other parts are well preserved. It represents the god, with 
a volumen (or roll of paper or parchment on a stick) in the 
left hand, leaning on his staff, round which is coiled the 
serpent, the symbol of prudence and renovation. Close to 
the staff is a child, supposed to be Camillas or Telesphorus, 
the genius of recovery, in the act of bringing the offering of 
a cock in his left hand and holding in his right hand a small 
knife with a pointed blade. The well enjoyed a reputation 
for the salubrity of its water, and this fact explains, no 
doubt, the presence in its precincts of the statue of the god 
of medicine, under whose special protection such wells were 
placed. The worship of JEsculapius is said to have been intro¬ 
duced into Rome from Epidaurus about 293 B.C., but this 
statue, which is of indifferent workmanship, belongs to a 
much later period, probably the first or second century of the 
Christian Era. 

Antirabic Institute in Florence. 

In this institution, founded through the initiative of 
Professor Grocci and inaugurated in January, 1899, the 
medical staff had subjected to the Pasteur treatment 
up to Nov. 15th, 1900, 591 persons who had been 
bitten by animals suffering, or suspected to be suffer¬ 
ing, from hydrophobia. Advice was given in 957 cases 
at the request of private individuals or of communal 
authorities, and diagnostic experiments were carried out on 
235 animals •sent to the institute with the object of ascer¬ 
taining whether or not they were hydrophobic. The insti¬ 
tute forms a section of the General Medical Clinic of 
Florence and is under the care of Dr. Daddi and two 
assistants. The charge for a course of treatment is 50 lire 


1 The Lancet, Oct 14th, 1899, p. 1045, and Feb. 24th, 1900, p. 581. 
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(not quite £2), but the poor, wherever they may come from, 
are treated gratuitously. 

Deo. 1st 


NEW YORK. 

(From our own Corrbbpondbnt.) 

The Housing of the Poor in New York City. 

One of the most important commissions ever appointed in 
this city is now sitting. The problem of housing the poor in 
a sanitary and decent manner has for long been a stumbling- 
block to municipalities and philanthropists in all the large 
towns of the world. In New York, owing to the lack of 
space available, it presents itself in an aggravated form. In 
truth, too, it must be said that public and private enterprise 
has lagged straugely in trying to improve existing condi¬ 
tions. However, it seems now that the {State authorities 
of New York have resolved to grapple with the difficulty in 
a serious munner, and as an earnest of this Governor 
Roosevelt some little time ago appointed a representative 
commission to inquire closely into the whole matter. The 
first of the hearings dealt with the question as to the 
bearings of the question on tuberculosis, and, as may well 
be imagined, came to the conclusion that the construction 
of airy, properly ventilated, hygienic tenements would 
go far towards checking the development and spread 
of that scourge. No more effective preventive measures than 
providing the poor with the means of living in a fairly 
healthy manner could be undertaken. The second hearing 
considered the construction of the tenements as regards size, 
dark hall-ways, badly built air-shafts, and the like. The 
commission for some months past has been collecting 
evidence from builders, sanitary experts, and others who 
possess views on the subject. As may be believed, the advice 
tendered has had an extremely wide raDge, the opinions of 
the various witnesses being in Borne instances as diverse as 
the poles. In fact, such a flood of advice has rushed in that it 
probably has been the cause of a certain amount of embar¬ 
rassment to the commissioners. The tenement laws of other 
countries have been carefully studied for the purpose of com¬ 
parison. But, after all, the conditions in New York and in any 
American or European city are so different that while, doubt¬ 
less, the commission will see fit to advise the adoption of 
some of the methods used in housing the poor in other large 
centres of population, in the main it will conclude that 
New York must strike out a line of her own and in erecting 
tenements must adapt herself to her environment. These 
remarks will be better understood when it is stated that 
Greater New York has more than 86 0D0 tenements with 
2,250.000 tenants inhabiting them. The commission will 
also have regard to the subject from the moral stand¬ 
point. The overcrowding in New York is almost beyond 
comprehension, and the assertion is made that at 
the present time in the Italian quarter 40 families 
are existing in flats built to contain 16. Of course, 
this is as immoral as it is contrary to the laws of health. 
The New York Sun, in an editorial article treating of the 
Tenement Commission, says : “ New York’s bousing problem 
is the problem of its metropolitan growth, not easy to solve, 
but to be solved at any cost, for at bottom it is the question 
of the home from which proceeds citizenship, good or bad as 
the home may be.” London has been wrestling with the 
problem for many years, and although fairly successful has 
by no means yet reached a final solution. Consequently she 
will take an intelligent and kindly interest in the struggles 
of her big sister on this side of the water to improve the 
conditions of her poor. The prediction may be safely made 
that the New York Tenement House Commission will effect 
much towards this desirable end. 

Separate Prisons for Consumptive Convicts. 

In the United States it has long been recognised that 
neither the convicts who are suffering from consumption 
nor those who are compelled to live in close proximity to 
them are quite fairly treated. The hygiene of a prison is 
too often neglected. The offender against the law has, of 
course, no choice as to his accommodation but must live 
wherever the authorities wish, whatever the conditions may 
be. Dr. Rohe, a prominent writer on hygiene, says : “ The 
mortality of convicts, even in the best regulated prisons 
where especial attention is paid to sanitary requirements of 
such buildings, is three times as great as among workmen 
in mines, confessedly one of the most dangerous occupations. 


More convicts die of consumption than of all other diseases 
combined.” Dr. Rohe puts the mortality from this cause at 
from 40 to 80 per cent, of these deaths. Dr. W. H. 
Blake, physician on the Board of Inspectors of Convicts 
for Alabama, has protested many times against this 
heartless treatment of prisoners, and recently he read before 
the Medical Association of the State of Alabama a paper 
treating of the matter. He states that in Alabama the 
record of deaths for State convicts covers a period of 18 
years. For the first half of this period consumption caused 
20 3 per cent, of the total mortality; for the last half it 
caused 42 per cent. In the penitentiaries of different States, 
of the total deaths the percentage caused by consumption 
is as follows: Mississippi, 20 per cent. ; Arkansas, 20 
per cent ; Florida, 30 per cent. ; Ohio, 31 per cent. ; 
Michigan 33 per cent. ; Alleghany County Work- 
house, Pennsylvania, 33^ per cent. ; Virginia, 41 
per cent.; Kentucky, 42 per cent. ; Joliet, Illinois, 
70 per cent. ; Huntsville Penitentiary, Texas, 66 per cent. ; 
Rusk Penitentiary, Texas. 33 per cent.; Washington, 16 per 
cent. ; Connecticut—1898, 60 per cent., and in 1897 every 
death that occurred in the penitentiary of Connecticut was 
caused by consumption.” It is now an established fact that 
under favourable conditions tuberculosis can be transmitted 
from person to person, and, as Dr. Blake points out, prisons 
afford these conditions in a strikingly favourable manner. 
For example, in the prisons of Alabama convicts are 
not kept in separate cells, but from 50 to 100 are 
confined together in a single large cell. Consumptive 
convicts, unless acutely ill, are confined in the same 
cells as the healthy convicts. Dr. Blake suggests as the 
only remedy for this condition the separation of the 
consumptive from the non-consumptive convicts. Something 
more is needed than separate wards in the same building or 
separate buildings on the same grounds. A separate camp 
should be provided for consumptive convicts, tbe farther 
from the other prisons the better, in order to give the non- 
tuberculous prisoners the greatest possible immunity from 
the disease. It is argued, and rightly too, that the State has 
a right to deprive the offender of his liberty but that it has 
not the right to deprive him of his health. 

Mosquitoes and Yellow Fever. 

It will probably be remembered by many readers of 
The Lancet that several years ago — in 1882—a physician 
practising in Havana advanced the theory that a species of 
mosquito was the agent of transmission of yellow fever. 
Dr. Finlay, the medical man in question, who still strongly 
adheres to his belief, does not look upon the mosquito as the 
intermediate host of yellow fever, but he holds that the 
mosquito is capable of transmitting tbe disease directly to 
man. Other investigators since the time that Dr. Finlay 
broached his daring opinions have declared views more or 
less to the same effect. However, but little notice 
has been taken of these statements, and probably had 
it not been for the success attending the researches 
of Manson, Ross, and others in demonstrating to the 
satisfaction of the majority of scientific men that mos¬ 
quitoes were chiefly responsible for the dissemination of 
malaria the matter would not have come to the front 
now. Encouraged by the favourable results attending the 
investigations of the malaria problem and anxious to drive 
out yellow fever from this part of the world a commission of 
United States army surgeons have for some time been work¬ 
ing in Havana. The surgeons comprising the commission 
were Dr. Reed (surgeon, U S. A.) and Dr. James Carrol, Dr. 
A. Agramonte, and Dr. Jesse W. Lazear (acting assistant 
surgeons, U.S.A.). Dr. Reed read a paper before the Public 
Health Association at its last meeting in Indianapolis, 
Ind.,in which the conclusions reached by the commission 
were stated. These conclusions were as follows. Treating of 
the bacteriology of the disease : (1) The blood taken during 
life from the general venous circulation on various days of 
the disease in 18 cases of yellow fever successfully studied 
has given negative results as regards tbe presence of bacillus 
icteroides (Sanarelli) ; (2) cultures taken from the blood and 
organs of 11 yellow fever cadavers have also proved negative 
as regards the presence of the bacillus ; and (3) bacillus 
icteroides (Sanarelli) stands in no causative relation to 
yellow fever, but when present should be considered as a 
secondary invader in this disease. As regards the part 
played by mosquitoes in the propagation of yellow fever the 
commission state their conclusions thus : “ The mosquito 

serves as the intermediate host for the parasite of yellow fever 
and it is highly probable that the disease is only propagated 
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through the bite of this insect.” It should also be said that 
the sinniDg mosquito, culex fasciatus (Fabr.), was identified. 
The space at my disposal is too limited to describe the 
experiments which led to the foregoing deductions, and it 
would be premature to express a definite opinion on the 
matter. This much, however, may be remarked without 
prejudice, that experiments will have to be conducted on a 
larger scale, and the whole question must be more closely 
investigated ere the assertion that “it is highly probable 
that the disease is only propagated through the bite of the 
mosquito ” will be generally accepted. The commission 
have done excellent work and deserve well of their country. 
I regret to say that two of the members of the commis¬ 
sion—Dr. Lazear and Dr. Carrol- fell victims to their 
unselfish devotion. Both contracted yellow fever while 

S ursuing their experiments and Dr. Lazear succumbed to the 
isease. 

Deo. 5th. 


AUSTRALIA. 

(From oub own Correspondent.) 


The Sanitary State of Sydney. 

If Sydney is not made a sanitary city it will not be for 
want of reports as to its condition. Quite recently reports 
were published from the medical officer of the Sewerage 
Board and from the city health officer, and now another has 
been presented by Dr. W. G. Armstrong, the Government officer 
of health of the metropolitan combined sanitary districts, 
and dealing with a much larger area, including not only 
the city of Sydney but 40 suburban boroughs and seven 
adjacent municipalities in the neighbourhood of Parramatta 
with a population of 456,320. The report deals with the 
year 1899, its publication having been delayed by the out¬ 
break of bubonic plague, which engaged all the energies of 
the medical officer for the time being. The report states that 
all the local authorities are hampered in their administration 
of the Health Act by want of funds, as the Act does not give 
powers to raise the necessary means bv a special sanitary 
rate and the ordinary incomes of municipalities are already 
ear-marked for other purposes. Sydney is one of the most 
lightly taxed of all large cities and could well support 
a tax for sanitary purposes. Dr. Armstrong ba6 corrected 
the returns of the Registrar-General as to vital statistics 
by obtaining the domicile of all persons dying in the 
metropolis, and properly distributing them, and he finds 
that the proper death-rate of the metropolis is 12 39 per 
1000. The deaths from typhoid fever were more numerous 
in 1899 than in the previous year, as were those from 
phthisis. There was a remarkable decline in the incidence 
of diphtheria, of diarrhoeal diseases, and of scarlet fever. 
Nearly twice as many cases of typhoid fever occurred in the 
unsewered districts as in the sewered—viz., one case of typhoid 
fever to 160 sewered dwellings and one case to 84 unsewered 
dwellings, notwithstanding that poverty and overcrowding 
were greatest in the sewered districts, and that in the city 
of Sydney itself the connexions with the sewers were very 
faulty. Some improvement was noted in the condition of 
dairies and the number classed as “ bad ” had been reduced 
from 57 to 34, but the existence of 34 badly kept dairies out 
of a total of 503 is a serious reflection upon the manner in 
which the Dairies Supervision Act is administered by the 
local authorities. Concerning common lodging-houses, 
Dr. Armstrong reports that some were unfit for habitation 
altogether and others were unfit for use as lodging-houses. 
The chief faults found were insufficiency of ventilation, 
paucity of sanitary accommodation, and overcrowding 
The need of securing more efficient sanitary inspectors 
is strongly insisted upon. The first step is to give these 
men set urity of tenure and to pay them a fair salary, and for 
the Government to assume control over their appointment 
and dismissal. During the year Dr. Armstrong gave a series 
of 15 lectures on sanitation and sanitary law to sanitary 
inspectors, and at the end of the course an examination was 
held. On the whole the report is satisfactory. 

7" r Australian Natives Association and the Profession in New 
South Wales. 

The board of directors of the Australian Natives Associa¬ 
tion have bad a conference with the council of the New 
South Wales Branch of the British Medical Association with 
reference to the recent resolution passed by the branch 


practically prohibiting its members from acting as medical 
officers to the Australian Natives Association. Four delegates 
were appointed by each side, and Dr. W. H. Coutie, President 
of the Branch, was voted to the chair. The delegates of the 
Australian Natives Association presented their views, claiming 
that the association should be placed on exactly the same 
footing as the other friendly societies with regard to medical 
services. The medical delegates agreed to consult with the 
council of the New South Wales Branch of the British Medical 
Association and to report the result. 

Farewell to Dr. Laure. 

Dr. Laure, after practising for 32 years in Sydney, is 
leaving for France, his native country. Before his departure 
he was entertained at a banquet by a company of 
representative citizens, including members of the medical 
profession, well-known musicians, and a large proportion of 
the “ Colonie Fran<jaise ” in Sydney. The chair was occupied 
by the Acting Consul-General for France who, in proposing 
Dr. Laure’s health, referred to his good work as h principal 
medical officer of the marine and his ability and self-sacrifice 
in the practice of his profession, especially during a time 
of epidemic, for which he was decorated. During 14 years 
at St. Vincent’s Hospital in Sydney he had done splendid 
work, and as President of the French Benevolent Society 
since its foundation be had won the gratitude of all who bad 
come under his care. He had a sincere love of the fine arts 
and hart won the warm friendship of a wide circle. Dr. C. 
MacLaurin spoke on behalf of the medical profession, the 
members of which bad nothing but the highest esteem for 
Dr. Laure, who was honourable, upright, and straightforward 
and a most desirable colleague. Dr. Laure was presented 
with an illuminated address from the French community 
expressive of their regard and good wishes. 

Death of Dr. J. W. Hester. 

Great regret has been felt in Sydney and Newcastle at the 
untimely death of Dr. J. W. Hester. Dr. Hester was born in 
1865 and was educated at the Sydney University, where he 
graduated as M.B. and Ch.M., obtaining honours in every 
subject every year and winning the Renwick Scholar hip and 
gold medal. He settled in practice at Stockton, where he 
remained for 10 years, during the greater part of which he was 
surgeon to the Newcastle Hospital. Upon the departure of his 
brother-in-law, Dr. R. Scot Skirving, for South Africa, Dr. 
Hester came to Sydney to carry on Dr. Skirving’s practice and 
was appointed assistant surgeon to the Prince Alfred Hospital. 
He bad hardly been established in Sydney before he was 
attacked with a serious affection of the heart which proved 
fatal. Dr. Hester was held in high esteem in Stockton aDd 
he took an active part in many public movements. He was 
especially a prominent figure in all kinds of athletics and 
was an officer of almost every amateur sportiDg and athletic 
club in the district. 

A Case of Hernia into the Foramen of Winslow . 

In the Australasian Medical Gazette for October is 
recorded a very interesting and rare case of intestinal 
obstruction due to hernia of the transverse colon into 
the foramen of Winslow. The patient, a woman, 47 
years of age, was seen by Mr. H. J. F. Groves of 
Broken Hill, with symptoms of intestinal obstruction, 
and then by Dr. R. Humphrey Marten of Adelaide, in 
consultation. The symptoms began on May 10th, and 
on May 17th, as they bad not improved, operation was 
decided on. The symptoms were: no action of the bowels 
since May 10th, vomiting, constant regurgitation of sour, 
frothy liquid, and slight but increasing distension, with 
borborygmi, stopping short on the right of the middle 
line below the liver, where there was tenderness. Wh*n the 
abdomen was opened dark red-coloured serous fluid escaped. 
The sigmoid and descending colon were empty, the csecum 
and ascending colon were greatly distended, and on beiDg 
followed up the distended transverse colon passed under the 
liver and under a band which was found to be the front 
wall of the foramen of Winslow, with the hepatic artery 
pulsating in it. The gut was easily withdrawn. The 
intestines were so distended and paralysed that a double 
enterotomy was performed. The small inte&tiDe was opened, 
emptied, closed with sutures, and returned ; the caecum was 
stitched to the wound and opened; and an artificial anus was 
formed which has remained permanent and at the request 
of the patient has not been closed, as it acts as a safety- 
valve in case of recurrence of obstruction, as has happened. 

Nov. 4th. 
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GEORGE HUTCHINSON MILNES, M.D. Cantab., 
L.R.C.P. Bdin., M R.O S. Eng., late R N. 

Dr. Milnes, who died on Dec. 3rd from the effects of an 
overdose of morphia administered by himself for the relief 
of toothache, was a well-known and respected practitioner 
in Derby. He received his early education at Repton School 
and afterwards studied at Cambridge and at St. George’s 
Hospital. In 1880 he became a Member of the Royal 
College of Surgeons of England, and in June of the follow¬ 
ing year was appointed house physician at St. George’s 
Hospital. In 1882 he obtained the post of house physician 
at Addenbrooke’s Hospital, Cambridge, where he stayed till 
the end of 1884. A few months later he graduated at the Uni- 
veisity, first as Bachelor of Arts and subsequently as Bachelor 
of Medicine. In 1886 he entered ihe Royal Navy as surgeon. 
While in medical charge of H.M.S. Starling he took part in 
the defence of Suakim against the Dervishes (from October to 
December, 1888), and was present in medical charge of the 
Naval Brigade at the action of Gemaizeh on Dec. 20tb, for 
which he received the Egyptian war medal with the Gemaizeh 
clasp and the Khedive’s bronze star. 

On his return to England in 1890 he was appointed surgeon 
to the Royal Naval Hospital at Haslar and assistant in¬ 
structor in hygiene. This position he held but a short time, 
and on resigning his office gave up his commission. He then, 
in 1891, took the degree of Doctor of Medicine at Cambridge 
and four years later was appointed physician to the Derby¬ 
shire Royal Infirmary, a position which be held at the time 
of his death. He also held the post of consulting physician 
to the Derbyshire Hospital for Women. Daring his four 
years’ service iu the Royal Navy he specially interested 
himself in the study of fevers prevalent on the shores of the 
Mediterranean and Red Seas and contributed to The Lancet 
some notes on this subject._ 

ALEXANDER DBAS DAVIDSON. M.A., M.D. Cantab., 
M.R.C.8. Eng., L.8.A. 

Dr. Alexander Deas Davidson died at his residence, 
Northampton-place, Swansea, on Dec. 7th, after a short 
illness, from acute phthisis. The deceased, who was 
edacated at Clare College, Cambridge, graduated B A. with 
honours at Cambridge University in 1872, and three years 
later he was admitted M A He received his medical 
education at Sc Thomas’s Hospital and took the M.R C 8. 
Ed/, and L.S.A. qualifications iu 1877, aDd in 1880 
graduated M.D. of Cambridge. After holding the appoint¬ 
ments of resident clinical assistant at the Bethlem Royal 
Hospital and ophthalmic assistant at 8t. Thomas’s Hospital, 
Dr. Davidson commenced practice in Swansea in 1882. 
Shortly afterwards he was appointed meoical officer to the 
out patient department of the Swansea General and Eye 
Hospital, and later ophthalmic surgeon to that institution. 
Dr. Oavidson, who was only 51 years of age at the time of 
his death, will be much missed in Swansea, where he had 
gained a reputation as a skilful ophthalmic surgeon. 


Deatbs of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced Dr. Henry D. Noyes. Professor of Ophthal¬ 
mology in the Bellevue Hospital Medical College, New 
York.—Dr. PodiSz, Professor of Clinical Surgery in the 
University of Kharkoff.—Dr. Gustav Hartlaub, a well-known 
Bremen practitioner, who was an authority on ornithology, 
has died at the age of 86 years. 


Medical Attendance on Seamen.— At the 

Cardiff County Court on Dec. 6th, before Judge Owen, the 
committee of the Hamadryad Seamen's Hospital sued the 
Bristol Steamship Navigation Company for medical attend¬ 
ance upon a seaman in defendant’s employ whilst in the hos¬ 
pital for 72 days. Evidence showed that the ship owned by 
•defendants arrived at Cardiff on Feb. 3rd and that the man 
was injured whilst on board the following day His honour 
gave judgment for defendants with costs, holding that ship¬ 
owners are not responsible for injuries received by a seaman 
whilst in port, but having regard to the importance of the 
u estion leave to appeal was granted. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, Dec. 5th. 

The Council met again to-day. Sir William Turner 
presiding. For nearly two hours the proceedings were con¬ 
ducted in camera. 

Inspection of the Final Examinations. 

The President announced that Sir George Duffey had 
accepted the appointment of inspector of final examinations 
for the year 1901 

The Examinations of the Apothecaries' Hall of Ireland. 

The President also announced that Dr. W. Parker 
Herringh?m\ M.D. Oxon., F.R.C.P. Lond., assistant phy¬ 
sician to St. Bartholomew’s Hospital, had accepted the 
appointment of inspector of the examinations of the Apothe¬ 
caries’ Hall of Ireland. 

Restoration to the Medical Register. 

The President further announced that the Council had 
instructed the Registrar to restore the name and qualifications 
of Mr. Robert Ingram Robertson to the Medical Register. 

The Examinations of the Apothecaries' Hall of Ireland. 

The Council resumed the consideration of the motion that 
the reports of the Examination Committee on the Inspection 
of the July and October examinations of the Apothecaries’ 
Hall of Ireland be received and entered on the minutes. 

Mr. Tichbobne took exception to several passages in the 
report on the inspection of the October examination and 
moved that they be deleted, and Mr. Brown seconded the 
motion 

Sir Dice Duckworth, speaking as Chairman of the 
Examination Committee, said that he objected to the 
omission of any part of the report. It was well known that 
this body had given the Council an immense amount of 
trouble and anxiety and that for years it was a body under 
considerable suspicion. 

Mr. Tichborne objected to these observations because 
he said this examination body never did receive any con¬ 
demnation ; it was another examination body, conjoint with 
the Apothecaries’ Hall, ar,d he coi sidered it extremely 
unfair of Sir Dyce Duckworth to make these observations. 

8ir Dyce Duckworth said it was this body in conjunc¬ 
tion with another body whose examination came under the 
very severe condemnation of this Council, and as the result 
this body became subject to the authority of this Council. 
The examinations were held by order of the Privy Council 
under the »gia of this Council and therefore they had to 
watch very closely the work done. In these reports the 
Examination Committee had to do something more than 
merely reflect the opinions of their inspector. They 
had to analyse and to inquire and to put a clear and un¬ 
varnished statement before the Council. He was now 
speaking for the last time as the Chairman of the 
Examination Committee and he wished to say this most 
distinctly. The committee did not exist to please any body 
but to do their duty. 

The proposal of Mr. Tich borne to delete certain 
passages was rejected by a large majority. Subsequent 
proposals to delete upon a smaller scale were sIeo rejected 
ami thereafter the motion to receive the reports and enter 
them on the minutes was adopted by the Council. 

Dr. Atthill moved :— 

That the opinion of counsel be taken as to whether any examiner 
appointed to take j>art in the examinations held by the Apothecaries’ 
Hall of Dublin for their regUtrable qualifications, other than the 
governor, deputy governor, and director of the said Hall, being the 
examiners authorised by the Act 31 Geo. III., should not in accord¬ 
ance with the terms of the Medical Act (1886) be appointed by thla 
Council. 

He had no animus against Apothecaries’ Hall and he did not 
wish to put it either to expense or trouble, but he desired 
the law made clear and the Hall complying with the law. 

Dr. Bennett, in the absence of Dr. Little, seconded the 
motion. 

Mr. Tichbornk protested against this proposed waste of 
the Council's money. As for Dr. Atthill’s statement about 
his good wishes to the Hall, he was afraid it would be 
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received with smiles in Dublin. Mr. Tichborne then pro¬ 
ceeded to argue that under certain ancient Acts the Hall had 
practically a free hand in the matter of appointing 
examiners. 

Dr. McVail rising to a point of order asked the President 
whether this Council had anything whatever to do with any 
Act antecedent to the Medical Act of 1858. If anybody in 
Ireland thought that the Apothecaries’ Hall was not acting 
legally and felt aggrieved then that body could take the 
matter before the Four Courts in Dublin. 

The President said it was difficult for him to say whether 
from the point of view taken by Dr. McVail this matter was 
or was not in order. It raised a legal question and it was 
not for him to give an opinion upon a legal question. 

Dr. Atthill said that he held that it was this Council 
who were aggrieved, wtoose rights were being infringed. So 
long as the Hall kept to its governors and directors this 
Council had no locus standi , but when the Hall went beyond 
them he contended it was for this Council to appoint the 
examiners. 

Several members urged that the matter should be postponed 
until next session. 

Mr. Tichborne said that the whole question had been 
thoroughly discussed and examined before the Privy Council 
and he assured the General Medical Council that in all they 
had done his body had acted within their rights. 

The President said he would go so far as to say this, that 
if this motion, or any motion on the same lines, were sent to 
him by Dr. Atthill with a view to discussion on another 
occasion he would ask Mr. Muir Mackenzie to advise him as 
to its competency. 

Dr. Atthill said that if it were understood that the Presi¬ 
dent would ask the advice of Mr. Muir Mackenzie before 
next session in May that would satisfy him. 

The President : You must send the motion to me. 

On this understanding Dr. Atthill withdrew his motion. 

Prevention of Personation. 

On the motion of Mr. Horsley the following report of the 
Committee upon the prevention of personation was received 
and entered on the minutes :— 

In the opinion of the Solicitor the Council 1 b fully empowered, under 
Section XIV., Medical Act, 1858, to frame and enforce the proposed 
regulation that applications for registration must be made in tne hand¬ 
writing of the applicant on an official form. 

In making his motion Mr. Horsley regretted that he had to 
drop discussion of the personation question for this session 
because the business hours of the session had been 
squandered on what he should call squalid business. He 
promised, in answer to Dr. MacAlister, that he would see 
that the Council were supplied with the text of the case 
submitted to the solicitor and copy of the reply thereto. 

Regulations for Diplomas in Public Health. 

A report of the proceedings of the whole Council in 
committee on the regulations for diplomas in public health 
was brought up by Dr. MacAlister, as chairman, and was 
agreed to. 

Mr. Teale then moved that the following be the General 
Medical Council’s 

Resolutions and Rules for Diplomas in Public 
Health from the 1st of January, 1902. 

1. The Council, having regard to the terms of Section 18 of the 
Local Government Act (1888) and of Section 54 of the Local Government 
(Scotland) Act (1889), and observing that under these sections special 
privilege la to be accorded to the holders of the diplomas granted under 
Section 21 of the Medical Act (1886), and therein described as diplomas 
in sanitary science, public health, or State medicine, thinks it essential 
to declare, with regard to its own future action under Section 21 of the 
Medical Act (1886), that it will not consider diplomas to “deserve 
recognition in the Medical Register” unless they have been granted 
under such conditions of education and examination as to insure (in 
the judgment of the Council) the possession of a distinctively high 
proficiency, scientific and practical, in all the branches of study'which 
concern the public health ; and the Council, in forming its judgment 
on such conditions of education and examination, will expect the 
following rules to have been observed :—1. A period of not less than 12 
months shall have elapsed between the attainment of a registrable 
qualification in medicine, surgery, and midwifery and the admission of 
the candidate to any examination or any part thereof for a diploma in 
sanitary science, public health, or State medicine. 

2. Every candidate shall have produced evidence that after obtaining 
a registrable qualification he has during six months received practical 
instruction in a laboratory or laboratories, British or foreign, approved 
by the licensing body granting the diploma, in which chemistry, 
bacteriology, and the pathology of the diseases of animals transmissible 
to man are taught. 

3. Every candidate shall have produced evidence that after obtaining 
a registrable qualification he has during six months (of which at least 
three months shall be distinct and separate from the period of 
laboratory instruction required under Rule 2) been associated day by 


day in the duty, routine and special, of public health administration, 
under the supervision of 

(а) In England and Wales, the medical officer of health of a county or 
of a single sanitary district having a population of not less than 50,000, 
or a medical officer of health devoting his whole time to public health 
work; or 

(б) In Scotland, a medical officer of health of a con nty or counties, 
or of one or more sanitary districts having a population of not less than 
30,COO; or 

(c) In Ireland, a medical superintendent officer of health of a district 
or districts having a population of not less than 30,000 ; or 

(d) A medical officer of health who is also a teacher in the Department 
of Public Health of a recognised medical school. 

* m * The certificate of an assistant medical officer of health of a county 
or of a single sanitary district having a population of not less than 
50.000 may be accepted as evidence under Rule 3, provided the medical 
officer of health of the county or district in question permits the 
assistant officer to give the necessary instruction and to issue 
certificates. 

4. Every candidate shall have produced evidence that after obtaining 
a registrable qualification he has attended during three months the 
practice of a hospital for infectious diseases at which opportunities are 
afforded for the study of methods of administration. 

5. The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a laboratory and 
one to practical examination in, and reporting on, subjects which fall 
within the special outdoor duties of a medical officer of health. 

The rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 1890. 

II. The Council shall from time to time appoint an inspector or 
inspectors of examinations in Public Health, with special instructions 
to report to the Council whether the examination of each licensing 
body does or does not afford evidence on the part of candidates passing 
such examination of a distinctly high proficiency, scientific and 
practical, in each and all of the branches of study which concern the 
public health. 

Sir Hector Cameron, noticing some remarks by Dr. 
Pye-Smith relative to the application of Anglo-Indians for 
the diploma in public health, pointed out that the burden 
the committee had to consider was the burden of time. 
Anglo Indian applicants, he said, had usually only a year 
in which to come from India, obtain the] diploma and return 
to thei' duties. By the resolutions and rules now submitted 
the time required for the diploma was compressed into nine 
months, the last attendances on an infectious hospital being 
really meant to run concurrently with the rest of the requisite 
education. That meant a reduction of three months in the 
matter of time, but certainly the burden was somewhat 
increased by the new rules in the matter of education. 

The adoption of the rules was agreed to, and it was 
further resolved that a copy thereof should be transmitted to 
the several bodies which grant diplomas in Public Health. 

Education Committee's Reports. 

On the motion of Sir John Batty Turk, seconded by 
Dr. MacAlister, three reports by the Education Committee 
were received and entered on the minutes. These reports 
were on : (1) the steps taken for raising the standard of pre¬ 
liminary examination ; (2) an application from an American 
university for the recognition of its arts examinations; and 
(3) the “ Medical and Pharmacy Act Amendment Act, 1899,” 
of the Cape of Good Hope. 

The report on the steps taken for raising the standard of preliminary 
examination was as follows. The Education Committee, at the last 
meeting of the Council, was “ authorised to take all needful steps to 
give effect to the recommendations and suggestions for the improve¬ 
ment of preliminary examinations ” contained in the joint report of 
. tbetc expert advisers, and to report from time to time to the Council 
thereupon. 

The committee, in pursuance of this instruction, have communicated 
the joint report to all the educational bodies which hold recognised 

f )reliminary examinations within the United Kingdom, and have 
nvited them to inform the committee as to the steps they propose to 
take for the improvement, when necessary, of their examinations. 
From a large number of the bodies they have received answers which 
indicate that they are anxious to cooperate with the Council in raising 
the standard of preliminary education among medical students and 
that'they are prepared to do what is necessary towards meeting the 
recommendations submitted to them. 

The committee have forwarded the answers and the proposed changes 
in examinations therein proposed to Professor McCormick for his 
opinion and advice and they have pleasure in communicating to the 
Council the following passages from the interim report to the Chairman 
thereupon:— 

To Sir John Batty Tuke, M.P. St. Andrews, Nov. 20th, 1900. 

Dhak Sir,— I beg to inclose communications received as to tbs 
report of the Education Committee adopted at the last meeting of the 
General Medical Council. In the terms of that report (p. 31) the various 
bodies holding examinations at present recognised by the General 
Medical Council were requested to state how far in their opinion their 
respective examinations met the requirements of the proposals con¬ 
tained in that report and how far it would be desirable or possible for 
them to make modifications in their examinations to that end. This 
request has already been complied with by the iollowing bodies:— 

1. Oxford and Cambridge Schools Examination Board. 

2. Oxford Local Examination Delegacy. 

3. Cambridge Local Examination Syndicate. 

4. Senate ofthe University of Birmingham. 
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5. Scotch Education Department. 

6 . Senate of the University of Aberdeen (Local Examination Board). 

7. Educational Institute of Scotland. 

These communications oontain certain questions of detail demanding 
the consideration of your oommittee ; and I subjoin remarks as to 
these minor points, which might be embodied in answers to the several 
authorities, if they meet with your approval. 

Many of the bodies from whom no communication has yet l>een recei ved 
have been unable to hold a meeting since the report was issued, but I 
have little doubt that before the Spring Session communications from 
all the bodies concerned will be received. 

Meanwhile, those already received may be regarded as giving promise 
of a successful issue to your committee’s proposals of reform. 

The three first-mentioned bodies (of Oxford and Cambridge) report 
upon their respective examinations in full detail under the five heads 
lai.1 down in your committee’s report, and also indicate their w illing¬ 
ness to make such an arrangement as will raise the qualifications of 
medical preliminary candidates on the lines of the committee’s 
recommendations. 

The Senate of the University of Birmingham, In reporting upon its 
preliminary examinations, “begs to assure the General Medical 
Council of its sympathy on educational grounds with the general 
trend of the recommendations contained in the report, and its desire to 
see them carried out in practice." 

Sir Henry Craik, in acknowledging for their lordships of the Scotch 
Elocation Department the proposals of the Education Committee, 
which are met generally by the lower grade leaving certificate in its 
present form, adds that, “should circumstances in the future render 
soy modification of that form desirable, their lordships will not fail to 
keep the wishes of the General Medical Council carefully in view." 

These and similar expressions of opinion which have t*een received 
informally from representatives of other bodies show that the pro¬ 
posals of the Education Committee are meeting with general approval 
among the educational authorities of the United Kingdom and that 
the committee will have their cordial help in promoting the desired 
reforms. 

I may also add that I was present at a conference of the Education 
Committee with representatives of the College of Preceptors, at which 
proposals were put forward and discussed as to the lines on which that 
body might best meet the committee’s recommendations. 

I remain, yours truly, 

W. S. McCormick. 

Communications from certain other bodies, including the College of 
Preceptors, have since the date of the above been received by the com¬ 
mittee and are at present under consideration. A certain number of the 
recognised examinations held for other thau medical purposes which 
the bodies concerned are not prepared to alter will with their full assent 
be omitted from the list of recognised examinations which the com¬ 
mittee have in preparation. 

The report in respect to the application from an American university 
for the recognition of its arts examinations was as follows : — 

The committee have carefully considered the application of another 
American university for the recognition of its arts examinations. They 
have resolved that they are not at present prepared to recommend the 
Council to place these examinations on their list. 

vjXI 1 ® "P 01 ^ on tbe “ Medical and Pharmacy Act Amendment Act, 
1899 of the Cape of Good Hope," shows that the Act of the Legislature 
of Ihe Cape of Good Hope, courteously forwarded by the Secretary of 
State for the Colonies, has been referred to the committee by tbe Exe¬ 
cutive Committee. They are oi opinion that the Acr. contains many 
ttlutary provisions, of which not a few might with advantage be 
extended to other portions of the empire. 

Medical Aid Associations. 

Dr. Glover submitted a report by the Medical Aid 
Associations Committee which was as follows : — 

In making au interim report your committee have to announce that 
they continue to receive from various parts of tbe country painful 
proof of a certain amount of friction between the profession and 
medical aid associations, especially such associations as are conducted 
on commercial principles, with the aid of canvassing, advertise¬ 
ments, Ac. The loyalty of the great mass of the profession to the 
regulations of the Council with regard to suoh practices should be 
fully realised by the Council ; the more so as in several towns it has 
entailed at least temporary loss on some practitioners who have 
resigned appointments rather than expose themselves to the charge 
of violating the wishes of the Council. One such case has been 
formally brought to the notice of the Council, in the form of a com¬ 
plaint against a practitioner who, it is alleged, accepted office where 
such practices are allowed. The case, unfortunately, was brought 
forward too late for consideration at the present meeting. The com¬ 
mittee continue to believe that in regard to those medical aid 
associations, composed for the most part of the great friendly societies, 
the most promising method for removing difft-rences is in tbe creation 
of a conciliation board. The Medical Council has done all in its power 
to recommend and promote tbe creation of such a board. 

The success of such efforts must rest now with the profession itself 
acting through its voluntary associations, and especially the British 
Medical Association, the Couucil of w’hich a tew months ago appointed 
& committee to treat directly with the friendly societies on this subject. 
t« resolution is in the following terms : — 

" The Council appoints a committee to confer with the represen- 
tatives of the friendly societies with a view to drawing up a scheme 
ior the formation of regulations regarding the powers and duties of the 
proposed conciliation board." 

The President of the British Medical Association is the president of 
this committee. We are kindly informed by him that the committee 
has met once and decided on some matters of principle. It is to be 
hoped that before the meeting of the General Medical Council in 
May your committee will be able to give a final report on this 
important subject. 

At the instance of Mr. Horsley the phrase “a certain 
amount of friction” (which occurs near the beginning of 
the report) was altered to “ a serious amount of friction.” 

The report as amended was received and entered on the 
minutes. 


Mr. Brown thought that the Council ought to make very 
clear to practitioners connected with medical aid associations 
their position as regards unprofessional conduct. There was 
ambiguity about all the past resolutions on the subject, and 
because of that there were districts of tbe country in 
which medical officers of such associations who were 
on the Medical Register had resigned good appoint¬ 
ments and others in tbe same districts who remained in 
their appointments, apparently because they did not know 
exactly what the Council wanted the profession to do. Unless 
the Council made their position perfectly clear they would 
have practitioners coming to their Registrar saying that they 
did not understand what tbe Council meant. He had framed 
a motion whose terms he did think clear and at the same 
time not too strong, and it was this : — 

That notices be published by advertisement and otherwise to the 
effect that association with medical aid societies and clubs which 
systematically canvass for patients may be regarded by the Council as 
infamous conduct in a professional respect, rendering any practitioner 
proved to be guilty thereof liable to have his name removed from the 
Medical Register. 

He believed that if the Council passed this proposal they 
would be expressing the feelings of every man in the profes¬ 
sion who was worthy of having his name retained on the 
Medical Register. 

Dr. Bruce seconded. 

In the course of some conversation it was suggested by 
Dr. MacAlister that the Council could not judiciously con¬ 
sider the proposal because it would affect a penal case now 
pending, and in the circumstances it would be indecent on 
the part of the Council to pass any such motion. 

Mr. Brown withdrew the proposal in the meantime. 

Financial Condition of the Council. 

The next business was the receipt of a report from the 
Special Finance Committee, re-appointed on May 31st, 1900, 
to consider and report on (1) the financial position of the 
Council and its branches as regards assets and liabilities; 
(2) the relations of the income and expenditure of the 
Council and its branches for the last 10 years; and (3) tbe 
measures that appear to be desirable to place the Council’s 
finances on a satisfactory basis. Tbe report was submitted 
by Mr. Bryant and the following are extracts from it:— 

The assets of the General Council, the Branch Councils, and the 
Dental Fund consist of the following:— 

(1) The freehold property vested in the Council, which consists of 
the Council’s building, the contiguous house in Hanover-square, and 
the site on which they stand ; (Z) consolidated stock, to the credit of 
the English and Scottish Branch Councils and the Dental Fund, which 
amounts to £23.773 ; and (3) cash in bank, £2696. 

The English branch holds, as a security for a loan to the General 
Council, a mortgage on the freehold property for£25,007. This will be 
paid back to the branch in 1S49 by the Alliance Company through the 
operation of the sinking fund hereafter mentioned. 

The General Council and the branches have no outstanding liabilities 
other than those regularly incurred aud met during each year in 
carrying out their statutory duties. 

The freehold property of the Council is of a highly valuable 
character and is sure to become still more valuable as time goes on. 
At present a portion of the property—namely, the house in Hanover- 
square—produces a yearly rent of £241 13s. 4 d. When the existing 
lease expires, at the end of five years, there is no doubt that a consider¬ 
ably larger rent will be obtained. 

The annual charges involved are: (1) a sum of £720 payable as 
Interest at 3 per cent, to the English Branch ; and (2) a sum of £215 
payable t<i t he sinking fund, by means ot which the mortgage on the 
property will be paid off in 1949. 

Of this annual outlay of £935 the increased rent soon to be obtained 
will provide a considerable proportion. The General Council may 
therefore look forward In a few years to holding its handsome property 
at a comparatively small annual charge. 

The English and Scottish Branches and the Dental Fund possess the 
following funds in consols—viz, English Branch, £10,573; Scottish 
Branch, £5260; Dental Fund, £7940— which are sufficient to enable 
them to meet any liabilities they are likely to incur. The capital of 
the Irish Branch at the close of 1899 amounted to only £62, which in 
all probability w ill shortly l>e exhausted. 

With regard to the second clause of the resolution—“(2) The 
relations oi the inoome and expenditure of the Council and its 
branches for the la»t ten years "—the income of the General Council 
consists (a) of the rent of the house in Hanover-square, mentioned 
above ; (6) of the proceeds of the sale of Registers, which do not nearly 
cover the cost of printing ; (e) of the fees for registering colonial and 
foreign qualifications, which amount to about £40 a year ; and ( d ■ of 
the proceeds of the sale of the Pharmacopeia and the Addendum, 
1900, which in future will be entered In a separate account. Its 
income, t nerefore, apart from the contributions of branches, is small in 
relation to its expenditure. 

It will be convenient if each branch is considered separately, and 
If the expenditure is also considered under the t wo heads of (i.) con¬ 
tribution to General Council, (II.) expenses of administration of branch 
office. 

As to the English Branch. The income is practically stationary, the 
average being £4,667. 

Expenditure. —(i.) Tbe requisitions of the General Council have 
increased ; the average of the first three years of the decade is £2900, 
while the average for the whole period is £3800, and the contribution in 
1897 reached £5000. This was due to expenses in connexion with the 
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Pharmacopoeia, 1898, the late Registrar’s retiring honorarium, heavy 
law expenses, and interest on the increased mortgage. These are 
matters over which the branch has no direct control and the question 
of the expenses of the General Council will be discussed under 
Clause (3) of the reference to the oomraittee. 

(ii) The expenses of the administration of the English Branch 
average £889, being per cent, of the income, and the cost of 

administration per head of registered practitioners belonging to the 
branch is 10’35d. This is somewhat higher than the proportional cost 
of administration in Scotland, but is accounted for bv the fact, first, 
that an election of Direct Representatives costs over £400 in England as 
against about £50 in Scotland ; and, secondly, that a by-election (in 
1897) is included ; while the branch contributed one-third of the 
retiring honorarium to the late Registrar, in addition to what it con¬ 
tributed pro rata to the expenses of the General Council, in whioh the 
remaining two-thirds of the honorarium were included. The following 
table shows how these items affect the results :— 

Total expenses for the 10 years . £8899 16 3 

Less election expenses, 1891 ... £489 

,, .. 1896 ... 404 

.. „ 1897 ... 426 

One-third of honorarium . 330 

—1649 0 0 

£7250 16 3 

Correctei percentage of expenses to income, 15 6. 

As to the Scottish Branch. The income here, too, is almost stationary, 
the average being £2647. 

Expenditure.— (i.) Here again the demands of the General Council 
are the chief item. Under this head the average contribution for the 
first three years of the decade is £1700, and for the whole period it is 
£ 2200 . 

(ii.) The expenses are moderate: the average is £380, l*eing 13 63 
per cent, of the income, which is 1 87 less than that of the English 
Branch, taking the latter at its corrected rate. 

As to the Irish Branch. The income, the average of which is £820, 
has diminished by the interest which used to be received on consols, 
this asset having now been realised to meet current expenses; but 
apart from this there does not aDpe*r to be any serious diminution in 
the annual amount of fees received ; indeed. 1899 showed a distinct 
advance over the two previous years, and this is being maintained 
during the present year. 

Expenditure (i.) With an income of £820, of which the General 
Council requires 81 78 per cent., the residue in the hands of the branch 
does not sutfioe to meet its necessary expenses. 

(ii.) The percentage of expenses to income (40 85) is higher than in 
the other two branches, but it must be remembered that there are 
certain expenses which cannot be cut down below a certain minimum, 
e.g., salaries and office rent. It is necessary to have an office and also 
to pay a salary to the registrar aod clerk, so that it cannot be said that 
there has been an excessive expenditure in this branch. The fact, 
however, remains that the branch can only carry on its statutory 
duties this year by the aid of the special grant of £500 made to it by 
the Council. This will have to come as part of the Council’s expen¬ 
diture, out of the funds of all the branches, including the Irish Branch, 
so that the net gain to the Irish Branch will be only about £100 (since 
the General Council requires about 84 per cent, of the gross receipts of 
each branch). Tbis is doubtless a very cumbersome procedure, but in 
view of the provisions of Section XIII. of the Medical Act, 1858, it is 
the only course which the statute allows. 

In considering Clause (3) of the original resolution— 

* 4 (3) The measures that appear to be desirable to place the Council's 
finances on a satisfactory basis 

it will be best to take the aocounts of the General and Branch Councils 
as a whole as they appear on pp. 10-11 of App. I., Minutes of the Council, 
Vol. XXXVII. 

A reference to the finance reports from 1890 to 1899 shows that during 
the last ten years the aggregate expenditure of the General and Branch 
Councils has exceeded the income, including the receipts from the 
Pharmaoopuda, on the average by about £110 a year. The difference 
between this amount and that of £88 6s. 2d on the first table 
Is due to the fact that the first yearly payment to the sinking fund 
(£215 12s 6 d ) was not included, as it should have been, in the year's 
expenses of the General Council, and accoidingly the branches were not 
called upon to pay their proportionate share of it. Had the Pharma¬ 
copoeia accounts been eliminated, as will in future be done, the excess 
of expenditure over inenne would have averaged £232 a year. It Is, 
however, right to say that the ratio of expenditure to income has 
increased during the latter part of the decade. 

It must not be forgotten that a new cycle of inspection of examina¬ 
tions is about to commence and that next year there will be eleciions 
of Direct Representatives in Eng and, Scotland, and Ireland, the 
aggregate cost of which In 1896 was £488. 

with regard to the receipts, it will be seen that the great bulk of the 
income is derived from original registration fees, the oiher items being 
of much smaller importance. 

The largest item of expenditure is the cost of the seisions of the 
General Council, which during the last five years has averaged 
£3317 4,-». 4(i, while the length of each ses*iou during that period has 
averaged seven and three-quarter days. 

Since the passing of the Medical Act, 1858, in which a fee not exceed¬ 
ing £5 whs prescribed us the registration fee. Parliament has added 
eight members to the Council - live members elected by the profession 
in the three divisions of the United Kingdom (in accordance with ihe 
provisions of the Medical Act, 1886), one each for two new universities— 
viz., the Victoria University and the University of Birmingham in its 
special Act passed tbis year-and two additional members for the 
Scottish Universities, which have now each a representative. On the 
other hand, the Crown is represented by five members instead of six 
and the President is now elected from the members of the Council. 
The net addition to the number of the Council is therefore seven 
members. 

Tne addition of these members has necessarily imposed on the 
Council additional charges since the maximum registration fee was 
fixed by Parliament. 

Of late years the amount of legal business has greatly increased and 
the sum of £667 has been spent since January, 1897, in connexion with 


prosecutions and cases before the courts alone. Also, reports of com¬ 
mittees oontinue to increase in number and the conduct and record 
of their proceedings have of late greatly added to the cost of the item 
of printing. 

The analysis of the accounts of the Council now presented by the 
committee does not appear to furnish ground for any serious anxiety 
as to the financial position at the present time. 

It must, however, be remembered that year by year the duties which 
the Council is called upon to perform increase and that in consequence 
a longer time is required for the transaction of its business than was 
usually sufficient a few years ago. -Z-. 

The addition to the number of its members already referred to also 
increases its expenses during its session, the increase for each week of 
the sitting amounting to about £337, or at least £674 for a year con¬ 
taining two sessions of a week each. 

The committee would therefore suggest to the Council that in 
order to diminish, if possible, these sessional expenses the sittings of 
the Council should open on the Monday instead of on the Tuesday 
as at present, and that the consideration of penal business should 
commence on Tuesday instead of on Thursday. The Executive Com¬ 
mittee would then meet on the previous Saturday. Time would also 
be gained were the Council to commence its business at 1 p.m. on each 
day of the session. 

Unnecessary expense would also be avoided were it arranged that a 
Direct Representative elected at a by-election should vacate his seat at 
a general election, bo aB to prevent the possibility of having an eleo- 
tion in three years out of five, as might easily be the case in England. 

Recommendation* —The committee suggest that the following be 
submitted to the Council for its decision:—That the Executive Com¬ 
mittee be authorised to amend the Standing Orders as follows: (i.) 
that the sessions of the General Council commence on the Monday; 
(ii.) that a meeting of the Executive Committee be held on the Saturday 
immediately preceding; (ill.) that the sittings of the Council commence 
each day at 1 P. m. 

Mr. Bryant, in submitting this report and in moving 
that it be received and entered on the miLntes, said that he 
did not think that the Council would expect him to go into 
details about it. One of the most striking facts it showed 
was that the Medical Council were not in so desperate a 
condition as some persons imagined that they were. The 
Council certainly Bpent a little more than their income, but, 
after all, the sum so expended was a small one Last year 
the balance on the wrong side was only £88 6;. 2d., but 
when the bank account was looked at it was seen that there 
were so many thousand pounds to the Council's credit that 
it would take many years to eat up the sum if the 
excess of expenditure did not exceed £88 a year. Con¬ 
sequently, a slight sacrifice in the way of extra 
expenditure could be made, even in present circumstances, 
without detriment to the soundness of the Council's finances. 
He did not need to go into the question of the 
Irish Branch Council’s position. The Finance Committee 
and the General Couocil had found a means of letting the 
Irish Branch go on on a basis that would not be described as 
unsatisfactory to the profession. The sum at which their 
freehold property was valued was not at all a bad sum, and 
they were paying off the debt in such a way that in the year 
1949 the Council would not. only have at its credit property 
amounting in value to over £25 000, but would be the better 
annually of the £1000 which they had now to pay for interest 
and instalments for the buildings which the General Council 
occupied and possessed. Thebe buildings included a house 
in Hanover square, and not long ago they had had a very 
handsome offer for it, which 4ncluded the exclusion of 
a 20-feet strip of ground on which the Conn oil’s present 
premises in Oxfoid sireet could be extended. He did not 
bay that an equal offer would at any time in the 
future be made to them, but if ever the house were 
sold the Council would get a nice round sum for the property. 
Having directed particular attention to the paragraph in the 
report which shows that the funds have to bear the expense 
of seven members of Couocil additional to the number 
provided for in the Act of 1858, he asked the Council to 
adopt the committee’s recommendations appended to their 
report 

Sir Dyce Duckworth seconded, and the report was then 
received and entered on the minutes. 

Mr. Horsley moved that the Special Committee be re¬ 
appointed, that the report be remitted back to them, and that 
they be instructed to further consider and report upon the 
several heads of the resolution submitted to them in May 
of last year. He urged that the committee presenting the 
report which was now before the Council had not fulfilled 
the duties entrusted to them. Their report under the 
first two hearts was gravely misleading, and he sub¬ 
mitted that they had made no recommendation whatever 
under the third reference. The report was optimistic in it* 
charac er, but its recommendations consisted of only three 
8mall domestic economies 1 r. was said that there was money 
in the bank. He protested against the assumption that the 
General Council were justified in embarkiog on over- 
expenditure simply because theie was money in the bank. 
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As a matter of fact the General Council had no money 
in the bank. The branches had money there, but the 
General Council were nearly as poor as the Irish Branch 
Council. Practically, they were bankrupt. The branches 
had a certain amount of property in their hands which they 
had no right to hold. Members of the Council considered 
that satisfactory. He did not. The General Council as a 
council bad no funds of its own. Their treasurers had the 
idea that because some of the branches had money the General 
Council were justified in spending to the last penny. That 
was not the rule in ordinary life. He held now, as he had 
held in previous sessions, that the only satisfactory way of 
dealing with the finance of the General Medical Council was 
to obtain an amendment of the Medical Act. With reference 
to the last paragraph of the report he wished to say that he 
was the unfortunate individual that was selected at a bye- 
election. In respect to that he would invite the members of 
the Special Finance Committee to refer to his address to the 
electors, for in that he Bet it forth to the profession that 
“they would be taxed in this particular way,” but that he 
intended to resign his seat when his colleagues resigned their 
seats. This paragraph was the most humorous part of the 
committee’s report. 

The President said that one reason why the paragraph 
referred to was inserted in the report was on account of the 
very example Mr. Horsley had told them to take and 
they had taken it cot as an example to Mr. Horsley 
but to others. Therefore the committee had given Mr. 
Hcrslev the credit. 

Mr. Horsley : But my name does cot come in. 1 do cot 
see where the credit comes in. The reference to him in this 
report, he went on to say, was really a ridiculous one, and it 
seemed absurd that a committee of this importance should 
put it into their report. However, what he asserted was that 
the only satisfactory method of putting the General Medical 
Council’s finances on a proper basis was to provide that all 
funds should be put into a central office, that all the expenses 
of the branch offices should be managed on ordinary financial 
lines, and that that could only be effected by securing an 
amendment of the Medical Act. 

Mr. Tomes seconded the motion. He did not think that 
members realised the fact that their average deficit for the 
last three years was £1800 a year. He was desirous of re¬ 
mitting this report back to the committee because there was 
no time to thrash it out this session and because he did not 
think that the question had been fully met. He was quite 
prepared to say that it was nobody’s fault and that because 
their accounts were a sham it was owing to the Act of 
Parliament; but he must contend that the relations of the 
Branch Councils to the General Council brought out the most 
ridiculous results. 

Sir William Thomson moved the closure. 

Dr. Bruce thought the matter might stand over till next 
session. 

Sir Christopher Nixon intimated that he wanted to 
speak on the report now. 

Dr. MacAlister said that the report had been mis¬ 
construed. 

The President declined to accept the motion for the 
closure, at the same time expressing an opinion that further 
consideration of the report might very properly be held over 
till next session. 

Sir Christopher Nixon, who was allowed to proceed, 
stated to the Council that their legal adviser had shown that 
the Council were in an illegal position as regards their 
finances and that they bad been advised to get an amend¬ 
ment of the Medical Acts in order to get out of it. It was 
right that the Council should endeavour to get out of it by 
au amendment of the Acts, and in his view the only plan 
that would be satisfactory would be to give all the assets to 
the General Council and let that Council meet the expenses 
of the branch councils. 

Considerable impatience was shown by the comparatively 
few members (13 out of 31) who still remained in the Council 
Chamber at any desire to prolong the sitting or the debate, 
but the President pointed out that it would not be well if 
after the opposition speeches the Special Committee bad no 
opportunity to reply, and when another member rose to 
speak he called upon the chairman of the Business Com¬ 
mittee. 

Dr. MacAlister thereupon said that it was impossible to 
discuss the matter at great length but he wished to say 
something in reply to what had been said. As a member of 
the Special Committee he must say that when he entered on 


the investigation he knew nothing about the Council’s 
accounts and he had taken a much more serious view of his 
responsibility than Mr. Horsley or Sir Christopher Nixon 
appeared to think. He thought the question was whether 
the Council were in a sound financial condition and he had 
addressed himself to that rather than to mere matters of 
detail which did not seem to be of the slightest use if any 
proper elucidation of the question was to be obtained. Mr. 
Horsley had confused two things—accounts and finance. 
The report presented showed that the finances of the General 
Council and its branches were in a position which did not 
call for any anxiety whatever. The accounts, owing to the 
feerious defects of the Act, were no doubt complicated, 
but to anyone of ordinary intelligence they were not 
at all difficult to understand. He bad mastered 
the principle of them in from 15 to 30 minutes. With 
regard to the alleged illegality of the Council’s position 
Sir Christopher Nixon had absolutely misread the Council’s 
legal adviser’s opinion. The very fact that the Council 
were advised to apply for a new Act showed that they were 
doing what the law asked from them. If they bad been 
doing anything illegal their legal adviser would have said 
“stop.” They were hampered and tied by an Act of 
Parliament and they must stick to it. That was not wrong. 
Was it more important to ascertain whether there was plenty 
of money to let the Council do their work or simplify the 
accounts? The investigation which bad been made showed 
that if the Council analysed the finances it would be found 
that they were sound and that with the very small economies 
recommended they could meet the expenditure by the 
income except to a very small extent. If there was a good 
ground for bringing m a new Act, that might afford 
a good ground for a clause to amend the Council’s 
financial machinery, but there was no justification for 
getting an Act to simplify the accounts. If the recommenda¬ 
tions of the committee were adopted there would be a 
saving in expenditure of from £300 to £400 per year, and 
then there would be plenty of money forthcoming to carry 
on the Council's work. The Council, it was true, had very' 
little income at present, but for whatever it wanted it could 
apply to the Branch Councils and get it, so that if in one 
year there was a certain “excess of expenditure” in its 
accounts, in the following year there would be an “ excess of 
income,” and so things were balanced. As a member of the 
committee he had to say that it was impossible to do m< re 
than had been done, and if Mr. Horsley’s proposal were 
adopted he for one would have nothing more to do with the 
inquiry. 

Dr. Pettigrew, seconded by Dr. McVail, moved 
the adjournment of the discussion till next session. 

8ir Dyce Duckworth said that the committee had done 
their best and he also declined to proceed further with the 
inquiry. 

Mr. Bryant concurred. To his mind it would be useless 
to send the report back. 

The President pointed out that what the committee had 
brought before the Council was that it had in its own power 
an opportunity of diminishing its expenditure by adopting 
the recommendations which the committee bad made, but 
the Council did not have it within its power to pass an Act 
of Parliament, and that was the most difficult thing they 
could attempt to secure. His experience was that it was 
practically impossible to pass auy Act of Parliament on a 
medical subject through the Houses of Parliament; there 
was no subject the Governments fought more shy of than a 
medical one. What the Council had to consider now was 
whether it was not worth their while to adopt the recom¬ 
mendations of the committee with which the report 
concluded. 

Dr. McVail objected to adopt such recommendations and 
wanted the discussion adjourned. The recommendations 
meant much more than finance. They contemplated, for 
one thing, a change in their existing times and hours of 
meeting which would be most inconvenient if given effect to. 
The present arrangement was trying enough. Four-hour 
sittings after committees were quite sufficient when every 
member had to be in his place continuously. Parliament 
might have longer hours, with its library, reading-room, 
smoking-rooms, and lobbies, and an almost complete dis¬ 
regard of attendance in the House itself, but it was different 
in the Medical Council, where a member taking his seat for 
the day had to remain in it practically without interruption 
for four hours. 

Mr. Horsley also desired to support the adjournment 
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because he wished an opportunity to expose the unconscious 
misrepresentations of Dr. MacAlister. 

After some further discussion Dr. Pettigrew’s motion was 
unanimously carried (at the time it was put only 13 members 
remained), and the treasurers (who accepted the responsi¬ 
bility) were asked to secure before next session an investiga¬ 
tion of the Council's finances and accounts with special 
reference to the matters included in the reference to the 
Special Finance Committee. 

Length of Sitting. 

A proposal that the Council should sit six hours a day 
instead of the present four, which had been given notice off 
by Sir John Batty Tuke, was dropped. 

Sir Dyce Duckworth said that the Council had sat six 
hours extra this session. That meant an additional day and 
a half added to the eight days of regular four-hours’ sittings 
and he hoped the fact would be recognised. He considered 
it exceedingly bad and exceedingly unwholesome in their 
present chamber to go beyond the regular hours, as he did 
not think any good work was done and that the work done 
in regular hours was best. 

Mid reives Bill. 

On the motion of Dr. MacAlister the following report 
fiom the Mid wives Bill Committee was received and entered 
on the minutes, and the recommendation contained in it 
was adopted. 

The committee has considered the following letter— 
remitted to the committee by the Executive Committee— 
received from the Coroners’ Society of England and Wales, 
bearing on the proposed legislation for midwives :— 

20, Lupus-street. London, S.W., June 15th, 1900. 

Sir,—I beg to inform you that at the last annual general meeting 
of this society (which numbers 263 members), held on the 31st ultimo, 
a discussion arose upon the Midwives Bill, and eventually the follow¬ 
ing resolution was unanimously passed, namely :— 

•* That this society, although approving of the principle of the 
licensing of midwives, is of opinion that the Bill now before Parlia¬ 
ment does not provide for the adequate control and supervision of 
midwives.” I am. Sirs, yours faithfully, 

A. Bkaxtox Hicks, 

The Registrar, Honorary Secretary, Ac. 

General Medical Council. 

It was resolved to report this letter to the Council and to 
recommend that it be sent to the Lord President of the 
Privy Council with a request that it be taken into considera¬ 
tion by him. 

The Medical Register. 

The following notice of motion by Mr. Brown was on the 
programme of business : — 

That a supplementary Register be published as soon as possible 
after June 30th in each year, giving a list of names of persons removed 
from the Register since the preceding Jan. 1st, through death or 
otherwise, and also a list of names of persons added to the Register 
during the same period. 

When this notice of motion was reached there was barely 
a quorum of members present, and on Mr. Brown’s saying 
that he would proceed with it if it were allowed to pass 
without opposition some derisive sounds by which he was 
assailed had the effect of causing the postponement of the 
proposal meantime. 

Exceptional Cases of Registration. 

The Council proceeded to the 

Consideration of an application for registration of Mr. Leonard 
George Boor, Lie. 8oc. Apoth. Lond. 1861, Mem. R. Coll. Surg. Bng. 
1852, a medical practitioner entitled to be registered under the Medical 
Act, 1858, but who neglected to effect such registration until after the 
coming into the operation of the Medical Act, 1886. This application, 
it was stated, was duly considered by the English Branch Council on 
Nov. 20th, when the following resolution was passed: "That the 
General Council be recommended bv the Branch Council to direct the 
registration of Mr. Leonard George Boor.” 

On the motion of Sir Dyce Duckworth, seconded by Dr. 
MacAlister, the Council agreed to the recommendation of 
the Branch Council. 

Sir Dyce Duckworth submitted the usual report from the 
Examination Committee in respect to the manner in which 
exceptional cases of students’ registration had been dealt 
with. It contained, he said, no special cases to call atten¬ 
tion to. 

This report was adopted. 

Vote of Thanhs to the President. 

With a vote of thanks to the President, moved by Dr. 
Glover and seconded by Dr. Windle (Birmingham), the 
seventieth session of the Council was then brought to a close. 


$$tbiral ftftos. 


University of London.— At the M.B. examina¬ 
tion for honours held in October the following candidates 
were successful :— 

Medicine.—First Class : Edward Alfred Gates, St. Thomas’s Hospital; 
Olive McDougall (gold medal), London School of Medicine and 
Royal Free Hospital; and Donald Johnstone McGavin (scholarship 
and gold medal). Mason College and Queen’s and General Hospitals, 
Birmingham. Second Class : Louisa Hamilton, Royal Free Hos¬ 
pital ; Mary Hannah Frances Ivens, London School of Medicine 
and Royal Free Hospital ; William Henry Willcox, B.Sc., St. Mary’s 
Hospital; and Louisa Woodcock, London School of Medicine and 
Royal Free Hospital. Third Class: William Fielding Addey, Uni¬ 
versity College ; William Payne, Westminster Hospital; ancf Alfred 
Bertram Soltau, London Hospital. 

Obstetric Medicine.—First Class : Mary Ilannah Frances (scholarship 
and gold medal), London School of Medicine and Royal Free 
Hospital; Donald Johnstone McGavin (gold medal), Mason College 
and Queen’s and General Hospitals, Birmingham; and Alfred 
Bertram Soltau, London Hospital. Second Class : Louisa Hamilton, 
Royal Free Hospital. Third Class: Eugene Michael Niall, 
St. Bartholomew’s Hospital ; Miles Harris Phillips, University 
College and Royal Infirmary, Bristol; William Henry Willcox, 
B.Sc., St. Mary’s Hospital; and Florence Elizabeth W’ilLey, B.Sc., 
London School of Medicine and Royal Free Hospital. 

Forensic Medicine.—First Class: William Henry Willcox, B.Sc. 
(scholarship and gold medal), St. Mary's Hospital.— Second Class 
Margaret Bernard Dobson London School of Medicine and Royal 
Free Hospital.— Third Class : Wilfrid Henry Coltart, Mason 
College ; William Gough, B.Sc., Yorkshire College ; Mary Hannah 
Frances Ivens, London School of Medicine and Royal Free 
Hospital; John Wishart Little, St. Thomas’s Hospital ; and 
Alfred Bertram Soltau, London Hospital. 

N.B.—The foregoing list, published for the convenience of candi¬ 
dates, is provisional only, and is not final until the reports of the 
examiners shall have been confirmed by the Senate. 

Opening of thb New Wing of the Stockport 
Infirmary. —The new wing of the Stockport Infirmary, 
which was built in commemoration of the sixtieth year of 
the reign of Her Majesty Queen Victoria, was opened on 
Nov. 28th by Lord Newton and dedicated by the Lord 
Bishop of Chester. A large number of persons, including 
representatives of public bodies, were present. The Stock- 
port Infirmary dates from the year 1792, when a dispensary 
for the treatment of the sick poor was started in Mill gate by 
a Mr. Briscall, who was then a surgeon practising in the 
town. In 1832 the building was called the Infirmary and 
was rebuilt. It was enlarged in 1871, re-arranged in 1885, 
and finally further enlarged by the wing just opened. This 
includes wards, a mortuary and laundry, bathrooms, 
patients’ day-rooms, and an operating theatre fitted up in the 
most modern style. The heating is done by hot water, and 
the lighting is electric. The total cost was about £12,000. 

The Alfred Hughes Memorial.—O n Nov. 24th 

a meeting of medical men was held in the Library, Univer¬ 
sity College, Cardiff, to consider the exact form which 
a memorial to the late Professor A. W. Hughes should 
take. Dr. W. T. Edwards, Vice-President of the College, 
occupied the chair. On the proposition of Dr. Isambard 
Owen it was unanimously resolved that a medal should be 
founded and awarded annually in the medical school of 
the college and that a fund should be raised to endow the 
anatomical museum, which owes its origin to a gift of 
£360 from Professor Hughes. Since, in addition to 
the great services which he rendered to medical education 
in Wales, Professor Hughes lost his life in the dis¬ 
charge of what he considered a public duty, it was 
felt that not only his friends, but all patriotic countrymen, 
would take pleasure in assisting to establish such a suitable 
memorial. The cooperation and support of all patriotic 
Welshmen as well as of personal friends are therefore being 
invited, and the proceedings of a meeting of laymen held on 
the same day with the same object have already been 
mentioned in The Lancet of Dec. 8th (p. 1687). The 
committee hopes to raise a fund of from £1000 to £1500, 
the interest upon which will be devoted annually to 
the advancement of the museum, henceforth to be 
known as the “ Alfred Hughes Anatomical Museum.” 
Mr. J. Lynn Thomas, formerly senior surgeon to the Welsh 
Hospital, South Africa, Mr. D. W. Evans, honorary local 
secretary to the same hospital, and Mr. J. Austin Jenkins, 
registrar of the University College, have been appointed 
honorary secretaries to the Memorial committee and bis 
worship the Mayor of Cardiff is the honorary treasurer. A 
sum of £400 has already been promised. 
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Typhoid Fever at Plymouth.— 76 cases of 

typhoid fever have been notified in Plymouth up to 
Dec. 10th, with nine deaths. The mortality-rate amongst the 
patients treated at the Borough Hospital has been only 4 
per cent. 

Vaccination Grant.— Mr. Arthur G. B. Lory, 

L.S.A., public vaccinator of the Chudleigh District of the 
Newton Abbot Union, has obtained the special Government 
grant for successful vaccination. 

University of Cambridge. —Dr. B. Anningson, 

Dr. W. Collingridge, Dr. J. F. W. Tatham, and Professor Sims 
Woodbead have been appointed examiners for the Diploma 
in Public Health ; Professor A. Macalister and Dr. S. H. 
Habershon additional examiners for the Second and the 
Third M.B. examinations respectively. The Walsingham 
medals for biological (including physiological) research 
have been awarded to Mr. H. H. Dale (gold medal) and 
Mr. R. C. Punnett (bronze medal). 

The late Dr. J. I. Bevan. — Dr. John Iron 

Bevan of Mumbles, Glamorganshire, died in London on 
Nov. 30th, in his fifty-second year, after having undergone a 
surgical operation. Dr. Bevan, who graduated at Edinburgh 
University in 1872, had been for many years in practice at 
Mumbles, where he held several public appointments, being 
medical officer of health of Oystermouth and district medical 
officer and public vaccinator for the East Division of the 
Gower L T nion. He was also surgeon to the Fourth Division 
of the Coast Brigade of the Royal Artillery. 

The Surgical Aid Society.— On Dec. 10th the 

Lord Mayor of London presided at the annual meeting of 
the Surgical Aid Society which was held at the Cannon-street 
Hotel. The report showed that the net income for the 
year was £17,000 and the subscriptions were £8942. The 
expenditure had been £14,695. A munificent bequest of 
£20,614 had been received under the will of the late 
Mr. Edward Mackeson of Hyde Park-square and the City 
guilds had supported the society liberally. During the 
year 25,219 appliances had been supplied. 

Fatal Accident to a Medical Man. - Mr. 
Edwin Thomas Griffiths, M.D. St. And., J.P , aged 77 years, 
ofWashwood, near Birmingham, died from the effects of a 
fall on Nov. 27th. At the inquest it was stated that the 
unfortunate gentleman whilst crossing the road was knocked 
down by the shaft of a cart. From a statement made by the 
deceased just before he died it would seem that the driver of 
the vehicle (who has not been found) was not to blame, and 
the jury found that death was accidental, the result of a fall, 
but that the evidence was insufficient to show how the fall 
was caused. 

The West Kent Medico - Chirurgical 

Society. —Dr. Septimus Sunderland presided at a meeting 
of this society held at the Royal Kent Dispensary on 
Dec. 7th when the Purvis Oration was delivered by Dr. G V. 
Poore. After the oration (an abstract of which will be 
found in another column of The Lancet) a conversazione 
was held and the following exhioitions were given : Lantern 
Views of Historic Towns in Medieval France and a demon¬ 
stration of the Kromscop. by Mr. J. J. Vezey, F.R.M.S; a 
demonstration of Wireless Telegraphy, by Mr. Leslie Miller ; 
au Apparatus for the Production of Electrical Currents of 
High Potential and Great Frequency, and the Instruments 
used in applying the Currents, by Dr. Pepperdene ; Patho¬ 
logical Specimens and Microscopic Sections of Eyes, by 
Mr. Ernest Clarke, F.R.C.S. Erg. ; and Microscopic Slides 
and Drawings, illustrating Pathological Conditions of 
Diseases of the SkiD, by Dr. Morgan Dockrell. 

The Water-supply of Leicester. — A sugges¬ 
tion having been made as to the possibility of diphtheria 
being conveyed by the Leicester water-supply the sanitary 
committee instructed Mr. H. G. H. Monk, the medical officer 
of health, to investigate the matter. A sample of water 
taken from a tap in the town was submitted to examina¬ 
tion with the following result:—Physical : naked-eye appear¬ 
ances, nil ; colour, nil ; suspended matter, nil; deposit, nil; 
microscopic appearances, nil ; odour, nil ; reaction, neutral ; 
temperature, 14°C. Bacteriological: 1. Quantitative exa¬ 
mination of micro-organisms, 20 per cubic centimetre. This 
was the average on four experiments. 2. Qualitative exa¬ 
mination of micro-organisms: (1) Several common non- 
pathogenic water bacteria were present; (2) no bacillus 


coli and no bacillus typhosus were detected ; and (3) no 
bacillus diphtherias was detected. Remarks : The sample 
was excellent in every way. The number of bacteria present 
was very small, indeed, after 24 hours' standing, there was 
no sign whatever of surface pollution and no organism of 
disease was detected. 

Newport Hospital.— The total receipts of the 

recent bazaar given for the funds of the Newport (Mon.) 
Hospital amounted to £6068 and the expenses to a little over 
£ 200 . 

Fewage of Camelford.— At the Camelford 

(Cornwall) County Court, held on Dec. 6th, the Cornwall 
County Council applied for an order directing the Camelford 
Rural District Council to abstain from allowing the sewage 
of Camelford to fall into the river Camel. The judge made 
the order with costs. 

Diphtheria in Glamorganshire.— At the 

meeting of the Sanitary Committee of the Glamorganshire 
County Council, held on Dec. 7th, the medical officer of 
health (Dr. W. Williams) reported that duriDg the three 
months ended September last 882 cases of diphtheria had 
been notified in the county of Glamorgan, against 540 in the 
previous quarter. 

Winsford Cottage Hospital.— The Winsford 

(Devon) Cottage Hospital, which has been given by Mrs. 
Medley of Winsford Tower as a memorial to her late husband, 
is now finished. The hospital, which contains three wards, 
will accommodate ten patients and is intended to benefit 
more particularly the poor of the parishes of Harwill and 
Beaworthy. The entire cost of the institution has been 
borne by Mrs. Medley who also intends permanently to 
endow the hospital. 
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HOUSE OF LORDS. 

Monday, Dec. 10th. 

Treatment oj Invalided Colonial Soldiers. 

Earl Cajirington called the attention of the Government to the 
practice of sending home as steerage passengers in mail steamers 
wounded and invalided soldiers who have been brought to this country 
to recruit their health, and asked whether more suitable accommodation 
could not be provided for these men. His lordship spoke of the men 
being packed like herrings in a barrel, with Bteerage accommodation and 
steerage diet, when they were not in a strong state of health, and said that 
the amelioration of thoir lot had been left to private charity and to the 
generosity of the steamship companies. —Lord Raglan, the new 
Under Secretary of State for War, replied on behalf of the Government. 
The expression “steerage.” he said, was somewhat unfortunate, for the 
men had a third-class passage with a bunk in a cabin and a dietary 
that was varied and plentiful. These soldiers had been brought home 
as invalids from South Africa in order to relieve the pressure on the 
base hospitals and the convalescent homes in South Africa. Wherever 
possible, of course, they had been sent straight to their homes 
in the colonies. They were not really invalids ; in far the greater 
majority of cases they had recovered their health and strength, 
and if they had not entirely recovered they were, at least, far 
advanced towards convalescence, and therefore it was no great 
hardship to ask them to travel t hird class. Where a man was con¬ 
sidered to be in a delicate state of health and needing more attention 
and perhaps more luxury he was provided with a second-class passage. 
If these men, on account of their superior social position, were all to be 
given a second-class passage, the same reason would apply to the men 
of many other corps such as the Imperial Yeomanry and the City 
Imperial Volunteers.—Lord Monkswkll, Lord Twkhdmouth. and the 
Karl of Aukrdkkn expressed dissatisfaction and disappoint ment with the 
answer made on »>ehalf of the Government Lord Aukrdkkn thought that 
the medical officers should be encouraged to asoertain the true position of 
affairs in order that the men themselves might not appear to be over-parti¬ 
cular.—The Marquis of Lansdownk, late Secretary of State for War, in¬ 
sisted that the picture bad been overdrawn. The accommodation given 
to these men was what was known as superior third class, and it was 
quite unfair to speak of them l>eing packed like herrings in a barrel.— 
lord Strai hcona and Mount Royal said he had no doubt that there 
had been some shortcomings and he urged the Government to make 
further inquiry into the matter.—Earl Carrington said that be had never 
heard of this “ superior third class ” accommodation, and told the 
House that one man had a temperature of 104 c F. ; that others were in 
great pain from wounds ; and that others again were recovering from 
enteric fever. He was so dissatisfied with the answer of the Government 
that on an early date he would move and take the sense of the House 
on the motion “ That this House disapproves of the arrangements 
made by Her Majesty’s Government in sending back invalided and 
wounded colonial soldiers." 


HOUSE OF COMMONS. 

Friday, Dkc. 7th. 

The Constituents of Beer. 

Mr. Frederick Wilson asked the President of the Local Government 
Board whether he would take steps to define the word “beer,” like bread. 
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butter, Ac ., or whether beer was still to be made of any imaginable article 
grown, manufactured, or imported into the country.—Mr. Grant 
Lawson, replying for Mr. Walter Long, said : Legislation would be 
necessary to give effect to the wishes of the hon. Member and f am 
afraid that I could not undertake to introduce a Bill for the purpose. I 
may point out that adulteration of beer may be dealt with under the 
existing law. 

Monday, Dec. 10rn. 

Tne Report oj the South African Hospitals Commission. 

^ Mr. Balfour, replying to a question addressed to him by Sir Walthr 
Foster, Baid he was informed by the South African Hospitals Com¬ 
missioners that t hey hope to be in a position to present their report 
early in the eusuing year. 

Tuesday, Dec. 11th. 

Medical Colleges and the Corporation Tax. 

Sir John Tuke asked the Chancellor of the Exchequer whether he 
proposed to impose the corporation tax (1894) on the Koval Colleges of 
Physicians in London and Edinburgh, haviug regard to the fact that 
the two Colleges administer and regulate medical education and 
examination and maintain laboratories for original research, that 
they are consulted by Government and by municipal authorities 
in matters relating to public health and medical matters generally, 
and that, each Fellow of the Colleges is required to pay a stamp 
duty of £25 on election as Fellow, whereas the Institution of Civil 
Engineers has, by a decision of the House of Lords, been exempted from 
payment of the corporation tax ; and whet her, in face of the fact that 
the corporation tax has never been levied, he proposed to make the 
Royal Colleges liable for five years of arrears, thus plaoing a strain on 
-the resources of two bodies who perform the services indicated for the 
State. —Sir Michael Hicks-Beach replied : The question of the liability 
of the Royal Colleges of Physicians in London and Edinburgh to pav 
•corporation duty was raised by the Board of Inland Revenue in 1694 
and was disputed by the Colleges. It was allowed to remain In abey¬ 
ance pending a decision on a similar claim made on the Koval College 
of Surgeons, which has since been decided in favour of the Crown by 
the Court of Appeal. Following this decision the Board of Inland 
Revenue feel c> mpelled to press their claim on the Royal Colleges of 
Physicians of London and EHnhurgh. The facts of the case differ 
from those in the case of the Institution of Civil Engineers. 

Reserve Men and Medical A Uendance. 

Captain Norton asked the Secretary of State for War whether it had 
l»een brought to his notice that the wives of non-commissioned officers 
and men in tlje Royal Reserve in receipt of separation allowance have 
been refused medical attendance for themselves and their children In 
cases where they do not happen to live within a mile of a military 
medical man or civilian practitioner in attendance on troops ; and 
whether, seeing that reserve men came forward voluntarily at a time 
of national danger, are onlv temporarily employed, and consequently 
cannot conveniently alter their domestic arrangements, steps would 
be taken to place the families of all of them upon an equal footing as 
regards medical attendance, irrespectively of their abode. —Mr. Powell 
Williams replied : The families of soldiers of the Royal Reserve are being 
treated on the same lines as those governing the medical attendance of 
the families of soldiers of the regular forces. The same privileges have 
been extended to them when separated from their husbands. It is 
not possible to provide medical attendance for those residing at a 
distance from military headquarters. 

Typhoid Fever among the Troops in South Africa. 

Mr. Powell Williams, in reply to Sir Walter Foster, said that the 
total number of cases of typhoid fever among the fo-ces in South Africa 
from the beginning of the war to Sept. 28tb, 1900, was 15.655, the 
number of de«ths from that disease 3642, and the number seat home 
as invalids 9128. 

The Beer Poisoning Cases. 

Mr. Balfour, in reply to a question on this subject, said that he was 
Informed by the President of the Local Government Board that his 
department had from the first outbreak of the epidemic had the matter 
under observation. One of the medical inspectors had been visiting 
the places affected and had been instructed to obtain all possible 
information on the subject, including the action that was being taken, 
both by those interested in implicated breweries and manufacturers of 
brewers’ sugar and by the local authorities, for detecting arsenic in beer 
and other substances which contain chemically manufactured sugar. 
The Board were Issuing circulars to IocaI authorities recommending 
them to take simples, to be analysed, both of beer and articles of food 
in which glucose and other substitutes were used. 

Medical Provision for the War in South Africa. 

At this sitting of the House Mr. Brodrick, the new Secretary of 
State for War, introduced in Committee of Supply a supplementary 
vo * of £16.000.000 for the conduct of military operations in South 
Africa and China Various aspects of the South African campaign 
were discussed, many references being made to the medical provision. 
With regard to the bringing home of sick and wounded Mr. Brodrick 
announced that he had given instructions that as many as possible 
should be returned In troopships and shnul 1 not have to mix with other 
passengers, that they should he under the control of an officer who would 
attend to their comfort, that in any c**e of a man who was ill be should 
be returned second-class at a superior rate, and that there should be 
careful selection of ships. He had given instructions that all the sick 
and wounded, whether partially recovered or not, who had to be 
returned in mail-steamers should have a higher rate of accommoda¬ 
tion. Sir Walter Foster, in the course of his speech, expressed the 
hope that however long the war might yet last more efficient 
and effective steps would be taken to preserve the health and 
lives of the soldiers from the attacks of disease. He commented 
on the prevalence of typhoid fever and said that it was mainly due 
to the fact that proper precautions ngainst the disease had 
not been taken from the loginning of the operations. He had 
discussed the subject with some of the eminent surgeons 
who had been at the front, and they all agreed that the one great 
thing wanted was proper sanitation iu the camps, he hoped that the 
becretary of State would take into his serious consideration the 
advantage of following the example of other great Powers and of having 
attached to our army some kind of sanitary corps which would 
prevent a repetition of the mistakes that had been made in South 


Africa with regard to tbe sanitation of the camps. Sir Walter Foster 
also referred to the treatment of invalids on their way bom* and to 
the insufficient strength of the Royal Army Medical Corps. Mr. 

Brodrick assured Sir Walter Foster that his suggestion about 
a sanitary corps would be carefully considered along with other 
suggestions on the same subject. He hoped that it would not be 
supposed that he was either temporising or endeavouring to put 
off a decision upon this important matter, but it was absolutely im¬ 
possible at this moment for him to enter into the question of what 
required to be done for the medical service in South Africa. It was a 
subject in which be in common with every Member of the House had 
the deepest possible interest. They had a commission sitting, and if 
anything that be could do would induce that commission to report 
at an earlier date than it would otherwise do he would only be 
too pleased to do it. It was impossible that the question of 
the medical service could lie put aside, but it could not 
be dealt with until they had received the report of the coromis- i 

sion. He would ask the House to have confidence that when the 
report was received the action of the War Office would be prompt and 
that no preconceived ideas of any sort or kind wouM interfere with 
their taking whatever measures might be necessary, however drastic, 
to put the medical service upon a proper footing. They did not wish 
to prejudge the matter in the least. In a campaign of this kind there 
must be occasions when men received less medical assistance than was 
desirable. A sanitary corps to inspect each camping-ground would be 
an ideal state of things, but he did not think it would be possible in 
the case of every small camp. However, their minds were open and 
there was nothing either in labour or in examination which would 
be stinted to give proper effect to the suggestions which might be 
adduced. u 


Successjul applicant* for Vacancies, Secretaries oj Public institutions, 
and others possessing information suitable for this column, are 
invited to fonoord it to The Lancet Office, directed to the Sub 
Editor , not later than 9 o'clock on the Thursday morning ol "ich 
uee.k, for publication in the next number. 


Adams, E. G. B„ M. B. Lond., F.R.O.S., has been appointed Medical 
Officer for No 1 B. Sanitary District by the Longpirl Board of 
Guardians and Rural District Council. 

Anderson, D. K, M.D. Paris, ha9 been appointed Visiting Physician 
to the Hertford British Hospital. Paris. 

Baths. T., L.R.U.P., LR C.8. Kdin., M.RCS., ha«* been re-appointed 
Honorary Surgeon, Worcester General Infirmary. 

Bathurst, L., L.K.n.p. Lond., M.R.C.S., has been appointed District 
Medical Officer, Ellesmere Union, vice J. Griffiths. 

Bernard, G., M.D. Canada, L.R.C P., L.H.C.3. Edin., has been 
appointed District Medical Officer, Sunderland Union. 

Bonn er, T. J., M.B., C.M. Aberd., has been appointed Medical Officer 
of Health, Tow-yn Urban Sanitary District, vice B. M. Bone, 
resigned. 

Brand, G. H., M.D. Brux., L.R C.P., L.M. Irel., L.S.A. Lond., has been 
appointed to examine Candidates »or the Royal Navy and Royal 
Marines for the Northampton District. 

Brick well, J., M.RCS., has been re-appolnted Medical Officer for 
the bloke Pogis Sanitary District, Eton Union. 

Brown, J. Walter, B.A , M B.. B.Ch. Irel., has been appointed House 
Surgeon to tbe Children’s Hospital, Forest House, Nottingham. 

Budp, H. G., L.R.C.P. Lond., M.R.C.S, has been re-appointed 
Honorarv Surgeon, Worcester General Infirmary. 

Byford, W. F. ( L.K C.P. Lond., M.R C.S., has been appointed Medical 
Officer of Health for the Borough of Ruthin, vice D. Jones, 
resigned. 

Cooke, R. P., L.R.C.P., L.R.C.S. Edin.. L.F.P.S. Glasg.. has been 
appointed District Medical Officer, West Bromwich Union, vice 
C. Lyddon, resigned. 

Drew, Douglas. B.S., M.D. Lond., F.ILC S. Eng., has been appointed 
Surgeon to the In-patients at the Hospital for Women, Soho- 
square, London. 

Ellis, R. Sidney, M.B., Ch.B. Edin.. has been appointed Resident 
Medical Officer to the St. Mary’s Hospital for Sick Children, 
Plaistow, E. 

Ensok. C. A., L.R.C.P. Lond., M.R.C.S., has been appointed District 
and Workhouse Medical Officer, Tlsbury Union, vice J. A. Ensor, 
deceased. 

Grace. Alfred, L S A. Lond , has been appointed Deputy Medical 
Officer for the No 1 District and the Workhouse of tbeThornbury 
(Gloucestershire) Union. 

Hadmki.d, P. Hkywood, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glacg, 
has been appointed Assistant Medical Officer of Blackadon Asylum, 

Devonshire. 

Haworth, J. T., LR.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
re-appointed Medical Officer of Health by the Filey District 
Council. 

Hill, F. A., M D. Brux., L.R.C.P Lond., M.R.C.8., has been 
appointed District Medical Officer, Stroud Union, vice F. B. 
Gordon, resigned. 

Hobhousk, Edmund, M.D. Oxon., M.R.C.P., has been appointed 
Phvsiclan to the Alexandra Hospital for Children, Brighton. 

Hudson, O. H.. L.R.C.P. Irel , M.R.C.S., has been appointed Medical 
Officer of Health for the Dronfield Urban Sanitary District, vice 
H M. Richards, resigned. 

Hutchens, Harold J., has been appointed Medical Officer of Health 
to the Joint Board for the Prevention of Epidemic Disease*, 
Brisbane, and to continue to act as Medical Superintendent of the 
Plague Hospital. . 

Kihk, T. D.. M D., M.Ch. Irel., has been appointed Medical Officer of 
Health, Montgomery Urban Sanitary Distriot, vice T. Morgan, 
resigned. 

Manning, Ernest J , M.R.C.S., L.R.C.P. Lond., M B. Durh.. has been 
appointed Junior Assistant House Surgeon to the Royal Devon and 
Exeter Hospital, Exeter. 
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Mapleton, H. B, M I). Edin.. D.P.H. Lond., has been appointed 
Medical Officer of Health, Newton Abbot Urban Sanitary District, 
vice W. Harvey, resigned. 

Mitchell, O. M. t M.D., MCh.Irel., has l»een appointed District 
Medical Officer, Oakham Union, vice G. Shields, resigned 

Randall, Wyndham, M.RC.S. L. K.CP. Kdin., has been re-appointed 
Medical Officer ot Health by the Penybont Rural District Council, 
South Wales. 

Bobu. J. B. K.. M.D. Aberd , has been appointed District Medical 
Officer, Burnley Union, vice S. Lawson, resigned. 

Roderick, Sydney James, M.B.. C.M. Edin., has been re-appointed 
Medical Officer of Health for the Borough of Llanelly, Carmarthen¬ 
shire. 

Sheahan, Gerald. L.R C.P. A S. E lln., has been appointed House 
Surgeon to the Royal Southern Hospital, Liverpool. 

Southey, A. J., M.RC.S., has been re-appoluted Medical Officer for 
the Coin brook Sanitary District. 

Tbumpbr, W. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant House Surgeon to the Royal Devon and Exeter Hospital, 
Exeter. 

Warburton, W. P. t M.D. Edin., has been appointed Medical Offioer 
of Health, Sklrlaugh Rural Sanitary District, vice C. Soloman. 

Westerman, Arthur, M.B., Ch.B. Aberd., has been appointed Senior 
Resident Medical Officer to the North-west London Hospital, 
Kentish Town-road. N W. 

Whitehead, Arthur K., L.R.C.8., L.RC.P. Edin., baa been appointed 
Assistant Resident Medical Officer to the St. Mary's Hospital for 
Sick Children, Plaistow, E. 


feanrits. 


Fnr further information regarding each vacancy reference shnulrt be 
made to the advertisement (see Index) 

Axooats Hospital, Manchester.—Resident House Physician. Salary 
£80, with board, Ac. ~ ^ —* 

Bootik Borough Hospital, Liverpool.— Junior Resident "Medical 
Officer. Salary £80 per annum, with board and washing. 

Brighton, Hove, and Preston Dispensary.—T hree House Surgeons, 
one for each Branch. Salary £160 per annum, with furnished 
apartments, coals, gas, washing and attendance. Apply to 
Assistant Secretary. 113, Queen’s-road. Brighton. 

Chelsea, Brompton, and Bkloravb Dispensary, 41, Sloane-square, 
Cnelsea. — Surgeon. 

Chelsea Hospital for Women, Fulham-road, S. W.— Clinical Assist¬ 
ant for three months. Pee £8 8s. 

Cheltenham General Hospital —Junior House Surgeon for two 
years, unmarried. Salary £45 per annum, with board, lodging, 
and washing. 

Chesterfield and North Derbyshire Hospital and Dispensary. 
Chesterfield. —Resident. House Surgeon for two years. Salary £100 
per annum, with Ixiard, apartments, and laundry. 

Chester General Infirmary.— Sec >nd Resident Medical Officer for 
six months. Salary at the rate of £80 per annum, with residence 
and maintenance in the house. 

County Asylum, Gloucester —Junior Assistant Medical Officer, un¬ 
married. Salary commences at £120 per annum, rising £10 yearly 
to £150, w ith board (no stimulants), lodging, and washing. 

Devon County Asylum. Kxmluster.—Junior Assistant Medical 
Officer. Salary £125. rising £10 annually to £155, With board, fur¬ 
nished apartments, and washing. 

Doncaster General Infirmary and Dispensary. —Assistant House 
Surgeon. Salary £40 per annum, with board and residence. 

Dumfries and Gallowav Royal Infirmary, Dumfries.—Assistant 
House Surgeon. Board and washing provided. 

General Hospital, Birmingham.— Two Casualty Assistant Physicians 
for one year. Salary £50 per annum. 

General Infirmary at Gloucester and the Gloucestershire 
Rye Institution, Gloucester.— Assistant House Surgeon for six 
months. Salary at »he rate of £30 per annum, with board, resi¬ 
dence and washing. 

Gower Union —Medical Officer for the Eastern District of the Union. 
Salary £40 per annum, and tne succrssful applicant will be 
appointed Public Vaccinator for the District. Subject to statutory 
deduction. Apply to the Clerk to the Guardians, Victoria- 
chambers, Oxford-street, Swansea. 

Great Northern Central Hospital, Holloway-road, N. —Non¬ 
resident Assistant House Surgeon for six months. Salary at 
the rate of £30 per annum, with luncheon and dinner in the 
hospital. 

Hospital for Women, Soho-*quare, London —Assistant Surgeon. 

Hull Royal Infirmary.— Junior Assistant House Surgeon for one 
year. Salary £40, with board and lodging. 

Lambeth Infirmary.— Clinical Assistant for six months. Salary at 
the rate of £53 per annum. Personal application to the Medical 
Superintendent. 

Leeds Public Dispensary.-Two Resident Medical Officers for one 
year. Salary £100, with hoard and lodging. 

Leicester Infirmary. — House Physician for 12 months. Salary £100 
per annum, with board, apartments, and washing. 

London Throat Hospital, 204, Great Portland -street. — Assistant 
Surgeon. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 

Monk wear mouth AND Southwick Hospital, Sunderland. — House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
and washing. 

Newcastlb-upon-Ttnk Union. -Assistant Medical Officer at the Work- 
house, unmarried, salary £150 per annum, with furnished apart¬ 
ments, rations, and washing, subject to statutory deductions. 
Applications to the Clerk to the Guardians, Union Offices, 
N e wcastle-u pon-Ty ne. 

Norfolk County Asylum, Thorpe, Norwich.-Juuior Assistant 
Medical Offioer. Salary £120, rising to £150, with board (no 
liquors), lodging, and washing. 


North Staffordshire Infirmary and Eye Hospital, H&rtshtll, 
Stoke-upon-Trent. — Assistant Hou«e Surgeon for six months. 
Board, apartments, and washing provided, and at least £10 given 
as an honorarium. 

Nottingham General Dispensary. — Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Royal Boscomiik and West Hants Hospital, Bournemouth.— House^ 
Surgeon. Salary £60 per annum, with board, lodging, and wash- 
ing. 

Royal College of Physicians, Pall Mall Kis^ London.—Mi lroy 
Lecturer for 1902. 

Royal Hospital for Children and Women, Waterloo Bridge-road, 
London. —Assistant Surgeon. 

Royal Portsmouth, Portsea, and Gosport Hospital—H ouse 
Surgeon for one year, unmarried. Salary £100, with board and 
residence. 

Royal Ska- bathing Hospital, Margate.—Assistant. Resident Surgeon. 
Salary £52 per annum, with boa-d and iesir»ence. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with l>oard, washing, and residence. 

St. Marylebonk General Dispensary, 77, Wei beck-street Cavendish- 
square, London.—Resident Medical Officer. Salary 100 guineas 
per annum, rising annually by 10 guineas to 120 guineas, with 
furnished apartments, attendance, coal, and light. 

St. Paul’s Hospital for Skin and Urinary Diseases, Red Lion- 
square, London. — Honorary Assistant Surgeon. 

Sussex County Hospital, Brighton.— Second House Surgeon and 
Anaesthetist, unmarried. Salary £70 per annum, with board and 
residence in the hospital. Also a Third House Surgeon, unmarried. 
Salary £60 per annum, with board and residence In the hospital, 
and washing. 

Swansea General and Eye Hospital.—H ouse Physician for twelve 
months. Salary £75, with board, apartments, and washing. 

Taunton and Somersett Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £60 per annum, 
with board, lodging, and laundry. 

Tiverton (Devonshire) Infirmary and Dispensary.— House Surgeon. 
Salary £80. and all found. 

Tynemouth Victoria Jubilee Infirmary.— Resident House Surgeon. 
Salary £100. with board, resioence, and attendance. Apply to the 
Stcretarv, 43, Howard-street, North Shields. 

University of Edinburgh.— Additional Bxaminerships in Medicine 
and Science 

Victoria Hospital for Children, Queen’s-road, Chelsea.—House 
Surgeon for s<x months. Honorarium £25, with board and lodging, 
in the hospital. 

Warrington Infirmary and Dispensary.— Junior Resident House 
Surgeon. Salary £100 per annum, with furnished residence and 
board. 

Western General Dispensary, Marylebone-road, London.—Two 
Honorary Surgeons. 

West Derby Union. —Resident Assistant Medical Officer for one yeAr, 
at Mill-road Infirmary, Everton, Liverpool, unmarried. Salary 
£100, with rations. Subject to statutory deduction, Apply to the 
Clerk to the Guardians. Brougham Terrace, Liverpool. 

West Kent General Hospital, Maidstone. —House Surgeon, un¬ 
married. Salary 100 guineas, rising 10 per annum to 120 guineas, 
with board and re-i ence. Also Assistant House Surgeon for six 
months. Honorarium at the rate of £50 per annum, with board 
and residence. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for she months. Honorarium 
at the rate of £75 per annum will be given. Board, lodging, and 
washing provided. 


lStrt|}s, Carriages, anb flRatijs. 


BIRTHS. 

Carruthkrs. —On Dec.9th, at Riverside, Batheaston, the wife of Alan 
Eskrigge Carruthers, M.A., M B. Cantab., of a son. 

Collins. —On Dec. 1st, at The Mail, Wansiead, Essex, the wife of 
Oeorge W. Collins, M.RC.S. Eng., L.R.C.P. Lond., of a son. 

James.— On Dec. 6th, at Sunnyholme, East Cowes, Isle of Wight, the 
wife of Captain S. P. Jamts, I.M.S., M.B. Lond , of a (laughter. 

Munro.— On Dec 4th. at Sweetbriar Cottage, Nantwich, the wife of 
John Douglas Munro, M.D., of a daughter. 

Weighert. — On Dec. 9th, at Rvdal Mount. Penvgraig, Glamorgan, 
Constance, wife of C. J. Weicdert, M.R C.S., L.R.C.P. Lond., of a 
daughter. _ 

MARRIAGES. 

Hilliard—Hazell. —On Dec. 8th, at St. George’s, Bloomsbury, 
Harvey Hilliard, M.RC S , L.R.C.P. Lond., of Wllton-place, S.W., 
to Charlote Rippon, younger daughter of Walter Hazell, of 
Russell-Bquare, London. 

Pf.rry— Gordon. — On the 19th Nov., 1900, at Agra. India, Francis 
Frederic Perry, F.R.C.S., Lieutenant-Colonel Indian Medical 
Service, to Hilda Madeleine, daughter of D. Clunes Gordon, Esq. 

Waring—Hill. —On Dec. 10th, at St, Georges Church, Campden- 
Hill. W„ Holburt J. Waring, MS., B.Sc., F.RC.S., of Upper 
Wimpole-street, W., to Annie Cassandra, daughter of the late 
Charles Johnston Hill, oi Holland-park, W. 


DEATHS. 

Smith. -On Dee. 6th. at his residence, 23, Park-road, Plumstead, John 
Smith, M.R.C.S. Eng., L.S.A. Lond., aged 59 years. 

Terry.— On Nov. 24th, 1900, at Daventry, May, wife of John Terry, 
L.R.C.P. Lond., M.RC.S. Eng. Also on Dec, 2nd, 1900, at Heading, 
John William, son of the above, aged 20 days. 


N.B —A Jee oj 5s is charged for the insertion oj Notices of Births, 
Marriages^ and Deaths. 
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States, j%rt Comments, anb Jnstotrj 
to Cemspanbents. 

“THE MEDICAL PROVIDENT LEAGUE." 

To the Editors of Ths Lancet. 

Sirs,— Confidently relying upon the motto which The Lancet has 
so well upheld during its distinguished career, “Audi alteram partem," 
I would submit that there is another side to the arguments advanced 
in your issue of Dec. 1st (p. 1629) concerning the Medical Provident 
League. In the first place, and with reference to your statements con¬ 
cerning the National Deposit Friendly Society, you note that that 
society “is sincerely desirous to receive the active support and con¬ 
fidence of the medical profession." You doubtless approve of that 
desire, for The Lancet has often and conclusively demonstrated 
how painfully different is the attitude assumed towards the pro¬ 
fession by other provident societies. Yet you paraphrase that 
desire to mean—'* in other words, the National Deposit Friendly 
Society will be much obliged if medical men will combine 
together to act as canvassers for the society." May I point out 
that the interpretation is scarcely logical, and as the honorary con¬ 
sulting physician for the London division of the society I am able to 
say that it is totally inaccurate. The society has never expected, nor 
does it desire, medical men to canvass for it. The society wuuld be 
glad to have an organised medical body to deal with, through which 
any suggestions which may be advanced, perhaps any complaints 
which may be needed, from its medical officers all over the country 
might be brought directly and officially to the governing body of the 
society ; instead of vague opinions filtered through official after official 
from one district, and often flatly opposed to equally vague opinions 
expressed from some other town. The society, in fact, desires to 
work in perfect harmony with the medical men who work for it; 
and it is indisputable that this would be assisted by official communi¬ 
cation between bodies representative of both parties. I venture, there¬ 
fore, to submit that, instead of being adversely criticised, the society 
deserves the greatest credit for attempting to obviate by such friendly 
understanding any chance of the friction and the misunderstandings 
which are so rife between other provideut bodies and their medical 
officers ; for assisting, in lact, to institute a most practical conciliation 
scheme for its own workers—the very system which The Lancet has 
so eloquently advocated, which medical authorities have approved, but 
which seems at present unlikely to be generally adopted. 

Permit me to point out that you are in error about the Insurance 
scheme of the society. It was sanctioned last May ; it has a clientele, to 
commence with, of 56,000 members ; it is only waiting for Jan. 1st to 
formally commence its work. I must enter a very respectful protest 
against your description of local secretaries of the new League as 
“ touts.” Their duties would be to work for the objects of their pro¬ 
fessional association exactly as many now work in every district for 
the British Medical Association or the Medical Benevolent Fund. By 
parity of argument the latter gentlemen are “touts"—a description 
which I can quite imagine they might fairly disapprove of. Finally, 
you advise the National Deposit Friendly Society that “It should 
codpt as acting members of its general committee representatives 
chosen by several hundreds of the medical practitioners" who now 
work for the society. That is precisely the very thing the society 
has offered to do. But it not unnaturally asks for a representative 
medical body to nominate those representatives. It will scarcely 
be suggested that the society should ask some 1500 practitioners to 
meet in a casual way, in some place of assembly, somewhere, for the 
sole purpose of choosing representatives on the governing body of the 
society ; or that it would be humanly possible, without an enormous 
expenditure of time, trouble, and money, for candidates to be selected, 
and representatives finally chosen, merely by correspondence with 
1500 busy men. 

Will you next permit me. Sirs, to point out that this friendly 
society is distinguished from others by certain remarkable features. 
It has no contract work. It pays practitioners promptly for every 
attendance on its members, on a scale of fees drawn up and agreed to 
by, and modified from time to time at the desire of, medical practi¬ 
tioners. It is in no Bensc a commercial undertaking striving for the profit 
of shareholders, but a mutual benefit society for the working classes. 
By general acknowledgment, the society treats its medical officers 
with courtesy and respect. It is extending with such great rapidity 
amongst the working classes in this country that it is safe to predict 
that at no distant period it will l>e one of the foremost friendly 
societies in the United Kingdom. Of its own free will—merely to 
prevent friction and misunderstandings, merely in order to work 
with the medical profession in the future, as in the past, with 
harmony and mutual good feeling—the society has offered to do all in 
its power to welcome, and to officially recognise, an organisation of 
medical men willing to work for its members. 

So far as the Medical Provident League—now definitely formed— 
is concerned, its position is equally defined. Quite independently of 
this friendly society, or of any other, the League proposes to devote 
»its energies to work f »r reforms which none have proved more 


conclusively than The Lancet are most urgently needed for the wel¬ 
fare of general practitioners and for the good name of the medical 
profession. I am, Sirs, your obedient sen-ant, 

Upper Wimpole-street, W., Dec. 4th, 1900. Bedford Fenwick. 

To the Editors of The Lancet. 

Sirs,—I read the most extraordinary circular which appears in 
The Lancet of Dec. 1st (p. 1629), referring to the above society, and 
think that in your strictures on it you have just hit the right Dail on 
the head. You pick out the two weakest points—I quote your words; 
“Rate of remuneration for medical sendee and the wage limit above 
which medical service cannot be rendered; there are other things 
which might be discussed." A few years back I was called on 
by an agent of the above society, shown the rules, told that 
other medical men in the town would act for it and accept 
the rate of payment, and assured that this was no common 
club, that while working-men would be admitted it was for 
a class above that; the names of several prominent well-to-do 
business men, each employing a considerable number of hands in the 
place, were mentioned to me as members, and I was asked would I act 
for it and accept the stipulated rate of payment. I declined, pointing 
out my reasons to some of my opponents, but failed to convince 
them, and the society got a footing here. Now, I am trusting to my 
memor 3 r , which is fairly good, but if 1 am wrong I will gladly admit 
it, and some of the rules may have l>een altered since then, yet, if yon 
allow me the space—and I feel sure in the interest of the battle with 
the clubs, you will—I w ill point out the weak points of this society’s 
rules and actions. A handbill was issued, which I sent you 
at the time, calling a meeting; a baronet was to take the 
chair, members were Invited to join, and it was specially stated 
in this printed issue that position in life would be no bar to 
membership. The rules stated that for the fee of In. a member would 
be passed by the medical officer (and not only passed, but he had 
to be classified in a certain category according to his state of 
health at the time, all for Is.) ; a fee of 2 n. 6d. (two shillings and 
sixpence) would be paid for visit and medicine to last two days. I 
could see no provision for payment of visits at night or those required 
at times oftener than once in two days. I was told, when I pointed 

out that there was no wage-limit, that higher fees would be 

paid for those who join for higher sick pay, but my experi¬ 
ence has been that very many of the better class who join this 

society and other clubs want the doctors cheap and do not pay to 
these societies at such a rate as to bring in to the medical attendant 
a remuneration in any proportion to his services and their own 
income. As an illustration, I was once asked, earlier than the 
establishment here of the National Provident, to allow the “houorary" 
members of the Rechabites to be placed on my list with the ordinary 
menders and attend them for the club fees paid for the latter. 
I need not say that 1 declined to accept this but their names were 
mentioned to me and these w ere in most instances those of the very 
men whom I objected to as joining the National Provident; they were 
still bent on getting a cheap medical attendant—thrifty to meanness- 
If the National Provident and other benefit societies would only stick 
to the working and keep out the middle classes they would find it best 
for their own interests. We have now established a strong union in 
this and an adjacent county, taking in those medical men living on the 
borders of another as well, and hope to do good service in weeding out 
“sweating" by medical aid and other kindred institutions and level up 
to a higher plane contract w'ork. Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

Eckington, Derbyshire, Dec. 1st, 1900. Wallace B. Ckoskkrv. 

THE YOUNG LADIES’ SCHOOL OF ARTS. 

A correspondent sends us a page cut from a little book w 1th the above 
title printed presumably about the end of the last century and bearing 
internal evidence of being the composition of a Scots-man or -woman. 
The page contains recipes or prescriptions which would l*e considered 
scarcely suitable nowadays for the perusal of “sweetseventeen." One 
of them is headed “ For Barreness," and runs as follows : “ The man 
and the woman are to drink a teacupful of clove water before they go 
to bed ; this is a sovereign remedy in Egypt in these cases, and Dr. 
Hasselquist says that he was told at Cairo that a woman w ho had 
been barren for many years had conceived by using this simple 
medicine. A midwife told himself that she had often prescribed it 
w ith success." Miss Pinkerton would have been horrified had such a 
prescription found its w ay Inside the chaste gates of the Academy on 
Chiswick Mall. 

“THE BATTLE OF THE CLUBS: A SUCCESSFUL PRECEDENT. 
To the Editors of The Lancet. 

Sirs,— The answer to Mr. C. B. Towmsbend’s inquiry in The Lancet 
of Dec. 1st (p. 1630), is that our collector is paid a nominal salary of 
Is. a week (w hich makes him legally our servant) and 10 per cent, on 
the collections. At first canvassing was not only permitted, but we 
considered that it was necessary, for otherwise the existence of our 
association could not have become so generally known amongst 
the working classes and without it we could not well combat the 
large medical aid society which was opposing us. Our committee did 
not, under the circumstances, hesitate to canvass, for it must be 
remembered there is a very great difference between canvassing in the 
interests of an individual practitioner and canvassing for an association 
which repiesents practically the whole of the medical profession in 
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the town. For some little time, however, our collector has not been 
allowed to canvass, partly because we did not feel that latterly anything 
was gained by it, but principally because we were anxious to observe 
the letter as well as the spirit of the resolution passed by the 
General Medical Council in June, 1899. And practically, though 
there is no absolute guarantee that the collector does not 
and cannot canvass, yet when it is remembered that he makes 
a very good income without canvassing, that canvassing is con¬ 
trary to our express instructions which he can only intringe at his 
peril, and, lastly, that we never receive complaints from any source of 
canvassing having occurred, I think we are justified in concluding that 
Hr. Townshend’s apprehension that our instructions will prove 
"futile" is not likely to 1* realised. One positive advantage In paying 
the collector by commission is that he is stimulated to collect "arrears " 
with regularity, which is, of course, very important in the interest of 
both medical men and members. 

I am Sirs, yours faithfully, 

Dec. 1st, 1900. A. Hakpkh, Hon. Sec. 

TREATMENT OF CONSUMPTION BY ARSENIC. 

To the Editors oj The Lancet. 

Sirs—I should feel much obliged if you or any of your readers could 
kindly inform me whether anything is known in this country of Pro¬ 
fessor Gautier’s treatment by the use of cacodylate of soda as 
described by the Paris correspondent of the LHiily Telegraph of 
Dec. 1st as the result of an interview with the professor. According 
to this Professor Gautier has been employing this remedy for some 
considerable time and with large, though not invariable, success. I 
should also like to know where it is to be obtained and whether it is 
administered by the mouth as well as hypodermically and if bo in what 
doses and in what form. 

It appears his method of administration is to inject two centi¬ 
grammes the first day and five on the second and sutoequent days for 
a week and then to stop for a week, and so on every alternate week. 

I am, Sirs, yours faithfully, 

Dec. 4th, 1900. L.R.C.P. A S. I. 

•/ The subject is dealt with in an annotation this week, and frequent 
references have been made to the subject in our oolurans. See 
The Lancet of June 17th (p. 1667) and Nov. 18th (p. 1408), 1899, 
and March 10th (p. 736), April 7th (p. 1037), and Nov. 17th (p. 1446), 
1900 .-Kd. L. 

A SUGGESTION FOR THE UNIVERSITIES OF OXFORD AND 
CAMBRIDGE. 

To the Editors of The Lancet. 

Sins,—The University of Durham Is open to any medical man who 
h u reached the age of 40 years and has been over 15 years in the 
practice of his profession and who passes the necessary examina¬ 
tions. What is really wanted is for the other universities in 
Great Britain to open their portals a little wider and to admit 
any registered practitioner to offer himself for the degree of 
Doctor in Medicine. There would be a direct inducement 
for post-graduate study during the early years of waiting for prac- 
tioe ; the standard of examination should not be lowered in any 
way and the age might remain as at present, not lower than 25 years. 

In this way the universities would hold out the truest Inducements 
for continued study and I do not think that they would in any way 
injure their residential graduates and at the same time they would 
replenish their empty money-chests. The University of Cambridge 
has for years past been appealing to the public for subscriptions, which 
appears to me to be a far more undignified position than would be 
the acceptance of fees from London and other diplomates for 
the degree of M.D. The University of Cambridge already’ confers a 
diploma in Public Health upon qualified medical men who have never 
given any residence in Cambridge ; Oxford also does the same ; surely 
they could be induced in conjunction with a little persuasion from the 
Royal Colleges of Physicians and Surgeons of London to swing their 
portals a little wider and thus take away a bone of contention from 
those who are so eager to call themselves " Doctor." 

I am. Sirs, yours faithfully. 

One who has Passed the Examinations and taken the 
Degree of Doctor of Medicine after having 

COMPLETED HIS FIRST HALF CENTURY. 

Dec. 2nd, 1900. 

‘•MOTOR-CARS FOR MEDICAL MEN." 

To the Editors oj The Lancet. 

Sirs,— Permit me to give my experience of 12 months’ use of a motor¬ 
car. Having had serious losses with horse-keeping I determined as 
an experiment to try a car. I sold out and bought a "Benz” and 
started running it in October, 1899. My coachman soon dropped into 
its management. We have run it every day with, perhaps, two or 
three exceptions at the most, since, and I have never had occasion to 
hire, although 1 quite reckoned upon having to do so at one time or 
another. I have also used it in fine weather when not busy for making 
excursions into the country, sometimes going 40 miles in an afternoon. 
Our only troubles have been due to our own want of knowledge and 
not to any fault In the engine. They consisted of a hot bearing on two 
occasions due to our own fault Id not properly looking after the grease 
boxes, and of short-circuiting of the electric current, genetally at a 
point on the top of the battery under the seat, the result of imperfect 
insulation. This is remedied (when discovered) by inclosing ooil in an 
old piece of hose-pipe split down the middle and sprung upon the coil. 


The initial outlay on purchase of car was £230, which included 
hood, apron, electric light to lamps, and one inside, Ac. The expenses 
for the 12 months have been : repairs, painting, Ac. (engineer and coach- 
builder), £12 10s. 6d.; petrol, £10 17#. ; carriage, Ac., £1 10#. 2d. ; pair of 
new chains, £3; re-charging cells five times, 7s. Sd. ; total, £28 5s. 2d. 
I can quite understand a motor-car giving trouble to an owner who has 
no taste for, or much knowledge of, mechanics, for it wants learning, 
but when thoroughly understood a great deal of expenditure for 
repairs, Ao., is saved, and in my experience there can seldom be any 
difficulty. I have travelled through water al>out two feet deep and 
through snowr when my professional brethren were unable to take 
their horses out. My troubles with the car have been as nothing com¬ 
pared to those of a brother practitioner, who to my knowledge has 
changed horses three times, with the usual losses accompanying such 
transactions, and has been thrown, with his man, out of his gig by 
reason of his horse stumbling, and smashing both shafts, all within the 
12 months. The slight smell of exploded petrol lett behind in the 
street is not to be compared in dis&greeableness to the aroma of the 
stable and all its offensiveness. The habits of horses in the streets are 
particularly offensive before ladies ; but because we are accustomed to 
these they are apt to be forgotten when weighing thepro# and cons. Once 
only have I been “ hungup,” and had I only had the "gumption” to 
lift up the seat and look at the battery I would have seen the spark 
flitting across from the ooil Into the battery again and so saved myself 
much wasted time and some of the above expenditure and have pro¬ 
ceeded on my journey within the space of three minutes. 

I am, Sirs, yours faithfully, 

East Molesey, Nov. 25th, 1900. W. W. Hardwicke, M.D. St. And. 

P.S.—A man is indispensable to look after a motor-car and he is useful 
also in his spare time about the house and garden. 

To the Editors of The Lancet. 

Sirs,— It is, perhaps, natural that in a journal devoted to the 
“ frailties of human nature,” the morbid anatomy of auto-cars should 
find a place also. Be this as it may. It appears tolerably certain that 
some of your correspondents have passed through sundry trying experi¬ 
ences. There is one thing In particular that I take exception to, 
however, in Mr. Lupton’s letter in The Lancet of Dec. 8th (p. 1705). 

He says: " . I know nothing of pneumatics." and having 

made the admission that he is not qualified to speak from 
practical experience of them, he proceeds to warn all and sundry 
against them as "one having authority.” Now, is this quite 
fair? Fortunately, my experience has been widely different from 
his, though I profess to be nothing but an amateur with the most 
ordinary capabilities and of quite average intelligence in matters 
mechanical. Nevertheless, I am still using a motor-tricycle over town 
and country roads, some of which are simply bogs of mud and wilder¬ 
nesses of newly-laid metal. I have travelled in various cars over 
4000 miles, have never had a puncture, and have never kept a patient 
waiting. Moreover, although riding a tricycle in the present weather, 

I can arrive anywhere without any outer crust of mud. At this time 
of the year I find that I can only run about three miles for a penny, 
but in the summer I can manage 10 for the same sum. I make these 
remarks after a year’s experience of most kinds of motor-cycles and 
motor-cars. I am. Sirs, yours faithfully, 

Claude A. P. Truman, 

Honorary Secretary, Reading Automobile Club. 
Reading, Dec. 8th, 1900. 

Erratum.— In Mr. Lupton’s letter on “ Motor-cars for Medical Men” 
published in The Lancet of Dec. 8th (p. 1705) the words "about 3d. 
per mile " ought to be 0 3d. per mile. 

"HOSPITAL ABUiB: A SIDE THAT IS SOMETIMES 
OVERLOOKED.” 

To the Htfitors of The Lancet. 

Sirs,— The concluding sentences of "A Hospital Surgeon’s” letter in 
Tfet Lancet of Nov. 3rd (p. 1320), wherein he makes a tilt at general prac¬ 
titioners, seem rather unintelligible without some elucidation. Hos- 
bospital abuse might affect a hospital surgeon's "right to a living” 
in some cases the following incident may show. I was lately^ attend¬ 
ing a young woman for ana>mia and casually remarked that her eye, 
sight must be attended to, meaning to see to the matter myself when 
she was stronger. However, she understood that I referred her to an 
oculist and presented herself at a certain eye hospital. Though only 
belonging to the working-class, she was apparently " spotted ’’ as a hos¬ 
pital abuser and was told by an official that she w as not a proper cas« 
for gratuitous treatment and that she could not be attended to there. 
On inquiring what to do she was given the name and address of one 
of the hospital surgeons. She attended at this gentleman’s house 
and he very kindly agreed to see her for a fee of 5#. at each consulta¬ 
tion. When I saw' her she had paid him two visits, her pupils were 
widely dilated, but her eyes had not been finally tested. By the time 
the affair was finished I daresay the hospital surgeon had earned h 
guinea. I am stating the facts as related to me by my patient and do 
not wish in any way to bring a charge against hospital surgeons, who 
have generally been most kind and courteous to me ; at the same time 
these facts may throw a little light on the occasional connexion 
between hospital abuse and the " right to a living.” 

I am, Sirs, yours faithfully, 

Nov. 3rd, 1900. General Practitioner (2). 
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A CURIOUS POSITION. 

To the Editors of The Lancet. 

Sirs,— A and B are friends. A Roes for a holiday and leaves his 
“ friend the enemy " B to look after his work. Inter alia B is called to a 
case C, treats it, and on leaving at the end of about 10 days asks whether 
C is A’s patient. The answer is: “Oh, no; I went on an emergency, 
was redirected to you, and refused my name at A’s to prevent any 
bother. Ir I am anybody’s patient I am D’s (a practitioner at a dis¬ 
tance).” A says B should take the fees. B says he thinks, under the 
circumstances, he should send in the bill and hand over the amount to 
A. Of course B cannot prevent C coming to him on another occasion. 
It may interest some of your readers to know what The Lancet 
thinks. I am, Sirs, yours faithfully, 

Dec. llth, 1900. B- A. H. 

%* We think that B should send in the account and retain the fees. 
We also think that such excellent understanding between professional 
brethren is good for the welfare and dignity of all medical men.— 
Ed. L. 

••MY CHEMIST.” 

_A correspondent has sent us an advertisement put forth by an 
enterprising druggist. We reproduce a portion. Opposite to each 
stanza of the “poem” is a short description of some preparation or 
article supposed by the advertiser to be good for the particular 
pathological condition indicated in the staDza, the price being also 
stated. 

When helpless in my cot I lay. 

And screamed for bottle night and day, 

Who sent the foods that made me gay ? 

My chemist. 

When through my hard and swollen gum 
The tardy tootsey would not come. 

Who with his powders made things hum ? 

My chemist. 

When headlong down the stairs I fell, 

And bumped my brow and made it swell, 

Who bandaged me and got me well ? 

My chemist. 

Who helped me when I coughed and sneezed, 

And my poor throat and bronchials eased, 

And with sweet dose my palate pleased ? 

My chemist. 

When on the pudding and the cake 
Too vigorous assault I make. 

Who takes away my stomach-ache ? 

My chemist. 

And when, to keep a birthday up, 

Too oft I drain convivial cup, 

Who rights me with a pick-me-up ? 

My chemist. 

And when I limp with many a corn 
Into his shop with look forlorn. 

Who heals my toes belore the morn ? 

My chemist. 

Who keeps my hair from turning grey, 

And will not let my teeth decay. 

And charms my wrinkles all away ? 

My chemist. 

So with his praise where’er I go, 

I’ll burden all the winds that blow, 

Till everyone around shall know 

My chemist is 

- Here follows the name of the druggist. It hardly seems worth while 
for a man to spend five years and from £1000 to £1500 in getting 
qualified without getting some sort of protection from this kind 
of chemist. 

“HAVE MATERNAL IMPRESSIONS ANY EFFECT ON THE 
FCETUS IN UTERO?” 

To the Editors of The Lancet. 

Sirs,—S o far as I am aware this controversy has hitherto consisted 
of the quotation of apparent instances of this marvel and of the reply 
that wars are not followed by an unusual propoition among the births 
of infants congenitally deficient in a limb and of similar counter 
arguments. If, however, any systematic and scientifically conducted 
experiments upon the lower animals have t>een tried already I should 
be much obliged by having my ignorance corrected. 

I am, Sirs, yours faithfully, 

Charles G. Stuart-Mknteath 
Upper Bedford-place, W.C., Nov. 23rd, 1900. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 3hd (p. 1266) there appeared an 
Interesting article on the above subject by Dr. W. Duncan, but surely 
it scarcely requires the name of this eminent authority in order to 
oonvince the medical profession generally that so-called maternal 
impressions—the powerful ones, at all events—do exert an appre¬ 
ciable and visible result on the child in utero. The instances 
brought to light and published are now far too numerous to 


allow' us to doubt what to my mind has been long an 
established fact. Probably there are few general practitioners 
who have not had at one time or another absolute evidence 
of the result of these powerful impressions. Two examples are 
clearly in my remembrance. A young mother had a boy a year old 
who had hypospadias. She was on a sea voyage with him and was so 
ill that she was not able to bath the child herself. A friend who was 
two months pregnant undertook the task for many days. When in 
due course of time her own child (a boy) was born he was found to be 
suffering from the same abnormality and exactly to the same extent as 
the child she had 60 diligently nursed. The second case is that of a 
lady friend of mine who in the early days of pregnancy had her eyes 
fixed often and earnestly on the well-known picture of “ Bubbles ” wbicb, 
hanging in her bedroom, seemed to possess a peculiar attraction for her. 
In due time a beautiful boy was born who gradually developed into 
an exact image of the boy in the picture. But, further, it is 
my firm conviction that not only powerful maternal impressions wbicb 
have their origin in physical causes may and do affect the physical 
form of the child, but that impressions which owe their origin to 
purely subjective thought in the maternal mind will induce a certain 
condition corresponding to, and on parallel lines with, the particular 
train of thought uppermost in the mind of the mother—in other 
words, a fixed and continuous maternal idea without the extraneous 
aid of a material object may have the same result as when the mother 
has the object or model continually before her physical sight. “ Nothing 
is, but thinking makes it so.” I “go one more” and maintain that 
a strong and continuous current of thought in a fixed line and having 
for its object the definite purpose of affecting the mentality of the child 
in a certain direction will not be void of result. The reason why so 
little proof in support of this statement is forthcoming is due to the 
fact that in the first place so few have the necessary concentration of 
thought; and secondly, because the great mass of people are still so 
crassly ignorant of the wondrous power of mere thought. Thought 
radiates from us all and at all times for good or evil; it moulds and 
alters matter and is transferred from one mind to another more or 
less easily. All this is now acknowledged and preached by scientists, 
philosophers, and religionists. Granted, then, that thoughts are 
actual (potent) things, and that maternal impressions produce impres¬ 
sions both physical and psychical on the unborn child, what a 
tremendous responsibility, what a power for good or ill, expectant 
mothers exert! As a matter of fact, they should hold firmly before 
their mental vision and carry out in their actual life all which is 
truest, highest, and best, so that their truer, higher, and better life 
will be reflected on the physical, mental, and spiritual being of their 
children. The consummation of this happy state of affairs would go 
far to alter the natural trend of hereditary evil Influence, and given a 
father who lives a life of extreme “moderation in all things” and who 
has learnt that man is a spiritual being and not a mere animal, the 
resultant of mutual love (not lust). In spite of all hereditary tendencies, 
would blossom into something bright and beautiful. As it Is, parents 
are guilty of a great crime in sending forth into the world countless 
helpless children who are nothing but the reflexes of their own 
animalism. I am. Sirs, yours faithfully, 

Hastings, Nov. 26tb, 1900. J. Stenson Hooker, M.D. Durb. 

To the Editors of The Lancet. 

Sirs,— In support of Dr. W. Duncan’s proposition in The Lancet of 
Nov. 3rd (p. 1266) I can mention a case strongly pointing to the 
influence of maternal Impression. About 15 years ago I attended the 
wife of a publican with her first child. The child when born wtis found to 
be completely minus a left hand, the forearm terminating in a rounded 
stump at the wrist. As soon as the birth was over the mother made 
anxious inquiries as to whether the child was “all right,” but I had to 
tell her of the deformity, at which she expressed no surprise as she felt 
certain that something would be wrong. She then gave me the following 
account which I had no reason to doubt. One day in her early months of 
pregnancy while behind the bar two men came in for refreshment, one 
of them said that he had recently met with an accident necessitating 
amputation of his left hand ; to support his words he uncovered the 
stump, which was scarcely healed, and exposed it to view. The sight, 
as the woman said, gave her “quite a turn” at the time. Now, one 
can scarcely accept this as a mere coincidence ; the fact of the complete 
absence of the hand, and, stranger, the left one, coupled with the 
anxiety of the mother to know the condition of her child immediately 
after birth, negatives such a theory. I am, and for some time have 
been, a believer in maternal impressions, but I think such impressions 
would only operate in an early stage of foetal development, as it 
is scarcely conceivable that, supposing a woman advanced to her 
middle or later stage of pregnancy, nature would deliberately amputate 
a hand already formed in utero. As to how nature works in such a 
case in building up the feetus I offer no theory. 

I am, Sirs, yours faithfully, 

Reading, Nov. 27th, 1900. J. G. Braden, M.R.C.S. Eng., Ac. 


Fairplay.- The matter is purely legal and A must consult his solicitor 
as to the interpretation of his agreement. 

R. jfr jy —Reports appeared in The Lancet of June 18th, 1S9B. 

page 1697, and May 5th, 1900, page 1290. 

B. will find the subject dealt with in an annotation in the present 
number. __ _ Zi 
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METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m by Stewards Instruments.) 

Twu Lav oar Offloe, Dec. 13th, 190a 

IBarometerl Dlroe-I I .solar | Maxi-1 


and Wind 


„ 9 30 04 WSW, 

„ 10 30-36 WNW 

„ 11 30 16 S.W. I 


Solar 

Radis 

IB 

Vmbo 

Maxi¬ 

mum 

22. 

Mia 

Tmp 

59 

52 

45 
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55 

45 

66 

55 

51 

60 

49 

42 

66 

63 

43 

62 

57 

49 

58 

55 

52 


Cloudy 

Cloudy 

Hazy 

Cloudy 


gttfckal giarj for fyt ensuing ®Eeek. 


London (2 p.m.), Chelsea (2 p.m.), Ot. Northern Central (Gyn»co- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.). London Throat (2 p.m.X 
8l Mark's (2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). 

FRIDAY (2lBt).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.). Middlesex (1.30 p.m.). Charimr- 


ctoss (3 p.m.). St. George’s (1 p.m.). King's College (2 p.m.), St. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gfc. 
Northern Central (2.30 p.m.). West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). 

(22nd).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St Thomas's (2 p.m.), London (2 p.m.). University College (9.16 a.m.), 
C haring-cross (2 p.m.), St. Geoigo's (1 p.m.), St. Mary’s (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(JO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
MOtnl London Ophthalmia Hnsnitala nmrtHnni tr« n*rfnrnu^ J.ll. 


>ndon Ophthalmlo 
30 p.m.), and the 
performed daily. 


SOCIETIES. 


MONDAY (17th).— SociirrT of Arts.—8 p.m. Prof. J. A. Fleming:- 
Electric Oscillations and Electric Waves. (Cantor Lecture.) 

TUESDAY (18th).—P athological 8ocikty of London (20, Hanover- 
sqnare, W.). —PaperMr. F. T. Paul (Liverpool): Chrouic Mastitis 
•ad its Relation to Tumour Formation (lantern demonstration). 
Cird Specimens: —Dr. J. H. Drysdale: Broncho esophageal 
Fistula.—Mr. 8choll>erg: H®morrhagio Pancreatitis aith Fat 
Necrosis. 

WEDNESDAY (19th).— Royal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Mr. Barton : Demonstration of Lantern Pro¬ 
jection In conjunction with the Microscope. 

LECTURES. ADDRESSES, DEMONSTRATIONS, kc 

(17thX— Medical Graduates’ College and Polyclinic 
<22, Chenies-street, W.C.).—4 p.m. Mr. M. Morris: Consultation, 
(okin.) 

Loxpon Temperance Hospital.— 3 p.m. Dr. Add Insell: Some Abdo¬ 
minal Tumours. 

TUR8DAY (18thX—M edical Graduates’ College and Polyclinic 
W.C.).—4 p.m. Dr. C. T. Williams : Consultation. 

WEDNESDAY (19th).—M edical Graduates’ College and Polyclinic 
(2, Chenies-street. W.C.).-5 p.m. Clinical Lecture:-Dr. B. Yeo 
The Treatment of Tubercular Peritonitis. 
hospital fob Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Habershon : Emphysema. 

fHffgSDAY (20thX-MRDiCAL Graduates’ College and Polyclinic 
^ Ch ,o n e *^ tr . eet ' W.C.).-4 p.m. Mr. J. Hutchinson i Consulta¬ 
tion. (Surgical.) 1 


London Temperance Hospital.— 2 p.m. Dr. S. Fenwick: Clinical 
Demonstration. 

FRIDAY (21st).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Tilley: Consultation. 
(Ihroat.) 

London Temperance Hospital.-2 p.m. Dr. P. Parkinson s Case of 
Tricuspid Regurgitation. 


OPERATIONS. 

METROPOLITAN HOSPITALS 

MONDAY (17th).—London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), St. 
ttiomass (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2-50 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 
Samaritan (Gynsscological, by Physicians, 2 p.m.), Soho-square 
(2 p^.). Royal Orthowedlo (2 p.m.), City Orthopssdio (4 p.m.), 
Qt. Northern Central (2.30 p.m.). West London (2.3 op7m.X London 
Throat (2 p.m.). 

TUESDAY (18th).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), Guy’s 
0-30 p.m.X St. Thomas’s (3.30 p.m.), Middlesex (1.30 P . M .), W Mt>- 
mlnster (2 P.M.), West London (2.30 p.m.). University College 
8t * fl p.m.), 8t. Mary's (1 p.m.), St. Mark’s 

(2.3° p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
^ p.m. and 6 p.m.), Royal Bar (3 P.M-X Samaritan (9.30 A.M. and 
2.30 p.m.). 


JT * » \G r.m.f, uouuou 16 r.M.;, xmg 8 college (2 P.M.), 

Sl George s (Ophthalmic 1 p.m.X 8t. Mary's (2 p.m.), National Ortho¬ 
pedic (10 a.m.), 8t. Peter’s (2 p.m.), Samaritan (9.30 A.M. and 
L30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
£3° Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Canoer (2 p.m.) 

THURSDAY (20th).— St. Bartholomew's (1-30 p.m.), 8t. Thomas's 
(3.30 p.m.) University College (2 p.m.). Charing-cross (3 p.m.L St. 


EDITORIAL N0TICE8. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be tent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOGK8 TO FAOIL1TATB IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion^ must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, 3tc., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are:— 

• For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Rank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lancet Office, 423, Strand, London, W.C. 


During the week marked copies of the following newspapers 
have been received : Birmingham Mail , Darlington Star, 
Newcastle Journal, Yorkshire Post, Bristol Mercury, English Lakes 
Visitor, Bucks Advertiser, Western Morning Mail, Lancashire Post, 
Derbyshire Times, Bolton Chronicle, Bath Herald, Coventry Record, 
Oxford Times, Cheltenham Press , Glasgow Herald, Brierley Hill 
Advertiser, Peterborough Advertiser, Dundee Advertiser, Rugby 
Advertiser, Citizen, Scotsman, Builder, Times oj India, Pioneer Mail 
Architect, Taunton Courier, North Eastern Gazette, Oban Times, 
Brighton Neics, Leighton Buzzard Obscner, Salisbury Mirror, Local 
Government Chronicle, Hertfordshire Mercury, City Press , Reading 
Mercury, Indian Daily News, Shields Morning Mail, The Welshman 
(Carmarthen), Surrey Advertiser, Mining Journal, Sunderland Echo, 
Dunraven Herald, Stroud Journal, Staffordshire Advertiser, South - 
port Guardian, Chatham Nacs, Highgate Express, Fijeshire 
Advertiser, West Bromwich News, Indian Medical Eecora, dc, dec. 
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ACKNOWLEDGMENTS OF LBTTER8, ETC., RECEIVED. 


[Dec. 15,190®. 


Communications, Letters, &c., have been 
received from— 


A. —Professor Attfield, Load.; 
Dr. F. P. Atkinson. Lond. Dr. 
A. G. Auld, Lond.; Aberystwyth 
Infirmarv, Matron of .Esculap 
Bitter Water Co., Brighton; 
Association for Pure Vaccine 
Lymph Lond ; Article Club, 
Loud.; An coats Hospital Man¬ 
chester, Secretary of ; A. B. G. 

B. —Mr. L. A. Bidwell. Lond.; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Dr. J. Brown, 
Bacup; Birmingham General 
Hospital, House Governor of; 
Mr. A. Bradburne. Aldershot ; 
Dr. C. Beck, New York; Dr. 
W. A. Browse, Lond.; Messrs. 
J. H. Booty and Son Lond.; 
Mr. C. T. Briscoe, Blackburne; 
Dr. George Brown, Colchester; 
Professor Bradbury, Cambridge; 
Messrs. Beiersdort, Hamburg. 

C. —Mr. R. J. Cowen, Lond.: Dr. 
Choksy, Bombay ; Cheltenham 
General Hospital, Hon. Secre¬ 
tary of; The Clark Co., Lond.; 
Carnes, Ltd., Great Grimsby; 
C. Birchall, Ltd., Liverpool; 
Cortland Wagon Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Samson Clark 
and Co., Lond.; Messrs. T. 
Colman and Co., lond.; Cam¬ 
bridge Scientific Instrument Co.; 
Chester Infirmary, Secretary of ; 
Miss Chaplin, South Croydon; 
Dr. Harry Campbell, Lond.. 
Corporation of Croydon, Chief 
Sanitary Inspector of; Dr. E. K. 
Campbell, Lond.: Cheltenham, 
Medical Officer of Health of. 

D. —Dr. M. Dockrell, Lond.; Don¬ 
caster General Infirmary, Secre¬ 
tary of; Dismayed; Messrs. 
J. Defries and Sons. Lond.; 
Darton Gibbs Co., Oldbury; 
Mr. W. H. Date Cnlmstock; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh ; Dr. D’Esterre, 
Lond.; D. P. H., Dover. 

R.— Dr. G. 0. Elliott, Southport; 

Messrs. S. and P. Erard, Lond. 
F.—Miss A. FitzGerald, Lond.; 
Messrs. Ferris and Go., Bristol; 
Messrs. B. Finch and Co., Lond.; 
Signor F. Fiorentino, Milano; 
Messrs. J. 8. Fry and Sons, 
Bristol; Messrs. Fassett and 
Johnson, Lond. 

Gh—Dr. A. M. Gossage, Lond.; 
Messrs. Gale and Co., Lond.; 
Messrs. R. W. Greeff and Co., 
Lond ; Sir William Gairdner, 
Edinburgh ; Gloucester County 
Asylum, Secretary of; Gower 
Union, Swansea, Clerk of ; Mr. 
S. B. Gibson, Worcester; Galen 
Manufacturing Co., Lond.; Pro¬ 
fessor Grunert, Halle. 

H.—Mr. A. E. Holden, Lond.; 
Messrs. Hastings Bros., Lond.; 
Dr. Ainslie Hollis, Brighton ; 
Messrs. Harrison and Sons, 
Lond.; Mr. C. H. Huish, Lond.; 
Dr. Hasanand, Shikapur; Mr. 
J. T. Hislop, Pill; Humphreys, 
Ltd., Lond.; H. H. B.: A. B. 
Huband, Sutton Bonnington ; 
Mr. A. Haviland, Frimley Green. 


EVERY FRIDAY, 


L—Indiscipline. 

J. —Mr. W. Jones. Birkenhead ; 
Mr. T. V. Jackson, Wolver¬ 
hampton. 

K. —Mr. D. T. Key, Wyke Regis : 
Dr. H. J. Kirkpatrick. *ood- 
bridge; Mr. T. H. Kellock, Lond. 

L. —Dr. P. W. Latham, Cambridge ; 
Messrs. Littlebury Bros., Liver¬ 
pool; Messrs. Sampson Low, 
Marston, and Co., loi.d , Leicester 
Advertiser; Mr. J. L. Lock. Cam¬ 
bridge; Mr. H. K. Lewis, Lond.; 
Lady Superintendent, Lond.; 
Senor J. Lacayo, Manchester ; 
London Throat Hospital, Secre¬ 
tary of; Messrs. Longmans and 
Co., Lond.; Messrs. Lee and 
Martin, Birmingham. 

M. —Dr. F. Murchison,, Isleworth ; 
Maltine Manufacturing Co., 
Lond.; Mr. J. Murray, Lond., 
Messrs. Mather and Crowtber, 
Lond.; Miss Meakin, Lond.; 
Messrs. Macmillan and Co., 
Lond.: Mr. J. Macqueen, Lond.; 
Mr. MaDsell Moullin, Lond.; 
Dr. J. McQueen, Cumnock; 
Mr. A. S. Macharg, Glasgow; 
Dr. B. MaoCarthy, Dublin ; Mr. 

E. Merck, Lond.; Dr. J. McKer- 
row, Wigan. 

N. —Messrs. NIcolayand Co.. Lond.; 
Mr. R. Nelson, New York ; Mr. 
H. J. Newling, Whitley Bay; 
North 8taffs Infirmary, Stoke- 
on-Trent, Secretarv of ; Norfolk 
County Asylum, Thorpe, Nor¬ 
wich, Secretary of. 

O. —Oswestry Friendly Societies, 
Chairman of; Omega. Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. H. W. Page, Lond.; 
Dr. H. S. Phillips, Lond.; Mr. 

F. E. Potter, Lond ; Dr. J. F. 
Payne, Lond.: Dr. Percy Pope, 
Lond.; Dr. Porter Parkinson, 
Lond.; Mr. J. B. Pike, Lough¬ 
borough. 

R.—Dr. C. Reinhardt, Ipsden ; 
Bi vista Cientifiea ProJesionaU 
Barcelona. R. W. W., East¬ 
bourne ; Royal Institute of Public 
Health, Lond.; Royal Ports¬ 
mouth, Ac., Hospital, Secretary 
of ; Mr. G. A. Robertson, Edin¬ 
burgh ; Dr. Amand Routh, Lond. 
8.—Dr. C. E. Shaw, Belfast; 
Messrs. Spiers and Pond, Lond.; 
Swansea Hospital, Secretary of ; 
Mr. J. Stott, Haslingden ; Messrs. 
T. and H. Smith and Co., Edin¬ 
burgh ; Scientific Press Lond.; 
Strenbo Co.. Lond.; SL Louis 
Medical Review, Editor of; 
South Australian Government 
Bonded Depat, Lond.; Messrs. 
E. Shaw and Co., Manchester ; 
Messrs. Street and Co., Lond.; 
Dr. E. F. Syrett, Colchester; ( 
Mr. C. Frank Steele, Clifton; 
Sanitas Co., Lond.; Scholastic, 
Clerical, and Medical Association, 
Lond.; Stockton and Thornaby 
Hospital, Stockton - on - Tees, 
Secretary of; Mr. S. Strange, 
Lond.: School Dentists’ Society ; 
Mr. M. Slringfellow, Liverpool. 
T.— Dr. C. A. P. Truman, Reading; 


Dr. G. Thin, Lond.; Messrs. 
Thom Domeier and Co. Lond.; 
Messrs. Todd and Co., Lond.; 
Tynemouth Infirmary. North 
Shields, Secretary of; Taunton 
and Somerset Hospital, Taunton, 
Secretary of Tiverton Infirmary, 
Hon. Secretarv of; Herr H. 
Trommsdorff, Erfurt; Mr. W. R. 
Tuck, Truro. 

V. —Mr. B. Vencatarao, Saklaspur, 
India; Victoria Hospital for 
Sick Children, Chelsea, Secre¬ 
tary of; Vinolla Co., Lond.; 
Vita, Lond. 

W. —Mr. A. C. Wootton, Lond.; 
Wolverhampton General Hos¬ 
pital, Secretary of; Wall Paper 


Cleaning Syndicate, Lond.; 
Worth’s Food Syndicate, Chel¬ 
tenham ; Mr. C. Williams, Lond.; 
Mr. Hamilton Whiteford, P ( y- 
raouth ; Dr. A. E Wright, Netlev; 
Dr. Woodward, Worcester . Dr. 

J. W. White. Glasgow ; Dr. L 
Wauchope, Glasgow : Mr. 8. 
Wand, Leicester; Westbrook 
House, Alton, Hants, Medical 
Superintendent of; Messrs. 
Willows, Frarcis, and Butler, 
Lond ; Mr. W. A. Wheeldon, 
Bi innington ; Dr. Forbes Winslow, 
Lond. 

Z.— Messrs. A. and M. Zimmer- 
mann. Lond.; Dr. T. Zangger, 
Zurich. 


Letters, each with enclosure, are also 
acknowledged from— 


A- Mr. F. Abbott, Lond.; A. C.; 
Dr. J. Adam. West Mailing; 
Mr J. H. Allan. Liverpool; 
Miss A S. Althaus, Lond.. Dr. 

S. Agnew, Lurgan, Ireland; 
Messrs. Armbrecht. Nelson, and 
Co. Lond.; A. G. K. 

B.—Mr. C. J. Bond, Leicester, 
Messrs Bontbron and Co., Lond.; 
Mr. H. Butterfield. Northampton; 
Messrs. Brown, Gould, and Co., 
Lond.; Staff • Surgeon P. W. 
Bassett Smith, Haslar : Bristol 
Eye Hospital, Secretary of; 
Dr. C. Burland, Stanklin; Dr. 
J. H. Bryant, Lond.. Mrs. B., 
LoDd.- Dr. A. W. G. Bagehawe, 
Wormhill. 

0.—Dr. T. Colvin, Glasgow; Mr. 

E. P. Court, Hambledon ; Mr. 
W. F. Collins, Serk, Channel 
Islands; City of Birmingham, 
Treasurer of; C. T. D.; C. B. M.; 
Cooke’s School of AD&tomy, 
Lond.; 0. W. L.; C. W. H.; 
Messrs. Cohen and Co., Lond.; 
Mr. G. W. Collins, Wanstead. 

D.— Dr. G. W. Davis, Sldcup ; 
Doctor, Tettenball; Dumfries 
Royal Infirmary, Treasurer of; 
D.t. 

R.—Dr. J. G. Emanuel, Birming¬ 
ham : E. S.; Messrs. Evans, 
Leecher. and Webb, Lond.; Dr. 

F. W. Edridge-Green, Hendon; 
Dr. T. W. Eden, Lond. 

F. —Mr. W. Foreman, Liverpool; 
Mr. A. L. Franklin, Coventry; 
Mr. A G. R. Foulerton, Lond.; 
Fellows Medical Manufacturing 
Co., Lond; F. C. 8.; F. T. A; 
Mr. M. I. Finucane, South Farn- 
borough. 

G. —Messrs. Giles. 8ohacht, and 
Co., Clifton; General Medical 
Council, Lond. Messrs. Godfrey, 
Giles, and Co., Lond.; Glamorgan 
County Asylum, Bridgend, 
Clerk of; G. H. P.; Grimsby 
Urban Sanitary Authority, Clerk 
of. G. T. 

H. —Mr. C. Holding, Southsea; 
Dr. 0. O. Hawthorne, Lond.; 
Mr. P. A Heeland, Liverpool; 
Hartlepoois Hospital, Hon. Secre¬ 
tary of; Dr. P. J. Hatton, Lond.; 
Mr. W. A. Hardiker, Priors 
Marston ; H. A B. 

J.—Mr. Y. M. Jones-Humphreys, 
Cemmaes; J. R. M. M.; J. M. B.. 
Jeyes’ Sanitary Compounds Co., 
Lond.; J. A. B.; J. W. K.; 


| J. C. A; J. W. G. : J. 8.; J. B. ; 
Dr. D. M. Jones, Aldershot. 

K. —Dr. A R. Kennedy, Bilston; 
Messrs. Knight and Co., Lond. 

L. —Leeds General Infirmary, Trea¬ 
surer of; L. N. H.; L. J. M. 

M. —Medical Graduates’ College, 
Lond.; M. C. M.; Mexfleld-road 
(63). Putney ; W. 6. Merrell 
Chemical Co., Lond : Messrs. 
W. Mate and Sons, Boscombe; 
Dr. W. R. Mander, Great Moor; 
Manchester Medical Agency; 
Dr. A E. Maylard, Glasgow; 
Dr. T. K. Monro, Glasgow ; M., 
Fareham ; M. O. S. 

N. —Northern Medical Association, 
Glasgow ; Nurses’ Cooperation, 
Lond.; Dr. E. F. M. Neave, 
Friockheim ; Mr. W. L. Nor¬ 
wood, Pens nett. 

O. —Dr. T. Oliver, Newoastle-on- 
Tyne; O. W. 

P. —Mr. 8. W. Poole, Lyndhurst; 
Messrs. Potter and Sacker. LodA; 
Mr. W. W. Peet, Constantinople; 

P. W. 8.; Mr. B. L. Powne, 
Chard. 

R.—Mr. B. T. Read, Odfhsm; 
Mr. J. H. Rav, Manchester; 

R. M. H. W.; R. J. F. Royal 
College of Surgeons in Ireland, 
Dublin. Registrar of. 

8.— Mr. K. M. Soott, Lond.; Dr. 

S. Simpson, Great Haywood; 

Dr. W. G. Savage, Cardiff; 

Mr. S. R. Smith, Plumstmd; 
Surgeon, Chellaston; Meurc. 
Smythe and Lefroy, Bourne¬ 
mouth; S. W.; Supt., King*- 
wood ; Mr. W. W. Stocker, Lond; 
Messrs. G. Street and Co., Lond.; 
Smith’s Advertising Agency, 
Lond.; Mr. E. Noble Smith. Lond.; 

Mr. H. C. Sargent, Lond. 

T. —Mr. V. Tighe, Portaferry; 

Dr. G. J. K. Turner, Lowestoft; 
Tanganyika Concessions. LonA; i 
Mr. J. Terry, Daventry; T. F. H.; 

Mr. J. Thin, Edinburgh. 

U. —University College, SbeffielA J 

Registrar of. _ C 

V. —Mr. J W. Vickers, Lond.; Dr. 

T. 8. Veale, Grediton. 

W. — Dr. W. Hale White, Lond.; 

Dr. J. H. Waterhouse, Maltby; e 
Mr. T. H. Williams, Oswestiy; 

Mr. J. C. Woodside, BallyoMtle; 

W. F. B.; Mr. J. B. Willisnu, 

Pontrhydygroes; Mr. F. Wilson, 

Lond.; for. J. K. Watson, Byfl<*: 
Mesrs. H. Wilson and Son, LonA; 
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% Itthirt 

ON 

PULMONARY TUBERCULOSIS IN EARLY 
CHILDHOOD. 

WITH SPECIAL REFERENCE TO ITS PREVENTION AND TO 
ITS DIAGNOSIS FROM OTHER WASTING DISORDERS. 

Delivered at the Brompton Hospital on A ov. 21st, 1900, 

Bf ARTHUR LATHAM, MB, B.Ch.Oxox., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. OKORGK'S HOSPITAL AND TO THE 
BROMPTON HOSPITAL FOR CONSUMPTION. 


Gentlemen, —Palmonary tuberculosis in young children 
is a common disease—in fact, according to Baginsky, no less 
than 8 par cent, of all cases of pulmonary tuberculosis 
occur during the first ten years of life. 

Etiology. 

We have not sufficient time at our disposal this afternoon 
to make anything like a comprehensive study of this disease ; 
still I think our best plan will be to glance briefly, in the first 
instance, at the etiology of the disease. Our knowledge on 
this part of the subject is not as definite as we could wish 
and forms an insufficient basis for the dogmatic assertions 
ot the present day. There can, however, be no doubt 
that predisposition—the hereditary and acquired character 
of the soil—is a most important factor; thus healthy infants 
reared in tuberculous surroundings are not so liable to become 
infected a9 are the children of tuberculous parents, 
although these latter children may have been removed 
t> healthy surroundings. As regards the infection itself 
there is also no doubt that in the vast majority of 
cases the tubercle bacillus reaches the lungs of young 
children either by an infected air-supply or by an in¬ 
fected milk-supply. A very large proportion of pathologists 
bold that an infected air-supply is much the more common 
ciuse. Their view is mainly based on pjst-mortem evidence 
and on the fact that a tuberculous lesion of the bronchial 
glands is the most constant lesion found, and, further, that in 
the majority of cases the tuberculous process, viewed from the 
pathological standpoint, is more advanced in these glands, 
more especially on the right side, than it is elsewhere. I 
have studied a large number of reports giving relative 
statistics of the seat of the most marked lesions as observed 
at post-mortem examinations. These cases, which number 
over 3000 and which on the whole agree fairly closely, show 
that the above statement holds good. The deduction that 
tuberculosis of the bronchial glands is therefore always due 
to an infected air-supply does not, however, in my opinion 
necessarily follow. 

la a lecture of this kind I cannot go into as much detail 
as I should wish or do more than give you a general idea of 
my own views and an outline of the evidence upon which 
these are based. I believe that an infected milk-supply 
plays a far more important role in the production of pul¬ 
monary tuberculosis than is allowed by most observers. I 
do not, however, in the least deny that air-infection is 
responsible for a certain proportion of cases. The bronchial 
glands are undoubtedly the chief seat of the disease, 
and this, I believe, is largely due to the fact that they 
form the most favourable ground for the growth of the 
bacilli, however these may be introduced, just as the valves 
of the heart may afford the best ground for other micro¬ 
organisms in infective endocarditis. My impression is that 
both in the adult and in the child the primary infection is 
by means of the lymphatic system, and up to the age of 
three and a half years is often dependent upon the tubercle 
bacilli, of an infected milk-6upply, passing through either 
the upper or the lower portion of the alimentary tract, and 
eventually setting up changes in the bronchial glands. We 
know that the milk lies in contact with the upper part of 
the alimentary tract, which is common to the respiratory 
tract, or with the stomachic or intestinal mucous membrane. 
The tubercle bacilli do not rest here, but pass on by means 
of the lymphatics, leaving traces on their way, to the 
bronchial glands. Here they find what is usually called a 
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nidus, and the glands undergo tuberculous charges of vary¬ 
ing degiee; the tuberculous process tbtn not infrequently 
spreads from these glands to the lung tissue (1) by direct 
continuity; (2) by means of the lymphatics, but against 
the supposed lymphatic stream ; (3) by ulcerating iLto a 
blood-vessel and in this way disseminating tie bacilli all 
over the body; and (4) by ulcerating into a bronchus. 
When infection takes place by means of the respiratory 
tract it follows the same path—i.e., it passes through 
the lymphatics of the vjfper portions of the respiratory tract, 
and by means of them to the bronchial glands. It does 
not seem probable, on both anatomical and experimental 
grounds, that the air carries the tubercle bacilli by a 
tortuous path to the smaller bronchioles of the aptx or other 
portions of the lung and then deposits them free to set up 
tuberculous changes. There is some evidence to show that 
the infection in the adult is also due to lymphatic absorption 
from the upper portion of the respiratory tract, and the 
observation that the apex of the right lung is affected more 
commonly than the bronchial glands may be due to the 
different lymphatic relations which obtain in the adult and 
in the very young child, differences which may in part be 
accounted for by the atrophy of the thymus gland, in this 
connexion I would remind you that, as in the adult the 
right apex is most commonly affected, so in the child the 
right set of bronchial glands is more commonly the seat of 
tuberculous disease than is the left. 

If we argue on a priori lines we find that in adults, where, 
in the majority of instances, we undoubtedly have to deal 
with an air infection, the lungs are affected before, and 
more extensively than, the bronchial glands ; consequently, 
if in children the primary affection is also through the air- 
supply we would expect to find a similar condition of 
things. We find the direct opposite; in fact, if post¬ 
mortem appearances in young children teach anything, they 
teach that "tuberculous disease of the lungs does not often 
occur unless the tubercle bacilli first of all establish a hold 
on, and produce more or less advanced pathological changes 
in, the bronchial glands. The whole picture of adult pul¬ 
monary tuberculosis differs from what we find in the young 
child; in the former case the process is usually chronic and 
accompanied by a production of fibrous tissue, and an effort 
towards repair; in the latter the process is usually acute, 
there is seldom much fibrotic change, and the 6tage of cavita¬ 
tion and breaking down of tissue is comparatively seldom 
reached. In children we often find tuberculosis, sometimes 
advanced, in the bronchial glands, whilst the lungs are prac¬ 
tically unaffected, a condition that is hardly ever met with in 
the case of adults. This difference in the course of pulmonary 
tuberculosis in the adult and in the child is more marked if 
we limit the age of the child to three and a half years, 
and may no doubt be partly accounted for by the more rapid 
growth of the tissues which takes place in the child. If we 
continue this a priori line of argument we may point to the 
fact that tuberculosis is, in numbers of cases, undoubtedly 
transmitted from the cow to her calves by means of the 
milk, and this in spite of the calves undergoing what is to 
all intents and purposes the open-air treatment. Or we may 
point to the striking fact that the curve of tuberculosis in 
children commences at the age of six months, reaches its 
maximum about the second year, and undergoes a remarkable 
fall between the third and fourth years—that is to say, tuber¬ 
culosis is most marked at an age when infected milk would 
have most play, and becomes less frequent as the children 
begin to leave what may be called their milk life. Again, 
during the last 20 years the number of tuberculous cases has 
been very considerably diminished by better hygienic condi¬ 
tions in every period of life except early childhood. We 
know that, although great improvement has been made in our 
hygienic conditions, no improvement has been made with 
regard to the sale of tuberculous milk. We know that tuber¬ 
culosis of cows is extremely common atd we know that 
tubercle bacilli are to be found, not only in ordinary milk, 
but also in many specimens of condensed milk. We know, 
further, that in very youog children, on account of the 
frequency with which they are fed, milk is practically always 
in contact with the upper part of the alimentary tract, and 
that it is an uncommon thing to perform a post-mortem 
examination on the bocy of a young child without finding 
semi-digested milk in the stomach or intestines ; so that 
although the number of tubercle bacilli in a given sample 
of milk may not be great, yet such bacilli as there are have 
every opportunity for passing through the mucous mem¬ 
brane or the alimentary tract. 

B B 
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The whole question really turns on the circulation of the 
lymph. Our knowledge of this is very limited, for the circu¬ 
lation of lymph does not always follow the course we should 
expect, if we confined ourselves to our gross anatomical 
knowledge. In the case of animals it is a common thing to 
be able to watch the spread of tuberculosis by means of the 
lymphatics against the supposed direction of the lymphatic 
stream. Further, as I will point out in a moment, it is not 
always the case that the lymphatic glands in the immediate 
neighbourhood of the part with which the bacilli first come 
in contact are the first to be affected, nor is it true that the 
glands which show the mo9t marked changes are necessarily 
the glands first attacked. 

With regard to infection from the alimentary canal we 
know that tubercle bacilli can pass through the intestinal 
membrane without leaving any trace of their entrance and 
yet cause tuberculosis in more distant parts. Much has been 
made of the absence of ulceration of the intestine, except 
when the tuberculosis of the mesenteric glands is extreme. 
My impression is, that when the tuberculosis of tbe mesen¬ 
teric glands—which appear to be less susceptible to tubercle 
in the human subject than the bronchial glands—is extreme, 
it is due in many cases to a secondary infection back against 
the lymph stream. Further, it is a noticeable fact that tuber¬ 
culous ulcerations of the bowels nearly always have avascular 
rather than a lymphatic distribution. That other bacilli can 
pass through the intestinal walls is shown by the number 
of cases recorded of typhoid fever in which there has 
been no lesion of the intestine or mesenteric glands. 
Bollinger, many years back, showed that on injecting dilute 
solutions of phthisical sputum into the peritoneum and 
intestine the peritoneum remained sound in two-thirds of the 
case3 although the lungs became tuberculous. Durham, 
again, has shown that in cases of peritonitis the most im¬ 
portant of the lymph channels which drain the peritoneal 
cavity are those which pass up along the anterior medi¬ 
astinum, and that the glands which are affected are the 
anterior mediastinal group, of which the most constant are 
those in the first intercostal space. It is a common surgical 
experience in the case of other organisms to find lymph 
glands unaffected by the passage *of the virus to favourable 
tissues. It is not uncommon in malignant disease within 
the abdominal cavity to find that the only lymphatic glands 
secondarily affected are situated above the left clavicle. A 
number of experiments which I have made confirm the state¬ 
ment of Delepine, that if guinea-pigs are inoculated in the 
leg, the seat of inoculation, the popliteal gland, the sub¬ 
cutaneous tissue from the popliteal region, and the spleen 
become infected at the end of four days, and that the 
superficial inguinal glands are not affected until tbe eighth 
day. As the superficial inguinal glands are always infected 
before the deep set this means that with a primary infection 
of the leg the spleen becomes tuberculous four days— 
and here we are dealing with a considerable source of 
infection—before the glands in the inguinal region are 
affected. 

With regard to infection by means of the milk-supply 
through the lymphatics of the upper portion of the 
alimentary tract I would point out that there is very con¬ 
siderable evidence to show that tubercle bacilli are 
frequently to be found in this region. To emphasise this, I 
may mention that in a careful investigation, by means of 
inoculation, of the central portions of the tonsils of 45 
consecutive cases—the ages of the children varying from 
three months to 13 years -which were removed by operation 
or in the post-mortem room I was able to demonstrate the 
presence of tuberculosis in no less than seven cases, and in this 
I have merely confirmed the work of Dieulafoy, Gottstein, 
Woodhead, and many others. Bacilli may pass through the 
mucous membrane in this region without leaving any trace 
and so get to the deep glands of the neck. From these the 
bacilli may pass to the bronchial glands, if we believe the 
authorities who assert that the deep cervical glands consist 
of two sets, one which runs along the carotid sheath and 
drains the mouth, palate, lower part of the pharynx, &c., 
and one which, lying in the supra-clavicular fossa, drains the 
upper set of glands and the lower part of the neck, and in 
addition communicates with the lymphatics of the axillary 
and mediastioal glands. 

I have seen several cases where the primary infection was 
obviously in the tract common to respiration and alimenta¬ 
tion. One of these cases was that of a young child, three 
months old; both tonsils were ulcerated; one was un¬ 
doubtedly tuberculous; tbe glands on the same side of the 


neck were tuberculous ; the bronchial glands were tuber¬ 
culous, and there was general tuberculosis. The importance 
of this case lies in the fact that the mother of the child died 
from phthisis, that the child was fed practically all its life 
from the mother’s breast, and that the most advanced disease 
was in the bronchial glands. Infection such as this may, of 
course, be due to respiratory causes and, in my opinion, often 
is. Iam, however, convinced that the milk-supply is a more 
common source than is generally allowed, and though my 
evidence may not be convincing it is, I thiDk, suggestive. 

It is clear, then, even from our present knowledge that in 
taking steps to prevent pulmonary tuberculosis in young 
children we must not confine our attention to tuberculous 
sputum and hygienic surroundings, but must also insist that 
our food be free from tubercle bacilli. There can be no¬ 
doubt that this disease is a preventable disease and that, 
from a national point of view, our present methods for limiting 
its scope are far from what they should be. 

Clinical Varieties. 

The clinical varieties of pulmonary tuberculosis in young 
children are numerous, and very divergent classifications 
are given by the various authors on this subject. There 
is one fact, however, which is beyond dispute—namely, 
that the characters of pulmonary tuberculosis in very early 
childhood S,re radically different from those which obtain 
after the age of six years. Until the child is three and a 
half years of age tuberculosis is mainly dependent upon 
the infection of the bronchial glands and spreads from these 
glands to the lungs, rather than from the lungs to the glands 
as is the case in the adult. After the age of four years the 
lesions found are more and more comparable with the types 
we are familiar with in adult life. The varieties which are 
found up to the fourth year may be classified as follow's1. 
Tuberculosis of the bronchial glands. This, of course, 
should not, strictly speaking, be included under the heading 
of pulmonary tuberculosis, but in view of what I have 
already said it is convenient to do so. 2. Miliary tuberculosis 
of the lungs. This may be dependent upon (a) a rapid 
primary infection without any discoverable old focus *> 

(ft) the rupture of a tuberculous bronchial gland into a blood¬ 
vessel with rapid dissemination throughout both lungs, more 
especially of the lower lobes ; and (c ) pulmonary infection 
secondary to other and older lesions, such as tuberculous 
disease of the testis, bone, &c. 3. Tuberculous broncho¬ 

pneumonia. This may be dependent on ( a ) the tubercle 
bacilli obtaining a hold upon a simple persistent broncho¬ 
pneumonia ; and (ft) direct spread by the lymphatics of tbe 
bronchi from a previously diseased bronchial gland. This 
third variety may go on, especially in the confluent form of 
broncho-pneumonia, to what Goodhart has aptly called 
cheesy consolidation, or it may in rare cases go on to a 
fibroid condition of the lung. In children who have reached 
tbe age of six years we may have in addition to any of these 
varieties: 4. Pulmonary tuberculosis which approaches the 
adult type but differs somewhat in its distribution and in 
the fact that there is a diminished tendency towards the. 
formation of fibrous tissue. 

Tuberculosis of the Bronchial Glands. 

Uncomplicated tuberculosis of the mediastinal glands ^ 
gives rise in the large majority of cases to no distinctive ^ 
symptoms. As we have seen, tuberculosis of these glands ^ 
frequently leads to secondary infection of the lung; these 
cases are associated with the usual constitutional symptoms, 
but in very many instances the glands may undergo changes, 
such as enlargement, caseation, calcification, fibrosis, and 
the like, without giving rise to any signs or symptoms during ^ 
life. Thus it occasionally happens that the first indication ^ 
of the disease is the perforation of a bronchus by a ^ 

softened gland, an accident which not infrequently has a ^ 

fatal result. Enlargement of the bronchial glands, to a ,| 

sufficient degree to cause symptoms, must be on a compara¬ 
tively extensive scale. General symptoms, such as rise or ^ 

temperature, may or may not be present; they may or may ^ 

not precede the local ones which in the nature of things arc ^ 

mainly mechanical. In fact, in an uncomplicated case or (| 

enlarged tuberculous bronchial glands, if we get any s# 118 
at all they are those of a mediastinal tumour, and ^ 

usually more marked on the right side of the ones. 
Percussion may give dulness over the upper portion of f 
sternum or posteriorly along either side of the spjr > 
from the second to the fifth dorsal vertebras, yj 1 
auscultation we may have the tracheal or bronen ^ 
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souads transmitted to the ear anil so may hear, more 
especially behind, cavernous, or, in marked cases, amphoric, 
breathing together with bronchophony ; or if the 
enlargement is less pronounced exaggerated breathing 
together with prolonged expiration. It sometimes happens 
that we meet with a case in which there is compression of 
some part of a bronchus ; we then hear either a very feeble 
respiratory murmur, or no murmur at all, over one lung or 
over one lobe of a lung. This sign, as Holt points out, is 
of great diagnostic value, but it is not often present. Large 
moist rales may be heard and we maybe tempted to diagnose 
the presence of a cavity. Eustace Smith lays stress on the 
fact that even before the enlargement of the glands has 
become sufficiently great to cause obvious signs a venous 
hum may sometimes be heard over the upper part of the 
sternum if the child be made to bend the head back so 
that the face becomes almost horizontal. Other pressure 
symptoms vary according to the seat of pressure. Thus we 
may have pressure on the vagus or recurrent laryDgeal 
nerves leading to paroxysmal cough, dyspnoea, and some¬ 
times change of voice; pressure on the trachea or large 
bronchi causing dyspnoea; pressure upon the superior vena 
cava causing cyanosis and oedema of the face and upper 
extremities, with prominence of the veins and occasionally 
haemoptysis or epistaxis. 

Diagnosis. 

Enlargement of the bronchial glands due to tuberculosis 
must be diagnosed from enlargement due to other causes, 
such as syphilis, Hodgkin’s disease, and malignant disease! 
These diseases are very much less frequent than tubercu¬ 
losis ; still in an individual case we have to depend upon 
the associated signs or symptoms of these diseases in other 
portions of the body. The paroxysmal cough sometimes 
suggests whooping-cough or asthma ; these diseases may 
usually be excluded if we have definite evidence of a 
mediastinal tumour, or if we have the associated sym¬ 
ptoms of tubercle, or in the case of whooping-cough by the 
characteristic whoop which sooner or later makes its appear¬ 
ance. The alteration in the voice, the presence of the venous 
hum, or the existence of other pressure symptoms often 
gives us definite information. 

Miliary Tuberculosis of the Lung. 

Miliary tuberculosis of the lung seldom occurs in young 
•children except in cases of general tuberculosis. It is, 
however, these cases of general tuberculosis which are most 
frequently met with in very early childhood. The disease 
may occasionally be due to an acute infection without 
any old focus being discoverable, but it is much more 
•commonly due to a primary infection of the bronchial 
glands or other tissue, and is caused by the dissemina¬ 
tion of the tubercle bacilli by means of the blood stream. 
The symptoms may be divided under two heads : (I) general 
and (2) localising. The general symptoms always precede 
the localising ones ; indeed, many cases show no localising 
symptoms at all, or only towards the closing scenes of the 
•disease. The onset is usually insidious—the child gradually 
wastes, although he takes his food fairly well. This wasting 
is followed by general malaise, amemia, want of appetite, 
and so on. but as a rule digestive disturbance is not a 
marked feature. Eustace Smith lays stress upon a slight 
pitting of the shin combined with a dry inelastic con¬ 
dition of the skin. Sooner or later there are febrile 
symptoms; but the temperature is seldom above 102° F., 
and though [ irregular is not of the hectic type. So 
far. then, we have nothing characteristic of tuberculosis, 
and in fact, we have nothing upon which we can give a 
decided diagnosis. The progressive wasting with slight 
fever makes us suspicious, and our suspicions become a 
certainty when we find, as we do towards the later weeks of 
the disease, more or less definite localising symptoms. Thus 
we find hurried respiration, cyanosis of the lips and face, 
together with rules and diminished resonance all over the 
chest, or the presence of an occasional pleuritic rub; 
perhaps we may find some enlargement of the spleen, or 
more rarely of the liver, or evidence of the involvement of 
the bronchial glands, or it may be we discover tubercles in 
the choroid together with slight intolerance of light and 
other symptoms of meningitis. 

Diagnosis. 

We have to diagnose this variety of tuberculosis from, 
amongst other things, simple debilitated conditions, from 
marasmus, typhoid fever, congenital syphilis, and in some 


cases malaria. The diagnosis is always difficult, and it is 
best to be always on the look-out for tuberculosis 
whenever we have to deal with a child in whom there is 
progressive wasting, but on the other hand to be in no hurry 
to make a positive diagnosis one way or the other. As long 
as there is an obvious and adequate cause for the wasting 
there is no necessity to make a diagnosis of tuberculosis. In 
the absence of definite or localising symptoms the surround¬ 
ings, and, in fact, every available piece of evidence, must be 
duly weighed ; a strong family history of tubercle or obvious 
tuberculous surroundings are in favour of a diagnosis of 
tuberculosis, just as an epidemic of typhoid fever in the 
neighbourhood is in favour of one of enteric fever. The 
demonstration of the presence of tuberculous deposit else¬ 
where, especially in the bronchial glands or testis, or the 
development of tubercles in the choroid, is decisive. AgaiD, 
debilitated conditions and marasmus usually have a very 
definite relation to food and, unlike tuberculosis, are nearly 
always accompanied by diarrhu*a and digestive disturbances ; 
further, cases of marasmus respond very readily to an 
improved dietary. Typhoid fever may be distinguished by the 
more continuous fever, the presence of rose spots, together 
with an enlarged spleen, and, most valuable of all, by Widal’s 
reaction, provided that this is obtained by a competent 
observer. Congenital syphilis may usually be distinguished 
by the family history, by the characteristic appearance 
of the child, and by the fact that other symptoms of syphilis 
are rarely wanting. The diagnosis from malaria must rest 
on the examination of the blood. 

Tuberculous Broncho-pneumonia. 

Tuberculous broncho-pneumonia may be due to a previous 
infection of the bronchial glands spreading into the lung by 
means of the lymphatics, or it may follow upon a simple 
broncho-pneumonia such as we sometimes have in whooping- 
cough, measles, and the like. The disease may be acute or 
it may run a more chronic course. In the acute cases there 
may be nothing in the symptoms or signs to justify a definite 
diagnosis of tuberculosis; but in many cases, towards the end, 
we have evidence of meningitis. In the more chronic form 
we may have an initial stage in which we have only the 
general symptoms of tuberculosis ; this is followed by the 
development of pulmonary signs and symptoms. These vary 
markedly, often from day to day, and are essentially those of 
simple broncho-pneumonia, save for such differences as I shall 
point out in connexion with the differential diagnosis. The 
fever is moderate as a ruje and in no case is it persistently 
high ; there is seldom haemoptysis, whilst definite signs of 
associated pleurisy are uncommon. The disease is rarely 
arrested, but reaches a fatal termination in from one to six 
months’ time. Cheesy consolidation, especially of the 
lower lobes, or marked fibrotic changes, such as we find in 
the adult, may in some cases be the result of tuberculous 
broncho-pneumonia. 

Diagnosis. 

The diagnosis of tuberculous from simple broncho-pneu¬ 
monia is always difficult. Simple broncho-pneumonia may 
follow measles or whooping-cough and persist for some 
months, and we may be almost tempted in these cases to 
make a diagnosis of tuberculosis, only to find that all the 
signs and symptoms disappear. No disease teaches us so 
emphatically the necessity for the careful investigation of 
every detail connected with the case and the danger of 
making a diagnosis except after repeated examination. As 
a general rule tuberculous broncho-pneumonia has an 
insidious onset; in fact, if an attack begins with acute 
symptoms in a child who has enjoyed previous good health 
and has had the benefit of good surroundings the broncho¬ 
pneumonia is, nine times out of ten, of a simple form, 
no matter, as Holt in his excellent account of this disease 
insists, what the physical signs are, no matter how pro¬ 
longed or irregular a course the disease may run. On the 
other hand, we must remember that in tuberculous 
broncho-pneumonia we often have intervals of what 
appears to be comparatively good health, and that the 
symptoms may abate for a time, only, however, to reappear 
in an aggravated form. The diagnosis here, as elsewhere, 
must rest largely on the associated conditions. The appear¬ 
ance of the child may help us, but it is seldom wise to place 
too much reliance upon this. It is, nevertheless, a fact that 
a copious crop of downy hair is frequently found on the 
backs of children who become tuberculous. Tubercle U 
strongly suggested if there is marked evidence of a tuber¬ 
culous family history or of tuberculous surroundings; or 
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again, if we find that the child has some other tuberculous 
lesicn, such as testicular, spinal, or hip disease. Associated 
enlargement of the bronchial glands is convincing, as, of 
course. U any evidence of softening in the lungs. An 
occasional pleuritic rub may help us. Little stress can be 
laid upon the character of the temperature ; still if this is 
taken at frequent intervals we may find comparatively large 
excursions which are more suggestive of a tuberculous than 
a simple form of the disease. Our difficulties may be solved 
if we can obtain the sputum. Young children, however, 
mostly swallow their sputum—in fact, any child under six 
years of age who expectorates profusely is probably 
Kiiffering from pulmonary tuberculosis. It is worth while to 
mention that the sputum may sometimes be obtained by 
giving the child a gentle emetic; failing this it will some¬ 
times be found possible to pick out little masses of purulent 
material from the fasces; these represent the swallowed 
sputum, and on examination may yield definite evidence of 
tuberculosis. 

Pulmonary Tuberculosis Resembling the Adult 
Form. 

I have already said that after the age of four years, and 
still more after the age of six years, the type of pulmonary 
tuberculosis conforms more and more with what we com 
monly meet with in adult life. We find, however, some 
characteristic differences. There is not the same tendency 
for the tuberculous process to begin at the apices of the 
lungs an i to extend gradually downwards which we find in 
the adult; there is not the same tendency to the formation 
of fibrotic tissue. Extensive excavation is less common ; 
hremoptjsis and laryngeal complications are seldom met 
with ; pneumothorax is rare ; and, finally, the child not in¬ 
frequently succumbs to meningitis or other acute infection. 
Remember that in children physical signs are not to be 
depended upon as strictly as in adults ; for instance, a cracked- 
pot sound may be of no importance at all. 

Prognosis. 

The question of prognosis in any form of tuberculosis is 
alvays difficult, and this is especially true in the case of 
children. The immediate outlook is naturally grave in un¬ 
complicated tubeiculosis of the bronchial glands when 
there are marked pressure symptoms. When the asso¬ 
ciated conditions are not so prominent both post-mortem 
observation and experience teach us that we may expect 
most excellent results in many cases from careful treat¬ 
ment, provided that this treat nent is carried out 
under medical supervision for a sufficiently protracted 
period of time. We must never forget that tuber¬ 
culosis of the bronchial glands is a fertile source of further 
infection, and in these cases we must constantly be on the 
alert for any symptoms which may indicate that the lungs 
are becoming involved, and consequently must pay more atten¬ 
tion to any apparently trivial and incidental illness in such a 
child. The prognosis in miliary tuberculosis of the lung— 
which is dae to a blood, and therefore extreme, form of infec¬ 
tion—is most grave. Cases usually reach a fatal termination 
in from three to six weeks after the onset of acute symptoms. 
In the tuberculous form of general broncho-pneumonia, which 
is so largely due to infection through the lymph stream, the 
prognosis is again a grave one. Acute cases may terminate 
fatally in a few days or they may run on for from two to 
six weeks. In the more chronic cases, as a rule, the 
pitlents gradually become worse, sometimes regularly, 
sometimes irregularly, and they die in from two to six 
months. When the condition in this form of the disease 
is comparatively circumscribed the outlook is much more 
favourable and the reaction to suitable treatment is much 
more marked. Cases in which the process starts during the 
acute stages of measles or of whooping-cough are un¬ 
favourable ; when, however, the tubercle bacilli become 
grafted on a simple broncho-pneumonia which follows 
an attack of measles or pertussis the outlook js a 
brighter one. Always be guarded in your prognosis, for you 
will occasionally meet with patients who seem hopelessly ill 
but who eventually get well and possibly remain well; on the 
other hand, you will see cases in which the disease appears 
to have become quiescent but in which the patients succumb 
to some acute exacerbation following upon what is 
often thought to be a trivial and incidental illness. 
In the adult type of pulmonary tuberculosis in young 
children the prognosis is more favourable. Children who 
come under medical care in the initial stages of the disease 
n very many instances do remarkably well. This clinical 


experience is supported by the frequent observation after 
death of healed tuberculosis. In some cases the disease may 
apparently heal completely, but sometimes some trivial 
incident causes the disease to light up again and to follow an 
acute course. Therefore do not be in a hurry to pronounce 
that the disease is cured, and always insist that your cases 
be kept under medical observation and direction for a long 
period of time. In later stages of the disease 1 do not think 
that the prognosis in children is as good as it is in older 
people, and no doubt this is largely due to the absence of 
fibroid and localising change. In making a prognosis you 
must, as in the adult, take into account the lamily history 
and the surroundings of your patient; his general appearance, 
constitution, and previous history; and you must search 
carefully for tuberculous lesions elsewhere. 

Treatment. 

The first thing to do in the case of a child who is- 
threatened with tuberculosis or who has developed definite- 
signs of the disease is to take care that there is no further 
possibility of infection either through the air or through the 
food-supply. The measures to be adopted are the ones you 
are familiar with in the case of an adult patient; it maj r 
indeed, be said at ODce that our treatment of tuberculosis io 
young children must follow the general lines of our treat¬ 
ment of this disease in the adult. The treatment of miliary 
tuberculosis, general tuberculous broncho-pneumonia, and 
advanced forms of tubercle is mainly symptomatic. In the- 
case of a child who seems to be threatened with tuberculosis, 
or who has definite symptoms of bronchial infiltration or of 
the commencement of tuberculous changes in the lung com¬ 
parable to what we see in the adult, we must be guided by 
the following principles. The most important is attention 
to detail; nothing is so 6maU but that it should receive 
attention. The patient must have fresh air with plenty of 
sunlight, a sufficiency of good, nourishing, digestible food ; 
precautions must be taken against catching cold and against 
becoming tired. This last is very important and is often 
overlooked, but you will find not infrequently that the 
advance made by a child, after the expenditure of much 
anxious care on your part, is altogether neutralised becanse 
he is allowed to over-exert himself. On the other hand, the 
child must be made as hardy as possible. 

With regard to climate, the chief necessities are an 
equable temperature and a dry soil. Large variations of 
temperature and a moist atmosphere are harmful ; high 
altitudes are better avoided ; cold, if dry, is preferable in 
many cases to warmth. Details as to a proper form of 
clothing must not be forgotten; careful attenticn must be 
paid to any apparently trivial illDess which may arise, and 
the condition of the tonsils and the throat must be carefully 
scrutinised. You will find in many cases that small amounis 
of stimulants do good, and that massage often leads to con¬ 
siderable benefit. Of drugs, the most beneficial in children is 
cod-liver oil; this is really a food and may sometimes be 
replaced by cream. Too much must not be given; indeed, 
in dealing with tuberculosis of young children our best plan 
is to begin with small doses in the case of nearly all drugs 
and then gradually to increase the daily amount. Give half a 
drachm of cod-liver oil twice a day to a child of two years of 
age and gradually increase the amount. From time to time 
inspect the stools to see that this fat is absorbed ; if it is not, 
diminish the dose or give in addition some pancreatic pre¬ 
paration. If a child will not take the oil in this way give 
it in the form of an inunction. Of other so-called 
specifics, preparations of creasote, commencing with half¬ 
minim doses, guaiacol, calcium chloride, and the hypo- 
phosphites in gradually increasing doses, are often of 
undoubted benefit. The syrup of iodide of iron or vinuro 
ferri are useful preparations in anaemic cases and in 
uncomplicated cases of enlargement of the bronchial glands. 
Symptoms must be treated as they arise, on the principles- 
with which you are already familiar. In advanced cases 
our efforts must be directed towards the relief of distress and 
finally towards euthanasia. 


Notification of Infectious Diseases — At the 

meeting of the Torquay Town Council, held on Dec. 5tb, it 
was agreed, on the reepmmendation of the Sanitary Com¬ 
mittee, that the medical officer of health should be authorised 
to pay half a guinea for each notification received from 
medical practitioners of cases of infectious diseases existing 
on farms sending milk into Torquay. 
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ON SOME DISAPPOINTMENTS OF 
SURGERY . 1 

By D’ARCY POWER, F.R.C.S. Eng., 

8URGEOH TO THE VICTORIA HOSPITAL K»*R CHILDREN', CHELSEA ; 

ASSISTANT SURGEO* TO ST. BARTHOLOMEW’S HOSPITAL. 

The art of surgery has improved so rapidly daring the last 
quarter of a century that we are perhaps a little too much 
inclined to consider a surgical operation as the simplest and 
most certain method of caring a patient. In many cases the 
operation actually cures; in other cases it relieves the 
pirticular condition for which it was undertaken ; whilst 
in others, again, the result by no means fulfils the 
expectations of the surgeon or even of the patient. 
These surgical disappointments are quite distinct frcm 
surgical calamities, the number of which can be 
lessened by care, though no foresight can wholly 
abolish them from the practice of the most competent 
operator. I mean death during trivial operations, serious 
haemorrhage, unavoidable injuries to vital structures, 
and the physiological peculiarities of individual patients 
which embarrass the surgeon to the detriment of the 
patient. With such calamities I have nothing to do at the 
present time. They occur with greater or less frequency 
ia the practice of every surgeon and are necessarily in¬ 
dependent of the care which he bestows upon his art. They 
have been treated most ably by Sir James Paget in an essay 
on the 11 Calamities of Surgery” published in his volume of 
clinical lectures. I am concerned rather to-day with the 
minor unsatisfactory results of operations-the trae surgical 
disappointments, not the surgical mishaps—disappointments 
which are due to two main causes. Either the sprgeon did 
protest too mach, in which case his patient is disappointed ; 
or else he carried to extreme the wholly admirable teaching 
of Hippocrates, M 77 0\arrTuv, Non nocere — Not to do harm. 
It is the surgeon who is then disappointed that his timidity 
prevented him from reaping the full benefit of the operation. 
Every surgeon sings the praises of bis art and the benefits to 
be derived from operation, but such songs of hope and 
success should be sung in the early days of spring and in the 
Dng warm evenings of summer. The winter afternoon of a 
December day in London is, 1 venture to think, no unfitting 
occasion to consider some surgical disappointments, for by 
knowing the caase we may sometimes avoid the disappoint¬ 
ment. I propose to illustrate my remarks by cases which 
have come under my own observation, though I have very 
little doubt that many of my hearers will supply parallel 
instances, and we may thu9 obtain texts for a very profitable 
discussion. 

Beginning, as we should do, with the early days of life, 
there are few operations more often performed than those 
of circumcision and for hare-lip. yet there are few which 
may give more disappointing results. The aim of a perfect 
circumcision is to remove just so much of the foreskin 
as is necessary to liberate the glans penis and to avoid 
removing so much as to leave the patient a “eurtus Judaut .” 
Such a perfect operation is rare, but I do not recollect that 
the difficulties were ever pointed out to me. The dis¬ 
appointment which I have most often felt is that the cut 
surface of the prepuce has contracted adhesions to the 
glans—an accident which is especially likely to happen when 
the penis is ill-developed. If the mother is careless and the 
child is not seen for some days after the operation the 
adhesions may become so dense that it is impossible to 
break them down and the child is then in a worse condition 
than he was at birth. I was somewhat troubled at first by 
the occurrence of this accident, but now I make it a practice 
to see the patient at short intervals, and if there is any 
tendency to retraction of the glans 1 adopt the ritual plan of 
pulling back the foreskin until the corona is exposed and 
keeping it thus retracted by passing the penis through a slit 
in the gauze dressing. The constriction of the penis by the 
prepuce sometimes causes a little swelling of the penis, but 
I have never seen any ill results follow. In the operation 
for hare-lip the bugbear of the surgeon used to be the 
formation of a notch at the bottom of the scar in the lip. 
This error has now been so long brought under our notice and 

1 A paper read at a meeting of the Harveiau Society of London on 
Dec. 20th, 1900. 


so many plans have been devised to avoid it that I venture 
to think it never occurs at the present time. A much 
more common fault is the neglect of accurate apposition 
of the two red edges of the lip, which gives rite when 
the healing is complete to an unsightly irregularity in the 
red border of the lip. Every precaution, therefore, must be 
taken at the time of the operation to get the two upper 
margins of the mucous surface of the lip exactly upon the 
same level and to secure them by passing the first suture at 
that point. There is no difficulty in obtaining accurate 
apposition in many cases, but the proceeding is by no means 
easy when the cleft is uneven and one side of the lip is 
higher than the other. 

The recurrence of adenoids is a fertile source of dis¬ 
appointment to parents whose children are so unfortunate as 
to suffer from these growths. The operation for their 
removal may be carried out with perfect success, but the 
predisposition remains. Adenoid tissue grows quickly and 
the original condition is soon reproduced if reliance be 
placed too entirely upon operative measures. Too much, 
therefore, should not be promised as a result of removal, for 
there is a growing disinclination amongst the more observant 
mothers to submit their children to operation. 

In all these instances the disappointment can be avoided 
if due care be taken, but I well remember the chagrin with 
which I watched a baby upon whom I had operated for an 
imperforate anus where the rectum opened into the vagina. 
The bowel ended in a well-defined cul-de-sac which it was 
easy to open from the perineum, but do what I would the 
aperture closed and the faeces continued to come through 
the vaginal opening. The recto-vesical fistula was well 
defined and the defective front wall of the rectum was nicely 
rounded off by mucous membrane continuous with the back 
wall of the vagina, yet the parts were too small to allow 
of complete closure, and any incomplete union of the edges 
soon broke down. I do not know how such a disappointing 
result can be avoided except by waiting until the patient has 
attained to years of maturity. 

The greatest disappointments undoubtedly occur in con¬ 
nexion with abdominal operations and in no operation perhaps 
more often than in those carried out upon the kidney. This, 
indeed, is so well recognised that in many cases the surgeon 
contents himself with speaking of an exploration of the 
kidney and is content to treat the condition which he finds 
when the kidney is exposed. Before exposure it is often 
impossible to detect the presence of one or more renal calculi 
when they are small and embedded in the substance of the 
kidney, nor is it always easy to distinguish a renal inflam¬ 
mation caused by a stone from one produced by tubercle. 
Even when nothing is found to explain the symptoms from 
which the patient suffered an exploratory operation often 
does good and the patient is freed from pain or discomfort 
in a most remarkable manner. This satisfactory result is 
due in part to the effect of local blood-letting, in part 
to the freeing of the kidney from adhesions, and in part to 
the division of the tense and perhaps chronically inflamed 
tissues surrounding it. 

Disappointments sometimes await the surgeon and the 
patient after an exploration of the kidney. Such an one 
occurred lately to me. A female patient had long 
suffered from obscure symptoms of renal disease which 
had quite prevented her from following her occupation 
and seemed to point to the presence of a stone. I 
exposed the kidney, opened it on the convex border, and 
passed a probe along the whole length of the ureter in order 
to assure myself that no stone was lodged in it. The patient 
did excellently for some days after the operation and the 
lumbar incision healed perfectly by first intention. On the 
eighth day, however, her temperature suddenly rose to 105° F. 
and she had a sharp attack of pyelitis. This has become 
chronic, and whereas her urine before the operation was 
clear and free from pus it is now pus-laden. On the other 
band she is free from pain and is able to perform her daily 
work in comfort.. She is satisfied, but I am not, for I sup¬ 
pose that the operation set fire to a latent tuberculosis. The 
patient, however, is sometimes disappointed when the 
surgeon Is satisfied—as in the case of the very troublesome 
people who complain of numbness or hyper neathesia along the 
course of the last dorsal nerve after a lumbar exploration of 
the kidney. Again, both patient and surgeon may be equally 
disappointed—as happened in the early part of this year 
when I had operated tor the relief of a moveable kidney. I 
anchored it with three stout kangaroo-tail tendons passed 
through the whole thickness of the lumbar wall deeply into 
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the substance of the kidney, and again through the body wall 
with the exception of the Bkin. For the sake of extra security 
I kept the pitient in bed for a month instead of the usual 
three weeks, and by so doing I undid the good which she had 
received. She increased rapidly in weight, and whilst she 
was lying in bed her kidney once again detached itself, the 
result, I suppose, of a great increase of the perinephric fat. 
In other renal cases, again (but of these I have fortunately 
had no personal experience hitherto), much disappointment 
results from the formation of a small but troublesome 
fistula, although the operation is perfectly successful in 
every other way. 

The formation of fistula* is by no means confined to renal 
operations. There is no surgeon with any considerable 
experience in abdominal work who has not had occasion 
repeatedly to study their formation after laparotomies which 
at first promised success in every way. I have had them 
after excision of the spleen, after strangulated hernia, after 
removal of the appendix, after ovariotomy, and after opening 
the gall-bladder. They occur, of course, under two condi¬ 
tions—immediately after the operation when the escape of 
pus or other fluid has prevented the wound from healing, and, 
at a period more or less remote from the operation, when the 
wound has healed soundly. A fistula of the first kind can 
hardly be called a disappointment, as its occurrence is antici- 
pited from the time the wound is left to granulate. The more 
remote fistuke are really disappointing ; for what can be more 
troublesome than that a wound which has healed well and 
soundly should inflame after a week, a month, or even a year, 
at first without any apparent cause, until at length a small 
abscess forms at or near the scar and a ligature presents ? It 
is not always easy to explain why this happens after the 
longer intervals, though I have a shrewd suspicion that the 
cause is the same in every case and that it is due to the use of 
an infected ligature. The infection may be quite mild and 
may be situated so deeply in the strands of a stout silk liga¬ 
ture that the leucocytes have first to find their way into the 
depths of the ligature, where they become infected, die, and 
so cause the abscess. If this be the cause and the only 
cause the cure is plain—boil your ligatures. I am not quite 
sure, however, whether the general health of the patient has 
not something to do with the formation of an abscess in the 
more remote cases, for in the interval between the healing of 
the wound and the first sign of inflammation the patient 
appears quite well and there is no evidence of any septic 
absorption. 

Internal strangulation of the bowel, like hernia, is fertile 
in disappointments. There is the wretched condition in 
which, after the strangulation has been relieved, the patient, 
as Paget says,' “is too exhausted to be conscious of relief and 
goes on dying though he be carefully fed and nursed.” 1 
had a miserable example of this a few months since in the 
person of a fine and otherwise healthy young man, aged 21 
years, who had been allowed to suffer from intestinal obstruc¬ 
tion beginning suddenly a week before he was sent to the 
hospital. I opened his abdomen and found that a Meckel’s 
diverticulum nad attached itself to the rectum and that 
several feet of intestine had passed under the arch thus 
formed and had become strangulated. There was no diffi¬ 
culty in relieving the obstruction by dividing the diver¬ 
ticulum, but the bowels were so paralysed and the septic 
intoxication was so deep that he died in spite of all that 
careful nursing could do for him. The post-mortem examina¬ 
tion showed that he was well anatomically, for I had 
removed the whole diverticulum and the scar in the in¬ 
testine scarcely showed. The moral taught by this case is 
that which nature is never tired of pointing. An operation 
at the earliest possible moment is demanded imperatively in 
every case of acute intestinal obstruction. 

I have met with the same disastrous disappointment after 
relieving an intussusception. The following is such a case. A 
child, aged eight months, who had been ailing for some time, 
began to suffer suddenly from the symptoms of intussuscep¬ 
tion on April 7th. I opened the abdomen 13£ hours after 
the onset of the acute symptoms and reduced an ileo-colic 
invagination. The child passed a moderately good day on 
the 8tli. His abdomen was flaccid, there was no vomiting, 
but his bowels were not relieved. On the night of the 9th 
the patient had two good motions, the first of a reddish- 
brown colour, the second of a natural yellow colour. The 
food was well taken on the 10th and the temperature fell to 
normal. The child appeared to be progressing favourably 
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and I had good hopes that he would recover, for he had 
two more natural motions during the day. At 8 P.M. 
on the 10th (69 hours after the operation) the child again 
begain to vomit a brownish fluid. He refused his food, 
became drowsy and cold, and fell into a condition of pro^ 
found collapse. The abdomen was supple, the wound was 
aseptic, but the abdomen gradually distended until coils of 
intestine could be seen moving beneath the abdominal walls. 
Matters went from bad to worse, and on the 13th the 
abdominal wound was gaping widely and the intestines had 
prolapsed. They were replaced under an anaesthetic, but the 
child died on the following day. The necropsy showed that 
the small intestines were distended with flatus to within 
12 inches of the ileo-cascal valve. The distension suddenly 
stopped at this point, although there was no visible cause 
for the arrest either outside or within the intestine or 
abdomen. The colon, like the lower part of the ileum, was 
collapsed. The thickened ileo-c.'ucal valve projected a *horfc 
distance into the ctvcum. The valve and the mucous mem¬ 
brane for about two inches beyond it were congested, bnt 
there was no intussusception and there were no visible sigDs 
of peritonitis. Microscopical examination of a portion of 
the ileum which had been invaginated showed a slight 
extravasation of blood into the whole circumference of the 
submucous coat. The glands, the adenoid tissue, the 
circular muscular coat, and the serous coat appeared to be 
healthy in every respect. The individual fibres of the 
longitudinal muscular coat stained less deeply than ihey 
should do, and in many cafes appeared to nave under¬ 
gone some degenerative change, for they were unduly 
granular and more highly retracting than usual. .The 
extravasation of blood in the dilated part of the intestine 
immediately above the point of constriction was slight, but 
was distinctly visible between the serous and the muscular 
coats. The layer of external longitudinal muscle presented 
changes similar to those described above as occurring in the 
invaginated portion of the gut. The other coats of the 
dilated intestine were normal. 

The case Is instructive, for it shows that the symptoms 
of obstruction may re-appear and even progress to a fatal 
issue although an intussusception in a young child has 
been completely reduced. The operation in this case was 
not difficult, no undue force was us*>d, the intestine was 
not injured, there was no peritonitis visible, and the 
wound at first showed every disposition to heal kindly. 
The digestion of food and the normal motions of the 
intestine for two days after the operation showed that the 
alimentary canal was able to carry out its physiological 
functions. Yet in spite of this the patient fell into a con¬ 
dition of what the older writers called “ ileus paralyticus”— 
a condition which we now believe to be always the conse¬ 
quence of peritoneal infection or septicaemia. It is fome- 
times found after the successful reduction of a strangulated 
hernia or the successful reduction of a volvulus of the colon, 
and it is marked by increasing feebleness, passing into 
collapse, undiminished tympanitic distension, increasing 
vomiting, and usually, says Mr. F. Treves, but by no means 
necessarily, a continued inability of the bowels to act. The 
meteori8m was not due in this case to any obstruction, and 
although the pathologist found no evidence of peritonitis 1 
fear the child died from septic poisoning. 

Operations upon the vermiform appendix afford so many 
surgical disappointments that I think that it is never 
wise to promise the patient or his friends too much before¬ 
hand. The great and immediate disappointment at the 
time of the operation is inability to remove the appendix, 
either because it cannot be found or because its attacn- 
ments render it unsafe to complete the operation. la 
of my operations for removal of the appendix it 
been quite impossible to find the appendix by any * eaf ° 
able amount of dissection. The appendix in each ca 
seemed to be packed away behind the cascum and * 
apparently lying parallel with it in such a dense noas^ 
adhesions that even a prolonged search failed to find it. 
another case the appendix was attached to the bhwd 
such a manner that its tip had ulcerated through the ^ 
and had caused the appearance of pus in the urine. * 
considered inadvisable in this case to attempt any ren 
of the whole appendix, which was therefore divideo. 
distal end being left attached to the bladder a 1 ^ 
proximal end being removed. The patient made 
recovery and the urine was soon free from P QS * 
abscesses are often found in separating the adhesions 
have formed round an inflamed appendix and in tne; 
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it is not unnsual to find that the wound does not heal by 
first intention but that a troublesome sinus is left. In 
other cases the scar of a wound which has united kindly at 
the time of the operation afterwards yields and a ventral 
hernia is produced, which is as disappointing to the surgeon 
as it is annoying to the patient. 

Mental disturbances following upon a surgical operation 
sometimes form a remarkable series of surgical disappoint¬ 
ments, as they often occur in patients who have passed 
through life without any suspicion of mental unsoundness, 
though the event shows them to have been in a state of 
unstable nervous equilibrium. The disturbances show them¬ 
selves in many ways. The following cases have come under 
my notice during the last year. A woman, aged 60 years, 
came under my care with cancer of the liver associated with 
attacks of intense pain. She was perfectly rational and 
collected when 1 saw her at home, though her husband said 
that she was very obstinate and had a most domineering 
temper. She was admitted into hospital for an abdominal 
exploration, when the novelty of her situation and the 
bustle of a large ward at once caused her mind to wander. 
I waited a day or two until she had recovered herself, and 
then I exposed the gall-bladder and set free many adhesions 
which had formed between the surface of the liver and the 
parietal layer of the peritoneum, and thus gave her great 
relief from pain. Another case was that of a worthy 
domestic servant, aged 35 years, who had lived in the same 
situation for many years and had always seemed to 
be of average mental calibre. I tied many varicose 
veins in both legs and, amongst others, the internal 
saphenous vein high up in the thigh. The wounds had been 
closed, dressings had been applied, and the patient was 
ready to leave the operating theatre, when the spica bandage 
was suddenly soaked with blood. The dressings were hastily 
removed, the wound in the groin was re opened, and a large 
hole was found in the femoral vein. The vein was at once 
exposed and ligatures were passed round it above and below 
the rent. The vein was then divided, its walls being little 
thicker than a piece of tissue paper, and the wound was again 
closed. All the wounds healed by first intention and the 
patient afterwards declared that the leg the femoral vein of 
which had been tied was the more satisfactory of the two. 
She showed, however, a decided inclination to the formation 
of bedsores and her mental condition was clearly impaired 
from the time of her recovery from the anaesthetic. She 
was garrulous and constantly talked nonsense. Another case 
was that a man, aged 59 years, but looking much older, 
whose right upper jaw I removed on account of a carcinoma 
which had invaded it. Directly after the operation the 
patient began to suffer from hallucinations and it was neces¬ 
sary to have him watched continuously to prevent his 
escape from the ward. He died a month later from septic 
pneumonia. These cases of mental disturbance are always 
distressing, for they occur as often after slight as after 
severe operations, and they are said to be especially frequent 
in the practice of gynaecologists and ophthalmic sur¬ 
geons. They are quite distinct from delirium tremens and 
traumatic delirium and the failure of power often seems to 
be general, for when mental disturbance occurs the wounds 
very frequently suppurate even when every care is taken to 
prevent interference with them by the patient. Dr. S. R. 
Macphail 3 says that in his experience at the Derby Borough 
Asylum he has seen 40 cases of insanity occurring after 
surgical operations in a total of 990 admissions. 13 of the 
cases were those of men and 27 were those of women. In only 
nine was there any hereditary predisposition to insanity. On 
an average the mental symptoms first showed themselves 
upon the tenth day after the operation. 24 of the patients 
recovered, eight became chronically insane, and eight died, 
four of the deaths being caused by malignant disease. Sir 
William Mitchell Banks 4 in his recent Lettsomian Lectures 
has also called attention to the occurrence of acute mania 
after operations on the breast and points out that the mental 
confusion and hallucinations depend upon an unstable mental 
condition and not upon septic absorption or upon the use of 
such drugs as iodoform and carbolic acid. 

Perhaps the most disastrous, but at the same time some of 
the best-known, surgical disappointments occur in connexion 
with injuries to bones. Who is there who has not seen 
trouble after a Pott’s fracture which has been well set 
shortly after the accident? The slight eversion and the 
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accompanying flatness of the foot are always causes of 
annoyance to the patient. But even when there has been 
a seemingly good result and time has been allowed to 
obtain firm union the original deformity may recur if the 
patient be unusually heavy or if for any reason the amount 
of repair has been miscalculated. The remedy is an easy 
one in theory, though it is sufficiently difficult to apply it 
in practice, for it consists in restraining the natural desire 
of the patient to get about and to attend to his business at 
the earliest possible opportunity. It is far better for him, 
and in the end shorter, to wait until the union is thoroughly 
sound. 

Colles's fracture is fruitful in disappointments and 
especially when it occurs in old people. Union takes place 
readily enough, but the connective tissue surrounding thr 
joint becomes so infiltrated with the products of chronic 
inflammation as to leave a stiff and useless wrist for many 
months after the accident. It is of the utmost importance, 
therefore, to shampoo the injured part and to begin passive 
movement at the earliest possible time, and this is usually 
on the fourth day. 

Non-union is more than disappointing after the frac¬ 
ture of a long bone, for, in children at any rate, it leads 
to the most disastrous results since it is often necessary 
to amputate the limb. There is no means of knowing 
what cases are likely to end in this manner, though the 
absence of crepitus or muffled crepitus in an unimpacted 
fracture may lead to the suspicion that some of the 
soft tissues intervene between the ends of the bone. 
When there is no mechanical obstacle the tendency to non¬ 
union can be reduced by taking care to keep the two frag¬ 
ments of bone absolutely at rest. Thus Mr. Pickering Pick 
recommends that the shoulder as well as the elbow should be 
fixed during the repair of a fractured humerus, and in a child 
I certainly prefer not to trust to a plaster-of-Paris case 
when both bones of the leg are broken, unless the patient 
can be carefully watched. It too often happens in the out¬ 
patient practice of hospitals that a plaster case is applied to 
the broken leg of a child, who is then sent home. The mother 
or relative omits to bring the patient back to the hospital for 
a fortnight or three weeks and allows the child to sit in a chair 
swinging his legs or permits him to crawl about the floor. The 
plaster case becomes soft or the injured leg wastes a little 
from disuse, and the case, which fitted well enough at first, 
soon becomes too loose. In either case the two fragments 
of bone move upon each other in such a manner as to prevent 
the production of callus and non-union is the result. The 
remedy is simple, for the child has only to be kept under 
observation, and non-union, at any rate in children, is a very 
rare accident. 

The formation of a conical stump after amputation is 
always annoying and may be disastrous to the reputation of 
a surgeon. It is well recognised that conical stumps rarely 
occur in adults if sufficient care be taken to fashion the 
flaps properly and to saw the bone at a sufficiently high 
level. Yet they do occur sometimes when every precaution 
has been taken and more particularly after primary amputa¬ 
tions in largely built and robust individuals whose muscles 
and connective tissues shrink much more quickly than their 
bones atrophy. 

It is sometimes quite impossible to prevent the formation 
of a conical stump in children and young adults, especially 
after amputation through the upper arm and the leg. The 
humerus, the tibia, and the fibula chiefly grow in length 
from their upper epiphyses. It may happen, therefore, after 
amputation that these bones grow more rapidly than the 
surrounding tissues and the end of the stump may taper 
more and more until ulceration takes place and the bones 
protrude. Such a conical stump is seen occasionally after 
an intra-uterine amputation. 

Injuries of nerves are another source of disappointment in 
connexion with fractures either on account of the pain or 
because of the paralysis which is produced. Implication of 
the musculo-spiral nerve in a fractured humerus, compression 
of the ulnar nerve after an injury to the elbow, and injury 
to the external popliteal nerve from a fracture involving the 
neck of the fibula have given me considerable trouble at 
various times. The results of operative interference in these 
cases have never been very satisfactory, for though the 
patient is relieved he is never as well as he was before the 
accident and he is certainly never as well as I should have 
liked to see him. 

Operations for the relief of chronic neuralgias are always 
most disappointing, for the cerebral cortex seems to become 
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■0 impressed with the sense of pain that as soon as one 
smrce is removed another is made. Two such cases are 
under my care at the present time, the one a woman with 
coccygodynia, whose coccyx was fixed almost at a right 
angle with her sacrum, so that it pressed inwards upon the 
rectum ; the other a man with violent pain referred to the 
ends of the right fifth nerve. The woman is convinced that 
her pain, if anything, is worse since I removed her coccyx ; 
the man, who had a few weeks’ relief after I had cut away a 
part of his inferior dental nerve, now suffers agonies in the 
terminal branches of the superior division. 

Dislocations are perennial sources of disappointment, more 
especially when they involve the larger joints, such as the hip. 
The text books on surgery teach us so glibly about the 
methods of reduction by manipulation that it is only by 
bitter experience we learn that there is another side to the 
question—that some dislocations cannot be reduced, that 
others can only be partly reduced, and that others, atrain, 
when they have been reduced, leave a useless joint. When 
it is impossible to reduce a dislocation it is better, I think, 
to wait for a time and to see what provision nature will 
make, rather than proceed to the performance of any 
surgical operation, but if the pain is very severe and the 
limb is very useless operative interference at an early period 
seems to be fully justifiable. 

These, gentlemen, are some of the disappointments which 
attend the practice of surgery. I have no reason, however, 
to suppose that we have a monopoly of them as general 
surgeons. The ophthalmic surgeon, I know, has his troubles 
after operations for strabismus, or when a troublesome piece 
of capsule mars the effects of an otherwise perfect operation 
for cataract. The orthopaedic surgeon is not always con¬ 
tented with the results of his operations for talipes. The 
gynaecologist too often lands himself in a sea of trouble after 
an apparently simple operation ; whilst tbe general prac¬ 
titioner himself is soon disillusioned of the glamour of his 
profession and is apt to become the most disappointed of any 
of us, for he sees the failures of all. But in spite of this we 
should agree with Goethe that the most successful man is 
he who cares least for disappointments, though he is ever 
learning from bis failures. 

Ohandos-street, W. _ 
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MEDICAL OFFICER TO THE RAKKR-STREET AND WATERLOO RAILWAY 
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The opportunities afforded for the observation of the 
pathological effects of high atmospheric pressure have been 
relatively very few and the testimony of every additional 
observer may be of value in aiding in the elucidation of a 
rather obscure subject. It is for this reason that I venture 
to publish these remarks, which embody my experience and 
the conclusions at which I have arrived as the result of that 
experience. It is not my purpose to discuss the physiological 
effects of compressed air on the human economy, for in my 
opinion observations along this line made during the progress 
of an engineering work of great magnitude would not afford 
trustworthy results, there being so many factors apart from 
the actual air pressure which would tend to render one’s con¬ 
clusions inexact. Neither is it possible within the limits of 
this paper to give an account of the history of the use of 
compressed air in engineering operations from the invention 
of the diving bell in the sixteenth century up to the present 
time. A very complete account of the subject has already 
been given by Dr. E H. Snell in his excellent little bock on 
“ Compressed Air Illness,” together with his own experience 
while acting as medical officer to the Blackwall Tunnel. 

It seems probable that in the future compressed air will be 
used to a much greater extent than it has been in the past 
and the knowledge as to the best means of reducing to a 
minimum the suffering inseparable from this class of work 
will be of value not only to the workmen employed but 
also to the employers themselves. At the Baker-street 
and Waterloo Railway tunnel works we had, considering the 
pressures employed and the length of the shifts, remarkably 
few cases of illness. The opinions which I hold as to the 


reason of this comparative immunity I will endeavour to 
express later. 

It is a matter for regret that so much work under com¬ 
pressed air has been done in which no medical records were 
kept, and this is not only the case with undertakings carried 
out many years ago, for even in so recent a work as the 
St. Clair Tunnel, under the St. Clair river in America, there 
seem to have been no accurate medical records, though I 
gather from a general description of the tunnel that there 
was much illness and that severed deaths occurred. Among 
the best records o{ the last 30 years are those of Dr. Jaminet 
of the St. Louis Bridge and Dr. A. H. Smith, the medical 
officer at the construction of the Brooklyn Biidge. But 
while admitting tbe value of their observations I totally dis¬ 
agree with their conclusions as to tbe pathology of the con¬ 
dition and also as to some of the factors which are instru¬ 
mental in its production. 

For the better understanding of the conditions under 
which the men employed in the compressed air worked it 
will be well for me to give a short description of tbe tunnel. 
It was only in a certain portion of the tunnel that tbe use 
of compressed air was necessary—that part of it which ran 
through the ballast in the bed of the river Thames. The 
tunnel was reached by two shafts sunk through a staging 
erected in tbe river, the top of the tunnel being a few 
feet below tbe bed of the river. Before the shield bad 
reached the ballast tbe river-crossing section of the tube 
was cut off from the other part by a brick diaphragm into 
which a lock, with doors closing airtight, was fitted. At 
each end of the lock was a tap for the purpose of admitting 
the air from the pressure section when entering or for allow¬ 
ing it to escape into the other portion of the tunnel when 
leaving tbe compressed air. It was possible to fill tbe lock 
up to 30 pounds per square inch in one and a half minutes 
and to empty it at the same pressure in one and three- 
quarter minutes. 

A few remarks regarding the astonishing rise in 
tempeiature when 41 locking-in ” may be of interest. I 
have noted the mercury rise, when “ lockiDg-in ” with a 
“full tap” at 30 pounds pressure, from 60° F. to 115°. 
During “locking-out” I have seen it fall from 90° to 46°. 
Foley assigned a very important place to this cold misty 
atmosphere in the production of the illness. While quite 
admitting that such sudden variations in temperature are 
not advantageous I do not consider that they play tbe 
smallest part in the etiology of the condition. The air was 
conducted from the air compressors to a large tank beneath 
the water, passing through this before being delivered into 
the tunnel, the idea beiDg to cool it to some extent. I doubt 
whether this plan was very effectual, for on several occasions 
I took the temperature of the air as it left the supply pipe 
and found it to vary between 110° and 120°, according to the 
speed at which the air compressors were running. As it 
passed along tbe tunnel and escaped at the face it cooled to 
about 85°. 

The pressures in the tunnel varied with the state of the 
tide and tbe nature of the ballast met with. As a geneial 
rule at low water the pressure was from 23 to 25 pounds per 
square inch, at high water fiom 28 to 30 pounds, and on 
several occasions it was as high as 35 pounds per square 
inch. It is to be remembered that these figures refer to 
pressures over and above the 15 pounds per square inch 
normal atmospheric pressure. 

Ventilation. 

When it became necessary to use the air pressure the river- 
crossing tunnel had already progressed so that the face or 
shield end was 123 feet from the lock. Thus, to begin with, 
there was a fairly spacious chamber for the men to work in. 
The ventilation during the whole time that the shield was 
in the ballast was excellent, on account of the very free 
escape of air through the gravel at the face. I was in the 
habit of estimating three times daily the amount of air 
pumped into the tunnel, and found that it gave an average 
amount per hour of about 6000 cubic feet for each man- 
This amount was well distributed, for, on my recommenda¬ 
tion, the supply-pipe emptied just at the lock, thus causing 
the air to sweep from one end of the tunnel to tbe other in 
order to escape at the face. Before this was done the air at 
the face had shown 0*06 per cent, carbonic acid gas and at the 
lock end 0*09 per cent. After the alteration in the pipe tbe 
whole tunnel showed the same amount, varying between 
0 06 and 0 07. which degree of purity was maintained until 
Oct. 4th. On this latter date, the shield beirg again in 
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clay, the air could not escape at the face and we had to 
depend on artificial ventilation. The percentage of carbonic 
acid gas rose at once to 0 081, then to 0 1, and could not be 
brought below 0 075 till Oct. 28th when the compressed air 
was dispensed with. How this difference in purity affected 
the amount of illness I will point out further on. The 
tunnel was lighted by electricity which, by obviating the 
necessity for the use of candles or gas, materially improved 
the conditions. The men were divided into three gangs, 
each gang doing a “shift” of eight houis. The men 
working in the face, and who were exposed to wet, 
were provided with clothes which they changed on leaving 
the tunnel and which were dried before being again used. 
A well-warmed room was also provided for the use of 
the men to induce them to rest before going home, but of 
this they never took advantage. Hot coffee was supplied to 
them on leaving the tunnel and was much appreciated by 
them. I have no doubt that it was of benefit after the cold 
atmosphere of the lock. Smith states that it appeared to 
relieve to some extent “ the nervous prostration which 
marked the return to the open air.” I was never able to 
detect the smallest sign of nervous prostration in the men 
coming off a “ shift,” so I cannot offer any opinion as to the 
value of coffee in the condition. Before allowing any man 
to commence work in the compressed air I subjected him to 
a physical examination, paying particular attention to the 
condition of his heart and arterial system. Very stout men 
and those advanced in years were not accepted, though con¬ 
siderable latitude may be allowed in these conditions. Alco¬ 
holism, I consider, should debar a man from this class of 
work, and I rejected any man who on presenting himself 
showed signs of recent excess. Of the 120 men passed 88 
had previously worked in compressed air, while 32 had no 
previous experience The youngest man was 19 years of age 
aod the oldest was 52 years, the average age being just over 
30 years. 

In all, during a period extending from May 23rd to 
Oct. 28th, 1900, 47 cases of illness due to work in compressed 
air came under my treatment. These cases occurred in 40 
different men, two having three attacks each and three 
having two attacks each. In these figures I include only 
those cases which were of sufficient severity to call for treat¬ 
ment. I do not believe that a single man escaped a slight 
twinge of pain at some time or other to remind him of the 
nature of his occupation, but these were very evanescent and 
they cannot be dignified by the name of illness. 

Pathological Effects. 

The pathological effects of compressed air are manifested 
at two distinct times and are due to entirely different condi¬ 
tions. The first class is purely mechanical and is noted 
when going into, or when actually in, the pressure. The 
second class comprises those symptoms which are only seen 
after leaving the compressed air. 

The symptoms consequent upon mechanical pressure per sc 
consist of pains in the ears, frontal and maxillary sinuses, 
and in carious teeth. Pain in the ears is common when 
“ locking-in ” for the first time, especially if the pressure be 
rapidly admitted, but is rarely met with afterwards unless 
there be a condition of “ cold in the head,” pharyngitis, &c., 
which interferes with the normal patency of the Eustachian 
tubes. The pain has all grades of severity, from a mere 
sense of oppression to the most acute agony. It is, of 
course, due to the fact that if the Eustachian tubes are 
blocked the pressure outside the drum is greater than that in 
the middle ear and the membrane is pushed forcibly inwards. 
If the Eustachian tube remains closed and the pressure be 
sufficiently great rupture of the tympanum may ensue. This 
actually occurred in two cases which came under my notice, 
in one of which I myself was the patient. The injury had 
no permanent ill-effects in either case. Apart from actual 
rupture the relative vacuum in the middle ear brings about a 
congestive condition of its lining membrane which, accord¬ 
ing to Dr. Snell, may result in infiammation which may be 
followed by suppuration. I had no case of this kind brought 
to my notice. The pains in the frontal and maxillary 
sinuses do not call for special mention. In my experience 
they were very infrequent, and I never observed them 
apart from a catarrhal condition of the nasal mucous 
membrane. In these cases, during “locking-out,” there 
may be a discharge of blood-stained mucus from the nose. 
The foregoing conditions are, as before stated, dependent on 
mechanical causes, and cannot well be considered as part 
and parcel of compressed air illness. Furthermore, in my 


experience, they never occurred apart from an abnormal 
condition of the mucous membrane of the nose or pharynx, 
therefore I cannot regard them as a necessary accompani¬ 
ment of exposure to an atmospheric pressure L above the 
normal. 

In the second class are those symptoms which are only 
manifested after leaving the pressure. These symptoms, 
though perfectly distinct from each other, are, I believe, all 
due to the same underlying pathological condition. The 
most frequent and characteristic manifestation is pain, 
usually occuiring in the joints, less frequently in the 
muscular structures of a limb. In only one of my cases 
were the muscles of the trunk affected. The pain may be 
confined to one joint or may be present in two or more 
joints, the latter condition being the more usual one. In 
my series of cases the knee was the only joint to be affected 
singly and this only occurred in four cases out of the 47. 
The knee-joint is more frequently attacked than all the other 
joints combined, and in 19 of my cases the knees were the 
seat of pain apart from any other manifestation, and in 
16 cases pain in the knees co-existed with other symptoms. 
Next in order of frequency came the elbow-joint which was 
affected in 11 cases, then the shoulder with seven cases to its 
credit. The hip-joint was the seat of pain in five cases, the 
wrist in three cases, and the ankle in one case. Any 
number of joints may be simultaneously affected. The 
pain varies from a mild ache to the most severe suffer¬ 
ing, and in well-marked cases I know of no condition 
which produces a greater degree of physical agony. The 
patient becomes pallid and perspires freely, the pulse is bard 
and rapid, and unless be is possessed of a considerable 
amount of self-control the man cries and groans. The pain 
has been described to me as “a feeling as if the joints were 
being twisted off ” or “as if a dog were gnawing a bone.” 
If untreated the pain may disappear in five or six hours or 
it may persist with diminished intensity for several days or 
even weeks. The onset of the pain may be at any time after 
coming out of the compressed air. In some cases it comes 
on immediately, in others not for several hours. The 
longest interval in my own cases was five hours, but Dr. 
Snell gives notes of a case in which 14 hours elapsed between 
leaving the pressure and the appearance of the pain. As a 
rule not more than two hours elapse. I have almost 
invariably found that the sooner the symptoms appear after 
leaving the pressure the more severe they are. Swelling is 
not common in the joints, but is invariably present if the 
pain is situated in the muscles. I have never found any 
tenderness present, even vigorous friction relieving, rather 
than aggravating, the pain. I am aware that on this point 
my experience is directly contrary to that of most other 
observers. Epigastric pain and vomiting may occur and are 
usually very severe and refractory to ordinary tieatment. 
In well-marked cases the pain is intense and the vomiting 
is persistent. This condition only occurred in about 10 per 
cent, of my cases and Dr. Snell only found it in a small 
percentage. On the other band. Dr. Jam i net describes it in 
78 per cent, of his cases and Dr. Smith in 24 per cent. For¬ 
mication or itching of the skin followed by redness may 
occur ; only one such case came before my notice. 

Cerebral symptoms .—Headache and giddiness are not un¬ 
common as following exit from the compressed air. In four 
of my cases giddiness was very pronounced, the patients 
reeling and falling down. Pain in the head is not necessarily 
present but may exist along with the giddiness. Vomiting 
is not uncommon in these cases, being cerebral in character 
and quite apart from any gastric disturbance. Visual 
troubles, such as diplopia and Hashes of light, may be 
present. As a usual thing these symptoms are of short 
duration and they yield very quickly to appropriate treat¬ 
ment. Dr. Snell gives notes of nine cases of vertigo occurring 
after exit from compressed air. The onset in all the cases 
was sudden, and in six of them some amount of deafness 
was present, tinnitus occurring in four cases. In some of 
these cases the vertigo lasted for many months. No case of 
auditory vertigo due to working in compressed air came 
under my notice, so I am unable to speak of it from personal 
experience. 

Paralysis .—Paralysis only occurred in one of my cases, 
the condition being one of paraplegia with involvement of 
the bladder and rectum. Dr. Snell only had two cases at the 
Blackwall Tunnel, while in New York Dr. Smith observed it 
in 15 per cent, of his cases, and at St. Louis it was present in 
61 per cent. Dr. Smith says that the paralysis most often 
affects the lower half of the body but may include the trunk 
Bfi 2 
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or arms. According to him pain may or may not be present 
in the limbs even when tactile sensation is lost. In my case 
the only pain felt was on each side of the spine in the lower 
lumbar region. 

Death .—Death is not a very uncommon sequence of work 
in compressed air, and it may occur suddenly on leaving the 
pressure or after previous paralysis or other symptom. Out 
of 76 cases of illness at St. Louis Bridge there were 12 
deaths. Dr. Smith had three deaths in 110 cases, and four 
deaths occurred in sinking the caisson for the Londonderry 
new bridge and this with a pressure of only 28 pounds. As 
far as I can discover, the Forth Bridge and Blackwall Tunnel 
were the first works using high pressures which were put 
through without a fatality. At the Baker-street and Waterloo 
Railway Tunnel works we had no fatal case. 

Diagnosis. 

When we consider the devious workings of that peculiar 
statute known as the Employers’ Liability Act it becomes a 
matter of some importance that these cases should be care¬ 
fully diagnosed and differentiated from other conditions 
having somewhat similar symptoms. It must also be remem¬ 
bered that the pains may possibly be assumed, the man 
hoping thereby to be a financial gainer. I agree with Dr. 
Snell that the most important points in the diagnosis are the 
time and manner of the onset. Physical signs being rarely 
present in any form, there is little else to go upon. Per¬ 
sonally I would not admit a case to be due to compressed air 
where twelve hours had elapsed from the time of leaving the 
pressure till the onset of the symptoms. Rheumatism, osteo¬ 
myelitis, and arthritis deformans are not likely to be mis¬ 
taken for the joint pains of compressed air illness. The 
absence of any rise of temperature in the latter, together 
with its sudden onset and freedom from physical signs, will 
serve to distinguish it. I here insert a note on one of my 
cases which was interesting, not only from the point of view 
of diagnosis, but also because I am unable to find a similar 
case recorded in any of the writings on compressed air 
illness which I have been able to consult. 

Case 1.—The patient, a strong, healthy man, aged 50 
years, rather inclined to be stout, had worked in compressed 
air before coming to the Baker-street and Waterloo railway 
tunnel works and had been employed at these works 
for some time. On August 29th, 1900, be came out of the 
tunnel at 6 a.m. after doing an eight-hour shift. At about 
6.30. when he reached home, he felt a pain “ in the front of 
his chest.” He at once got very short of breath and felt 
very distressed though the pain was very slight. He had a 
feeling of impending death. He managed to return to the 
stage, stopping every few yards to get hi« breath, and he 
reached there at 10 15 p.m. and I at once saw him. He was 
then in great distress and was unable to speak more than a 
few words at a time. His face was very dusky. I have 
never seen more severe dyspnoea. The pulse was 120 and 
very feeble and the respirations were 45. I at once auscul¬ 
tated his chest and found a most peculiar state of affairs. 
Posteriorly there was nothing abnormal and the supra¬ 
clavicular regions were negative. But all over the front of 
the chest a most unusual sound was heard, aubible through¬ 
out the whole respiratory cycle. I have never heard any¬ 
thing like it before, consequently I am unable to give any 
comparative description of it. It was very harsh and 
creaking, sometimes tearing, in character, and most marked 
between the third and seventh costal cartilages on the right 
side. I then percussed the chest with absolutely negative 
results, and on applying my stethoscope immediately after¬ 
wards I found that all the auscultatory phenomena had 
disappeared. There was no cardiac displacement and there 
were no murmurs, but the sounds were very distant and 
feeble. As the man was evidently in a serious condition I at 
once put him into the medical lock and re-compressed him 
up to 18 pounds, at which point all dyspnoea had gone and 
he felt perfectly well. This pressure was allowed to “ leak 
out” in 70 minutes and the patient came out of the lock 
feeling quite well. There was no return of the symptoms. 
No physical signs could be discovered after coming out. 

Now, in this case there might have been considerable 
difficulty in the matter of diagnosis. The mode of onset 
certainly pointed to compressed air as the causative factor, 
but it was hardly possible to be certain until the immediate 
cure of the condition by re-compression removed all doubt as 
to the nature of the trouble. 

Etiology. 

The one essential for the production of this illness is, of 
course, a sojourn in an atmospheric pressure above normal. 


This, however, does not in itself cause any of the symptoms 
given above but only brings about the conditions necessary 
for their development after the subject returns into a lower 
pressure. It must be thoroughly understood that there are 
no manifestations of this illness so long as one remains in 
the compressed atmosphere; it is my belief that a man 
might live in a pressure of three atmospheres for an indefinite 
time without necessarily experiencing any ill-effects. In 
addition to the essential cause there are others factors which 
are very important, the first two in order of importance 
being the length of stay in the pressure and the amount of 
carbonic acid gas present in the condensed atmosphere. 
The influence which the latter has upon the former of these 
two factors is so great that it is hard to separate them in 
considering the share which each one has in the production of 
the illness. Dr. Snell has enunciated a law that the amount 
of illness varies inversely with the amount of fresh air 
supplied. With this I thoroughly agree, and when consider¬ 
ing the length of time spent in the pressure the carbonic 
acid gas factor must be thought of, and, within certain 
limits, it may be laid down that the time which may be 
spent in the pressure without resulting bad effects depends 
very largely on the percentage of carbonic acid gas 
present. 

Leaving aside the question of ventilation for the moment 
and assuming the percentage of carbonic acid gas to be a 
fixed quantity, then the length of stay in the pressure is, in 
my opinion, the most important accessory in the etiology of 
the disease—far more important than the time employed in 
leaving that pressure. At the Baker-street and Waterloo 
railway tunnel there was no case of illness occurring in a 
man who had not been at least three consecutive hours in 
the pressure. In addition to the regular eight-hour workers 
there were many men, such as fitters, plate-layers, gangers, 
Ac., who spent variable periods of time in the condensed 
atmosphere, so that I had an excellent opportunity of 
proving this point. 

Regarding the relative importance of the length of stay in 
the pressure as a factor in the production of the disease 
opinions have differed. Dr. Jaminet recommended short 
shifts at the St. Louis Bridge, but nevertheless he con¬ 
sidered the time spent in “locking-out” as of primary 
importance. According to Dr. Snell, Mr. Eads, the chief 
engineer of the bridge, was the first to call attention to the 
fact that the length of stay was more concerned in the pro¬ 
duction of the illness than the rapidity of “ locking-out.” 
Dr. Smith attached great importance to the length of stay in 
the pressure and he formulated the law that the danger is as 
the degree of pressure to which the person has been 
exposed multiplied by the duration of the exposure. At the 
Brooklyn Bridge the pressures rose gradually, with the depth 
of the caisson, from 18 pounds to 36 pounds per square 
inch, the length of the shifts being four hours at first, 
gradually reduced to two hours as the pressure increased. 
Even with these short shifts Dr. Smith reports 110 cases of 
compressed-air illness as occurring in four months. At the 
Baker-street and Waterloo railway tunnel, where eight- 
hour shifts were worked, there were only 47 cases in five 
months. At first sight these figures would appear to show 
that the length of stay does not play a r61e of any import¬ 
ance in the production of the illness. But it is precisely 
here that the carbonic acid gas factor comes in and proves 
itself to be of such importance. At the Brooklyn Bridge 
caisson the air contained 0 33 per cent, of carbonic acid gas, 
while at the Baker-street and Waterloo railway tunnel, as has 
already been stated, the percentage up to the last three 
weeks was kept at from 0 06 to 0 07. Dr. Smith seems r ot to 
have considered ventilation as of any importance. and he 
makes the remark that “this amount (0 33) of vitiation was 
found not to affect the men unfavourably.” In my opinion 
it was just that vitiation which was responsible for his large 
number of cases. No doubt it al*o had much to do with 
the “ nervous prostration” which he observed in men coming 
out of the pressure. It is true that Dr. Smith had a larger 
number of men than were employed at the Baker-street and 
Waterloo railway tunnel, but had we worked in four-hour 
and two hour “ shifts ” instead of in “shifts” of eight hours 
the number of our cases would, in my opinion, have been 
insignificant. 

Dr. Snell claims to have been the first to point ont the 
relationship between the amount of illness and the fresh air 
supplied to the compressed air-space, and he gives some very 
interesting tables from his experience at Blackwall in support 
of his views. My own observations on this point were neces¬ 
sarily limited as the air-supply was large and constant up to 
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nearly the end, but the figures I am able to give are, I think, 
sufficiently striking. From May 23rd to Oct. 4th, with 
an average of 6000 cubic feet to each man per hour, there 
were 34 cases, say, eight cases per month. Following this 
with an average of 1700 cubic feet to each man per hour 
there were 13 cases in a period of 12 days. I found also that 
the cases occurring during the latter period came on sooner 
after leaving the pressure and were of greater severity than 
those occurring during the time of good ventilation. 

1 do not assign a very important position to rapid >( lock¬ 
ing-out” as a cause of the illness, though I am firmly of the 
opinion that could this process be sufficiently prolonged it 
would pmbably altogether prevent subsequent symptoms. 
Bat in order to achieve this result three-quarters of an hour 
at least would be required to be spent in coming out of a 
pressure of 30 pounds to the square inch, and this, from an 
economic point of view, would be impracticable. Some 
observers have laid down very precise mathematical rules 
as to the length of time to be spent in reducing given 
pressures, though it is difficult to see on what these rules are 
based. Dr. Smith says that five minute* should be allowed 
for each additional atmosphere, while Dr. Jaminet gives one 
minute for each additional six pounds of pressure. At the 
Baker-street and Waterloo railway tunnel it was possible to 
“ lock out” of 30 pounds pressure in one and three-quarter 
minutes during the first three months. After that the 
exit tap was altered so that to leave the same pressure 
required at least six and a half minutes. This alteration 
did not in the slightest degree affect either the number or 
the severity of the cases. 

There are some minor predisposing causes which have been 
assigned different degrees of importance by various author- I 
itiea. Among these newness to the work, age, alcoholism, 
and obesity are the chief. With regard to an old hand being 
le*a liable to compressed air illness than a newcomer opinions 
differ. Dr. Smith strongly adheres to this view, though admit¬ 
ting that s me very severe cases occurred among old hands. 
Dr. Snell does not admit the increased liability of a new hand 
to the disease, but says that it is very difficult either to prove 
or to disprove it. Pernonally it is a point upon which I am 
uncertain, though my figures would tend to show that a man 
is m >re susceptible when he first begins this class of work 
than after having been engaged in it for a greater or less 
period. Of 88 men who had previously worked in compressed 
air 25 were affected, or 28 4 per cent., while of 32 men who 
had had no previous experience of such work 15 were 
affected, or 46 8 per cent. Of the 40 men who were affected, 
in 16 the illness occurred after the first “shift”—that is to 
say, in 40 per cent. 

Age has been considered to be an important factor, the 
amount of illness varying in proportion to the age. The 
only statistics which I can find are those given by Dr. Snell 
from his own experience, and covering, as they do, a large 
number of men of all ages they have an especial value. 
He concludes that below the age of 20 years men are 
singularly exempt from this illness ; between the ages of 25 
years and 45 years the liability to illness does not vary to 
any great extent, but is about twice as great as between the 
ages of 20 years and 25 years, and that after the age of 45 
years the liability increases very considerably. My own 
conclusions, though based on a much smaller number of men, 
agree with those of Dr. bnell, and I am of the opinion that 
young men stand compressed air better than do those of 
more advanced years. But it is only in the very young ones 
that a marked immunity is observed, the amount of illness 
from 25 years to 40 years not varying much according to the 
age. 

Fulness of habit has been noted by many observers as 
specially predisposing to the untoward effects of compressed 
air. Dr. Smith made a strong point of this in his essay on 
caisson disease, and he gives figures in support of his views 
which show that of 86 cases of illness the spare men were 
responsible for 28, the medium for 22, and the heavy for 36. 
He adds, ‘'Considering that among labourers below the age 
of 45 (and none were above that age) the class described as 
heavy are very much in the minority these figures are 
sufficiently striking.” As I excluded all men who were con¬ 
spicuously stout 1 have not been able to form any opinion 
from observation on this point. But I am quite sure that the 
cases occurring in moderately large men were neither more 
numerous nor more severe than those in men of light build. 

Alcoholism has been said to strongly predispose to com¬ 
pressed air illness, a man who has been drinking heavily 
being frequently a sufferer, and certainly some of my most 


severe cases occurred after a too free indulgence. But this 
is a point upon which it is hard to come to a satisfactory 
conclusion, for the reason that, with two exceptions, all the 
men used alcohol, the majority freely, so that no compara¬ 
tive statistics could be obtained. But I am inclined to the 
view that alcohol is a predisposing factor of considerable 
importance. 

Muscular exertion following upon exit is insisted on by 
Dr. Jaminet as being of importance in bringing about the 
symptoms, and he noted a diminution in his cases when the 
men were drawn up instead of reaching the top of the 
caisson by climbing the ladders. Dr. Smith also supports 
this view, but admits that he has no figures to offer. At the 
Baker-street and Waterloo railway tunnel the men were 
drawn up in a cage and were forbidden to mount the 
ladders, but always hurried away as soon as they reached 
the top. Two of the men used bicycles, riding home a 
distance of six miles immediately after coming out of the 
compressed air, neither of them having an attack throughout 
the whole five months. 1 have never been able to see any 
reason for supposing that muscular exertion after exit 
increases the liability to the illness though I do not deny 
the possibility of its being so. 

Pathological Theories. 

Very many theories have been put forward in an endeavour 
to explain the manner in which compressed air causes the 
symptoms for which it is responsible. But possibly even 
more surprising than their number is the fact that so many 
of these elaborate theories do not in any way harmonise with 
the observed symptoms and conditions. In many cases it 
appears as though, so long as the theory happened to be 
vague and abstruse, its sponsor was perfectly indifferent as 
to whether or not it could be reconciled to the facts. The 
symptoms have been variously ascribed to exhaustion, 
haemorrhage, rheumatism, congestion of various parts, 
carbonic acid gas poisoning, and supersaturation of the 
blood by the compressed atmosphere. It would be quite 
impossible within the limits of this paper to give, with any 
sort of completeness, the arguments put forward by those 
who happen to pin their faith to one or other theory. All 
that can be done is to examine them in a general way and to 
attempt to point out where, in my opinion, they appear to 
fall short. 

The exhaustion theory is based on the hypothesis that an 
increased metabolism follows a stay in compressed air owing 
to the greater amount of oxygen present. This is purely 
hypothesis, for, as Dr. Snell points out, no experiments have 
as yet proved that any such increased activity of the vital 
processes does occur. On the contrary, many observers have 
arrived at the conclusion that there are no grounds for such 
a belief. Personally, though my observations were clinical 
and not experimental, I have not been able to find any 
reason for holding that work in compressed air is 
associated with increased metabolism. Appetite has been 
said by many to be increased and Dr. Smith says in regard to 
this that it “ seems to point to an increased waste of tissue 
to be supplied by a greater consumption of food,” though he 
would not accept the explanation as conclusive, believing 
that this could not occur without increased temperature. I 
do not presume to doubt those who say that appetite is 
generally increased, but in my own experience I have not 
foand such to be the case. I carefully questioned some 30 
of the more intelligent of the men regarding their appetites 
when working in compressed air. Only two said that they 
ate more, the majority that they noticed no alteration, 
while a few stated that they did not use as much food. 
Neither is there any rise in temperature. But let us admit, 
for the sake of argument, that this increased tissue metamor¬ 
phosis does occur, can we account for the symptoms in this 
way ? Dr. Jaminet held an affirmative opinion, and in fact 
his treatment consisted altogether of stimulants and nourish¬ 
ment, but by what process of reasoning he arrived at this 
conclusion it is beyond my power to conjecture. My own 
opinion so thoroughly agrees with that of Dr. Snell that I 

cannot do better than quote his own words: “.Bat if 

severe and often excruciating pain in the limbs, and else¬ 
where, paralysis of the legs, bladder, and rectum, and sudden 
death, are each and all to be ascribed to * exhaustion,’ this 
term must surely be employed in some more special and 
technical sense than is usual.” Furthermore, this theory 
offers no explanation of the fact that the illness depends 
largely on the amount of carbonic acid gas present—i.e., 
the less oxygen the more illness. Neither does it account 
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for the curative action of recompression in these cases nor 
for the complete absence of symptoms so long as one remains 
in the compressed air. 

The theory that carbonic acid gas produces the illness by 
direct poisoning requires no more refutation than the state¬ 
ment that the symptoms of poisoning by this gas bear no 
resemblance to those met with in compressed-air illness. 

Congestion of the brain, spinal cord, and other organs is 
considered by Dr. Smith in his essay on caisson disease, by 
Dr. Moxon in the Croonian Lectures in 1881, and by many 
-other observers to be the cause of this illness. Dr. Smith says 
that “ it is probable that the pathology of this disease is not 
entirely uniform in all cases,” but does not doubt that 
congestion is the chief element in it. But in his further 
elaboration of this theory he assigns congestion the chief and 
only place, although not bringing forward a single fact 
which goes to prove his contention. He begins by making 
the statement that the centres will be congested at the 
expense of the periphery in a compressed atmosphere, and 
having laid down this law in no uncertain manner deduces 
a second law “ that firm and compact structures will be 
congested at the expense of those more yielding,” and on top 
of this a third law “that structures within closed bony 
cavities are congested at the expense of all others.” Now it 
is the easiest thing in the world to deduce a law from a 
statement, the difficult matter being to be quite certain that 
the statement is correct. Does the blood, as Dr. Smith says 
it does, pass from a place where the pressure is greater to 
one where it is less, and if so, where does it go to find a 
place which is not already filled with matter, either fluid or 
solid, or how can it increase the tension in these central 
parts when, as Dr. Snell well puts it, “blood-pressure is 
-everywhere raised and every one part of the body presses 
with greater force on every other part ” ? The only com¬ 
pressible parts are the free gases in the alimentary canal 
and I can corroborate Dr. Snell's opinion that this 
potential space is principally occupied by the abdominal wall 
being pressed in, as, from my own observations, the latter is 
the case when one goes into a compressed atmosphere. 
If the blood under pressure leaves, say, the periphery of a 
limb, how does it do so except as a result of compression of 
that limb ? Dr. Smith says that solid structures resist com¬ 
pression. How, then, are the fluids contained in the solid 
structures going to be driven out of them ? It would seem 
as reasonable to say that one might by compressing a glass 
bottle squeeze water out of it without altering its shape. In 
•order for the pressure to act on the blood it must necessarily 
do so by compressing surrounding structures. But in com¬ 
pressed air there is not the least evidence of this taking 
place. The limbs are not altered in the least degree either 
in size or in shape. Dr. Smith says that superficial veins are 
obliterated and that the skin is amemic, and he even makes 
the statement that the hands are shrunken and shrivelled 
owing to the blood being squeezed out of them. Now I have 
repeatedly examined the men while in the pressure in order 
to ascertain to what extent I could corroborate these obser¬ 
vations of Dr. Smith’s. In my experience I can emphatically 
say that these phenomena did not occur. The skin does not 
become anaemic, the veins are not effaced, nor are the hands 
altered in appearance in the slightest degree. But on other 
grounds it is difficult to admit the engorgement of the 
internal structures assumed to occur by the exponents of this 
theory. Is it reasonable to suppose that a man could work, 
and work hard, for eight consecutive hours with his brain, 
spinal cord, liver, &c., in such a congested state, and could 
do his work without the slightest, feeling of discomfort and 
keep it up. on and off, for years without discoverable ill- 
effects ? To my mind it is most unreasonable. Again, 
how does this theory agree with the actual symptoms of the 
illness ? Dr. Smith holds that the vessels both in the congested 
and anaemic parts will suffer from a loss of tone which 
will bring about a lowering of tension in the vascular 
system. He also appears to believe that while in some cases 
the pains are of local origin in most cases they are spinal. 
1 believe all the joint and muscular pains to be local and not 
spinal in origin. And in any case will the fact that the 
vessels are suffering from loss of tone be sufficient to give 
rise to a pain of such intensity ? Can the case of cardiac 
dyspnoea to which I have referred be put down to congestion, 
spinal or otherwise? Although Dr. Smith did not use re- 
compression as a therapeutic measure he was impressed with 
the fact that when a man returned into the pressure the 
symptoms vanished. He says that he would expect re- 
compression to be of^ljspecial value in “paralysis not 


dependent on extravasation of blood.” But if paralysis 
in common with the other symptoms were dependent on con¬ 
gestion, how would re compression be of service? It would 
simply bring about congestion of the cord once more. Dr. 
Smith does not attempt to explain why he thinks re compres¬ 
sion would act beneficially, and if one were held to the 
congestion theory it could Dot be satisfactorily explained. 

In the Nero York Medical Record , 1890, Dr. Corning attri¬ 
butes the symptoms to anaemia of the cord. But it is only in 
exceptional cases that there are any symptoms which can 
properly be referred to the cord, and it is perfectly justifiable 
to suppose that the same cause is at the bottom of all the 
symptoms, depending altogether for its effect on the part of 
the body upon which it acts. Finally, neither of these 
theories explain why carbonic acid gas should be a factor in 
the production of the illness only second in importance to 
the pressure itself. 

Superiatvration of the blood .—Now we come to the theory 
which has for -its foundation the law of Dalton, which 
enunciates that fluids absorb gases in direct proportion to 
the pressure. Water dissolves at 10° C. and under 0 De 
atmosphere pressure oxygen 0 028 part, nitrogen 0 014 
part, carbonic acid gas 0 90 part. It is held that 
during a sojourn in compressed air the blood becomes 
charged with the atmospheric gases proportionately to the 
pressure and that after exit, the pressure being removed, 
the blood is no longer able to hold the air in solution 
and it may become free in the vessels and surrounding 
tissues and thus give rise to the various symptoms met 
with. We have in this argument an adequate explanation of 
the symptoms not only of joint pains but of paralysis and 
other manifestations. I am of the opinion that the case of 
cardiac dyspnoea which I have recounted can be explained 
very reasonably as being due to extravasation of air into some 
situation where it caused pressure on, and consequent 
embarrassment of, the heart, though what that exact situa¬ 
tion was I confess that I am not able to say. Now regarding 
the absorption by the blood of gases under pressure it has 
been shown by Bert that such absorption does take place 
although not exactly according to the rule laid down in the 
law of Dalton. Hoppe found that in animals killed by a 
rarefied atmosphere there were bubbles of free air in the 
blood. He concludes that the same effect takes place in 
passing from a condensed to a normal atmosphere. Bucquoy 
considered that in a compressed atmosphere the amount of 
gases absorbed by the blood increased in accordance with 
physical laws and that on decompression gas must escape 
and may cause in some cases joint and muscular pains and 
hemorrhages. Dr. Snell as a result of his observations 
strongly supports this theory of supersaturation of the blood. 
Now what arguments are there against the tenability of this 
theory ? I have carefully observed every case of compressed 
air illness which came under my treatment and have con¬ 
sidered the conditions which appear to bring about an 
increase or a decrease in the number of cases, and I have 
been unable to find any fact which cannot be reasonably 
explained if we accept supersaturation of the blood as the 
underlying cause of the symptoms. Dr. Smith, it is true, 
objects to this theory on the very insufficient grounds that 
frequently the symptoms do not appear until several hours 
after leaving the pressure, whereas, in his opinion, if the 
symptoms were produced by free bubbles of air in the blood¬ 
vessels this condition should be at its maximum at once 
after leaving the pressure and should give rise to the 
symptoms immediately. His second objection is that the 
fact of the “comparative immunity from danger which 
results from repeated exposures to compressed air” could 
not be explained if the action were due to purely physical 
causes. He says : “ The obstruction of the vessels described 
by Bert is a condition of which the system could never 
become tolerant by frequency of repetition.” The first 
objection may be answered by pointing out that the dis¬ 
engagement of the air from the blood is not an instantaneous 
process, and that very many of the fine bubbles may have to 
collect before even a capillary vessel can be blocked, and, as 
Dr. Snell further points out, a still greater collection must 
take place before stretching and rupture of the capillaries can 
ensue. Regarding Dr. Smith’s second objection it may be 
said that the comparative immunity acquired as a result 
of repeated exposures to compressed air is as yet not 
proven, though personally I am inclined to the opinion 
that some degree of immunity may result. But even 
if this be admitted I can see no reason why the vascular 
I system should not adapt itself to this condition equally 
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as well as to the condition of congestion described by 
Dr. Smith. Probably in many of the oases the vessels do not 
rupture, but the air passes through them into the surrounding 
tissues. Why should not the vessels acquire a resistance to 
this or to rupture as well as to congestion ? This theory is 
capable of explaining why the length of time spent in a 
condensed atmosphere should be of such moment, for satura¬ 
tion of the blood will only take place more or less gradually. 
We can also see why higher pressures are more dangerous 
than low ones if we admit the operation of Dalton’s law in 
these cases. It also explains why the symptoms are never 
observed so long as one remains in the pressure, but only 
after exit. Furthermore, I am satisfied in my own mind that 
this theory affords a reasonable and scientific explanation as 
to why an increase in the carbonic acid gas should bring 
about an increase in the amount of illness and also why, 
with an atmosphere containing 0 06 per cent, carbonic acid 
gas at the Baker-street and Waterloo railway tunnel, we 
had no cases occurring under a three hours’ sojourn in the 
pressure. When we consider the relative solubility of oxygen, 
nitrogen, and carbonic acid gas, it is within the bounds of 
probability that the latter is the one dissolved in greatest 
amount in the blood, though present in such a small quantity 
in comparison with the other component gases of the atmo¬ 
sphere. The application of the law of Dalton explains why 
pressure, length of stay in that pressure, and amount of 
carbonic acid gas present should be so intimately connected 
one with another that it is impossible to consider one without 
the others. It is true that Bert in analysing the bubbles of 
air obtained in his experiments on animals found them to 
consist chiefly of nitrogen. But as Demarquay, quoted by 
Dr. Snell, has shown, free gases existing in the tissues of the 
body are absorbed at different rates, and while carbonic acid 
gas is absorbed in 45 minutes nitrogen may be discovered after 
several weeks. Is it not possible that the length of time 
intervening between death and necropsy in Bert’s experi¬ 
ments may have been sufficient for the disappearance of the 
carbonic acid gas ? This theory also enables u.s to compre¬ 
hend why rapid re-compression followed by a long “ locking- 
out” are in a large majority of cases curative in all forms of 
the illness, the air being re-absorbed and the gradual 
“ locking-out” enabling it to escape through the lungs. It 
also accounts for the fact that the sooner re-compression is 
practised after the onset of the symptoms the more satisfac¬ 
tory are its results. 

Morbid Anatomy. 

There having been no fatal cases at the Baker-street and 
Waterloo railway tunnel works I have had no opportunity 
of seeing for myself the post-mortem conditions present. 
There have been a fair number of necropsies following death 
resulting from compressed air, but many of them seem 
to have been incompletely performed. Congestion of 
various organs has usually been present and in some 
cases there has been effusion beneath the arachnoid and 
blood-clots under the dura mater of the cord. Dr. Smith 
details one of his cases in which Dr. Janeway of New York 
performed the necropsy. Death had taken place suddenly 
within two hours of exit. Nothing abnormal was found 
except congestion of the lungs. It is not stated whether 
the cavities of the heart were examined for free air bubbles. 
The spinal canal was not opened. So far the post-mortem 
examinations made in this condition are not absolutely 
reliable, for they seem to have been conducted, as far as can 
be made out, without the precautions necessary for the 
discovery of free air In the tissues and vessels. The 
experiments of Bert on animals seem to have been followed 
by much closer post-mortem investigations. 

Remote Effects of Work in Compressed Air. 

Does the human organism suffer any ill-effects which may 
be described as chronic as a result of being subjected to the 
action of compressed air ? I can only say that I have never 
been able to discover anything which would lead me to 
answer this question in the affirmative. Many of the men 
who came before me had worked on and off in compressed 
air for periods of five, six, and seven years, yet I was unable 
to find any pathological condition in their organs or arterial 
systems except in one case—viz., that of a man, 42 years of 
age, who had worked for varying periods during the last 
seven years in compressed air and who showed marked 
arterio-sclerosis apart from any cardiac or renal condition 
which could be discovered. This sclerosis may have been 
caused by his occupation, but it is impossible to say 
definitely that it was. 


Regarding the paleness of the face and the general 
unhealthy appearance of compressed-air workers insisted 
on by Dr. Smith, I may say that I was not able to detect a 
greater degree of pallor in these men than was present in 
men working in other parts of the tunnel, where compressed 
air was not used, and which is found in most men working 
underground. Dr. Snell says in this connexion that at the 
Blackwall Tunnel as ventilation improved the pallor became 
less marked, so that eventually he could not pick out an 
air-pressure man by his complexion though previously he 
had been able to do so. 

Treatment. 

In the great majority of cases only one treatment is 
necessary and that is re-compression. For this purpose we 
had a medical air lock erected on the stage consisting of a 
boiler placed horizontally. At one end was a door which 
was air-tight when closed, and the interior was fitted with 
bunks, lighted by electricity and heated by 6team. A small 
window and speaking-tubes completed the arrangement. It 
was connected with the air-compressors and was fitted with a 
pressure gauge and the necessary taps. The sooner 
re-compression is practised after the symptoms appear the 
better as a rule are the results. If a long period has 
elapsed, even though the pain may be benefited, there is 
always in joint cases marked stiffness remaining, the con¬ 
dition then being not an acute one but simply the result of 
the bruising and stretching undergone by the tissues. 

The amount of pressure needed for relief depends more 
on the severity of the case than on the original pressure 
which produced the symptoms. Persons attacked after 
coming out of 30 pounds per square inch pressure may feel 
perfectly relieved when the pressure in the medical lock 
amounts to 18 pounds, others may require to be re-compressed 
up to 25 pounds, although the pressure they came out of was 
only 23 or 24 pounds per square inch. 

Decompression must be slow, and I think that it is of 
advantage not to reduce the pressure faster than at the rate 
of one pound in three minutes. In my experience 
re-compression never fails to stop the pain but there are 
exceptional cases where it returns shortly after exit. In 
some of these a second re-compression is effectual, in others 
it is quite useless, and I have given an example of each class 
in the appended illustrative cases. If the pain returns it 
invariably does so in the original situation, and the fact that 
pain should ever return after re-compression is probably owing 
to the creation by the first attack of a locus minorit 
resistentup which renders the passage of air into the 
tissues easier than escape by way of the respiratory system. 
In the cases in which the pain returned I had recourse to 
morphine given hypodermically. It must be used in fairly 
large doses, a quarter of a grain not being sufficient to 
control the pain in any of the three cases in which I used it. 

Ergot is highly spoken of by Dr. Smith who considered it 
superior to morphine in relieving the pain. I never found 
it to be of any benefit except in one variety of case—that in 
-which giddiness and headache are the symptoms. 1 have used 
it in doses of from one to two drachms of the fluid extract in 
cases of this kind and always with the greatest benefit. 

In the acute cases it is my experience that liniments are 
practically useless and the same is true of bandaging. 

In the cases of stiffness following the acute symptoms I 
have used the liniment containing aconite and belladonna 
recommended by Dr. Snell with the greatest benefit. 

Illustrative Cases. 

Case 2.—The patient was a strong and healthy man, aged 
26 years, who had been working in the Baker-street and 
Waterloo railway tunnel works for six days. He had 
finished an eight-hour “shift” at 6 a.m. on May 29tb, 
and three hours later he had very severe pain in his left hip 
and thigh. He returned to the works at 8.15 p.m. when I 
saw him. The pain was then very severe, the left thigh being 
much swollen, and he could only walk with great difficulty. 
He was put into the medical lock and the pressure was raised 
to 18 pounds, at which point the pain had practically gone. 
The pressure was reduced to normal in 45 minutes and he 
came out feeling quite well but with much stiffness in the 
limb. There was still considerable swelling, so the thigh was 
firmly bandaged and he was given a liniment. When seen 
on the night of May 30th he stated that he felt quite well and 
that there was no return of the pain. 

Case 3.—The patient in this case was a man, aged 40 
years, who had had previous experience in compressed air. 
He was a strong, healthy man. He came out of the pressure 
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at 6 am. on June 14th, after the regular eight hour 
“ shift,” the pressure then being 28 pounds. At about 
8.30 a.m. he was seized with pains in his left knee and in 
his right shoulder and elbow. He returned to the stage at 
2 30 p.m. and I re-compressed him up to 25 pounds, the “ lock¬ 
ing-out ” occupying 50 minutes. Tne pains before going into 
the lock were most intense, but on coming out the shoulder 
and elbow were perfectly well, the knee being slightly 
stiff. There was no return and he went on his ‘-shift” at 
10 P.M. 

Case 4 —The patient, a man aged 23 years, had worked 
in compressed air at Glasgow and had been at the Baker- 
street and Waterloo railway tunnel works for over a 
month. He had never been affected before. He came off 
his “shift” at 6 a.m. and immediately on leaving the lock 
he was seized with most acute pain in his left arm between 
the shoulder and elbow. He went back into the pressure 
and obtained instant relief, but on coming out again the 
pain returned as severely as be*ore. I was sent for at 
9.15 a.m when I found him in great pain. The left upper 
arm was much swollen and on palpation it gave a crepitant 
sensation to the examining fingers. He was put in the 
medical lock and re-compressed up to 22 pounds, coming out 
in 50 minutes. The pain returned but not so severely as at 
first. I then rubbed his arm with a liniment containing 
aconite and belladonna and applied a moderately tight 
bandage without the slightest relief. He was therefore 
again re-compressed up to 12 pounds, at which point the pain 
had gone. Tne “ locking-out ” took 30 minutes. There 
was no return of the pain after this second re-compression. 
The crepitant sensation imparted to the fingers in examining 
the arm in this case would lead one to suppose that it may 
possibly h>tve been due to free air in the tissues. Dr. Snell 
had a similar case occurring in the thigh. 

Cask 5.—The patient was a healthy man of small build, 
aged 26 years, who had had no previous experience in com¬ 
presses air. He ‘ came off” at 6 a.m on Oct. 12th, after 
doing his first “shift,”and within ten minutes he experienced 
most intense pain in both knees. He returned at once to 
the stage and I saw him a few minutes later, and he was 
then crying and groaning and apparently suffering very 
greatly. There was no swelling of the joints themselves, 
but there was a considerable amount of swelling in the 
muscles of the thighs. He was put into the medical lock 
and was re compressed up to 22 pounds, at which pressure 
the pain completely went. The pressure was reduced to 
normal in one and a half hours, and the pain at once returned. 
He was then given one and a half drachms of the fluid 
extract of ergot and was re-compressed to 22 pounds, two 
hours being occupied in “locking-out.” The pain imme¬ 
diately returned and was so intense that I injected a quarter 
of a grain of sulphate of morphia hypodermically and had 
to repeat it in half an hour. This controlled the pain and 
the patient slept till 7 p.m., going home soon afterwards 
free from pain but hardly able to walk on account of the 
stiffness of his knee-joints. 

Cask 6.—In this case a strong, healthy, spare man, aged 
43 year*, who had had no previous experience in compressed 
air, came out of the pressure at 6 p.m. on Oct. 10th after 
being in tor four hours and about an hour later he was seized 
with most severe pain in the abdomen, the knees, the 
shoulder, and the elbows. The abdominal pains were most 
excrutiating and were accompanied by severe and intract¬ 
able vomiting. He hud two physicians at his own home, 
who on failing to relieve him advised him to come back to 
the works. He was brought back in a cab about 4.30 a.m. 
on Oct. lith, and I saw him about 15 minutes later. He 
was in great agony, groaning and writhing with pain, 
and had to be lifted into the medical lock. During 
re-compression the abdominal pain increased and was 
so intense that he rolled on the floor of the lock, 
but when the gauge showed 24 pounds pressure the 
pain almost completely left him. The pressure was 
reduced to normal in 80 minutes, and when he came out of 
the lock he was quite free from abdominal pains and the 
only joint which was still somewhat painful was the left 
phoulder. In a short time he was able to proceed home 
When seen on Oct. 12th the patient said that he felt quite 
well except for stiffness in the left shoulder. He was advised 
not to resume work in the air pressure. 

Case 7.—This patient came out of the pressure at 7 p.m. 
on August 20th, having been in just over three hours, 
the pressure being about 28 pounds. Almost at once he was 
seized with the most intense pain in “ the small of the back 


on each side of the spine.” It rendered him helpless and 
made him feel sick. I saw him at 7.15 p.m. and he was 
re-com pressed, the pain having vanished by the time a 
pressure of 15 pounds was reached. Decompression occupied 
65 minutes and he was perfectly well on leaving the lock. 
When seen on the morning of the next day he stated that 
he felt perfectly well. There was no return of the pain. 

Case 8.—The patient was a strong healthy man, aged 23 
years. He had had previous experience in compressed air 
and bad worked at the Baker-street and Waterloo railway 
tunnel works from the commencement. He came out of 
the pressure at 6 a.m. on Oct. 16th after working for eight 
hours and an hour later he felt very giddy and began to 
vomit very violently. There was no pain in the head or else¬ 
where. He was quite unable to stand. This condition con¬ 
tinued for two days and on the third day he began to 
improve. On Oct. 22nd he returned to the works and I saw 
him for the first time. He was still somewhat giddy, so I 
gave him one and a half drachms of the fluid extract of ergot 
and in an hour he said that his head was quite clear. At no 
time was there any loss of power anywhere, the helplessness 
being due altogether to the giddiness. The vomiting was 
severe and intractable. 

Case 9.—The patient, who was a healthy spare man, aged 
45 years, had been working in compressed air on and off 
for the last six years. He had never been affected by 
it in any way. He had been working at these works 
since the commencement of operations without having had 
any trouble. He came out of the pressure at 10 P.M. on 
Oct. 13tb, and 15 minutes later he had very severe pain 
in the lower lumbar region on the right side of the spine 
and pain of a less marked character on the left side. He 
also had abdominal pains of moderate intensity. He returned 
at once to the stage, his lower limbs by this time being 
completely useless and sensation being much impaired as 
high up as the iliac crests. I was not sent for, some of his 
fellow workmen taking it upon themselves to re-compress 
him, and at a pressure of 18 pounds all trouble had dis¬ 
appeared and he could use his lower limbs as well as ever. 
But they reduced the pressure to normal in less than 
ten minutes and, as was to be expected, the pains in 
his back and the paresis of the lower limbs returned 
just as he reached home. On Oct. 14th the lumbar 
pain had disappeared, but power in his legs was still 
absent and he had also lost power over his bladder and 
rectum, a catheter and enemas being necessary. He was 
brought to the stage on Oct. 15th and I saw him when I 
obtained the information which I have given above. He was 
then quite unable to move bis right leg and could only just 
move the left leg. Sensation was impaired, but not com¬ 
pletely gone, as high as the iliac crests in front and behind. 

I had little hope of re-compression or of ergot being of use, 
the iiiterval having been so long, but I thought it well to try 
them. He was given one drachm of ergot and was re-com¬ 
pressed up to 25 pounds, the pressure being reduced to 
normal in an hour and three-quarters. There was no im¬ 
provement at the time, but an hour later he was able to lift 
both legs and he said that he did not feel so helpless. 
Having given him instructions regarding himself he was 
taken home shortly afterwards. He improved daily and 
within a week was able to move about on his legs, but the 
use of a catheter was still necessary. I last saw him on 
Nov. 9th. He could then walk fairly well and sensation was 
much improved, but it was not yet normal and a catheter 
was still necessary. In this case I believe recovery will be 
complete, though it may be several months before the man 
is able to engage in his ordinary work. As a rule, in these 
cases the bladder is the last to recover, and the use of a 
catheter may be necessary for a considerable time after the 
limbs have completely recovered. 

The pathology of these cases of paraplegia in which there 
is recovery can be reasonably explained by the pressure of 
air bubbles either in or outside the vessels upon the nervous 
centres in the cord. It is not probable that where recovery 
takes place there has been rupture of the vessels and con¬ 
sequent haeraorrhrge, though in those cases in which there is 
no recovery but in which the patients remain paraplegic it 
would appear that this is what happens. In the foregoing 
case the pressure on the cord was certainly not due to 
haemorrhage because the man was at ODce completely cured 
by re-compression, and had the “locking-out” occupied an 
hour instead of less than ten minutes I am perfectly satisfied 
that there would have been no return of the paraplegia. 
When 1 saw the man nearly 48 hours had elapsed, and be 
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was probably then suffering not so much from the pressure 
as from the results of that pressure on the nervous struc¬ 
tures of the cord, but from the fact) that the second re-com- 
pression was of some benefit there was probably some free 
air even at that time. 


INTERESTING SURGICAL CASES. 

Br E. PAGET THURSTAN, M.D., B.A. Cantab. 

The following is a report of 24 interesting surgical cases 
which occurred in the practice of Dr. E. J. A. Haynes 
and myself in Perth, Western Australia. The cases were 
operated upon by Dr. Haynes. We have thought that a 
brief account would be interesting to your European readers. 

Case 1. Left ovarian oytt; ovariotomy .—The patient was 
a woman, aged 21 years, who had been under treatment by a 
medical man for msnorrhagia for some time. When Dr. Haynes 
was called in he found a large tumour which upon examination 
under chloroform proved to be a left ovarian cyst. The 
uterus was also enlarged to four inches. The peculiarity in 
this case was the severe menorrhagia—indeed, metrorrhagia— 
which pointed to uterine rather than to ovarian trouble. 
The patient was removed to a private hospital and Dr. 
Haynes performed ovariotomy in the usual way. The cyst 
was of the sire of a mao’s head. The patient made an un¬ 
interrupted recovery notwithstanding that she was blanched 
by the severe haemorrhage prior to coming under our care. 

Case 2- Carcinoma of the liver. —The patient was a man, 
aged 43 years. An exploratory incision was made, when a soft 
fluctuating tumour of about the size of an orange was found 
over the right lobe of the liver jast below the point of the 
ninth rib. The liver was much enlarged, but was smooth 
and even. The patient fancied that the side had been 
swollen for 12 months before. Undoubtedly during the past 
three months it had been increasing in Bize and becoming 
painful. He had lived for years in South Australia, where 
hydatids are common, and he had also suffered from 
dysentery on the goldfields a few months before. There 
seemed to ba no symptoms—e.g., wasting or jaundice— 
pointing to carcinoma. The diagnosis apparently lay between 
hydatids and liver abscess. A vertical incision was made 
three inches in length along the outer edge of the rectus and 
immediately on opening the peritoneum the case showed 
itself to be one of carcinoma of the liver. Subsequently 
there was no-vomiting or abnormal temperature. After the 
third day the patient refused to keep his bed and on the 
fourth he left the hospital despite all our persuasions. Sub¬ 
sequently we learned that he recovered completely from the 
operation, but died a few months later in Fremantle from the 
malignant disease. 

Case 3. Extra-uterine fdotation; laparotomy. —In this case 
(of my partner, Dr. Haynes) extra-uterine foetation was 
diagnosed, but the patient, a married woman, was so 
collapsed from constant vomiting, &c., that it was deemed 
advisable to postpone the operation, if possible, for a few 
days to endeavour to restore her strength. For a week she 
was kept in bed and was fed per rectum and she distinctly 
rallied. An incision four inches in length was made in the 
median line below the umbilicus. On opening the peritoneum 
a tumour of the size of a large orange was visible, but the 
uteras was bound down, the bowels and omentum were 
adherent in a mass over the tumour, and the relation of the 
several parts to one another was comp’efcely distorted. It 
being impossible to tie off the sac Kelly’s suggestion was 
followed, and sharp-pointed scissors were thrust from the 
vagina into the sac and an iadiarubber tube was inserted. 
The abdomen was then closed. For three days all went 
well the discharge coming freely through the vagina Then 
symptoms of heart failure set in, and, despite hypodermic 
injections of strychnine and rectal injections of brandy, the 
patient rapidly collapsed and died in eight hourB from the 
onset of the symptoms. 

Case 4. Perinephritic abscess; abdominal section. —The 
patient was a married woman, aged 42 years. She had had 
no family. She had been in the public hospital, but had 
been discharged on the ground that there was nothing 
the matter with her. On examination there was found to be 
pain on pressure over the region of the ascending colon. On 
very deep pressure there was a feeling of a tense fluctuating 


tumour in the direction of a vertical line from the point of 
the tenth rib to the level of the umbilicus. The patient had 
been feverish for some weeks before coming under our care. 
An incision was made from the tip of the tenth rib down¬ 
wards and forwards for four inches, the peritoneum was 
opened, the liver was pulled up, and the flexure of the colon 
was drawn inwards. A tense tumour with a dense white 
covering could be seen which could be traced up under the 
liver and down to the level of the umbilicus. There was 
considerable matting together of adjacent parts, which made 
it doubtful whether the mass was a localised psoas abscess or 
a perinephritic abscess. The parietal peritoneum was with 
much difficulty stitched down to the sac and the tumour was 
then aspirated. About one and a half pints of offensive bluish 
pus were evacuated. An incision was then made, a large rubber 
tube was inserted, and the space around was packed with 
iodoform gauze. The gauze and tube were brought through 
the middle of the abdominal wound and the rest of the 
wound was stitched up. When the gauze covering was 
removed it was found that there was a free discharge through 
the tube. The wound was thereafter daily dressed with 
iodoform gauze. From the sixth day onwards the cavity 
was syringed out with weak iodine solution and the tube 
was removed and cleansed daily. The abdominal stitches 
were removed on the twelfth day, the whole wound being 
soundly healed except the portion in which was the 
tube The patient left the hospital in three weeks and 
was then well except for the fact that the wound was dis¬ 
charging. This case was done without fee on our part 
and the cost of her stay in hospital was obtained by chari¬ 
table subscriptions. This fund being exhausted she had no 
opportunity of returning or of undergoing further operation 
which was indicated. She was seen from time to time for a 
few weeks, but the wound never completely closed. The 
cause of this abscess was very obscure. There was no spinal 
mischief or anything to indicate psoas abscess. The 
probability seems to be that it was perinephritic. 

Case 5. Extra-uterine foetation on the left side ; 
laparotomy .—The patient was a married woman. The cyst 
burst during the operation and its thick grumous contents 
were baled out with a silver-plated ladle. The broad 
ligament had to be dissected out. Dr. Haynes used the 
purse-string stitch to close the peritoneum as recommended 
by Dr. O’Hara. The patient made an uninterrupted recovery 
and she left the hospital in a month, being then well. 

Case 6. Extra-uterine foetation on the left side; ani- 
laparotomy .—The purse-string stitch was again used. The 
patient, a married woman, left the hospital in six weeks, after 
an uninterrupted recovery, and returned to the country. We 
subsequently heard that at the end of her journey a jollifica¬ 
tion was held in honour of her return. Coitus was probably 
indulged in. The medical man who attended her informed 
us that pelvic; cellulitis supervened, to which she succumbed 
a few months later. 

Case 7. Hydatids of the brain; trephining. —The patient, 
a boy, aged 11 years, had been treated for years by various 
medical men for severe pains in the head, which were attri¬ 
buted to a fall on the head. For a year or two previously 
to his coming to Perth for advice he had had epileptiform 
convulsions. These convulsions were increasing in frequency 
and the mental condition was deterioriating rapidly. There 
was also motor paralysis on the right side for some days 
after each fit. Dr. Haynes diagnosed cerebral tumour of the 
left motor region. At the operation, as soon as the trephine 
circle (made over the region of the fissure of Rolando) was 
enlarged, the dura mater bulged into the wouud. When it 
was incised nearly half a pint of hydatid fluid and daughter 
cysts escaped. Another sac was detected towards the right 
frontal eminence. A second trephine hole was cut in this 
spot. The bone was much thinned, being in one spot 
scarcely thicker than an eggshell. The dura mater bulged 
into the wound as before and four ounces of hydatid fluid 
and daughter cysts were removed. It was found that a probe 
would pass from one sac to the other, the pressure of the 
sac in the left hemisphere having apparently absorbed the 
falciform process of the dura mater. The sac was subdural, 
the surfa e of the dura mater being lined by the wall of the 
sac. The wall was thin and adherent and the cyst could not, 
therefore, be shelled out. Just prior to the operation the lad 
had had several fits followed by a semi-conscious condition 
from which he could be roused, but he invariably used 
one of three phrases: “ Shut up,” “Hurry up,”and “ Don’t.” 
For a few days after the operation the patient improved in 
intelligence and in motor power. Hydatids kept coming 
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away in numbers and it was evident that the brain was 
extensively permeated with cysts. He died within three 
months of the operation. It is possible that had the 
diagnosis been made years previously the lad might have 
recovered health as he rallied well from the operation. It is 
noticeable that he knew when the fits were comiDg on and 
used to run to his mother crying, “ Oh, mammy, save me I ” 
His head appeared large for a boy of his age. 

Case 8. Double pyosatyynx; abdominal section. —The 
patient was a married woman. Both tubes were greatly dis¬ 
tended with pas and had to be removed, and the left tube was 
slightly ruptured during its removal. The abdomen was 
thoroughly flushed out with normal saline solution at a tem¬ 
perature of 110° F. The peritoneum was closed by purse' 
stitch. No drain was left in. This probably was the 
turning point in the operation, as the abdominal wound 
broke down without causing any symptoms of peritonitis. 
The external wound had been soiled by the ruptured tube 
and possibly had been rather bruised during the strong 
retraction of the incision which was necessary for removal of 
such large tubes. A very considerable quantity of pus was 
discharged daily from the abdominal wound. Almost every 
lotion recommended in the text-books was tried without 
success in the endeavour to check this formation of pus, 
until Kelly’s advice was followed and a hydrogen peroxide 
5 per cent, solution and a 0 5 per cent, formalin solution were 
used, when rapid improvement took place. A collection of 
pus formed in Douglas’s pouch, whether from the remains of 
infection in the stump of the tubes or from cellulitis it was 
hard to say. This was incised per vaginam and drained and 
was ultimately completely closed. The abdominal wound 
healed at the end of three weeks. The patient made a 
perfect recovery and has since been actively managing a 
business without needing to lie up for a day. The com¬ 
plication of the suppuration burrowing under the recti and 
spreading between the planes of the abdominal muscles is 
distinctly one to be dreaded, and the value of syringing with 
peroxide and formalin is well worth remembering. 

Case 9. Tuberculous kidney ; removal of the left kidney .— 
Medical treatment having failed to give relief to the patient 
(a man) it was decided to remove the left kidney, which was 
subsequently found to be very large, weighing over three 
ounces, and to contain abscesses. At the operation the 
incision was made anteriorly, as recommended by Mr. 
Harrison Cripps. Though easier of performance than with 
the posterior incision there is the drawback that the peri¬ 
toneal cavity is opened. When there is purulent infection 
in the kidney, as in this case, the peritoneum can hardly 
fail to become affected, and this occurred in the present 
instance. The patient ultimately succumbed to peritonitis, 
and Dr. Haynes attributes bis want of success to his 
doing the operation intra-peritoneally instead of extra- 
peritoneal ly. 

Case 10. Hydatids of the abdomen; abdominal section. —In 
this case, that of a married woman, there was a well-defined 
tumour running across the right epigastrium, and apparently 
across the liver, as the area of liver dulness was much 
increased downwards. Fluctuation could be made out. 
The patient was a young woman, only 23 years of age. 
The diagnosis was hydatids. An incision three inches long 
was made over the right rectus. After the fibres of the 
muscle had been separated it was found that the cavity of 
the peritoneum had become shut off and there was nothing 
below the muscle but the adventitious sac of the tumour. 
On aspiration a gallon of clean hydatid fluid was drawn off. 
After incision the sac was kept open by fixation forceps and 
the mother cyst, though very thin-walled, was safely removed 
without rupture. It proved to be an acephalous hydatid 
cyst. Further exploration showed that the cyst had pushed 
the liver down some three inches and quite a cavity existed 
between the wall of the cyst and the diaphragm. The cyst 
was sutured with catgut and the abdominal wall was closed 
by interrupted silkworm sutures. The patient made an un¬ 
interrupted recovery and left the hospital three weeks after 
the operation. 

Case 11. Uterine fibroids ; double oophorectomy. —On open¬ 
ing the abdomen of this patient, a married woman, a very 
formidable array of complications was made manifest. There 
were three fibroids attached to the fundus; the posterior 
portion of the uterus was adherent to the pelvis ; one of the 
fibroids had dissected up the right broad ligament, and both 
broad ligaments were twisted round the womb and flattened 
out. Apparently the only choice lay between hysterectomy 
and removal of the ovaries. The patient was in a very low 


condition from previous haemorrhages and the larger opera¬ 
tion seemed contra-indicated, so both ovaries were removed. 
Dr. Haynes found this somewhat difficult owing to the 
twisting of the ligaments. The patient made an uninterrup'ed 
recovery. Her symptoms have abated and at the time of 
writing she is perfectly well. 

Case 12. Appejidicitis; abdominal section. —The patient 
was a married woman, aged 40 years. When I first saw tier 
she had great pain over McBurney’s point, with tenderness, 
rigors, and a temperature indicating suppuration. An incision 
three and a half inches long was made over the site of 
prominence in the direction of the fibres of the external 
oblique, as recommended by Greig Smith. The muscular 
tissues of this and the internal oblique were separated 
rather than cut and a free incision was made through the 
transversalis. Below this all the parts were so matted 
together that it was difficult to recognise the structures. At 
this stage the peritoneal cavity was inadvertently opened, 
but was easily stitched up again with a continuous catgut 
suture. The dissection was then continued down to the 
caecum, the abscess was discovered, and fully an ounce of 
pus was evacuated. The appendix could be made out in the 
abscess cavity, but Dr. Haynes decided not to attempt its 
removal. An iodoform gauze drain was inserted, the several 
muscular layers were sutured with No. 3 silk and the skin 
with silkworm gut, two deep silkworm gut sutures being also 
inserted on each side of the drain. The fever, vomiting, and 
bowel obstruction were at once relieved. On the day after 
the operation the gauze was removed and a rubber tube was 
inserted. It was some time before the sinus finally closed, 
but the patient made an excellent recovery and remains in 
splendid health. 

Case 13. Strangulation by Meckel's diverticulum; 
abdominal section. —The patient (a man) had been treated 
on the goldfields for appendicitis, which his symptoms 
closely resembled, and it is doubtful whether so unusual a 
course of obstruction would have been diagnosed anywhere. 
A tumour could be felt on a level with the umbilicus and to 
the right of it. There were symptoms of obstruction, and 
the trouble having lasted some time an exploratory incision, 
with the option of performing any further operation 
indicated at the time, seemed to be the right course. A 
median incision was made and ultimately extended to fear 
inches in length from below the umbilicus towards the 
symphysis pubis. A mass of the size of a man’s fist, matted 
over with omentum, was drawn out of the wound. The 
mass consisted of the small bowel covered by omentum 
strongly adherent to the ascending colon. The ragged 
uneven omentum was dissected off the mass and ligatured 
with fine silk and removed. As the separation of the several 
parts of the mass continued it was found that two 
coils of the ileum, doubled on themselves, were adherent 
to the colon. With extreme care Dr. Haynes dissected 
these apart, having to tie several bleeding points, which was 
done with fine silk. Then for the first time the cause of all 
the trouble was discovered—Meckel’s diverticulum had 
remained patent. It was as thick as a little finger, about 
two and a half inches long; it was club-shaped, and it 
sprang from the ileum six inches from its termination in the 
colon. It was firmly adherent to the two coils of ileum, 
from which it was dissected with extreme difficulty. There 
was sharp bleeding from the separated walls of the small 
bowel, which was stopped by passing a straw needle armed 
with fine silk beneath the bleeding point. The diverticulam 
was clamped close to the ileum, was cut off, and was secured 
by over-stitching, and was then inverted into the lumen of 
the gut, the peritoneal coats of which were brought together 
with fine silk, just as in removal of the appendix. The 
patient made a complete recovery. 

Case 14. Ovarian cyst; ovariotomy. —The patient, a 
married woman, bad an ovarian tumour which was removed 
in the usual way. There was nothing in the operation 
deserving record. During the three days succeeding the 
operation everything progressed most favourably and she 
seemed to be out of danger. On the third night she was 
suddenly seized with acute pain in the chest; she gasped 
for breath, threw her hands about wildly, and begged the 
nurse to open the window as she was “smothering.” She 
died before Dr. Haynes could get to her. No post-mortem 
examination was obtained, but there was little doubt that 
the cause of death was pulmonary embolism. 

Case 15. Stone in the kidney; nephrotomy of the right 
side. —The patient was a male. The case presented all the 
symptoms of stone in the kidney. After consultation an 
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operation was determined on. Dr. Haynes made the usual 
lumbar incision and found the kidney quite easily. It was 
much enlarged and was bound down by old peri-nephritic 
adhesions. Great difficulty was experienced in separating 
the kidney and in bringing it out of the wound. After 
several exploratory punctures a soft friable mass was located 
towards the lower edge. This was incised and was 
thoroughly washed out. The kidney was returned and the 
external wound brought together with deep silkworm sutures. 
A drainage tube was left in for four days, being withdrawn 
gradually. The patient made a very good recovery and left 
the hospital in splendid health. 

Case 16. Hystero-epilepsy ; double oophorectomy .—The 
patient, a married woman, had had two children, the last 
born eight years previously. She had had constant ep'Iepti- 
form seizures. Daring the periods these were exceptionally 
severe and frequent and they left her drowsy and helpless. 
Almost every medicine in the British Pharmacopoeia had 
been tried without avail and insanity was feared. Bimanual 
examination disclosed both ovaries to be enlarged and 
painful, and pressure was sufficient to provoke a seizure. 
It was resolved to remove both ovaries and this was done. 
The left ovary proved to be markedly cystic and the right 
ovary was also cystic but in a less degree. The patient 
made a good recovery with immediate improvement. She 
has since continued to improve and the fits have ceased. 

Case 17. Large uterine fibroid; double oophorectomy .— 
This patient, a married woman, was practically slowly 
bleeding to death when she came to us. On examination an 
enormous fibroid was made out. Abdominal section showed 
that the tumour was sessile and attached to the fundus 
uteri. Removal of the tumour was impossible, and both 
ovaries were therefore removed. The patient made an un¬ 
interrupted recovery, and when she was last heard of the 
haemorrhage had ceased, the tumour had shrunk to half its 
former dimensions, and she was able to attend to her 
domestic daties instead of being a confirmed invalid. 

Case 18. Advanced cancer of the cervix uteri; removal 
impossible ; blood-supply tied off.— This patient, a married 
woman, was in a deplorable condition, being almost at 
death’s door from exhaustion and haemorrhage. She had 
travelled for 600 miles by land and sea from a distant gold¬ 
field to Perth for medical treatment. Sbe entered the Public 
Hospital, but she was told that her case was too far advanced 
for operative treatment. With this view Dr. Haynes coincided, 
so far as removal was concerned, for the disease had spread 
from the cervix and had implicated the vault of the vagina. 
The uterus generally was much enlarged. The patient was 
50 years of age and the symptoms had first shown them¬ 
selves six months previously. About this time Dr. Havnes 
noticed that the medical journals were giving accounts of 
Dr. Jannesco’s treatment of inoperable ca-es by cutting off 
the blood-supply, and he determined to follow Dr. Jannesco’u 
instructions in the case. It was represented to the family 
that such an operation would not cure the disease, but 
that it would, if successful, considerably prolong life and 
would greatly mitigate the present urgency of the symptoms. 
Consent to the operation was eagerly given. A median incision 
was made four inches in length below the umbilicus. The 
bowels were held back and a good view of both broad 
ligaments was obtained. The ovarian arteries on both sides 
were tied off with No. 3 silk twist, as were both round liga¬ 
ments with their arteries. Then a long right-angled needle 
was passed, first on one side and then on the other, close 
to the uterus, low down near the insertion into the vagina, 
and the arteries of the uterus were there tied. Despite the 
low condition of the patient uninterrupted recovery took place 
from the laparotomy. Daring her stay in hospital the 
ulcerated surface was curetted and treated every third day 
with an application of iodised phenol and glycerine tampons, 
and the vagina was daily syringed with permanganate solu¬ 
tion. By the time she left the hmmorrhage and foul dis¬ 
charge had ceased and her health was greatly improved. 
She was able to travel back by rail and to resume her 
basiness and to continue it for six months until she was 
able to dispose of the goodwill. The disease, of course, has 
spread, but it is now nearly 12 months since the operation 
and the patient is still able to get about. Dr. Haynes con¬ 
sider* this operation as a striking proof of the wisdom of 
Dr. Janne^co’s mode of procedure, as under no other known 
treatment would the poor woman have been alive to-day. 

Case 19. Cystic ovary; left oophorectomy .—The promi¬ 
nent symptoms in this case, in which the patient was a 
married woman, were extreme irritability of the bladder and 


pain in the left side and the left leg which became intole¬ 
rable for a week during each menstrual period and which was 
accompanied by constant vomiting. Laparotomy was per¬ 
formed The left ovary, which was found to be as big as 
a mandarin orange, was removed. Recovery was uninter¬ 
rupted and complete relief from all the symptoms was 
secured. 

Case 20. Internal strangulation in the ileo-c&caX fossa; 
laparotomy.— The patient, a boy, three and a half years of age, 
had been under treatment at the Pablic Hospital for nine 
months for worms. When brought to Dr. Haynes he had a 
tumour of the size and shape of an ounce medicine bottle 
about an inch above McBurney’s point. The chief symptoms 
were pains in the abdomen accompanied by vomiting and 
terminating in convulsive seizures. Operation was determined 
upon, but the child was in such a low condition that it was 
deemed advisable to feed him per rectum for three days first. 
An incision two inches in length was made in the median 
line. Nothing was found wrong with the caecum or with 
the appendix. A loop of ileum four inches in length had 
passed through an aperture into the ileo-caecal fossa and 
passed upwards under the colon towards the left kidney. 
Very great difficulty was experienced in withdrawing the 
bowel, which was much congested. In the coats of the 
ileum at the bend was a lump of about half the size of a 
walnut, probably inflammatory, thickest at the spot where 
the bowel was first nipped. An uninterrupted recovery and 
a perfect cure of the symptoms ensued. According to 
Maylard and Treves this is a very rare form of stran¬ 
gulation and possibly is the first recorded in the living 
subject. Tnere was no mistake about the case, how¬ 
ever, as Dr. Haynes took great pains to verify the 
relation of the parts. Three lengths of ileum appeared in 
view at first. It was found that the lowest one was the 
part normally joining the caecum, the two upper coils 
being the strangulated parts. The ileo-eoecal fold covering 
the fossa was well defined, and on the finger being inserted 
subsequently the direction of the sac under the colon could 
distinctly be made out. 

Case 21. Adhesions subsequently to former ovariotomy ; 
laparotomy and separation of the adhesions. —This patient, a 
married woman, aged 32 years, had had her right ovary 
removed in Melbourne 10 years previously. The recovery 
had been very slow and a sinus remained for 18 months. 
She had ever since been a martyr to pain and the greatest 
difficulty had always been experienced in obtaining relief 
of the bowels ; indeed, at times the trouble amounted 
to obstruction. On opening the abdomen it was difficult to 
define the peritoneal cavity at all. The 6mall intestine was 
adherent to the old abdominal incision, to the uterus (which 
was retroverted and firmly bound down), and also to the 
large bowel. The omentum could not be defined. How a 
human being could have lived with her Intestines in Buch a 
tangle was a mystery. Great difficulty was experienced in 
separating the adhesions and tying the bleeding points. The 
left ovary proved healthy, and it was therefore not inter¬ 
fered with. The uterus was freed and replaced in position. 
Recovery was uninterrupted. Two months later, at a sub¬ 
sequent operation, Dr. Haynes removed several large piles 
with the benzine cautery. Since then there has been no 
trouble with the bowels and the patient enjoys as good 
health as she did prior to her marriage twelve vears before. 

Case 22. Traumatic ovaritis on the left side; oophorectomy .— 
This patient, a married woman, aged 38 years, had received 
a kick from a horse nine months before. She was drifting 
into permanent invalidism through abdominal pain and 
irritability of the bladder, the symptoms being very interne 
at the menstrual epochs. The ovary proved to be large and 
cystic. A cicatrix ran transversely across the outer third of 
it, the tube was thickened, and the broad ligament showed 
signs of old inflammatory trouble. The left ovarian vein was 
enlarged and varicose, this condition being probably caused 
by the kick. The patient made an uneventful recovery. 

Case 23. Hydatid of the liver; abdominal section. —This 
case, in which the patient was a married woman, has been 
already reported. 1 Dr. Haynes had previously removed five 
large hydatids from the abdomen. In the former account of 
the cat*e it was mentioned that the patient was three months 
pregnant at the time of operation. Two months later she 
returned, complaining of trouble in the vagina. Dr. Haynes 
then removed per vaginam a cyst containing six ounces of 
hydatid fluid and daughter cysts. The pregnancy continued 


1 The Lancet, April 29th, 1899, p. 1141. 
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A CASE OF CHRONIC DILATATION OF THE STOMACH 
ENDING IN DEATH FROM GENERAL TETANIC 
CONVULSIONS. 

By D. D’Esterre, M.D., B.S. Durh., M.R.C.S. Engl, 
L.R.C.P. Lond. 


The patient was a man, aged 30 years, who for three years 
past had suffered from symptoms of dyspepsia occasionally 
accompanied with vomiting. At one time he was a heavy 
drinker and a large eater, but he became very careful and 
abstemious in the matter of food and drink, which even in 
small quantities caused him pain and uneasiness. There 
was no palpable tumour within the abdomen. His most 
troublesome complaint was the vomiting of enormous 
quantities of coffee-coloured fluid about twice a week. 
His wife stated that the quantity was sometimes nearly 
a gallon. He also suffered much from eructation of 
gas. The physical signs of gastrectasia were present. He 
was instructed in the use of the stomach-tube, in which he 
became quite expert, and often expressed himself as feeling 
much better after its use. However, after a slight improve 
ment he wa9 suddenly attacked with extremely painful con¬ 
vulsions of a tetanic character affecting chiefly the flexor 
muscles of the arms and hands and in a lesser degree those 
of the abdomen, legs, head, and neck. Opisthotonos was at 
one time marked and he also showed the risus sardonicus. 
This attack was overcome with large doses of chloral 
hydrate, bromide of potassium, and tincture of opium, and 
subsequently he was given sulphate of soda and magnesium 
as well as enemata to counteract the constipation. He im¬ 
proved sufficiently to go about again and resume his work, 
but he succumbed to a similar seizure a few months later. 

Regarding the pathology of these convulsions, which are 
distinctly rare, it may be summed up as uncertain, but 
resting at present on three theories: (I) Kussmaul’s idea 
of the sudden decrease of water in the tissues of a subject 
already very dry, as occurs in cases of cholera ; (2) Gerhardt’s 
suggestion that the tetany is due to the absorption of pro¬ 
ducts of decomposition ; and (3) Bwald’s suggestion that they 
are a manifestation of reflex action analogous to convulsions 
in children with worms. If the first theory be correct it 
would seem advisable to administer large rectal injections 
or employ transfusion, but similar attacks follow other 
diseases which cannot be traced to such a cause as dehydra¬ 
tion of the tissues. If the second theory be correct tetany 
would not be expected to occur in cases where the stomach- 
tube was regularly and thoroughly used as in the case above 
narrated. The third-mentioned theory of the reflex nature 
of tetany in these instances can hardly be disproved and 
gains strength from the well-known cases of increased 
nervous irritability, mechanical and electrical, which accom¬ 
panies auto-intoxication. 

Gipsy-hill, S.B._ 


THE PYREXIA OF SYPHILIS. 
By P. W. Ba88ett-Smith, 

MTAFF-SURGKON, R.N. 


At the meeting of the Clinical 8ociety of London held on 
Nov. 23rd 1 Mr. Campbell Williams brought forward a case 
of fever which he called “ intermittent essential fever ” of 
syphilis, in contra-distinction to the fever frequently found 
in the early secondary period, and it was then pointed out 
that this condition was far from uncommon, though there is 
very little reference to the peculiar characters in the usual 
text-books. In the article by Mr. Jonathan Hutchinson on 
the disease, as found in Allbutt’s “ System of Medicine,” it is 
not mentioned. The diagnosis of these cases is often 
obscure, as the fever is frequently unattended by any marked 
specific characters, the patient being quite free from rash, 
gummata, or other usual manifestations, and the inter- 
mittency of the fever often leads to the diagnosis of malaria 
or tubercle. 

In a case lately under treatment in the Royal Naval Hos¬ 
pital, Haslar, the course of the disease was interesting. A 
man, aged 25 years, had been invalided from the West 
Indies for fever of an irregular type; he was admitted into 
Haslar Hospital in January, 1900, and was under treatment 
for post-influenzal pyrexia, being then very amende. He 

1 Thk Laxcbt, Dec. 1st, 1900, p. 1577. 


returned to duty for six m >nths, but he was again admitted 
in August for malaria. Examination of his blood showed no 
evidence of this, but it was noticed that there was a 
relatively great increase of lymphocytes, as distinct from the 
polymorpho-nuclear leucocytes (neutrophiles). On a blood 
count being made there was seen to be a reduction of the 
red cells (2,800.000) without nucleated forms, but only a 
slight total increase of white cells (13,600). This, with the 
marked amemia, tendency to epistaxis, and slight enlarge¬ 
ment of the glands in the groin, led to the diagnosis of early 
lymphatic leukaemia. His temperature was remarkable, 
varying as much as 7° F. at times between night and 
morning, but without rigors and with scarcely any constitu¬ 
tional symptoms. The patient was treated with arsenic, 
iron, digitalis, <fcc , for ten weeks, and for a short time 
with mercury with chalk. Regular examinations of the 
blood showed the same characters throughout with an 
extraordinary abundance of blood - plates, this being 
beautifully demonstrated by using Louis Jenner’s stain. As 
there was an old history of syphilis he was later put on 
iodide of potassium and bark, with the result that in three 
days the temperature fell to normal and never again rose. 

This question of treatment is interesting as agreeing with 
the experience of Dr. T. D. Savill that the iodides gave more 
favourable results than mercury, for though early in the 
coarse of the disease this patient was taking the latter as an 
anti-specific remedy the temperature did not fall to normal. 
Cabot* states that in certain stages of syphilis there area 
decrease in the number of red cells and an increase of 
lymphocytes as was found in this man, but he does not 
mention the increase in the blood-plates. The peculiar 
intermittent fever with such intense oscillations is noticed 
by Dr. Burney Yeo, and a similar case is reported by 
Dr. Sidney Pnillip3, s in which the pyrexia lasted for months, 
resembling tertian ague, bat yielded at once to iodide of 
potassium. It is probable that many cases of indefinite 
fever so common in the services are of this character. 

Haslar. _ 

HERNIA STRANGULATED IN THE INGUINAL CANAL; 
RADICAL CURE. 

By J. B. Pike, M.R.C.S. Eng., L.R.C.P. Edin. 

The patient, who was a foreman railway porter, aged 35 
years, for about a year had noticed a lump in his right groin. 
On Oct. 16th, 1900, this became larger after exertion, and 
vomiting and pain very shortly supervened. The hernia 
was partially reduced the same evening, but some slight 
fulness was still left in the inguinal region. On seeing the 
patient the next morning I found vomiting still persisting and 
a distinct fulness remaining, although the external ring was 
quite free. On inserting the finger deeply through the ring 
a small tumour was felt, occupying the canal. The patient 
was at once removed to the Loughborough Hospital and 
herniotomy was performed as soon as possible. On opening the 
sac some very congested bowel was found, which was retained 
by a tight constriction at the neck of the sac. The stricture 
having been divided and the intestine returned the sac was 
found to be much thickened and adherent to the spermatic 
cord, from which it was only separated with considerable diffi¬ 
culty. This having been done the neck of the sac was transfixed 
and ligatured with catgut and the sac cut off. A deep silk 
suture was then passed through the neck of the sac and the 
edges of the wound, the remainder being brought together 
with silkworm gut. The after progress of the case was un¬ 
eventful. There is now (six weeks after the operation) a 
very slight tendency to bulging in the inguinal region on 
coughing. As a precaution a light truss is being worn. 
Primary union was made more probable by the incision 
lying well above the scrotal tissue. 

Loughborough. _ 

A CASE OF POISONING WITH A SMALL DOSE OF 
CHLORALOSE. 

By Edward H. Douty, M.D. Cantab. 

Professor Bradbury’s remarks about chloralose in his 
Croonian Lectures for 1899 lead me to relate the following 
case. 

I was called at about 12 midnight to a young woman who 


1 Clinical Examination of the Blood, pp. 268, 271. 
• Osier's Medicine, p. 240. 
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was suppu&ca to be in a tit. ttne bad gone to bed at 11 F.M. 
She bad been in the habit of indulging in chloral and 
also in cocaine at home, but she had taken very little 
while at Davos. A physician in London had given her 
cachets of chloralose, eight grains in each, to take for sleep¬ 
lessness. She took one for the first time that night. I found 
her in great distress, unable to move her legs or her arms, 
with a feeling of numbness in them, the numbness being more 
marked on the right side. She could not move. Her mind 
was clear but her speech was slow. Her pulse was good. 
She recovered in five or six hours. A week afterwards 
she took another cachet and I was called at about 
1 a.m. by her friend who slept in her room because 
she would not answer when spoken to and again was 
thought to be in a fit. She was in a cramped-up posture 
of emprosthotonos, her thighs were tightly flexed on her 
abdomen, and her chin was forced down on her chest. Respira¬ 
tion was almost inappreciable and very slow and she was 
cyanosed. Her pulse was 80 and fairly good. Her extremities 
were not cold. She was quite unconscious and I could not 
rouse her. I had difficulty in overcoming the contraction of 
her limbs and neck, but having done so I performed 
artificial respiration for half an hour, whilst others applied 
very hot water to her chest and head, and as soon as she 
could swallow we forced down some brandy, and her breath¬ 
ing improved, but was very slow. In an hour it was possible 
to get a grunt in reply to questions. She remained in that 
state for six hours and was torpid all the next day, then 
seemed quite herself again. The small extent to which the 
heart seemed affected on each occasion quite bore out Pro¬ 
fessor Bradbury’s observations in his experiments. 

Davos Flatz. 


% Star 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hull* autem eat alia pro oerto noscendl via, nisi qoamplarlmas et 
morborum et dissectlonum bistorias, turn aliorum turn proprias 
oolleotaa habere, et inter se oomparare.— Morgagni De Sed. et Caus. 
Morb. t lib. iv. Procemium. _ 

MIDDLESEX HOSPITAL. 

A CASE OF PERFORATED GASTRIC ULCER. 

(Under the care of Mr. T. H. Kellock.) 

In the lectures on the Surgery of the Stomach delivered in 
March last by Professor Mayo Robson there are given 
statistics of 429 cases of perforated gastric ulcer treated by 
operation. Of these 193 patients recovered and 236 died. 1 
This is a mortality of 55 per cent. The most important 
element in prognosis in cases of perforation treated by laparo¬ 
tomy is the length of time which has elapsed before the 
operation is performed. In the lectures already quoted it 
is shown that of cases under 12 hours the death-rate was 
28 per cent. ; from 12 to 24 hours it was 63 per cent. ; and 
from 24 to 36 hours it was 87 per cent. For the notes of 
the case we are indebted to Mr. R. Ainsworth, house 
surgeon, and Mr. C. W. Rowntree, dresser. 

A single woman, 22 years of age, a domestic servant, was 
admitted into the Middlesex Hospital at 1 a.m. on 
Sept. 20th, 1900, suffering from vomiting and pain in the 
back, shoulders, and abdomen. She stated that for five 
years she had suffered severe pain after taking food ; the 
pain came on immediately after a meal and was most acute 
in the epigastrium. She had occasionally vomited about a 
quarter of an hour after a meal and the pain was then much 
relieved ; on one or two occasions there had been a little 
blood in the vomited material. She had also suffered from 
amenorrhoca and dysmenorrhtea and had been under treat¬ 
ment on and off for the whole period of five years. At 
9 p.m. on the previous evening she had a supper of hashed 
meat and half an hour later was seized with sudden 
severe pain in the epigastric region which was worse than 
she had ever experienced. She was given some brandy 
which she at once vomited, and shortly afterwards she 
vomited again, but there was no blood in the vomited matter 


on either occasion. As the pain became worse and as she 
was obviously very ill Dr. Percy Edmunds was summoned. 
He saw her three-quarters of an hour after the onset of 
acute symptoms and found her suffering then from pain 
almost entirely confined to the neighbourhood of the 
scapulae and clavicles, and he also noted that her face was 
markedly of the “abdominal” type He diagnosed a 
perforated gastric ulcer, administered two grains of opium, 
and advised her immediate removal to the hospital. 

On admission the patient appeared to be seriously ill. 
Her face was very pale and drawn and she complained of 
pain in the back between the shoulders and in the epigastric 
region, but it did not seem to be very severe ; there was 
no retching or hiccough. The pupils were not contracted. 
The pulse was 120 per minute, of very poor volume, and 
occasionally dicrotic, the respirations were increased in 
frequency, short and grunting in character, and the tem¬ 
perature was 100° F. The abdomen was somewhat distended 
and moved very little with respiration ; there was consider¬ 
able muscular rigidity on palpation, especially in the 
epigastrium and below the right costal margin, but very little 
tenderness. There was no dulness in the flanks and no 
fluid thrill was to be obtained ; a tympanitic stomach note 
could be obtained on percussion over the left lower ribs 
nearly to the level of the umbilicus; the liver dulness was 
present down to the right costal margin. 

Mr. Kellock saw the patient at 2 a.m. and decided on 
immediate operation. The abdomen was opened by an 
incision in the middle line reaching from the xiphisternum 
to the umbilicus. On opening the peritoneum a fair 
quantity of thin turbid whitish fluid escaped. On drawing 
up the left lobe of the liver the stomach was seen io be some¬ 
what distended, its anterior surface was covered with lymph, 
and the vessels were intensely congested. The lesser 
curvature was fixed by adhesions so that it could not be 
drawn up. On examination of the upper border a perfora¬ 
tion of about the size of a sixpence was found near the 
cardiac end, through which gas and fluid came when the 
stomach was manipulated. The edges of the perforation 
and the wall of the stomach in its neighbourhood were very 
hard and indurated. OwiDg to the density of the adhesions 
the closing of the opening had to be done without bringing 
it up to the surface; the edges were first brought together 
by fine silk interrupted sutures and a row of Lembert’s 
sutures was then inserted, turning in the peritoneal and 
muscular coats of the stomach all round the perforation. 
The peritoneal cavity was cleansed by means of sponges, 
very little extravasation of the contents of the stomach being 
found except at the upper part in the immediate neighbour¬ 
hood of the stomach and liver. A rubber drainage-tube was 
inserted leading down almost to the site of the perforation, 
the peritoneum was closed round it by a continuous silk 
suture, the skin and muscles were united by silkworm gut 
and horsehair sutures, and a dressing of cyanide gauze and 
sal alembroth wool.waaApplied. 

The patient bore the operation very well; on its completion 
she was given a quarter of a grain of morphia hypodermi¬ 
cally, after which she was very quiet for some hours and free 
from pain ; she vomited slightly once, bringing up some 
greenish fluid. Eight hours after the operation the pulse 
had fallen to 96 per minute, the facial expression was 
improved, and the abdomen moved with respiration slightly 
more freely and was free from tenderness. A little blood¬ 
stained discharge came from the drainage-tube at first; on 
the second day a drain of iodoform gauze was substituted for 
the tube, and this was again changed on the third day for a 
strip of oiled silk which was continued for three days and then 
omitted as the discharge had practically ceased. For four 
days the patient was fed entirely by the rectum, plain water 
beiDg given at first and subsequently peptonised milk and 
beef-tea. This was discontinued gradually and feeding by the 
mouth with milk-and-water was commenced. She suffered 
very little pain in the abdomen after the second day 
when it was relieved by a hypodermic injection of morphia. 
By Oct. 2nd she was having all her nourishment by the 
mouth ; she was then given palatinoids of carbonate of iron 
and a little liquid extract of cascara aagrada. The stitches 
were removed on the twelfth day, the wound being soundly 
healed except where the drainage-tube had been. The tem¬ 
perature rose to 101° on the first day but subsequently was 

practically normal. The patient was sent to a convalescent 

home on Oct. 18th, the wound being then quite healed, her 
anaemia had much improved and she was taking a tvr 
amount of solid food without pain or discomfort. 

Remarks by Mr. Kellock. —Owing to the early diagnosis 


1 The Lancet, March 17th, 1900, p. 748. 
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that had been made in this case we were fortunately able to 
operate within five hours of the onset of the acute symptoms; 
the opium which had been given previously to the patient’s 
admission to the hospital had, by relieving the pain, masked 
one of the important symptoms, but it probably helped very 
considerably in the successful issue by lessening the 
movements of the stomach and intestines and so prevented 
any great extravasation of the contents of the stomach. 
The history of the case, the rapid feeble pulse, and the 
rigid, almost motionless abdominal wall, combined with the 
marked abdominal facial expression, seemed to be sufficient 
evidence of what had occurred. The strong adhesions about 
the lesser curvature of the stomach rendered the suturing of 
the perforation difficult, as it had to be performed at some 
depth owing to the impossibility of bringing the organ to the 
surface without separating them ; the density of these adhe¬ 
sions showed them to be of some standing, and it is quite 
possible that it was they that had given way at the time of 
the acute onset of symptoms and allowed the contents of the 
stomach to escape through a previously existing perforation 
in its wall. The limited area of peritoneum soiled by the 
contents of the stomach rendered the cleansing of the cavity 
easy and capable of being carried out with very little dis¬ 
turbance of the intestines and other viscera. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASE OF CHONDRO-CARCINOMA OF THE RIGHT TESTIS, 
FOR WHICH CASTRATION WAS PERFORMED. 

(Under the care of Mr. T. Vincent Jackson.) 

Many tumours of the testis are found to contain portions 
of cartilage embedded in their substance, and the only other 
organ which is similarly affected with equal frequency is the 
parotid gland. Another pathological bond of connexion 
between these two organs is the fact that the inflammatory 
process in mumps is liable to involve both of them. 
Malignant growths may arise in healthy tissues or they may 
involve, as in the case recorded below, non-malignant 
tumours; and in such cases the malignant growth has 
probably attacked the pre-existing tumour because of its low 
power of resistance. 

A man, aged 40 years, was sent to Mr. Vincent Jackson 
by Dr. Sydney Partridge and was admitted into the Wolver¬ 
hampton and Staffordshire General Hospital on Sept. 9th, 1900, 
on account of a sarcocele of the right testicle. The patient 
was married and his circumstances were ample for his posi¬ 
tion in life. He had not been troubled with any particular 
care or mental anxiety, his health and appetite were good, 
and he had maintained his ordinary habit of body. There was 
a clean sbeet as regards any hereditary tendency to malignant 
disease, and none of the present generation of his relatives 
had been victimised by this disease in any of its forms. 
The previous history was very incomplete, but the patient 
was decided on the fact that he had never suffered from 
syphilis or traumatism. His personal knowledge of the 
enlargement of the testicle dated back only seven or eight 
months ; probably this is to be accounted for by the absence, 
or almost the entire absence, of any subjective symptoms. 
The growth, however, continued, and as the weight appeared 
to cause lumbar pain he sought advice. 

On examination the testicle, supported by the left hand, 
appeared to the eye to he massive in size and in weight 
unusually heavy, and all over it was non-resistant, with 
no suspicion of fluid. There were no isolated masses of 
cartilage ; the tumour was non-transparent; here and there 
subcutaneously a distended vein was visible. No glandular 
enlargement was detected either by superficial or deep 
pressure in the right inguinal region. The condition of the 
lumbar lymphatic glands was undetermined. The liver was 
not enlarged. No diagnosis was made as between sarcoma 
aod carcinoma. The report as to the urine was favourable. 

On Sept. 12th, under an anaesthetic, the right testicle was 
removed, care beimr taken to detach with it as much of the 
cord as could be reached. The organ weighed over a pound 
and a portion was sent to the Clinical Research Association 
for examination and a report. On the 2lst the scrota! wound 
nal qaite healed, and on the 26th the patient left his 
D«a. On the 28th an unexpected incident occurred, for 


in the morning haemoptysis supervened and every effort was 
made to determine the cause. All physical means, such 
as percussion and tbe use of the stethoscope and of the 
thermometer, were resorted to, but with a negative 
result, no evidence of tuberculous deposit being detected. 
Several specimens of sputum were examined and no tubercle 
bacilli were found. There was no disease or enlarge¬ 
ment of the aorta. On Oct. 5th there was obtained from 
the Jenner Institute of Preventive Medicine a 10 per 
cent, dilution of Koch's original tuberculin. An in¬ 
jection of 0 01 cubic centimetre diluted with 1 in ICO 
carbolic acid was given. On the 8th 0 05 cubic centimetre 
diluted as before with carbolic acid was injected. In each 
case, five hours after the iojection, a rise of temperature 
to 99 2° F. took place, the general symptoms being nil. 
Dr. E. C. Morland. house physician, undertook tbe above test 
assisted by Mr. S. Southall, house surgeon. The presence 
of tubercle having been negatived by every diagnostic test 
used, it was felt that the cause of the haemorrhage might be 
a cancerous deposit of tbe lungs. On tbe 12th the patient 
wished to be discharged. Tbe expectoration now consisted of 
a little mucus, containing occasionally a little blood. On 
Nov. 14th Mr. Jackson received an announcement from 
the patient’s wife that her husband had died on Nov. 3rd 
from a severe and uncontrollable attack of lung-bleediDg. 
Later, Mr. Jackson was instructed that tbe patient had 
been buried without any post-mortem examination of tbe 
lungs. 

Microscopical examination. —Mr. J. H. Targett’s report on 
the specimen sent to tbe Clinical Research Association is as 
follows: “This is a composite tumour of the testis, con¬ 
genital in origin. There are nodules of cartilage, bands of 
unstriped muscle, aod tubulae lined with columnar-ciliated 
epithelium. Some of the cysts are filled with laminated 
epithelium which is undergoing a keratoid change. But the 
strangest thing in the section is an apparent infection with 
recent tubercle. Groups of giant cells are seen resembling 
those of tubercle, though they may be of the nature of 
phagocytes, although it is certain that tumours of all kind* 
may become infected with tubercle. Tbe tumour is malignant 
in its present condition, though starting probably in some 
congenital inclusion. The term ‘ chondro-carcinoma’ is now 
sometimes applied to this variety of growth. In the absence 
of other evidence I should not like to speak definitely 
about the tuberculous infection. It is a very interesting 
specimen.” 

Remarks by Mr. Jackson.— On carefully considering tbe 
report of the microscopical examination of the tumour it 
seems to be very difficult to classify it accurately, for it con¬ 
tains a mixture of dissimilar elements which renders it 
scientifically distinct from an ordinary example of cancer. 


SJffoal Noddies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Chronic Mastitis and its Relation to Tumour Formation .— 
Broncho-oesophageal Fistula.—Hemorrhagic Pancreatitis 
with Fat Necrosis. 

A meeting of this society was held on Dec. 18th, Mr. 
W. Watson Chkyne, the President, being in the chair. 

Mr. F. T. Paul (Liverpool) read a paper on Chronic 
Mastitis and its Relation to Tumour Formation (illustrated 
by a lantern demonstration and microscopic specimens). 
He commenced by remarking that the tendency of chronic 
inflammation of the mammary gland to end in tumour for¬ 
mation was a fact by which he was more impressed every 
year. It was well known that cancerous breasts almost con¬ 
stantly showed microscopical changes indicating a preceding 
chronic mastitis, and that breasts removed for simple chronic 
mastitis frequently presented appearances suggestive of the 
commencement of cancer. The same was also true of 
innocent tumours, even of those occurring early in life. The 
varieties of chronic mastitis were discussed. In the tuber¬ 
culous form of mastitis actinomycotic-like bodies were 
described as present in five or six cases. In the simple 
form of mastitis it was considered that there was no true 
pathological distinction between cases occurring in early life 
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and those met with during the period when the breast under¬ 
went involution, as all the proliferative and cystic changes 
characteristic of the later form were sometimes present in 
the early kind. A case of marked bilateral chronic mastitis oc¬ 
curring in a girl, aged 18 years, and showing the cystic, intra- 
cystic, peri-acinous, and epithelial changes in an excessive 
degree was described. The histology of “involution mas¬ 
titis” showed, said Mr. Paul, that it commenced as a chronic 
interstitial inflammation, passing into a cirrhotic change 
accompanied by cystic alterations in the acini, and generally 
by a considerable increase in the gland elements. At the stage 
of involution in some cases resolution took place ; in others 
the irritation continued to be evidenced, especially in the peri- 
acinous connective tissue, which after prolonged stimulation 
might end in the growth of a fibro-adenoma. In other 
examples, or at other parts of the same organ, the epithelial 
structures responded chiefly, and intra-cystic papilloma or 
carcinoma might be originated. Attention was called to the 
following points : the association of chronic mastitis with 
adenoma in early life and also with the cystic and other 
varieties met with at a later period ; to its almost constant 
presence in conjunction with mammary cancer; to the 
marked bilateral mastitis which precedes bilateral cancer; 
and especially to the highly suggestive appearances seen 
under the microscope in specimens of chronic mastitis. Taking 
these facts in conjunction with clinical experience it seemed 
certain that chronic inflammation of the breast, if not the 
actual cause, was at any rate the frequent predisposing cause 
of tumour change in the mamma and in Mr. Paul’s opinion 
rendered excision desirable in all marked or inveterate cases.— 
The President said that he did not gather whether Mr. 
Paul regarded chronic mastitis as a precursor of all cases of 
cancer or whether that was only one mode in which it arose. 
The subject was interesting in relation to the possible 
parasitic origin of cancer. On the one hand Mr. Paul’s view 
rather upset this hypothesis, but on the other chronic 
mastitis might be only a necessary condition to the parasitic 
growth.—Mr. Raymond Johnson remarked that he had 
examined a large amount of material with the object of 
determining if the form of mastitis met with in carcino¬ 
matous breasts was in any way to be distinguished from that 
met with under other circumstances. He had gradually 
come to the conclusion that the proliferative epithelial 
changes found in such cases, although very marked, 
were not distinctive. As to the close relation between 
carcinoma and chronic mastitis he had no doubt, but 
it seemed impossible to trace the one condition without 
interruption into the other, and it was probable that some 
other cause must be superadded to the mastitis to cause 
cancer. Mr. Johnson did not believe that the ordinary 
fibro-adenoma of the breast of young women was the result 
of chronic inflammation. He also remarked that in his 
experience there was no evidence that adenoma of the 
breast tended to undergo a transformation into carcinoma.— 
Mr. D’Arcy Power congratulated Mr. Paul on his specimens. 
On looking at them carefully he could not fail to notice an 
essential difference between the parts which that gentleman 
had indicated as mastitis and those which he had indicated as 
cancer.—Mr. 8. G. Shattock endorsed the view of those 
who thought that there was something essentially different 
between the inflammatory and carcinomatous processes. He 
asked whether the specimens had been stained for ‘ ‘ cancer 
bodies.” If these were present then the structure was 
cancer, but if not then it was not cancer. As regarded the 
“actinomycotic” bodies to which Mr. Paul had drawn 
attention, he asked if they had been submitted to any 
bacteriological stains and he proposed that they should be 
referred to the morbid growths committee. He differed from 
Mr. Paul in his view on tuberculous disease of the breast. 
He had long thought that the fatty changes of the epithe¬ 
lium in mammary carcinoma were of the physiological kind. 
He had, however, tested many mammary carcinomata for the 
reaction with rennet, but in all cases with a negative result. 
—Mr. Paul, in reply, confessed that he could not see his 
way at present to subscribe to the parasitic theory of cancer, 
though he was quite willing to do so when sufficient evidence 
was brought forward. “ Cancer bodies ” had not been tested 
for in the specimens. On the whole he agreed with Mr. 
Raymond Johnson that there was a gap between chronic 
inflammation and cancer and he did not believe that chronic 
inflammation went straight on to cancer without a break. 

Dr. J. H. Drysdale exhibited a specimen of Broncho- 
oesophageal Fistula derived from a girl aged 17 years. At 
the age of three years she had swallowed a shilling. She 


was admitted to hospital on account of the vomiting which 
occurred every time she took food, the vomit containing 
mucus and pus with food. At the necropsy an opening was 
found on the anterior surface of the oesophagus leading 
through the bronchus into a cavity at the apex of the left 
lung. 

Mr. H. A. Scholberg exhibited specimens from a case of 
Haemorrhagic Pancreatitis with Fat Necrosis. On Nov. 18th, 
1900, the patient had been suddenly seized with severe pain 
and vomiting. He was admitted to hospital on the 22nd ; 
the diagnosis pointed to gastritis. Eight days later he died 
suddenly. At the necropsy all the fat connected with the 
intestines showed fatty necrosis. ^The pancreas was 
thickened and matted to the tissues in front of it and it was 
the seat of haemorrhage. The patient had during life a large 
quantity of sugar in the urine, but he was stout and had 
exhibited none of the other signs of diabetes. Most of the 
cases of haemorrhagic pancreatitis which had been reported 
bad been mistaken either for peritonitis or for intestinal 
obstruction, but this case did not present the symptoms of 
those conditions.—In reply to Dr. Rose Bradford Mr. 
Scholberg said that there was no embolism of the splenic 
artery. All the arteries of the abdomen were normal. There 
was no fatty necrosis in any other part than the body. 


CLINICAL SOCIETY OF LONDON. 


A nky lostom iasis. — Jl&matoporphyrinuria. — PyopericardiXis 
'lreated by Incision and Drainage.—Concretions of Uric 
Acid in Qonorrhceal Rheumatism. 

A meeting of this society was held on Dec. 14th, Sir 
R. Douglas Powell, Bart., the President, being in the 
chair. 

Dr. W. J. Tyson (Folkestone) read a paper on a case of 
Ankylostomiasis. The patient, a man, aged 34 years, 
had for the past 15 years lived in China and had 
been quite well until May, 1899, when he was told that he 
was suffering from malaria. At this time he was living in 
Singapore. Subsequently he became very anaemic and 
suffered from indigestion. He noticed that bis stools were 
often reddish in colour and attacks of faintness were 
common, with much breathlessness and palpitation on the 
slightest exertion. He also had dimness of vision, with 
partial loss of hearing. During a sojourn of 14 days in 
Singapore, on bis way to England, the malarial parasite was 
discovered in the blood, and on account of the excessive 
anaemia the faeces were examined and there was found 
in them the ova of ankylostomum duodenale. A course of 
thymol was carried out on board ship, but the result was not 
satisfactory. Three doses of the drug of 10 grains each 
were given. Dr. Patrick Manson saw him on his arrival in 
London and confirmed the diagnosis of ankylostomiasis. He 
advised a course of thymol and placed him under the care 
of Dr. Tyson. He was admitted into the Folkestone Hos¬ 
pital on Sept. 23rd, 1899, suffering from severe anaemia. 
There were no enlargement of the liver or of the spleen, no 
oedema, and no retinal haemorrhages. He complained of 
pain in the epigastrium and of insomnia. On Sept. 24th 
two doses of Carlsbad 6alts were given in the morning, and 
when the bowels had acted then thymol was given in 30- 
grain doses every two hours on four occasions, 120 grains in 
all. During its administration the bowels acted several 
times. At 7 P M. a further dose of Carlsbad salts 
was given and the bowels again acted. On examina¬ 
tion of the faeces a large number of worms and ova 
were found. The thymol produced, with the excep¬ 
tion of a feeling of sickness, no unpleasant effect. A 
week later the same treatment was repeated on account 
of two or three worms being found in the motions. He made 
a rapid and complete recovery. Dr. Tyson remarked that 
this parasite should be remembered as a cause of progressive 
and obstinate ansemia. The large doses of thymol had an 
extraordinary effect on the parasite, but apparently did not 
affect the patient in any poisonous way. It was interesting to 
note in this case the presence of the malarial parasite with 
the ankylostomum duodenale ; it was not uncommon for the 
two parasites to dwell in one host. When this was so it was 
important to settle the relative value of each cause, for the 
administration of thymol was not a suitable treatment for 
malarial disease or for any other form of anaemia.— 
Dr. F. 8. Toogood remarked that the presence of the 




The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Dec. 22 , 1900 . 1807 


malarial parasite in Dr. Tyson's case was very interesting in 
its bearing on the disease known as kala azar. This was a 
very fatal malady which was always endemic and sometimes 
epidemic in the tea-planting districts of Assam. It was 
long thought to be due to the presence of the ankylostoma, 
but Major G. M. J. Giles, A.M.D., had shown that although 
the parasite was present in many of the cases yet the disease 
was essentially malarial. The spleen was often enormously 
enlarged and examination of the blood revealed the malarial 
parasite and great diminution of the white corpuscles as well 
as of the red corpuscles. The ankylostomiasis was treated by 
the administration of thymol which usually caused much pain 
and often vomiting.—Dr. Tyson, in reply to the President, 
said that the thymol had been given in cachets. It was 
necessary to give large doses to produce the desired effect 
upon the worms. To avoid the poisonous effects the bowels 
must be very freely moved and all forms of alcohol in which 
thymol was soluble must be avoided. 

Dr. James Calvert communicated a paper on a case of 
Haematoporphyrinuria not due to Sulpbonal (with a report 
on the urine by Dr. A. E. Garrod). The patient, a woman, 
aged 32 years, single, was admitted on Jan. 15th, 
1900, into St. Bartholomew’s Hospital for hsematemesis 
which bad occurred on Jan. 13oh. She had a history of 
indigestion and the diagnosis was gastric ulcer. As no 
urine was passed during the six hours after admission a 
catheter was used and 20 ounces of dark, cherry-coloured 
urine were drawn off. The urine was faintly acid and its 
specific gravity was 1016. No albumin, no sugar, no blood, 
no bile, and no casts were present. The spectroscope showed 
the bands of hromatoporphyrin. The patient noticed the 
dark urine on Jan. 14th, but she said that “it was all right 
before then.” She had passed similar dark urine about a 
year before this attack. At that time she was suffering 
from indigestion, but she had no hsematemesis and, so far as 
she knew, no melacna. She denied taking any sulpbonal and 
her medical attendant wrote to say that he had never 
given her the drug. On Jan. 19th an examination of 
the blood was made : haemoglobin, 48 per cent. ; red blood 
corpuscles, 2,292,000; and white blood corpuscles, 8500. 
On Jan. 23rd another blood examination was made : haemo¬ 
globin, 54 per cent. ; red blood corpuscles, 3,880,000; and 
white blood corpuscles, 11,000. On Jan. 25th the blood 
examination was as follows : hemoglobin, 62 per cent.; red 
blood corpuscles, 3,968,000; and white blood corpuscles, 
11,000. After this the percentage of haemoglobin and the 
number of the red corpuscles steadily increased, and the 
urine gradually returned to its natural colour. Throughout 
the case the haematoporphyrinuria did not appear to give 
any manifestations of its own. All the symptoms present 
could be attributed to the haematemesis. The patient made 
an uninterrupted recovery and she left the hospital on 
March 8th. Dr. Calvert remarked that eight cases of 
haematoporphyrinuria not due to sulphonal poisoning had 
been recorded. They were mentioned in Dr. A. E Garrod’s 
article in the fourth volume of the Encyclopaedia Medica. 
They all ran a favourable course with the exception of 
Ranking and Pardington’s two cases which occurred at the 
same time in different rooms of the same house. These 
two cases were severe, presenting symptoms similar to thote 
of sulphonal poisoning, which, however, was carefully 
excluded—one of these patients died and the other 
recovered. There was no post mortem examination on the 
fatal case. The fact that the hajmatoporphyrinuria occurred 
after hsematemesis was interesting because Professor B. J. 
Stokvi8 held that haematoporphyrinuria occurring in 
sulphonal poisoning was due to the absorption of altered 
blood from haemorrhages produced by the drug in the mucous 
membrane of the stomach and intestines, a view which was 
opposed, among other things, by the circumstance that such 
haemorrhages were by no means constantly found at the post¬ 
mortem examination of these cases. The blood counts were in¬ 
structive, showing as they did the increase of haemoglobin and 
of red blood corpuscles occurring together with the haemato- 
porphyrin in the urine. In its general characters the urine 
which was passed closely resembled sulphonal specimens. 
Haematoporph>rin was present in considerably larger amount 
than in ordinary morbid urines, but, as in sulphonal cases, 
the abnormal colour of the urine was chiefly due to other less 
known pigments. The haematoporphyrin could be removed 
by the soda method and after its removal a purple pig¬ 
ment could be extracted which did not agree in 
properties with any known urinary colouring matter. 
To this pigment the colour of the urine appeared to 


be mainly due. Owing to its instability the purple pig¬ 
ment could not be obtained in a state of purity, as it was 
changed by heat and could not be extracted by ordinary 
solvents such as chloroform, ether, or amylic alcohol.— 
Dr. A. E. Garrod remarked that the case was of interest 
because of the rarity of hsematoporphyrinuria apart from the 
administration of sulphonal and because of its association 
with hsematemesis. He thought that the urinary condition 
was not really dependent upon this latter condition, as in 
several cases of hsematemesis and melsena he bad failed to 
find any unusual amount of haematoporphyrin in the urine. 
Another point of interest was the steady increase of red 
corpuscles and haemoglobin in the period during which 
haematoporphyrinuria was observed. This lent further 
support to the view that the excessive excretion of this 
pigment was due to a perversion of the processes disposing 
of effete haemoglobin rather than to an unduly active haemo¬ 
lysis.—Dr. W. H. B. Brook (Lincoln) referred to a case of 
hsematoporphyrinuria which he had seen 12 years ago in 
which no sulphonal had been administered. The patient 
was suffering from pernicious anaemia. In that case there 
was found to be a very great excess of the aromatic sulphates 
over the inorganic sulphates.—Dr. Calvert, in reply to the 
President, said that the haematemesis was due to gastric 
ulcer. No estimation of sulphates in the urine had been 
made. 

Dr. John Fawcett and Mr F. J. Steward communicated 
a paper on a case of Pneumococcal Suppurative Pericarditis 
treated by Incision and Drainage. The patient was a boy, aged 
eight years, who was admitted into Guy’s Hospital on 
July 16th, 1900. Illness began on July 10th. On admis¬ 
sion there were signs of lobar pneumonia at the right 
base. Signs of pericarditis were first noted on July 17th. 
Ten days later the pericardium was explored as the 
evidence of infusion had increased and the boy’s general 
condition had so deteriorated that it was thought the 
effusion was possibly purulent. The area of dulness 
reached above the Mrst intercostal space one inch to 
the right of the sternum and to the left two inches 
external to the nipple ; there was also marked tenderness 
of the epigastrium on pressure Pus having been found 
on exploration the pericardium was incised and drained 
by removal of a portion of the fifth left costal cartilage. 
After operation the boy’s condition much improved, but 14 
days later a small localised empyema of streptococcal origin 
was found on the right side The necropsy showed that the 
condition of the pericardium was rapidly clearing up and 
that as far as it was concerned the result was most 
favourable. It was almost certain that had the patient not 
developed a streptococcal empyema he would have survived, 
but he was a very thin, ill-developed boy, and so a most 
unfavourable subject for so severe a series of infections. 
Early incision with drainage was certainly the correct 
treatment for thete cases ; 45 cases of suppurative peritonitis 
thus operated on had been recorded, and 16 of the patients 
(35 5 per cent.) had recovered. Dr. Fawcett remarked 
on the absence of friction sound, which had been fre¬ 
quently listened for in this case. The temperature gave 
no indication of the suppuration within the pericardium!— 
Mr. E. P. Paton referred to a case which he had under his 
care five years before in which he regretted that drainage 
had not been carried out. It was a case of acute infective 
osteo-myelitis of the humerus, complicated by a large collec¬ 
tion of pus in the pericardium. Aspiration was first per¬ 
formed and pus was drawn off, the patient being thought too 
ill for further operation. The patient became very ill on the 
next day, and when almost moribund the house surgeon, 
suspecting re-collectioD, attempted to repeat the aspiration 
and inserted the needle on the right side of the sternum. 
The patient died shortly and it was found that the left 
auricle had in some unaccountable way been wounded on its 
posterior aspect.—Dr. W. G. Bosanquet remarked that con¬ 
siderable difficulty attended the diagnosis of pus in the 
pericardium and he asked what were the signs upon which 
Dr. Fawcett relied. He also asked whether it was possible 
to do operations upon the pericardium under local anaes¬ 
thesia such as that produced by cocaine. He had been 
particularly struck with the large number of cases of 
pericarditis which had occurred during the past year in 
the Charing Cross Hospital amounting to four or five times 
the normal number. He would like to know what was 
the experience at other hospitals and whether any cause 
could be suggested. In such cases as had been examined the 
pneumococcus was certainly the most frequently occurring 
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organism. This organism ha<i a marked proclivity to the 
pericardium in children and in youDg people.—Mr. F. C. 
Wallis thought that local anaasthesia was most advisable in 
such cases. Where general anaesthesia had been employed 
the result in his experience was mostly fatal. He regarded 
eucaine as decidedly preferable to cocaine. The latter bad 
distinct toxic effects which were not observable in eucaine. 
He bad used as much as four drachms of a 4 per cent, 
solution of eucaine without any evil effect, and he bad even 
excised rib under local eucaine anaesthesia. He trusted that 
operations upon the pericardium would be more frequent. 
In reply to the President he said that he had used cocaine 
both for adults and children.—Dr. Percy Kidd referred to 
a case of suppurative pericarditis in which several drachms 
of a 4 per cent, solution of eucaine had been injected and 
swabbed about the parts Most pain had been experienced 
when the pericardium was taken up with the forceps and 
experimental researches had shown that this membrane was 
acutely tender. The absence of a friction sound was 
unusual in suppurative pericarditis, and he mentioned an 
interesting case in which after death a pericardial 
suppuration was discovered, though there were no signs 
during life.—Dr. A. F. Voelcker asked if the braih had 
been examined in the case under discussion. In cases due 
to the pneumococcus death was aften brought about by 
meningitis. Oases of pneumococcus infection were often 
complicated by pleuritis. in which the exudation was so 
thick that nothing could be drawn off by the needle, and he 
suggested that in such cases where the pneumonia did 
not resolve it would be advisable to open the pleura 
and drain it.—Dr. A. E. Garbod remarked that sup- 
urative pericarditis was difficult to diagnose in adults, 
ut it was even more so in young children, and any means 
which helped to clear this difficulty was of value.—The 
President asked if a preliminary puncture had been made 
pnor to the operation. The general symptoms of suppurative 
pericarditis as of empyema were most misleading. The 
chart, for instance, of the case under discussion gave no 
indication of suppuration and profuse sweating often 
occurred in children with simple serous exudation. He asked 
what cause could be traced and whether there had been 
previous cases in the same house.—Mr. Arthur Barker 
agreed with the value of eucaine and local ana?9thesia, but 
the emotional condition of children must not be forgotten, 
and on this account local anaesthesia was not always 
available. A certain fortitude on the part of the patient 
was necessary and he referred to a case in point. — 
Mr. Wallis added, in reply to the President, that in 
using local anaesthesia for children he bad sometimes 
adopted the method of blindfolding them and using local 
freezing for the needle puncture.—Dr. Fawcett, in reply, 
referred to the difficulty in diagnosing suppurative peri¬ 
carditis. In his case the symptoms, which had enabled him 
to come to that conclusion, were the increase in the peri- 
cardial dulness, the progressive anaemia and wasting, and 
finally an acute tenderness at the lower end of the sternum. 
An exploratory puncture had been made prior to the opera¬ 
tion in the fourth interspace one inch to the left of the 
sternum. The etiology of his case was obscure ; there had 
been no cases in the same house. His belief was that the 
brain had been examined but nothing had been found. 

Mr. W. G. Spencer read a paper on a case of Gonorrhoeal 
Rheumatism, with bursae which were filled with concretions 
of urate of soda. The patient was a coloured man, aged 
33 years. He had suffered 14 years previously from 
gonorrhoea and 10 years ago he had a stricture which was 
divided under anaesthesia. No instrument had been passed 
into the urethra since. For six or seven years he had 
suffered from attacks of spasmodic pain in his legs, lasting 
two or three weeks at a time, especially in August and 
September (in Demerara). During the attacks the knees 
were stiff. Six years ago a swelling formed on the 
dorsum of the left foot, then over the tubercle of the 
left tibia, and then on both 6ides of the heel. The patient’s 
habits were temperate and there was no family history 
of gout. On his arrival in this country he was unable to 
walk ; the skin over the knees was red, 6hiny, hot, and 
tender, and the joints could not be moved without pain. 
Examination revealed the existence of a spasmodic stricture 
at the membranous urethra. The patient was treated for a 
time by dilatation of the stricture and the joints improved, 
bur. the bursffi remained unaltered. The latter were explored 
and search was made for gonococci, some thick, white, 
semi-solid material being withdrawn, which proved to be 


sodium biurate free from organisms. He left the hospital 
six weeks later. Mr. 8pencer suggested that the concretions 
in the bursae owed their existence to the gonorrhoeal inflam¬ 
mation.—Mr. George Eastes asked what were the grounds 
upon which the bursal condition had been associated with 
the gonorrhoea. He doubted the connexion. Might it not 
be that the urate of soda had been deposited before the 
patient had been attacked by gonorrhoeal rheumatism ?— Mr. 
Spencer, in reply, remarked that they had to rely upon the 
history of the patient. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held on Dec. 13th, 
Mr. G. Anderson Critchett, the President, being in the 
chair. 

Mr. J. H. Fisher showed a case of Congenitally Imperfect 
Separation of the Iris from the Back of the Cornea. The 
patient was a woman, aged 27 years, who had been treated 
recently at the London Hospital for an attack which 
appeared to be one of acute or subacute glaucoma. On 
examination the whole anterior surface of the left iris was 
pitted. At the outer and lower part there was a wide 
adhesion of the iris to the back of the cornea, while on the 
inner side it was adherent to a less extent. Mr. Fisher 
worked out the refraction under hematropine with the result 
that the tension rose to -}- 1. There was pain and the pupil 
remained dilated, although that of the right eye had 
regained its normal condition by the next day. He con¬ 
sidered that this case threw some light on congenital glau¬ 
coma, as the position of the iris here clearly was the cause 
of the increased tension. 

Mr. W. T. Lister exhibited a large Dermoid Tumour on 
the Cornea of an Ox, extending to the Sclera, from which 
grew a Bunch of Long Hairs. 

Mr. G. T. Brooksbank James showed 1. A rare ex¬ 
ample of Persistent Papillary Membrane. The patient was a 
child, aged eight years, who attended on account of a con¬ 
vergent squint. She was one of a family of four, none of the 
others having any eye affection. When the patient was 16 
months of age there was a slight inflammatory attack which 
lasted a few days only. In the right eye there was a con¬ 
vergence of 40 degrees. The iris was of a pale greyish-yellow 
colour. The Dormal pupil was occupied by strands which 
inclosed several openings. In the left pupil there were some 
small tags of pupillary membrane, though vision in the eye 
was good in spite of five dioptres of hypermetropia. In the 
affected eye the vision was extremely bad but the projection 
was good. 2. A boy, aged 11 years, who with his Hyper¬ 
metropia Corrected had Normal Vision. In the fundus there 
was a large pigmented area below the disc which had a 
crescent. The pigment was mostly under the vessels but 
near the disc they dipped into it. There was also a strand 
of persistent pupillary membrane. Mr. James referred to 
some cases shown by Mr. Sydney Stephenson which exhibited 
somewhat similar changes. 

Mr. A. Stanford Morton Bhowed a Growth on the 
Cornea in a boy, aged seven years, who was first seen in 
August, 1900. At the upper corneal margin there was a 
yellowish spot four millimetres in diameter; it was not 
raised above the corneal margin and it extended down¬ 
wards to about the margin of the undilated pupil. He tried 
to shave it off, but failed to do so. He then transfixed it 
and entered a space full of yellowish material which he 
scraped out. It was found on examination to consist of 
connective tissue with some elastic fibres but no fat. On 
the deep surface of the parts removed was some cellular 
material in which there appeared to be a few giant cells, but 
there was nothing typical of tubercle. It certainly was not 
congenital and it continued to spread but very slowly.—Mr. 
E. Nettleship referred to a case which he had seen with 
Mr. T H. Bickerton which was somewhat similar, and here 
after a time it ceased to grow.—Mr. G. H. Goldsmith also 
referred to a somewhat similar case. 

Dr. A. H. Thompson exhibited a case of Superficial 
Choroidal Atrophy without subjective symptoms in one of a 
family the members of which were subject to night-blind¬ 
ness. The patient was a woman who made no complaint of 
her vision which was found on testing to be J in one eye 
and # in the other. The maculce were normal and the fields 
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were full. In each eye there was a large area of choroidal 
atrophy ; there was, however, no nighr-blindness or 
diminished light sense. This patient’s father had difficulty 
in seeing objects, though he could see to read small print, and 
there were several members of the family who suffered from 
night-blindness.—The President had found that many 
of these patients derived very great assistance from wearing 
glasses of a golden-yellow tint, and he thought that the 
cutting off or the violet rajs by glasses of this colour 
might be the explanation of this, although they did not help 
all cases.—Mr. Edridge-Green thought that it would be 
interesting to see if this patient saw with the macula as 
quickly as a person with normal sight. He had tried the 
golden-yellow glasses and in a dim light he at first saw 
better with them, but after wearing them for some time he 
certainly saw no worse when he removed them.—Dr. 
Tempest Anderson discussed the me of yellow glass 
employed in the photographic camera when taking a picture 
of the sky and clouds. 

Dr. W. C. Rockliffe exhibited an instance of Con¬ 
junctival Growth; (?) Pinguecula. This patient, aged 12 
years, was first, seen in August, 1900. The mother of the 
patient stated that at birth a small red pimple was noticed 
at the outer side of the left cornea and it had slowly spread 
since then. A crescentic pigmented thickening surrounded 
the outer third of the cornea which was two millimetres in 
thickness. It was freely moveable with the cornea and had 
no deep attachment, so that a probe could be passed beneath 
it. It had not enlarged to an appreciable extent during the 
last three months. There was a tuberculous history, but a 
piece which he had removed for examination had not yet 
been reported upon. The fundus was normal and the vision 
was £. Dr. Rockcliffe stated that he did not think it 
malignant and he mentioned a similar case shown to the 
society by Dr. W. J. Collins. In the Ophthalmic Review for 
October was an abstract of a paper by I jq Grange in which 
he stated his belief that these growths were usually of a 
dermoid nature and that they contained hairs, but in this case 
no hairs were present. Dr. Rockcliffe stated his intention of 
dissecting it out. 

Mr. R. Marcus Gunn showed a case of (?) Tubercle 
beneath the Ocular Conjunctiva. The patient was a girl, 
aged 13 years, beneath the conjunctiva of whose left eye 
near the cornea was a vascular growth. She had tubercu¬ 
lous glands, but there was no family history of tubercle. 

Mr. J. H. Fisher exhibited a Sarcoma of the Conjunctiva. 
The patient was a man, aged 28 years, who had been in¬ 
valided out of the army on account of the eye. *In May of 
last year he first noticed a small red spot which grew and 
was removed in February of this year. It was removed again 
in May and also in August for recurrence. There was now a 
flat yellowish-brown mass which was smooth on the surface 
and vascular. About one-fifth of the cornea was covered, but 
the vision was good. There was no glandular enlargement 
and no specific history. Mr. Fisher proposed to remove the 
eye, with the growth, as partial operation had proved to be 
useless. 

Mr. C. Blair showed an unusual case of Choroiditis. The 
patient was a woman whose sight had been affected for about 
three months. Her vision now = J. 20. There was an area 
of closely-packed choroiditis with almost an entire absence 
of pigment. The patches were not raised and the field of 
vision was defective. The vitreous was full of opacities, but 
there was no specific or tuberculous history.—Mr. W. H. H. 
Jessop always looked upon these cases of vitreous opacities 
as being syphilitic and thought that this case was really of 
that nature.—Dr. C. O. Hawthorne also mentioned a 
case. 

Mr. W. T. Holmes Spicer showed a Naevus of the Orbit. 
The patient was a married woman who, when seen in July, 
1898, had some proptosis of the left eye due to a vascular 
tumour. In August of that year Mr. Spicer performed 
electrolysis without any immediate result. In January, 1899, 
he again electrolysed the organ. The patient became 
pregnant and during this time the nrnvus increased greatly in 
size. A hard mass was then felt and on cutting into this it 
was found to be an old blood cyst. Shortly after the cornea 
ulcerated and the eye was excised. Mr. Spicer then sent the 
patient to Dr. H. Lewis Jones who considered that owing to 
the apparent free communication of the growth with the 
cavernous sinus electrolysis was not safe —Mr. W. A. Frost 
suggested that pressure might be beneficial.—The Presi¬ 
dent thought that the growth had better be left alone owing 
to the danger of cutting into so vascular a structure. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Exhibition oj Specimens—Four Abdominal Cases. — Circu¬ 
latory Phenomena as Sequelce of the Pregnant Uterus. 

A meeting of this society was held on Dec. 13th, Dr. 
W. J. Smyly, the President, being in the chair. 

Mr. J. Furneaux Jordan (Birmingham) showed speci¬ 
mens (1) of Carcinoma of the Ovary, and (2) of Tubal Gesta¬ 
tion, removed by vaginal coeliotomy. 

Mr. F. Bowreman Jessktt and Mr. W. Balgarnie 
showed a specimen of Tubal Gestation removed by Abdominal 
Coeliotomy. 

Dr. Herbert Snow showed a specimen of Pyonephrotic 
Kidney ruptured by the fall of a picture in a case of uterine 
carcinoma. 

Dr. P. Z. Hebert showed a specimen of a Nine-weeks 
Embryo in an intact amniotic sac.—Dr. Heywood 8mith, 
Dr. Snow, Dr. J A. Mansell Moullin, Dr. W. Japp 
Sinclair (Manchester), and the President took part in the 
discussion on these specimens. 

Dr. George Elder (Nottingham) read short notes 
of Four Abdominal Cases, with comments. The first 
was a case of acute gonorrhoeal salpingitis, in which, 
after palliative treatment had been tried without success, 
the tubes were resected by abdominal section, the ovaries 
being allowed to remain. The second case was that of 
a very large renal cyst, with the symptoms and signs of 
an ovarian cyst with twisted pedicle. Repeated examination 
of the urine bad failed to detect any abnormality in it. The 
third case was one of hysterectomy for a large fibroid, in 
which the patient tnade a good recovery, but a week after 
her return home was taken very ill with renal symptoms, 
from which she died four weeks later. The cause of death 
was apparenty septicaemia. The fourth case was the later 
history of a patient whose ovaries and tubes were removed 
in 1894 for papilloma. She continued in very good health 
until the end of last year, when she was lost sight of.— 
Mr. Bowreman Jessett said that he had reported a 
case very similar to the second one mentioned by Dr. 
Elder at a meeting of the society some weeks ago. whilst 
the third case found a parallel in a case described by 
Dr. F. A. Purcell two years ago.—Mr. Charles Ryall, 
referring to the first case, said that it was very difficult to 
know how to advise men who had had gonorrbrea as to 
when it was safe for them to marry, especially when they 
had a chronic gleet, for it bad been repeatedly proved that 
the disease might lurk, not only in the anterior urethra, but 
also in the posterior urethra and in Cowper’s glands.—Mr. 
Skene Keith remarked that he had seen a case in his 
father’s practice very similar to the one of hysterectomy 
reported. The patient did well for some days after opera¬ 
tion, except that she was very flushed and somewhat cyanotic. 
She died some weeks after getting home, and the post-mortem 
examination showed that there was hardly any kidney sub¬ 
stance left.—Dr. John Shaw, in speaking of the first case, 
said that although the symptoms and sequelae were very like 
those of gonorrhoea, he had seen cases of salpingitis, 
especially of hydrosalpinx, on one or both sides in young 
women as a result of excessive sexual intercourse. Such a 
condition usually got quite well under hygienic treatment.— 
Dr. Sinclair observed that 10 or 12 years ago he had a case 
of papilloma of both ovaries. He was under the impression 
at the time that the condition was a malignant one. But he 
saw the patient in the early part of last year and she was 
then quite well. In another case the pelvis was so over¬ 
grown with papillomatous masses as. to resemble a bird’s 
nest; but the patient made a good recovery, and although 
this was five or six years ago, she had since remained quite 
well.—Dr. Elder replied. 

Dr. R. H. Hodgson read a paper on Circulatory Pheno¬ 
mena as Sequelae of the Pregnant Uterus. » 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Dec. 6th, Dr. W. H. 
Lamb, the President, being in the chair. 

Mr. Edmund Roughton showed a man who complained 
of Sciatica. He had a large gumma in the gluteal region. 
At present it had not yielded to large doses of iodide. Mr. 
Roughton proposed to give mercury as well.—The case was 
bb 3 
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briefly discussed by Dr. A. Bddowes, Dr. Eric Pritchard, 
Mr. H. W. Page, and Mr. Raymond Johnson. 

Dr. Yule read notes of and showed (for Dr. Leonard 
Guthrie) a case of Alexia due to “ Word” and “ Letter Blind¬ 
ness.” The patient, a man, aged 53 years, had an attack 
of repeated retching lasting 24 hours on Sept. 29th, 1900. 
On the following day he found that he could not read aloud 
or understand the meaning of printed or written matter. 
He could speak well enough for ordinary purposes, but 
frequently found himself at a loss for common words, and 
he often forgot the names of common objects. He could 
tell the time correctly by the clock, count money, read 
Arabic and Roman numerals, and do simple sums in 
arithmetic. His intellect generally and his memory for 
events, recent and past, were unimpaired. He had no 
paraphasia or motor aphasia, no “ word-deafness,” no 
hemiplegia, and no hemiansesthesia. Dr. Rayner Batten 
reported that his optic discs, fields of vision, and colour 
sense were normal. He had no headaches or other cerebral 
symptoms. He had contracted syphilis 20 years previously. 
His symptoms at present were inability to read or understand 
written and printed language and a certain degree of loss 
of memory for words and names of common articles. Thus, 
for example, he named “watch,” “key.” and “pencil” cor¬ 
rectly, but could not name a “ hand-bell” although he knew 
what it was. He called eye-glasses “spectacles,” but was 
aware of his mistake. If asked to read aloud he recognised 
and uttered correctly a few words here and there, but 
seldom in sufficient number to make sense. Sometimes 
he guessed a word when he knew its context, or 
perhaps from its general shape and appearance; sometimes 
he substituted another word for it more or less resembling it 
in meaning or sound. His chief trouble was obvious when 
he attempted to spell a word at sight or to copy it, for he 
then mistook various consonants for each other. B’s, p’s, r’s, 
m’s, and n’s were confused and the result in each case was a 
nonsense word. He copied “tumbler” as “tunrer" and 
“ pocket” as “ roecket,” and of course attached no meaning 
to either word. In copying, also, he left out words and 
whole lines. Vowels were usually copied correctly. He 
could write easily from dictation and also spontaneously, 
spelling fairly well for a man of his education, but after an 
interval he was unable to read or copy his own writing. Some¬ 
times after prolonged scrutiny the meaning of a word seemed 
suddenly to dawn upon him ; sometimes be spelt it letter by 
letter and in time got it right. In commenting upon the 
case Dr. Guthrie remarked on the rarity of uncomplicated 
word- and letter-blindness and on the fact that it was a com¬ 
plaint from which the uneducated were exempt. Had the 
patient never learnt to read or to write he would not have 
known that there was anything the matter with him. At 
most he would have complained of slight loss of memory for 
words and names of objects. The various causes of alexia 
were enumerated, such as motor aphasia, especially in those 
who could only understand print by framing the words 
with lips and tongue or uttering them sotto voce; verbal 
amnesia, in which the patient had forgotten the names 
of the words which he saw ; hemianopia; and word- 
deafness in “ auditives ” who hitherto had always seemed 
obliged actually to hear words seen in print in order to under¬ 
stand them. In the present case alexia was proved to be 
due to word- and letter blindness by the patient’s inability to 
copy. The freedom from difficulty in reading numerals was 
not uncommon in such cases and had led to the belief that 
there was a separate centre for storage of mental images of 
numerals apart from that for letters and words. It seemed 
more probable, however, that the images of numerals were 
retained because they were few compared with those of 
letters, being nine only as against 52. A similar explanation 
would account for his recognising vowels better than con¬ 
sonants. The region involved was probably the left visual 
word-centre situated in the angular gyrus and possibly a 
part of the supra-marginal convolution. The partial loss of 
memory for words and names pointed to an affection of the 
left auditory word-centre in the superior temporal convolu¬ 
tion, not sufficient to cause word-deafness. The history of 
prolonged retching immediately preceding word-blindness 
made it probable that haemorrhage from a syphilised vessel in 
the neighbourhood of the left visual word-centre had 
occurred. In most cases of the kind, however, thrombosis 
was the lesion found. 

Dr. Alfred Eddowes showed a girl, aged 17 years, who 
presented a condition resembling Lichen Simplex Ohronicus 
extending in a narrow band from the spine to the point of 


the shoulder, thence in a more broken line down the arm and 
obliquely across the hand to the first, second, and third 
fingers. The lesion commenced from eight to nine years ago 
as an eczema on the back of the band. As this starting 
point became worse, apparently as the result of scratching, 
the disease spread upwards in the above-mentioned line 
which suggested at first sight the distribution seen in 
ichthyosis hystrix or nsevus linearis, but it was cleaner 
looking than the latter. Microscopically the papules had 
much the appearance of lichen planus, but the cell-infiltra¬ 
tion surrounded the hair follicles which formed the centre of 
each papule. The affection which had recently been treated 
by cauterisation had proved far more rebellious than the 
more commonly met with patches of lichen simplex 
chronicus. The extraordinary interest of the affection con¬ 
sisted in its distribution, considering that it was not con¬ 
genital in origin. Various theories were discussed to 
explain how such could occur otherwise than as a congenital 
defect. 

Mr. D’Arcy Power showed a man, aged 64 years, with 
a Sacculated Swelling on the Radial Side of the Palmar 
Aspect of the Wrist. The swelling was freely moveable and 
lobulated. It possessed a well-marked pulsation which was 
slightly distensile. The swelling appeared three months 
ago and had gradually increased in size. The patient was 
a labouring man who had never worn a wristlet and had 
sustained no injury to his wrist. Mr. Power thought that 
the question of diagnosis was one of interest and lay 
between a sacculated radial aneurysm and a ganglion of 
the sheath of the supinator longus tendon over which 
lay an enlarged and thickened artery. The aneurysm 
appeared to him the less likely as Buch a condition in the 
radial artery was rare apart from injury and embolism. He 
proposed however, to cut down upon the tumour and treat 
the condition he found. But in any case the case enforced 
the necessity of a careful examination of such swellings in 
the neighbourhood of arteries before they were incised or an 
attempt was made to disperse them.—Mr. Roughton 
thought that the pulsation was not distensile and that the 
tumour, although fluid, was not compressible. He felt 
pretty sure that it was a ganglion.—Dr H. A. Caley con¬ 
sidered that the free mobility of the swelling, its lobulated 
outline, and the fact that the pulsation was not definitely 
expansile were against its being aneurysmal. The tense 
feeling on compression told in the same direction and 
suggested that it was a ganglion intimately connected with 
the radial artery. 

Mr. Hubert Phillips showed a case of severe Bromide 
Rash in an Epileptic. 


LEEDS AND WEST RIDING MEDICO¬ 
CHIRURGICAL SOCIETY. 


Hcematoeolpus and Hcematometra.—Inflammatory Conditions 
of the Colon associated with Septic Abdominal Disease .— 
Acute Parenchymatous Glossit is.—Exhibition of Cases and 
Specimens. 

A meeting of this society was held on Dec. 4th, Dr. 
Gordon Black, the President, being in the chair. 

Dr. J. B. Hellier read notes of a case of Haematocolpus 
and Haematometra due to atresia of the hymen. The patient, 
who was 15 years old, showed signs of puberty. The vagina 
was distended so much that it formed a cystic swelling 
which reached above the navel. The distended uterus 
formed a small cystic swelling above the haematocolpus. At 
the vulva there was a protrusion formed by the bulging out 
of the imperforate hymen. The patient had enjoyed perfect 
health and the condition was discovered accidentally. The 
case was treated by slow evacuation of six pints of 
inspissated menstrual fluid and by the subsequent excision 
of a circular portion of the septum, followed by drainage aDd 
irrigation. The patient made a good recovery and she had 
menstruated normally since. Dr. Hellier advocated the 
excision of the tubes by abdominal section when in such 
cases hematosalpinx was also present.—Mr. H. Little- 
wood, Dr. James Braithwaite, Dr. E. Ward, Dr. E. 0. 
Croft, aDd Mr. C. J. Wright took part in the discussion 
and Dr. Hellier replied. 

Mr. Basil Hall (Bradford) read a paper on Inflammatory 
Conditions of the Colon associated with Septic Abdominal 
Disease. He recorded three cases in which he had observed 
a train of symptoms of an unusual character. The chief 
features of the cases were great distension of the ascending 
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and transverse colon, accompanied by violent, irregular, and 
painful peristalsis. There was no diarrhoea but the bowel 
was totally unable to empty its contents. There was no 
blood in the stools but very large quantities of mucus were 
evacuated after gravitation enemata. Flatus was usually 
passed in large quantities after a hypodermic injection of 
morphia had been given, suggesting that the condition might 
be one of spasm in the left colon. The descending colon 
never became greatly distended but was acutely tender 
throughout. The only treatment from which benefit had 
been derived was gravitation enemata of oil emulsion with 
occasional injections of morphia.—Mr. B. G. A. Moynihan, 
Mr. J. W. Draper, Dr. T. Churton, Mr. Littlewood, 
Dr. W. Edgecombe, and Mr Lawford Knaggs joined 
in the discussion and Mr. Hall replied. 

Dr. C. Oldfield described three cases of Acute Paren¬ 
chymatous Glossitis. In the first case the patient, aged 
39 years, complained that he was unable to swallow solids 
because of pain in the throat. Six weeks previously he 
had had a sore-throat and had not been able to swallow 
solids from then to the date of being seen. When he was 
first seen there was no enlargement of the tongue, but there 
was some tenderness which prevented a view of the pharynx 
being obtained. On the third day the tongue began to 
swell; there were fulness in the submaxillary region, pain, and 
a copious secretion of mucus in the throat. Even liquids could 
not be swallowed. On the fifth day the tongue protruded 
far out of the mouth and there was great submaxillary 
swelling. Breathing was difficult because of the mucus in the 
throat. On the sixth day ether was given with great difficulty. 
Only a partial anaesthesia was obtained, but sufficient to 
allow the mouth to be forced more widely open with a gag, 
and an incision to be made into the tongue, letting out offen¬ 
sive, dirty, watery pus in considerable quantity and under 
great pressure. Recovery was rapid. The second case was 
that of a man, aged 40 years. The illness began with a rigor 
during the night and when the patient was seen on the next 
morning he had great pain in the throat and was unable 
to 8wallow. The uvula was very cedematous and enlarged. 
The tongue and the tonsils were normal. During the day 
the tongue began to swell and by the evening of the third 
day it was very large, forcing open the mouth and pro¬ 
jecting through it. Swallowing was impossible, but the 
breathing was easy. Submaxillary swelling was not so 
marked in this case as it was in the case which 
had been described. During the night the swelling of the 
tongue went down and by noon of the fourth day that 
organ was of about its natural size. There had been no 
escape of pus observed. The uvula was still enlarged and 
it was covered with dirty white membrane on the sides and 
on the posterior surface. A swab was taken but Dr. E. F. 
Trevelyan reported that diphtheria bacilli were not found 
in it. On the fifth day the temperature went up to 
104° F. and signs of acute lobar pneumonia developed. 
This condition ran an ordinary course and the patient 
convalesced quickly. In the third case the patient, 
a man, aged 31 years, had had an acute tonsillitis 
seven days previously to the onset of the affection 
of the tongue. In this case also there was a rigor 
at the commencement of the illness, and in the course 
of five hours the tongue swelled so as to completely fill the 
mouth and to prevent swallowing. On the tip of the tongue 
was observed a small ulcer which had been caused by 
a cut from tacks which he placed in his mouth while 
following his employment—that of a cobbler—and from 
this the swelling had commenced and had spread. On 
the third day the swelling disappeared almost as quickly 
as it had appeared, no escape of pus being observed. 
The nature of the last case was obviously a cellulitis of the 
tongue and the others were most probably of the same 
character. In the second case the disease appeared first in 
the uvula and it was probably there that infection took 
place. The long duration of throat symptoms prior to the 
development of the swelling of the tongue pointed to some 
ulcerative condition there, most probably in the lingual 
tonsil. Considering how common were wounds and ulcers 
of the tongue it was remarkable that the disease of acute 
parenchymatous glossitis was so rare ; especially might they 
expect to find it more frequently in the foul ulcerative 
mouths of certain diseases.—Dr. Churton, Dr. E. F. 
Trevelyan, Dr. Sanderson Long, and Dr. A. Bronner 
took part in the discussion and Mr. Oldfield replied. 

Among the cases, pathological specimens, ice., shown 
were the following :— 


Dr. Churton : A girl, aged 18 years, with Optic Neuritis 
in the Left Eye with a history of intiuenzal meningitis 
commencing with aphasia. 

Mr. H. Seckeb Walker: 1. A case of Chronic 
Mastoid Disease operated upon by Ballance’s method. The 
primary operation, which was performed a month ago, was 
followed a week later by the epithelial grafting operation 
and in a fortnight the whole surface was sound and dry. 
2. A Diagrammatic Model to illustrate the Various Forms of 
Astigmatism. 

Mr. C. J. Wright and Mr. W. Thompson : Two specimens 
of Fibroma Removed from the VagiDa. 

Dr. A. Mantle (Halifax) : (1) Six cases of Raynaud’s 
disease; and (2) two specimens of Osteo-sarcoma of the 
Ilium, causing Sciatica, with Secondary Deposits in the 
Lung. 

Mr. T. R. Jbssop : (1) Uterine Myoma removed by Abdo¬ 
minal Hysterectomy; (2) Uterine Myoma, combined with 
Cervical Carcinoma and Purulent Endometritis, removed *>J 
Vaginal Hysterectomy ; (3) Uterine Carcinoma removed by 
Vaginal Hysterectomy; and (4) Tumour (? earcoma) of the 
Kidney presenting Difficulties in Diagnosis. 

Mr. Priestley Leech (Halifax) : Skiagrams of Sarcoma 
of the Femur, Spontaneous Fracture of the Femur from New 
Growth, and showing Callus in the attempt to Repair. 

Mr. Littlewood : (1) Hysterectomy for Hsematometra 
with Suppurating Ovarian Cyst (patient and specimen) ; (2) 
large Stone removed from Common Bile Duct and another 
from the Gall-bladder from a woman suffering for 18 months 
with intense jaundice (patient and specimen); and (3) 
Malignant Disease of the Gall-bladder removed with Wedge- 
shape Portion of the Liver and a large Stone from the Duo¬ 
denal Orifice of the Common Duct (specimen). 

Dr. A. G. Barrs : (1) Spastic Paraplegia due to Measles ; 
and (2) grave Nervous Disease due to Measles. 

Dr. Ward : (1) Cyst of the Fibula; (2) Uterine Tumour 
with Haemato-salpinges ; (3) Tuberculous Disease of the Hip- 
joint with complete Separation of the Epiphysis ; and (4) 
Sarcoma of the Abdominal Wall. 

Mr. G. Millhouse and Mr. G. P. Anning : (1) Pulsating 
submaxillary tumour (facial aneurysm ?) associated with Undue 
Pulsation of the Subclavian Artery on the same side ; and 
(2) Circumscribed Scleroderma of the Infra-orbital Region. 

Mr. Moynihan : (1) Growth of Sigmoid removed from 
a Congenital Hernia of the Sigmoid Flexure; (2) two 
examples of Complete Excision of the Umbilical Epiploceles 
(Condemin’s method); (3) Pudendal Hernia, with Vaginal 
Cyst; (4) an example of Gangrenous Meckel’s Diverticulum, 
causing Acute Obstruction ; (5) two Gall-stones removed 
from Cystic Ducts, one stone removed from the common bile 
duct; and (6) Arterio-venous Aneurysm of the Popliteal 
Space the result of a Mauser Bullet-wound received at Spion 
Kop. 

Mr. P. J. Cammidge: Cast of a large Femoral Hernia. 

Dr. T. Wardrop Griffith : (1) A Cardiac Lesion for 
Diagnosis ; (2) Post-hemiplegic Mobile Spasm of the Choreic 
Type ; and (3) (with Dr. C. M. Chadwick) Secondary Car¬ 
cinoma of the Liver, with Terminal Tuberculosis. 

Mr. Lawford Knaggs : (1) Sarcoma of the Clavicle ; and 
(2) four Malignant Pustules (Anthrax) from the same 
patient. 

Mr. Thompson: Two specimens of Multiple Myomata 
of the Uterus removed by Kelly’s Method of Hystero- 
myomectomy. 

Mr. Basil Hall (Bradford) : Malignant Intussusception 
removed by the Sacral Route. 

Dr. Trevelyan : A case of Post-diphtheritic Debility in 
which the knee-jerks were absent six months after the 
attack. 

Mr. Mayo Robson : Case of Coxa Vara (patient shown). 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Open-air Treatment of Phthitit . 

A meeting of this section was held on Nov. 16th, Sir 
Christopher Nixon, the President, being in the chair. 

Dr. F. Howard Sinclair gave a short account of his 
experience of two years of Open-air Treatment of Phthisis 
in the Forster-green Hospital, Belfast, and in the Rostrevor 
Sanatorium. The internal administration of antiseptics he 






1812 The Lancet,] 


SHEFFIELD MEDICO-CHIRURGIOAL SOCIETY. 


[Deo 22,1900. 


found of little value. In selected non-febrile cases without 
marked physical signs good results had been obtained from 
tuberculin. Tuberculin was also used in the Adirondacks 
Sanatorium in America. Shelters and verandahs were 
used in wet or stormy weather, though when possible 
patients remained in the open up till 8.30 p.m. 
Electric light for this purpose was necessary. All read¬ 
ing and writing were done outside, the use of sitting- 
rooms being interdicted. It was most necessary that a 
sanatorium Bhould be built for that special purpose, as no 
ordinary dwelling could be successfully adapted. Shelter by 
trees as well as local formation of country seemed to be 
one of the most essential features of a site. In exposed 
situations it became almost impossible to keep the windows 
open. Proximity to centres of population for obvious 
reasons was very objectionable. The greater the number of 
cases one had to deal with the more did the sanatorium 
physician see the absurdity of treating every case by one 
fixed rule. Much of the success depended on the rational 
allotment of rest, exercise, and dietary. Gain in weight was 
not always accompanied by lung improvement. Admin¬ 
istration of large quantities of milk might for a time make 
up for the refusal to eat solid food. Patients must be made 
to understand that tuberculous sputum was a carrier of 
infection and that it was a means both of self-reinfection 
and of communicating the disease to other persons. Crema¬ 
tion was the most satisfactory method of disposing of 
sputum. Of all known methods of treatment of phthisis 
the hygienic, “ open-air,” or sanatorium system was un¬ 
doubtedly the best. 

Dr. J. F. O’Carroll said that with his experience of 
Newcastle (co. Wicklow) Hospital he was strongly in favour 
of the open-air treatment, but care should be taken not to 
overdo it. For instance, a highly febrile patient was not 
fit for such methods. 

Dr. E. J. McWbeney said it was a common belief that 
when the sputum became small in quantity, and that when 
the case had obviously improved, the infectivity of the 
sputum was diminishing and the number of bacilli in it was 
small. Recently he had a striking example of the opposite 
state, when he found that the scanty sputum of a patient 
who had gained in weight and improved in every way was 
loaded with bacilli. He ventured to plead for the continu¬ 
ance of the tuberculin treatment, not in its original form 
where it was considered necessary to produce violent con¬ 
stitutional disturbance, but in small doses, continued for a 
fortnight at a time with intervals. He did not advocate it 
from clinical experience, but he had read most carefully 
worked-out accounts of the effects of this treatment of 
patients in Germany, and he was convinced that important 
results could be achieved by it. 

Sir J. W. Moore said that in this discussion no one had 
mentioned the word “ sunlight.” and sunlight played a part 
by no means second to that of fresh air. 

Dr. A. R. Parsons agreed that as an indication of improve¬ 
ment a gain in weight was per se of very little value and at 
Newcastle hospital they found that the very worst cases 
often gained greatly in weight. With regard to the tuber¬ 
culin treatment which had been referred to he did not 
personally hope for very much from it. 


Sheffield Medico Chirurgtcal Society.— A 

meeting of this society was held on Dec. 6th, Dr. Duncan 
Burgess being in the chair.—Dr. J. W. Martin showed a 
specimen of Pyosalpinx and read notes of a case of 
Membranous Dysmenorrhoea associated with Cystic Ovaries 
and Retroversion of the Uterus. The ovaries were removed 
and the uterus was fastened by the pedicle of the left broad 
ligament into the lower portion of the abdominal wound.—Mr. 
R. J. Pye-Smith showed : 1. A case of Bilateral Coxa Vara in 
a boy, aged four years, which he had shown in October, 1899. 
There was marked improvement in gait and in abduction of 
the thighs. The chief treatment had been passive movements 
with short periods of recumbency and exercises. 2. A case 
of Laparopylephleb-anastomosis in a girl, aged 19 years, 
which he had shown in March last. Since then the a»cites 
had entirely disappeared and the general health was good. 
It was now 13 months since the operation. 3. A case of Re¬ 
generation of the Tibia in a girl, aged nine years, after 
removal of the entire diaphysis for acute itfective periostitis 
and osteomyelitis. The operation was performed in May 
last on the sixth day of the disease when the shaft of the 
bone was found to be bathed in pus. The wound was kept 


open for 10 days and was then closed. A skiagram showed 
the presence of a good new bone and there was no noticeable 
deformity, the ankle and the knee were freely moveable, and 
locomotion was good, though at present the child was 
wearing an iron support. 4. A case of Moveable Knee-joint 
after complete Arthrectomy for Tuberculous Disease in a girl, 
aged seven years. The synovial membrane and semilunar 
cartilages had been removed by Kocher’s method in February 
last. There was but little deformity and the movements of the 
joints were almost perfect.—Dr. A. W. Cuff showed a case of 
Congenital Elephantiasis.—Dr. Arthur Hall showed a case of 
Lymphatic Leukaemia of 10 months’ duration in an elderly 
man.—Dr. Hall also alluded briefly to two unusual cases of 
Status Epilepticus which had come under his notice in the 
Sheffield Royal Hospital during the previous week. In one 
patient, a middle-aged woman, who had never had a fit of 
any kind before and who was an in-patient for some gastric 
trouble, the fits succeeded each other with great rapidity and 
the patient died within three days. At the necropsy nothing 
was found in any organ to account for the fits. In the second 
case, that of a middle-aged man, the patient was found 
unconscious in the street and after admission to the hospital 
he had a series of epileptic fits following each other at short 
intervals for the next 24 hours. He became rather dazed 
for a day or two and afterwards completely recovered. 
In this case the patient had never bad a fit before.— 
Mr. S. Snell exhibited the following : 1. A girl, aged 13 years, 
with Chancre on the Inner Surface of the Upper Eyelid. 
2 A case of Rupture of the Choroid. 3. A case of Foreign 
Body (a piece of steel) embedded in the Retina. The date of 
the injury was in April last. The eye still retained good 
sight. 4 A case of Recovery from Sympathetic Ophthal¬ 
mitis in a boy, aged 10 years. The exciting eye retained 
fair vision and in the sympathising eye after three recur¬ 
rences vision was normal. 5. A case of Cellulitis of the 
Orbit in a girl, aged nine years. It occurred after a blow 
nine days previous to admission to hospital. Two days 
later, on making an incision to evacuate the pus, a small 
sequestrum was removed. Recovery was rapid and complete — 
Mr. Snell also exhibited a large number of lantern slides of 
photographs of ophthalmic cases. He arranged them as far 
as possible in groups. Among them was a case of Double 
Anophthalmos, and he exhibited with this four other cases of 
Anophthalmos associated with Congenital Cyst in the Eye¬ 
lids ; there were three instances of Traumatic Enophthalmos. 
Various photographs illustrating causes producing protrusion 
of the eye were shown. One case was especially interesting 
as, in consequence of a fall downstairs, injury had been in¬ 
flicted on the left fronto-temporal region causing apparently 
a fracture involving both orbits. The left optic nerve was so 
injured that complete blindness had resulted, and in the 
right eye there had been orbital aneurysm and the common 
carotid artery had been tied. In connexion with this case 
photographs were shown of injuries to the anterior part of 
the head from cases under the care of Mr. Snell in which 
blindness had been occasioned through the fracture involving 
the optic foramen. Mr. Snell mentioned that he had recorded 
in the Transactions of the Ophthalmological Society of the 
United Kingdom 13 instances of this sort which had come 
under his observation, but he had had five additional cases 
recently. 

Midland Medical Society. — The second 

ordinary meeting of this society was held on Nov. 28th, at 
the Birmingham Medical Institute, Mr. Jordan Lloyd, the 
President, being in the chair.—Mr. J. G. Emanuel was 
elected a member of the society.—Mr. W. F. Haslam showed 
a woman, aged 46 years, suffering from Charcot’s Disease. 
She had always had good health except for the fact that 
for the last five or six years she had had pains in both legs at 
irregular intervals Ten months ago she twisted her right 
knee in getting into a cart, but she was able to go on 
with her work on that day. On the following day 
the knee was greatly swelled but there was very little 
pain. She kept about for two weeks, but then, owing 
to the weakness of her knee, she rested in bed for three 
weeks. The swelling disappeared to a great extent, 
but she could not trust herself to bear much weight on the 
knee, as it felt as if it would give way. Her condition 
on admission was as follows. She walked with difficulty, 
owing to the weakness of the right knee, but there was very 
little pain in it. This knee was two and a half inches more 
in circumference than the sound one. There was swelling of 
the synovial membrane, but very little fluid was present. The 
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temperature of the knee was increased. Flexion was very 
limited, owing to locking of the bones, but the joint other¬ 
wise was very loose and there was considerable hyper- 
extension and lateral movement. There was slight 
thickening about the lower end of the femur. The patient 
could stand with her eyes shut. There were no gastric 
crises. Tactile and heat and cold sensations were normal 
and the pupils reacted to light and accommodation. The 
patient had no trouble with her bladder or rectum. The 
knee-jerk on the left was absent. There were shooting pains 
in the 1 gs at times. The x rajs showed (1) very marked 
displacement of the tibia forwards and outwards, (2) slight 
thickening of the lower end of the femur, and (3) considerable 
erosion of the condyles of the femur and some erosion of 
the head of the tibia.—Dr. A. S. Underhill showed a Uterus 
with a Lacerated Cervix and Vagina. The patient was a 
multipara, aged 34 years. On Oct. 4th, 1900, being in labour, 
she sent for a midwife. In about seven hours after much 
difficulty the head and shoulders were born, but as 
delivery could not be completed a medical man was sent for 
who used some traction and, not feeling certain as to the 
condition, advised her removal to the Guest Hospital, 
Dudley. On admission the head and thorax were pro¬ 
truding from the vulva, and the upper cervical and mid¬ 
dorsal vertebra were separated so that the parts were only 
held together by skin. The vagina was completely blocked 
by a large foetal abdomen palpably full of cysts. Embryo¬ 
tomy w'as completed by emptying several cysts. No force 
was used and the foetus was easily expelled. The placenta 
came away directly afterwards. Haemorrhage was slight and 
the uterus contracted firmly. A full do»e of ergot was 
given and the patient was put back to bed. Four hours 
afterwards the house surgeon found her blanched, with a 
feeble, running pulse, restless, and only partially conscious. 
There was very little bleeding externally. Her abdomen now 
contained two swellings, the well-defined, firmly contracted 
uterus, and by it* side a deep-seated but less distinct 
swelling, which was crepitant on palpation, reaching well 
above the umbilicus. She died shortly after io a state of 
collapse. Post-mortem examination showed a deep lacera¬ 
tion through the whole thickness of the cervix and the 
adjacent wall of the vagina. The peritoneal cavity was not 
opened, but the peritoneum was stripped from the posterior 
wall of the abdomen to the left kidney, forming a large 
cavity filled with blood-clot and causing the second swelling 
noticed before death. A fairly large ves?*el was found in the 
lacerated cervix, which had evidently been bleeding, and 
caused the stripping up of the peritoneum and the con¬ 
sequent death from haemorrhage.—Dr. Underhill also showed 
a specimen of Double Hydronephrosis with Sacculated 
Ureters, a large Thickened Bladder, and a Stricture close to 
the Membranous Portion of the Urethra. It was taken from 
a foetus born at full term but dead. There were other 
abnormalities about the foetus: a double harelip, cleft- 
palate, an inter-ventricular foramen, a supernumerary finger 
on each hand, and a supernumerary toe on each foot.—Mr. 
William Thomas showed specimens of the Clip Sutures 
advocated by Dr. Paul Michel.—Mr. G. Heaton read a paper 
on the Prognosis and Treatment of Hernia in Childhood. 

Glasgow Southern Medical Society.- An 

extraordinary meeting of this society was held on Dec. 14th, 
Dr. William Watson, the President, being in the chair. 
Owing to the crowded attendance through the importance of 
the subject—Consideration of the Action of the General 
Medical Council in their Recent Decision respecting the 
Sale of Drugs and Poisons by Unqualified Drug Assist¬ 
ants—it was found necessary to leave the usual meeting- 
place and to secure a larger hall.—The Pi evident, in intro¬ 
ducing the business, explained the reason of their special 
meeting and drew attention to the various points in the trial 
of the Airdrie practitioner before the General Medical 
Council. He asked for an expression of opinion by those 
present on the very serious issues involved.—An interesting 
discussion followed, in which the feeling was expressed that 
a very serious hardship would fall to the lot of general 
practitioners should the decision of the General Medical 
Council be maintained. In the opinion of some the 
General Medical Council had no locus standi in the 
question at issue, inasmuch as there had been no 
breach of the Pharmacy Act, and in their opinion 
the offence with which the practitioner had been 
charged could not by any reason be considered under 
the category of “infamous conduct in any professional 


respect" whatever. The open and continued hostility of the 
Pharmaceutical Society against the general medical practi¬ 
tioner was bitterly commented on by various speakers. It 
was common knowledge that chemists and druggists them¬ 
selves were guilty of the same offence, for they habitually 
employed unqualified assistants who dispensed and sold drugs 
and poisons. The Pharmaceutical Society, it was held, 
should see that those whom they represented kept their own 
houses in order before interfering with the general practi¬ 
tioner. Various suggestions were made in the course of the 
discussion as to the best methods of conserving the interests 
of medical men. A motion was proposed that this could 
best be attained at the present juncture by the formation of 
a Medical Defence Union, but owiDg to the lateness of the 
hour and the desire for further discussion the meeting was 
adjourned until an early date. 

Liverpool Medical Instit. tion.— The second 

meeting of the Pathological and Microscopical section of 
this society was held in the theatre on Dec. 13ih, Dr. J. H. 
Abram being in the chair.—Dr. W. Alexander and Mr. J. E. 
Dimond showed a Cervical Rib removed by Operation, 
Scirrhus of Mamma, and a Malignant Uterus.—Mr. Douglas 
Crawford showed a specimen of Multiple Sarcomata from a 
female, aged 30 years. Growths were present in the upper 
end of the right humerus and the right half of the lower 
jaw. The upper third of the humerus and the right half of 
the mandible were removed and there was no recurrence six 
months later. The growths were both of the spindle-celled 
variety.—Dr. F. H. Barendt showed a section of Ephelis 
ab igne with pigmeDt cells in the derma, also pigmented 
skin due to arsenicated beer, the pigment being in the 
deeper stratum of the Malpighian layer.—Mr. F. T. 
Paul showed an Adenoma of the Kidney which he 
had removed during life ; also a Vermiform Appendix 
very much enlarged.—Dr. R. J. M. Buchanan showed 
Sections of a small Adenoma of the Kidney dis¬ 
covered post mortem in a patient who had died from 
Scirrhous Carcinoma of the Pylorus —Mr. G. P. Newbolt 
showed a Testis which he had removed with a Cyst which 
had totally destroyed the Epididymis. The cyst had a 
thick wall and contained straw-coloured fluid. There was 
also a hydrocele of the tunica vaginalis.—Dr. W. Blair Bell 
showed a specimen of Carcinoma which he had removed 
from a male breast.—The specimens were discussed by Dr. 
Abram, Mr. Paul, Mr. Newbolt, and Mr. K. W. Monsarrat — 
Dr. W. B. Warrington and Dr. J. E. Dutton read a note on 
the Couo-e of the Optic Tracts studied from a case of 
Unilateral Optic Atrophy. The note was illustrated by 
numerous microscopic sections, drawings, and lantern 
slides.—A discussion followed in which Dr. Abram, Dr. 
A S. F. Griiubaum, and Dr. John Hay took part, and Dr. 
Warrington replied. 

Bournemouth Medical Society.—A special 

meeting of this society was held on Dec. 14th to consider a 
report from the committee on the possibility of providing 
better accommodation for the society and its library. The 
report, which had been printed and circulated, was taken as 
read. After some discussion it was adopted with only one 
dissentient —Dr. F. C. Bottomley read a paper on Some 
Sensory Affections of the Upper Extremity. He said that when 
working in the out patient room of a London hospital he was 
struck by the number of patients complaining of one or more 
of the following symptoms affecting the arms—viz., pain, 
loss of power, numbness, tingling or coldness. He had 
made brief notes of 27 such cases. He gave details of 
these, from which it appeared that the majority were 
women, the average age being 44 years. Both arms were 
affected in 10 patients, the left arm alone in nine, and the 
right alone in eight. The duration of the symptoms varied 
from a few weeks to months. He considered whether there 
was any lesion in the arm to account for the symptoms, such 
as neuritis, or whether the affection was functional or 
hysterical or caused by overwork or strain or whether the 
p dn was a referred pain or due to some disturbance of the 
circulation in the limb such as a vaso-con6triction. Having 
discussed each of these possible explanations he thought that 
the symptoms were entirely subjective and that they were 
referred from some other part in the same way as pain from 
a decayed tooth is frequently referred to the temple. He 
gave reasons in support of this view such as the referred 
pain and other sensations due to flatulence or indigestion.— 
Dr. A. Kinsey-Morgan, sen., read a paper on the Modern 
Treatment of Bhthisis. 
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Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 5th.—Mr. R. C. 
Chicken read a paper on the By-ways of Appendicitis. Deal¬ 
ing first with the symptoms of appendicitis, he affirmed that 
they were very illusive ; all might be present and yet no 
appendicitis be found. He cited, as examples which had 
been known to simulate the condition, typhoid fever, sub- 
diaphragmatic abscess, psoas abscess, acute intestinal 
obstruction, tumours in connexion with uterine appendages, 
and other pelvic tumours. The actual condition could 
only be cleared up by laparotomy. He then discussed 
the points for incision, pointing out that the painful 
spot was only valuable as a diagnostic sign before sup¬ 
puration, and only rarely should the top of the incision be 
above a line drawn from the umbilicus to the superior iliac 
spine, extending from the edge of the rectus outwards. 
Specimens illustrating his paper were shown : (1) Excised 
81oughi«g Caecum ; (2) Malignant Stricture of the Sigmoid 
Flexure; (3) Malignant Stricture of the Hepatic Flexure of the 
Colon; and (4) i uberculous Tumour of the Caecum, simulating 
appendicitis, and enlarged mesenteric glands. The second 
and third specimens exemplified the fact that stricture of the 
intestine might exist in a chronic form without evidence of 
obstruction but only of constipation. The lumen in each case 
was of the size of a No. 16 catheter.—Dr. H. Handford showed 
a microscopic section of the Thyroid Gland in which no gland 
epithelium was left. The specimen was from a man who was 
the subject of myxoedema and who was shown to the society 
in February, 1899. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held in University College, 
Bristol, on Dec. 12th, Dr. D. S. Davies, the President, being 
in the chair.—It was proposed by the President, seconded by 
Dr. B. M. H. Rogers, and carried :— , 

That the cordial thanks of the society be accorded to Mr. Paul Bush 
for the most Interesting series of lantern slides that he showed at the 
close of the last meeting, illustrating hospital and other scenes he had 
taken during the Boer war. 

—Mr. A. W. Prichard read notes on a curious case of Hyper¬ 
trophy of the Hand, the patient being shown as well as 
skiagrams and photographs.—Dr. J. Michell Clarke and Mr. 
W. Roger Williams discussed the paper.—Dr. Michell Clarke 
showed a patient with Muscular Atrophy.—Dr. T. Fisher 
showed a patient with Patent Ductus Arteriosus.—Dr. Clarke 
and Dr. E. H. E. Stack remarked on the case.—Dr. J. O. 
8ymes showed a microscopic specimen of Leuksemic Blood.— 
Dr. A. J. Harrison and Mr. Roger Williams commented on 
the case.—Mr. Roger Williams read a paper on Medical 
Science in the Nineteenth Century.—Dr. J. Lacey Firth read 
note* on a case of Bilocular Hydrocele.—Mr. Munro Smith 
and Mr. J. Paul Bush spoke on the condition. 

Southport Medical Society. — The second 

meeting of the present session was held on Nov. 14th, 
Dr. R. Harris being in the chair.—Four new members 
were duly elected.—Mr. S. Backwell Fenn gave a short 
history of the case of Obliterative Endarteritis, probably 
syphilitic, shown at the last meeting.—Mr. F. J. Baildon 
showed a case of Disarticulation at the Shoulder-joint.— 
Dr. A. Storrs read a very interesting paper on Vaccination, 
which provoked an animated discussion, complaints as to 
the unreliability of glyceriDated calf lymph being numerous.— 
The third meeting was held on Dec. 12th, Dr. Harris being in 
the chair.—Two new members were duly elected.—The Presi¬ 
dent raised the question of the Infrequency of Medical Evi¬ 
dence at Inquests in the District, and after some discussion 
a deputation was unanimously appointed to wait upon the 
coroner and to lay the views of the profession before him.— 
Mr. G. Reinhardt Anderson read an able paper upon 
Appendicitis and showed specimens of diseased appendices 
removed by him. Rules for treatment and for operative 
interference were also laid down.—A discussion followed. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was held on Dec. 10th, Mr. H. E. 
Clark, the President, being in the chair.—Dr. James Carslaw 
showed (l) two patients who suffered respectively from /Peri¬ 
pheral Neuritis as a Complication of Enteric Fever and 
(2) Hemiplegia occurring in the course of Enteric Fever but 
probably the Result of Mitral Stenosis.—Professor Robert 
Muir gave a microscopical and lantern demonstration of 
some of the Bacteriological Features of Bubonic Plague.— 
Dr. George T. Beatson showed a series of skiagrams of 
Tumours connected with Bone.—Dr. A. W. Russell showed a 


Uterus the seat of Multiple Myomata. There had been 
encysted haemorrhage into the left ovary.—Dr. Munro Kerr 
showed as a fresh specimen the Lungs and Kidneys from 
a case in which Embolism of the Pulmonary Artery^ had 
occurred 14 days after labour. 

Rochdale and District Medical Society.— At 

a meeting of this society held on Dec. 6th Mr. G. W. Malim 
read a paper on Pernicious Anaemia and mentioned that he 
had recently had three cases in three contiguous houses. He 
supported the theory that the excessive destruction of 
coloured corpuscles which had been shown to occur was due to 
the absorption of a poison by the gastro-intestinal tract. He 
also gave some useful hints on treatment, especially as re¬ 
gards diet.—Mr. W. Pooley mentioned a case which had 
occurred in his practice. A woman died from pernicious 
anaemia and shortly afterwards her husband died from the 
samp disease.—Dr. W. E. Jameson, Dr. D. Richmond, Mr. J. 
Chadwick, Mr. W. Stanwell, Dr. W. J. Kerr, and Dr. A. 
Wallace also took part in the discussion which followed 
the paper. 


Jdrnfos anb Jtotfrrs of Jocks. 


Thomas Henry Huxley : a Sketch of his Life and Work. By 
P. Chalmers Mitchell, M A. Oxon. New York and 
London : G. P. Putnam’s Sons. 1900. Pp. lx.-297. 
Price 5s. 

Appearing so soon after the two large volumes of bio¬ 
graphy by Mr. L. Huxley, which we noticed in The Lancet 
of Nov. 17tb, there might at first sight seem to be no need of 
the present volume. Mr. Mitchell has, however, treated the 
subject-matter from an entirely different point of view, and 
instead of providing us with a record of daily life and 
occupations has picked out the main thread of Huxley’s 
contributions to science and to contemporary thought for 
continuous presentment. From the few pages which make 
up this volume it is possible to get a clear grasp of the main 
achievements of a remarkable man, while the account is 
clothed only with just sufficient extrinsic matter to attract 
the attention and to explain the external circumstances 
which had influence upon his doings and writings. It is 
significant and not at all gratifying to find that Mr. Mitchell 
feels himself obliged—and we admit that he is obliged— 
to emphasise more than once the position of Huxley 
as a great original explorer in the domain of comparative 
anatomy. Popular estimation of that eminent anatomist was 
well expressed to us once by a clergyman who inquired 
“Why is he called Professor Huxley? What is he pro¬ 
fessor of?” The public do not read the Philosophical 
Transactions or the Proceedings of the Zoological Society ; 
but they do read the daily papers and are thus apt to 
gauge the eminence of a man by the number of times 
he appears therein. It is hardly too much to say 
that the professor's extensive reputation was nearly entirely 
due to his advocacy of, or attacks upon, commonplace 
matters understanded of the people. He unfortunately 
bulks much more largely as an objector to the Gadarene 
swine and as the inventor of the phrase “Corybantic 
Christianity” than as the exponent of the vertebrate skull 
and as the comparer of the two-layered condition of the 
embryos of the higher animals to the adult hydrozoon. 
It is urged that Huxley advantaged science greatly by 
his continual presence in the arena before the general 
public, but we are not at all so convinced of this For 
the possibilities which he showed have led men of vastly 
inferior achievements, but gifted in the use of the pen or the 
tongue, to pose as exponents where they should be humble 
learners. 

Mr. Mitchell justly points out that one marked feature 
of the contributions of Huxley to zoological science 
is their extreme exactness ; there is but little to correct 
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in his statements; and when it is reflected how poor 
were the instruments and methods of displaying minute 
structure at the time when he was chiefly engaged in work 
the wonder at these achievements grows. To examine a 
medusa through a microscope “ lashed to the mizen mast” 
and to deduce therefrom truly epoch-making generalisations 
is a feat which requires no disputes with Owens and Wilber- 
forces to enhance it. Mr. Mitchell devotes a page or two to 
the important subject of geographical distribution. It is 
interesting to note that current opinion at the present 
moment is perhaps rather more strongly in favour of the 
views expressed by Huxley in his celebrated paper upon the 
anatomy and range of the Gallinaceous birds than it was at 
the time. “ There ha9 been recently,” writes Mr. Mitchell, 
“ a recurrence to Huxley’s suggested union of South 
America and Australia.” We are not, however, quite in 
accord with Mr. Mitchell in his advocacy of this view 
so far as concerns details. The important fact of 
the occurrence of a diprotodont marsupial, first named 
by Mr. R. Tomes “hyracodon,” in South America, would 
rather be interpreted on our view by the theory that 
the two divisions of the marsupials had already arisen in 
Europe and North America before the spread of the race to 
Bouth America on the one band and to Australia on the 
other. Moreover, the connexion of South America with 
Australia was, we are disposed to think, indirect and through 
New Zealand, which was itself connected with Queensland. 
This view of the matter seems to be supported by certain fresh¬ 
water fishes, and above all by the range of one or two genera 
of earthworms, creatures impatient of salt water and thus de¬ 
pendent upon a land connexion for possibilities of migration. 

This, however, is not the place where these matters can 
be debated at length. It remains only to say that the 
writing of this appreciation of Huxley has fallen into pre¬ 
cisely the right kind of hands ; for Mr. Mitchell is competent 
by his own investigations into comparative anatomy to 
treat with a proper sense of proportion the vast amount of 
discovery connected with the name of Huxley, while he has 
the requisite literary skill to present his statement in such a 
way as to appeal to the reader. 


Handbook of Practical Botany for the Botanical Laboratory 
and Private Stndent. By Dr. E. Stbasburger, Professor 
of Botany in the University of Bonn. Translated and 
Edited from the German with many additional notes by 
W. HlLLHOUSE, M.A., F.L.S., Professor of Botany and 
Vegetable Physiology in the University of Birmingham. 
Fifth edition. Rewritten and enlarged. London: Swan 
Sonnenschein and Co., Limited. 1900. Pp. xxxii.-519. 
Price 10*. 6^. 

The fact that this work has reached a fifth edition must be 
a source of gratification to all concerned. As is well known 
the volume before us is a translation of Dr. Strasburger's 
“ Das Botanische Praktikum,” which is one of the best 
handbooks for certain branches of practical botany—namely, 
anatomy and histology—which we possess. From the preface 
it may be gathered that this edition has been practically re¬ 
written, and also that a certain number of new figures have 
been added. 

It is a matter of some little difficulty to review a book 
which has been used for a considerable time and hence is so 
well known. There are, however, a few points to which 
attention may be drawn. In Chapter XXVII. the fertilisa¬ 
tion of Picea is described and also the behaviour of the 
nucleus of the egg after fertilisation has been effected ; on 
page 376 it may be read that “The next stages take the 
embryo-nucleus into the end of the oospore remote from the 
neck, where, by repeated bipartition, it forms four nuclei 
lying in the same plane.” Judging from the most recent 
research into the fertilisation of this class of plants, this 
statement is not quite correct. For instance, V. H. Blackman 


makes the following remarks. “ It is clear from my observa¬ 
tions that though a definite fertilised nucleus hardly 
exists as such, the first segmentation spindle appears in the 
position formerly occupied by the female nucleus. The two 
daughter nuclei themselves also undergo division before 
they begin to wander down to the base of the egg.” Dixon 
also ascertained that the feitilised nucleus divided in the 
centre of the oospore. 

As regards another point, we should like to suggest that 
Professor Hillhouse would have done well to have added an 
alternative plant for the study of fertilisation in sea weeds. 
The types taken are Fucus platycarpus and F. vesiculosus. 
Although the fertilisation in these two plants is extremely 
interesting, still there is another in which the process is 
still more so. We refer to Halidrys. Fertilisation in this 
plant is very easily observed, and as to its interest the follow¬ 
ing quotation from Farmer and Williams will answer. The 
male elements, as is well known, attach themselves to the egg 
and cause it to rotate by the movements of their cilia. 
“ Suddenly the antherozoids are seen to leave the egg like a 
crowd of startled birds or else they become quiescent, and 
these phenomena are immediately followed by a great change 
in the egg itself, which becomes warty and covered with coni¬ 
cal projections.We consider it as certain that the flight 

of the supernumerary antherozoids marks the moment of 
actual fertilisation and it seems only possible to interpret the 
events outside the egg as the result of an excretion from it of 
some substance which not only exerts on the surrounding 
antherozoids a negative chemiotactic but also a directly 
injurious effect, for a number of dead sperms may be seen 
around the fertilised egg.” 

In the portions dealing with the fertilisation of angio- 
sperms we do not notice any mention made regarding the 
recent discoveries of the triple fusion of nuclei, the two 
polar with the second generative nucleus of the pollen-tube, 
to form the endosperm (or definitive) nucleus of the embryo 
sac. It is to be borne in mind, however, that in the types 
described this phenomenon has not yet been observed 
excepting in the case of Afonotropa. Although these dis¬ 
coveries were not made till after the publication of the third 
edition of Dr. Strasburger’s “ Das Botanische Praktikum,” 
of which full use has been made in this edition of the trans¬ 
lation, still the facts are of sufficient importance to warrant 
mention. These remarks do not apply to the case of 
Afonotropa, for it is only quite recently—indeed, within the 
last month or two—that the so-called “ double fertilisation ” 
has been observed. 

Excepting the above points the book is extremely good. 
The work is so carefully graduated and the directions as to 
technique are so numerous and practical that a beginner in 
this branch of knowledge need find but very few difficulties 
in this all-important side of botany. The volume is rendered 
more valuable by the addition of appendices which deal with 
English and metric weights and measures, plants and 
materials used for study, the preparation of, and methods of 
using, reagents, &c., mentioned in the text, and finally some 
general notes on methods and selected reagents. 


The Great Boer War. By A. CONAN DOYLE. With Maps. 
London: Smith, Elder, and Co. 1900. Pp. 552, 
including Index. Price Is. 6 d. 

i his is a big book and requires careful reading, and, 
what is more, it well merits it. The author, besides having 
a natural and graphic style of writii^g which makes 
perusal pleasant, has approached his subject with a sense 
of responsibility and with an evident desire to weigh 
thoughtfully and impartially all he has to say. It is possible, 
he states with modest frankness, that a fuller knowledge 
may give an entirely different meaning to some of the events 
of the Boer war. “The occasional judgments and criticisms 
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on which I have ventured may be founded upon error, but 
at least they are made without either fear or favour.” 

The book begins with a brief sketch of the history of the 
Boers and is followed by chapters descriptive of the cause 
of quarrel and negotiations, carrying us on to the eve of 
war and the battle of Talana Hill, which is characterised by 
the author as “a tactical victory but a strategical defeat.” 
After that the volume is almost entirely one of military 
history—battles, sieges, and engagements of one sort and 
another—with a final chapter on some of the military lessons 
of the war, into which, as appertaining more especially to 
military critics and army reformers, we need not enter. The 
historical details descriptive of the state of affairs ante¬ 
cedent to our defeat at Majuba Hill and from that onwards 
until the present campaign began in earnest are lucidly and, 
as it seems to us, fairly set forth. It will be seen that this 
work has been brought out before the war has ended ; for, 
in the face of recent occurrences and despite what Lord 
Roberts has told us, it cannot be said to have ter¬ 
minated yet. 

Readers of any history of the Boer war will turn with 
much curiosity and interest to those sections which deal 
with the battles of Lombard’s Kop and Nicholson’s Nek, 
Lord Methuen’s operations on the Modder, the battle of 
Colenso, the affair at Spion Kop, the siege of Ladysmith and 
its final relief, and with the advance and successful strategical 
operations of Lord Roberts’s army. They will not be dis¬ 
appointed with the graphic description which the medical 
novelist gives of these stirring events. A great deal has 
been said about the want of strategical foresight and ability 
which characterised the earlier phases of the war, but many 
judgments may have to be recast and possibly, as a matter of 
justice, withdrawn when all is known. Dr. Conan Doyle makes 
it clear to us that the Boer leaders missed their opportunity 
by not having concentrated their efforts at the beginning of 
the war on the capture of the country in the direction of 
Durban. The fighting in Natal and the various sieges had 
the effect of frustrating any scheme of the kind later. 
In his chapters on “The Halt at Bloemfontein” and “The 
March on Pretoria,” and in his final chapter summarising 
some of the military lessons of the war, the author has a 
good deal to say about medical matters and the epidemic 
outbreak of enteric fever, which, if not of an exhaustive 
character, is interesting and conceived in a very fair 
and just spirit. Probably Dr. Conan Doyle recognised that 
this particular subject was altogether too special to be 
adequately discussed in a book of this kind and so did not 
attempt it. Our readers will have gathered from our 
remarks that “The Great Boer War” is, in our opinion, 
an interesting and eminently readable book. 

We may add that the short sketches and descriptive 
touches of character of many of the generals and leaders in 
the war which are interspersed in the volume are excellently 
done. It should be mentioned that the volume is illustrated 
by some good maps, a reference to which is of much help to 
the readtr. 


Bristol Hospital Sunday FuhD.— At a meet¬ 
ing of the committee of the Bristol Hospital Sunday Fund 
held on Dec. 13th under the presidency of the Lord Mayor 
it was reported that on Hospital Sunday, Jan. 28th, 1900, 
collections were made in 223 places of worship, an increase 
of 40 as compared with the previous year. The amount 
received was £1383, or £125 less than in 1899 It was 
decided that in 1901 Jan 27th should be observed as Hospital 
Sunday. 

The Clifton Club. — The committee and 

members of the Clifton Club. Bristol, entertained Mr J. 
Paul Bush at dinner on Dsc. 13th. After dinner Mr. Bush 
gave a most interesting lecture on his experiences in South 
Africa, and his lantern slides illustrating scenes during the 
Boer War were much enjoyed by the company present. 


ROYAL COLLEGE OF SURGEONS OF 
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An ordinary meeting of the Council was held on Dec. 13th, 
Sir William MacCormac, Bart., K.C.Y.O., the President, 
being in the chair. 

The resignation of Mr. Edward Trimmer, M. A., the secretary 
wsb accepted. Mr. Trimmer’s retirement will date from 
March, 1901, when he will have been connected with the 
College for 42 years. Mr. Sibert Cowell, the present assistant 
secretary, was appointed his successor. 

The resolutions carried at the annual meeting of the 
Fellows and Members in November were read. In reply to 
the first resolution, which urged the Council to take steps 
to obtain representation for the Members, it was resolved 
to say :— 

That the Council, having fully considered the resolution moved by 
Dr. Herbert Snow and seconded by Mr. Joseph Smith, and carried 
item, con., are of opinion that it would be most undesirable to re-open 
the question of representation of the Members on the Council. 

In reply to the second resolution, requesting the Council to 
take steps towards obtaining a Parliamentary inquiry into 
the working of the Medical Acts with a view to their amend¬ 
ment, it was resolved to say :— 

That the mover, Mr. George Brown, and the seconder. Dr. Dan lord 
Thomas, of Resolution No. II. carried at the annual meeting of Fellows 
and Members Ikj requested to furnish the Council with information as 
to the points in regard to which they are of opinion the Medical Acts 
require amendment. 

With regard to the third resolution, which claimed for every 
Member the right to receive a copy of the annual report of 
the Council without application, it was resolved :— 

That the annual report of the Council be sent only to those Fellows 
and Members who apply for it, but that to save unnecessary trouble to 
thote who desire to receive the report regularly any Fellow’ or Member 
may, on request, have his name entered upon a standing list. 

It was further resolved that the mover and seconder of the 
fourth resolution carried at the annual meeting of Fellows 
and Members be informed that the resolution had been laid 
before the Council. The Council also resolved to accede to 
the request expressed at the annual meeting, that the names 
of deceased Members who have died during the year should 
be recorded in the annual report, as in the case of the 
Fellows. 

A report was presented from the Centenary Committee in 
connexion with the Guarantee Fund, by which it was shown 
that the cost of the centenary dinner with other expenses 
amounted to £798 and that £308 of this were received by the 
subscriptions from Fellows and Members for dinner tickets, 
and that the balance—namely, £490—was contributed by the 
guarantee fond of the members of the Council. 

The Secretary reported the death of Professor Albert of 
Vienna, and of Professor Ollier of Lyons, honorary Fellows 
of the College, and the President was requested to address 
letters to the families of the two late honorary Fellows 
expressing the sympathy and the condolence of the 
Council. 

The Council decided to renew for another year the recogni¬ 
tion of Cooke’s School of Anatomy, Physiology, and 
Operative Surgery for the performance of the extra six 
months’ dissections required for the primary Fellowship 
examination. 

The President reported that Mr. John L%ngton had 
delivered the Bradshaw Lecture on Dec. 12th and that 
the subject, of the lecture was “ The Association of Inguinal 
Hernia with the Descent of the Testis.”—The best thanks of 
the Council were given to Mr. Langton for his lecture and he 
was requested to publish it. 

The President informed the Council that property extend¬ 
ing from Serle-street up to Nos. 35 and 36, Lincoln’s-inn- 
fields had been acquired by the Crown and that it was pro¬ 
posed to erect on this site a building projecting beyond the 
general building line to within four feet of the pavement. — 
The President was requested to write to the First Commis¬ 
sioner of Works setting forth the objections to the plan and 
asking him to reconsider the matter. 

Mrs. Henry Lee presented to the College a bust of 
her husband, the la*e Mr. Henry Lee, by Mr. Thomas 
Brock, R.A.—The gift was accepted by the Council with 
thanks. 
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In no one disease is prognosis more difficult to determine 
than in pulmonary tuberculosis. Dr. Robert Maguire, in 
the Harveian Lectures before the Harveian Society of 
London which we recently published, gave a thoughtful 
disquisition on the several points that have to be considered 
by the physician before a decision can be arrived at. 
He pointed out that a difficulty besets us even before we 
can approach the subject proper, and that is, to define 
what we understand by prognosis in each of the so-called 
“ stages ” of the disease. In the first stage, that of 
invasion, we wish to attain to complete cure of tbe 
patient, an absolute arrest of the bacillary action, and a 
return of the lung to an entirely normal condition ; 
though, of course, the same tendency which led to the 
disease previously, being a tendency innate in the 
subject, will still exist. That tendency having shown 
itself, perhaps being recognised for the first time on 
the outbreak of the lung trouble, may be combated 
by suitable means, but for a long period must 

remain with the patient. When the disease has reached 
the second stage—according to the lecturer, “that of 
progress of the bacillary infection,” or as it is more 
generally known, the “ stage of softening arrest of the 
condition may still be hoped for, but if accomplished it will 
only be after a certain amount of damage to the lung tissue 
has been done—damage which is evidenced afterwards by 
cicatricial tissue and pleural adhesions. Yet this damage 
may eventually give the patient no trouble if only the 
tendency to further attacks be kept well under control. In 
the third stage we find total destruction of lung tissue, the 
result, as Dr. Maguire says, of bacillary action, and he 
maintains that the most favourable prognosis which can 
be made in the third stage must be vastly less favourable 
than that of either of the two preceding stages. That a 
patient in the third stage of pulmonary tuberculosis is 
open to great danger of fresh activity cannot be doubted, 
but it is common medical experience that a patient who has 
reached the third stage has more chances of prolonged life 
than one in the first stage, and consequently Dr. Maguire's 
general statement must be taken with reserve. Dr. Maguire, 
however, sets forth very clearly the grounds upon which he 
founds a prognosis and shows that he does not make his 
deductions without examining his facts. He takes into 
consideration the stage of the disease, but he also lays stress 
on tbe antecedent conditions, the nature of the physical 
signs, the localisation of the physical signs, and the signifi¬ 
cance of individual symptoms. And he points out that if 
there are certain cases in which the physician does not 
hesitate to give an opinion, there are others which present 
the greatest difficulties. Dr. Maguire draws particular 
attention to one class of cases in which the constitutional 
symptoms are out of all proportion greater than the 


physical signs. He thinks that under such circumstances 
an unfavourable prognosis must be given, and he. suggests 
the term “latent pulmonary tuberculosis” for this variety 
of the disease. We think the term a good and explicit 
one, for, as he remarks, the tuberculosis itself is active 
enough but its pulmonary characteristic is latent. And we 
agree that the prognosis in such cases is serious. 

Turning now to Dr. Maguire’s remarks on treatment we 
must speak with considerable reserve. The experiments 
which he has described are novel and interesting, and were 
carried out with great care, while before attempting to treat 
patients he experimented upon himself. Some of his ex¬ 
periences were apparently the reverse of pleasant. He 
adopted the method of injecting into the veins a solution 
of formic aldehyde of the strength of 1 in 2000, which 
had been proved to be a most efficient germicide. Dr. 
Maguire wa 9 certainly bold in his resolution to employ 
such a medicament, but after proving on himself the strength 
that might be administered without danger he was justified 
in prescribing it for the relief of patients suffering from 
pulmonary tuberculosis. Hitherto the use of germicides in 
this disease, given with the idea of directly attacking the 
bacillus of tuberculosis in the lung, has not met with 
great success; indeed, the energies of physicians have 
been directed rather in the direction of starving out 
the organisms, so to speak, by rendering the tissues 
unsuitable for their growth, and the favourable results 
obtained by this means have been undoubted. Naturally, 
if a means can be devised by which the bacilli csn 
also be destroyed by the use of drugs which at 
the same time do no harm to the host, a great advance 
has been made. Whether Dr. Maguire has succeeded in 
solving the problem remains to be proved. He did not give 
details of the cases treated by his method but merely the 
summary of the results. He stated that “ almost every case 
has shown some improvement.” Before expressing any 
definite opinion on the subject we think it well that some 
time should elapse so that those cases already injected may 
be watched, and also to enable a larger number of cases 
to be observed. No bad results seem to have followed the 
injections. • We demur, however, to the statement that “ no 
fear need be entertained from the entrance of a small 
amount of air into the veins. This is an old-fashioned 
surgical fallacy.” A “ small amount of air” in the vein may 
do no harm, but as this fortunate result depends upon what 
is meant by a “ small amount ” it is better that no air should 
be admitted to the circulation. 

We publish this week a lecture delivered at the Brompton 
Hospital for Consumption and Diseases of the Chest by 
Dr. Arthur Latham, physician to the hospital, the subject 
of which is the Tuberculosis of Early Childhood. Dr. 
Latham confesses that our knowledge of the etiology 
of pulmonary tuberculosis is not so definite as we 
could wish and forms an insufficient basis for the 
dogmatic assertions of the present day. He adheres to 
the old-established belief that predisposition-the heredi¬ 
tary and acquired character of the soil-is a most impor¬ 
tant factor. The discovery of the tubercle bacillus 
promised to deal a death-blow at the hereditary 
character of pulmonary tuberculosis ; as investigations pro¬ 
ceeded, however, it was speedily found that the bacillus 
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itself did not explain the entire etiology and that a second 
etiological factor existed, the exact nature of which has not 
been established, and until this has been accomplished 
we agree with Dr. Latham that the hereditary factor cannot 
be eliminated. He further expresses his belief in the 
important rdle played in infantile tuberculosis by the milk- 
supply. This was fully proved by the investigations con¬ 
ducted under the instructions of the Royal Commission on 
Tuberculosis. Arguing from a pathological point of view 
Dr. Latham holds that in adults, in whom in the majority 
of cases an air infection has to be dealt with, the lungs are 
affected before, and more extensively than, the bronchial 
glands ; consequently if in children the primary affection is 
also through the air-supply a similar condition of things 
should be found, whereas the opposite condition exists. 
That is to say, that in young children tuberculous disease 
of the lungs does not often occur unless the pathogenic 
bacilli first establish a hold on and produce more or less 
advanced pathological changes in, the bronchial glands. 
This is an interesting point and one that might have an 
important bearing upon treatment. 

The observations of Dr. Maguire and Dr. Latham show 
that investigations of pulmonary tuberculosis from every 
point of view are constantly being made and that a con¬ 
tinuous fight against the disease is being waged. The 
British Congress on Tuberculosis which is to be held in 
London next year will doubtless stimulate many others to 
bring before the profession the results of their studies and 
investigations. The new century could not, from a medical 
point of view, open better than by registering a decided 
advance in our knowledge of the nature and mode of 
prevention of one of the most prevalent and fatal of 
diseases. 


The circumstances which led to the founding of the 
Birmingham Consultative Medical and Surgical Institution 
are well known to our readers, for we have explained at 
some length the principles upon which the institution was 
established, and have expressed at the same time our 
entire disapproval of them. The main reason asserted for 
its proposed existence was that there appeared to be no 
proper medical provision for a certain class of the popula¬ 
tion in Birmingham whose financial position, while it placed 
them above taking advantage of charitable institutions, was 
yet insufficient to allow them to pay the full fees of consult¬ 
ing physicians and surgeons. It was therefore suggested 
that an institution should be formed where the advice of 
“ consultants ” could be obtained for a fee of half a 
guinea ; and advertisements were issued for a “ consult¬ 
ing physician” who for a salary of £500 a year was 
to give his whole time to the work. The fees, of course, 
were to go into the exchequer of the institution. As 
soon as the proposal was publicly mooted a meeting of 
members of 'the medical profession in Birmingham was con 
vened by Dr. R. Saundby when resolutions condemning 
the project were unanimously passed. At the same time 
it was intimated that with the exception of a few 
of the senior consultants, who for obvious and proper 
reasons stood aside, the physicians and surgeons of 
the city were willing to see patients for a fee of half 
a guinea provided that satisfactory evidence was adduced 


that these patients were unable to pay the full fee. This 
generous offer was, however, totally disregarded, and Dr. 
Henry Ward Irvine was appointed consulting physician 
to the institution. 

At the recent meeting of the General Medical Council 
Dr. Irvine was summoned to answer the charge “that he 
accepted the office of consulting physician to the Consulta¬ 
tive Medical and Surgical Institution, Birmingham, at a 
salary, and approved or acquiesced in the extensive adver¬ 
tisements issued by that institution by posters exhibited in 
the various manufactories, trading establishments, and 
mercantile offices of the city, by advertisements in the 
daily press, and by lithographed letters and printed 
pamphlets, widely circulated, setting forth conspicuously 
his came and medical qualifications, and referring to his 
special ability as a general consulting practitioner, and 
soliciting and inviting the public to consult him at a 
reduced fee.” The “complainant” nominally was Dr. 
8aundby, but really the medical staffs of the Queen’s 
Hospital and the General Hospital, Birmingham, of whom Dr. 
Saundby was the mouthpiece. The case wa9 conducted on 
behalf of the medical staffs by the Medical Defence Union, 
whose council once again demonstrated the excellent service 
that they are prepared to render not only to their own 
members but, when the occasion warrants it, to the medical 
profession generally. Dr. A. G. Bateman, the general 
secretary to the Union, conducted the case on behalf of his 
council, while Dr. Irvine attended with Mr. Freeman, 
Q.O. Dr. Bateman pointed out the extent to which the 
advertisements had been circulated, and produced a copy 
of a broadsheet, containing Dr. Irvine's name and quali¬ 
fications, the hours of consultation, and fees, which had 
been distributed to restaurants, mercantile offices, factories, 
and board schools. He urged that there could be no 
question that Dr. Irvine’s conduct was “infamous in a 
professional respect,” and that the fact that this advertising 
was done under the aegis of an institution managed by 
laymen did not alter the gravity of the professional offence 
and could not be held to excuse or to palliate such conduct. 
Mr. Freeman argued that the institution had been set on 
foot by public-spirited citizens with no view whatever to 
their own profit. He called Mr. Arthur Chamberlain, 
who maintained that the institution was a philanthropic 
undertaking which the founders hoped would essentially 
become self-supporting, but that it could not be called a 
charity, because one of the objects which the management 
had in view was the preservation of the self-respect of 
persons who ought not to seek aid from a hospital but were 
yet in need of some higher advice than they would get from 
their “street doctor.” This distinction between a “philan¬ 
thropic” and “charitable” establishment we find it a little 
difficult to appreciate, and we most strongly protest against 
the use of the term “ street doctor.” Mr. Arthur 
Chamberlain evidently meant by this phrase to belittle 
the position and services of the Birmingham general prac¬ 
titioners, a course which will not commend itself to the 
public any more than it does to us. For the public knows 
well the sterling as well as generous nature of the work done 
by our profession, and may fail to see much philanthropy in 
the offer of the institution to do, through Dr. Irvine's single 
bands, what the genuine consultants of Birmingham aie 
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willing to do for the same money but with more experience 
and more varied knowledge. 

Dr. Bateman drew attention to the fact that there was 
no wage-limit specified and that a portion of the funds had 
been obtained as a “ loan ” from the Hospital Saturday Fund 
Committee of Birmingham, a charitable body. The main 
points, however, which Dr. Bateman tried to establish 
before the General Medical Council were that Dr. Irvine was 
aware of the character of the advertisements and that he had 
a direct pecuniary advantage in the success of the institu¬ 
tion. With regard to the first, Dr. Irvine at first stated 
that he had never seen one of the objectionable placards, but 
in cross-examination admitted that there was one in the 
institution; and in reference to the second point Mr. 
William Cook, the chairman of the Committee of the Hos¬ 
pital Saturday Fund of Birmingham, stated in his evidence 
that if Dr. Irvine was found to be worth more than £500 a 
year and the committee had the funds to pay he “ supposed 
the committee would like to see him properly paid.” On a 
careful consideration of the evidence the General Medical 
Council came to the inevitable conclusion that the charge 
against Dr. Irvine had been proved, but adjourned adjudi¬ 
cation until the next session so that Dr. Irvine could con¬ 
sider his position. This deliverance of the General Medical 
Council will commend itself to all members of the medical 
profession who have followed the case. Dr. Irvine has un¬ 
doubtedly sinned against the canons of medical etiquette. 
Now that the opinion of the supreme court of medical ethics 
has pronounced against him he will doubtless sever his 
connexion with an institution which, although apparently 
formed with very good intentions, was run on lines which 
cannot be approved by the medical profession. We 
entirely endorse the action taken by the General Medical 
Council and congratulate the council and officials of the 
Medical Defence Union on the fair, just, and open manner 
in which the case was conducted. 


The Christmas holidays are again upon us. The lapse 
of nearly 2000 years makes no difference in their interest or 
their significance to the great bulk of our race. The peace 
and goodwill promised in the dim past still recede into the 
indefinite future and the conflict of races shows little abate¬ 
ment. But still we believe the promise to hold good, even 
while science, as it progresses with long strides, deals 
roughly with the dogmas which have their centre in the 
event which christens our holiday. But still we keep our 
Cbristmastide, and, in Bpite of all that tends to spoil the 
simplicity of our belief, faith still survives and with it hope 
and charity. We suspend our business in wholesale fashion 
and we try, or profess to try, to suspend our uncharitable¬ 
ness. And if we are as a nation at war, as we shall be on 
next Christmas Day, the season will be a fitting one wherein 
to consider as a nation how to make the war, and make it 
quickly, a means of ptace. 

Let nobody say, therefore, that we have no longer a 
use for Christmas Day. A festival of charity, a date of 
general reconciliation, is more needed than ever, 
and we cannot begin the new century better than by 
carrying into it the Christmas spirit. It is hard for many 
of us while our sons and brothers are still at the front 
fighting for the maintenance of our rights and influence 


for good in the world to enter with spirit into the gaiety 
which we associate with the season. But the more we do 
so, the more complete will be the victory over the petty 
spite and misunderstanding of which for the moment we 
as a nation are the victims and the better will be our 
national health. He is a poor physician who docs not 
at times recognise the moral side of human nature 
and the enormous influence which it exerts on human 
life both in its national and its individual form. Ours 
is a profession which has to aim at securing for every 
member of the community the healthy mind in the 
healthy body. The advance in civilisation only emphasises 
the necessity for recognising our double charge. What 
intelligent British practitioner does not know that for 
12 or 15 months he has been dealing with human nature 
under conditions of depression and care which have compli¬ 
cated disease and antagonised the operation of his remedies. 
The nation has been rich, it has been able to eat and to drink 
to the full, but it has been restless, dissatisfied, and neurotic. 
The state of war is not normal to us as a nation, though we 
generally contrive by the blessing of Providence to come out 
of war, possibly after many blunders, on the winning side. Our 
great victories are those of peace, and peace is our greatest 
interest. We do well, then, to make much of Christmas, to 
refuse to believe that any brave men are our lasting enemies, 
and to cultivate the spirit of peace and goodwill. A little 
good statesmanship in our politicians and our soldiers may 
make the world in the coming century a very happy world 
for the subjects of the Queen. 

Taking a more domestic view of Christmas holidays we 
find much to interest us as a profession. To no one more 
than to a medical man can the disposition to abolish for a 
season the cares of the poor appeal, for no one knows better 
than the medical man what the stress of poverty really 
means to our less fortunate brethren. A time when all are 
trying to do something to assuage the inequalities of circum¬ 
stance is a time when in a sense the whole people become 
physicians. 

“All have to "pare, none are too poor 
When want with winter cornea. 

The loaf is never all your own, 

Then scatter out the crumbs. 

Soon winter falls upon your life. 

The day of reckoning comes. 

Against your sins, by high decree, 

Are weighed these scattered crumbs." 

But we need to be on our guard against the evils of 
indiscriminate charity, and very specially against all 
encouragement of drunkenness. The words of Lord 
Roberts pleading for care lest we tempt our returning 
soldiers into vice are still ringing in the nation's ears. 
It is not too much to ask that whatever forms Christmas 
kindness to the poor may take it will not take the form 
of 11 treating.” Coals, clothing, food, entertainment, and all 
forms of person *1 kindness must supersede this discredited 
custom. And the longer that charitable efforts are con¬ 
tinued the better ; it is a poor way of honouring Christmas 
to expend all our care for the poor in one day. We are on 
the eve of new efforts to abate the extreme poverty which 
discredits our civilisation, and the more personal considera¬ 
tion each one of us can give to the problem the better. 


We have received two small pamphlets, published by 
Messrs. John Bale, Sons, and Danielsson, Limited, Great 
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Titchfield-street, London, W. Their titles are, “ Counsel for 
Young and Unmarried Men respecting Chastity,” and “ The 
Proper Discipline to be observed by Married People in regard 
to Conjugal Intercourse,” and they are stated to be issued 
“on high medical authority and with episcopal sanction.” 
Their object is sufficiently indicated by their titles. The 
medical authority concerned in the production dwells with 
suitable brevity upon the physiological aspects of the case 
and his observations are accurate and to the point. If we 
cannot speak as highly of the advice emanating from the 
“clerical ” authority this is not because we do not see that 
a sincere attempt has been made to do good. But clerical 
admonitions would prove more impressive if they avoided 
the appearance of being founded upon an intimate acquain¬ 
tance with what is right, 'ihinking men and women are 
not prone to adopt views the reasons for which they cannot 
follow, however sincerely those views may be urged 
upon them by teachers having a personal belief in their 
correctness. We have two or three general observa¬ 
tions to submit upon the subject, and more than general 
observations we cannot make, for individual appetites so 
vary that we do not wish to be the medium for record¬ 
ing any hard-and-fast limits, even while we see the benefit 
that might accrue to some people from such guidance. In 
the unmarried, and especially in the young, continence is 
the noble aim. We do not dwell for the moment (though this 
aspect is vitally important) upon the narrower and more selfish 
view of the physical and moral evils which incontinence 
may produce: we rather assume the higher ground that a 
man who ruins, or helps to maintain the ruin of, a female is 
a sinner against the social law of love. Each young man 
should act as a trustee for the chastity of every woman and 
B lould account as a personal insult and degradation any 
suggestion to mar her highest development into the type of 
womanhood. This is the ideal attitude towards unchastity, 
whether it be assumed out of physiological knowledge, out 
of faith in the beneficent effect of a Divine will, or (best of 
all) out of a fortunate blend of both reasons. But incon¬ 
tinence besets the married as well as those to whom sexual 
gratification is morally forbidden. In married life, as 
members of our profession know too well, there frequently 
occurs a reversion to primitive customs. The wife is still too 
often considered to be largely a mode of sensual gratifica¬ 
tion to the man instead of a helpmate, entitled to equal 
respect of her feelings and sense of dignity. This is well 
known to the medical man, for it is part of the routine of his 
life to receive confidences of a perfectly intimate character. 
And his counsel, based upon knowledge that no general 
laws can be laid down, is always towards moderation. 
But we would suggest to the Church a reform of the 
Marriage Service, which in its present terms encourages 
the belief that marriage is largely a device for the multipli¬ 
cation of children and that the wife in this respect is to 
“obey” the demands of a husband, however insatiable. 
Any teaching which appears to support this view can only 
debase, rather than elevate, married life. The Law, 
following in the steps of the Church, gives a carnal 
interpretation of marriage, and treats the tie as mainly 
one of sensual meaning, and so the full dignity of conjugal 
union is missed. We need an equitable and righteous 
reform, possible only under fresher and purer conceptions, 


and a more elevated viev accordingly of thojnarried state— 
a state in which the intellectual, moral, social, and spiritual 
affinities between man and wife shall be cultivated and 
sought, in place of the more debasing notion which is too 
generally sanctioned by Church and Law, and which 
largely forms the predominating element in popular viewB. 
J he Law by the growing recognition of the' personal rights 
of the wife has shown that its purview of married life is 
becoming larger and more liberal. Medicine plays its part 
by inculcating moderation. There are^ways'in which the 
Church might help. 


^nnotatnms. 


“Ne quid nimis.” 


LORD SALISBURY ON THE HOUSING OF 
THE POOR. 

The weighty words which Lord Salisbury has just pro¬ 
nounced on the housing of the poor will, we trust, be 
taken to heart throughout the land, but more especially 
by the new borough councils of the metropolis. We 
are glad to see that the anxieties caused by the war 
did not prevent the Premier from devoting some considera¬ 
tion to this most important social question. It is true 
that these questions are not disconnected, though at first 
sight they seem to be widely apart. A moment's thought, 
however, suffices to make it clear that it is not from 
the prosperous artisan class, but rather from among the 
unskilled labourers, that a considerable proportion of the 
rank and file of the army must be recruited. In the 
labour market the recruiting sergeant can scarcely compete 
with those who work nine hours a day for 9 d. an hour. It 
is among men who, when in work, earn less than £1 a week 
that the inducement to enlist must be the strongest. But, 
on the other hand, if the members of this, the poorer, class 
are obliged on account of their poverty to huddle together 
in overcrowded, insanitary houses, their physical powers 
will be so reduced as to render them unfit for military 
service. The evil, however, has gone even beyond this 
point, for workers who are earning higher wages and are 
willing to pay considerable sums in rent often find it diffi¬ 
cult to obtain decent houses, at least in London. Address¬ 
ing the National Union of Conservative Associations on 
Dec. 18th, Lord Salisbury recommended his party to devote 
all their powers to get rid of what he described as a 
scandal to our civilisation, namely—“the suffering which 
many of the working-classes have to undergo in order to 
obtain even the most moderate, I might say the most pitiable, 
accommodation.” He then insisted that this was the most 
urgent of all social questions and hinted that it was not to be 
settled by the hard and fast conditions of the market. On 
the contrary, Lord Salisbury reminded his audience that he 
had attempted to pass a Bill so that the site of Millbank Prison 
should be sold at its cost price and not at its market 
price on condition that it should be used only for the pur¬ 
pose of erecting habitations for the poor. It is not creditable 
to the House of Commons that it should have rejected 
this proposal though it had been adopted in the House of 
Lords. Perhaps now that the grievance is becoming more 
and more menacing there will be a better disposition 
shown, and some readiness will be displayed to forego the 
driving of hard bargains—the exacting of the uttermost 
penny when this can only be achieved by bringing about the 
degradation, physical and moral, of large sections of the 
I population. 
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“ FAITH - CURISTS ” CONVICTED AND 
IMPRISONED. 

The United States have given birth to many strange sects 
who have endowed themselves with wonderful and eccentric 
names. As a rule, these little Bethels vegetate in comparative 
seclusion, so that perhaps the ** Fire-Baptized Holiness 
Mission ” is not altogether sorry at having acquired the 
publicity of cheap martyrdom. .Self-advertisement has 
become a fine art in America, but we should think that the 
line might be drawn at manslaughter. Among the pecu¬ 
liarities of this peculiar sect with a peculiar name are their 
faith in mind cure and their total disbelief in medicine and 
medical men. Certainly a good deal may be said as to the 
influence of the mind over the body, but even this theory pre¬ 
supposes the existence of a mind to influence the body. 
It is doubtful, however, if anyone would venture to define 
what amount of mind force or will power an infant seven 
months old can be directed to exercise over himself. Edward 
Hlack was the name of the infant in question. According to 
the statement of his mother, he had been sickly from birth 
and he was ill when he was confided to the charge of Henry 
E. Sollenberger and Ezra Sheets, who are “ faith-curists ” 
of the “ Beulah Orphanage ” belonging to the “ Fire-Baptized 
Holiness Mission.” The child was first fed on sterilised 
milk and then on condensed milk, but in a few days he died. 
Summoned to appear before the court at Philadelphia on the 
charge of manslaughter, Sollenberger pleaded that he was 
taught by the Bible to leave all persons who were ill in the 
hands of the Supreme Being and that medicine was poison to 
the human system. He did not explain why he had not left 
the milk in the hands of the Supreme Being instead 
of having it sterilised, which was surely a medical precau¬ 
tion and quite as unnatural or artificial a process as the 
taking of medicine. The defendant, it appears, was born in 
Kansas and was by trade a carpenter, but he declared that 
he was “controlled by the Spirit” which “called” him to 
Philadelphia and “ directed ” his actions. Neither the judge 
nor apparently anyone else in the court doubted the de¬ 
fendant’s sincerity; but as he openly proclaimed that 
“doctoring was against his principles” and that therefore 
he had not attempted to obtain any medical advice, both 
Sollenberger and Ezra Sheets were condemned to three 
months’ imprisonment. They cannot complain that this 
is a severe sentence ; we hope it may suffice to maintain 
the law and to prevent fatal experiments being made upon 
defenceless infants. We are not sure but that the mother 
should likewise have shared in the penalty, for it is a 
strange aberration on the part of parents to confide sick 
children to people who are known to repudiate all idea of 
seeking medical advice. If this sort of thing was sanctioned 
“ the making of angels,” as the French say, which constitutes 
the most profitable phase of baby-farming, would meet 
with serious competition from unscrupulous “ faith-curists.” 
Under the mantle of religious convictions much could be 
done to hasten the departure of unwelcome infants. 


THE BOROUGH OF LAMBETH AND BACTERIO¬ 
LOGICAL EXAMINATIONS. 

Dr. Joseph Priestley, medical officer of health of the 
borough of Lambeth, has issued a very interesting report 
dealing with the results of 1000 bacteriological examinations 
made in the borough laboratory. The laboratory was opened 
in 1899 at Loughborough, and the work done has been 
mainly concerned with tuberculosis, typhoid fever, and 
diphtheria. Out of 200 samples of sputum from doubtful 
cases of tuberculosis 68, or 34 per cent., were found to con¬ 
tain tubercle bacilli. Of 178 samples of blood from sus¬ 
pected cases of typhoid fever 97, or 54 5 per cent., gave the 
Widal reaction. Of 620 samples of membrane and secretion 


from the throats of patients suspected of being affected with 
diphtheria 191, or 30 8 per cent., gave the true Klebs-Loffler 
bacillus. A good example of the value of bacterio¬ 
logical examination is the following history of a school in 
Lambeth :— 

“ Out of a total of 137 scholars 57 suspicious throats were 
from time to time examined bacteriologically, with the 
result that 48 showed the presence of bacilli—four the 
Klebs-Lolfier (true diphtheris) bacilli and 38 the Hoffmann 
(pseudo-diphtheria) bacilli. The four cases of diphtheria 
were at once sent to the hospital, while the 38 pseudo¬ 
patients were isolated in a special isolation house belong¬ 
ing to the school, but distinct and away from the main 
building, and not allowed to return to the main building 
until further bacteriological examination of their throats 
failed to show the pseudo-bacilli. The preventive measures 
which I suggested, and which were strictly carried out by 
the medical attendant, may be mentioned. The scholars 
were carefully watched from day to day, suspicious throats 
swabbed and examined bacteriological ly, and afterwards 
isolated, or not, according as such examinations gave 
positive or negative results. In this way the whole of the 
doubtful cases were separated out and kept under observa¬ 
tion in an isolated building, where they remained until such 
time as further bacteriological examinations showed the 
scholars’ throats to be free from infection. Then, and 
not till then, were the scholars gradually drafted back 
into the school, after their clothes and persons had 
been efficiently disinfected. The result justified the 
means taken, as the outbreak of pseudo-diphtheria has 
been stamped out; whilst, although pseudo-throats appear, 
in the light of our present knowledge, to form a suitable 
breeding-ground upon which true diphtheria may at any 
time become ingrafted and spread rapidly (the pseudo-bacilli 
apparently at times changing into the true diphtheria bacilli, 
and vice versa) only one such true diphtheria case developed, 
making a total of five diphtheria cases altogether. It was 
not necessary to take the extreme measure of closing the 
school and distributing the scholars over various parts of 
London and elsewhere—a procedure that may have to be 
adopted at times—e g., when the school buildings are found 
to be insanitary, the school attendance much interfered 
with, &c.” 

These results show very well how great an aid to preventive 
medicine is a careful bacteriological examination. 


ALCOHOLIC HOMICIDE. 

Dr. W. C. Sullivan, deputy medical officer of Her 
Majesty’s Prison, Pentonville, has published in the October 
number of the Journal of Mental ScieTiee a paper on Alcoholic 
Homicide based on a series of 80 observations, comprising 36 
cases of homicide and 44 cases of grave homicidal attempts 
“ in which the criminal act could in some considerable 
measure be assigned to the influence of alcoholism.” To 
illustrate the special characteristics of the homicide of 
alcoholism several cases are described, of which the follow¬ 
ing (the first) is typical. It was that of a male, aged 28 
years, a sailor. The father was mentally unstable and was 
“subject to fits.” The paternal uncle died insane and 
the patient himself was said to have had sunstroke. When 
sober he was of normal feeling and intelligence, but when 
intoxicated he was violent. He had three times been con¬ 
victed for having been drunk and disorderly. On the 
evening of the eleventh day of a severe drinking 
bout he was seen going home with his wife and 
appeared to be on “boisterously affectionate” terms 
with her. During the night he cut her throat with a 
razor as she lay in bed and then made an almost successful 
attempt to commit suicide with the same weapon. He pro¬ 
fessed to have no memory of the act and could not at any 
subsequent time suggest a motive for it. While under treat¬ 
ment for his self-inflicted wound he suffered from the severe 
digestive and nervous symptoms of alcoholism. Dr. 
Sullivan regards this as a good example of the “ automatic 
type of alcoholic homicide. As in the corresponding form 
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of alcoholic suicide 1 there is an entire absence of apparent 
motive, the act is committed in a state of acute intoxication, 
no trace is left in the agent’s memory, and finally, to show 
the identity in nature and origin of the two impulses, the 
murder is followed by a suicidal attempt.” In explanation 
of this it is pointed out that the cerebral condition in alco> 
holism is one which may be termed excitability of the so- 
called psycho-motor or kinsesthetic functions. In this con¬ 
dition the slightest suggestion arising from whatever cause 
within the mind tends to be translated into action with extra¬ 
ordinary facility. A clear instance of such agency, trivial in 
itself but potent in alcoholics, is afforded in a case recorded 
by Professor Despine, where one of four drunkards who were 
carousing together suggested the banging of the most intoxi¬ 
cated of the party—a suggestion which was promptly carried 
out, with results which only failed of being fatal through 
the accident of outside intervention. In other alcoholic 
subjects murder of a wife may be the result of delusions 
of marital infidelity or of poisoning, which are very prone 
to develop in chronic alcoholism. In others again a state 
of sub-conscious automatism similar to that of the post¬ 
epileptic stage may be associated with the homicidal act. 
In few cases is there any degree of lucidity and purposive¬ 
ness in the act. Cbronicity and long indulgence in the 
drinking habit are the natural antecedents of true alcoholic 
homicide, except in cases where there exists initially some 
degree of mental instability, hereditary or acquired. There 
may then be a very precocious development of impulsive 
automatism in which the r61e of intoxication is largely over¬ 
shadowed by that of the primary mental disorder. Cases of 
this kind form the transition to insane homicide unconnected 
with alcoholism 


THE SANITARY STATE OF MADEIRA. 

Dr. Krohn of Funchal, who, in collaboration with an 
Englishman, Dr. F. J. Hicks, has charge of the Seaman’s 
Hospital, is the author of a report on the sanitary condi¬ 
tion of Madeira which has been published in the Arckiv fiir 
Schiffi- und Tropen-Hygiene, vol. iii., 1899. The water- 
supply of Funchal is of two kinds, one for drinking 
purposes and the other for gardens, baths, and closets. 
The former, which is distributed by means of “ hermetically 
closed conduits,” is obtained from five chief sources 
above the town, and according to ana’yses made in 
England its quality is excellent in every respect. There 
are no sewers in the island, night-soil being diverted 
into loose-bottomed cesspits, but happily under such cir¬ 
cumstances water-closets are the exception. Scavenging 
in Funchal is only fairly attended to. but the markets 
are maintained in an exemplary state of cleanliness. 
Madeira is celebrated for the magnificence of its climate, 
and yet according to Dr. Krohn the mortality amongst 
the natives was at the rate of 27 4 per 1000 in 1897, 
and higher still during the two preceding years. Out 
of 1067 deaths from all causes (diseases) in 1897 

there were 84 from phthisis pulmonalis. Tuberculosis, says 
Dr. Krohn, is widely spread among the lower classes, 
as are also pneumonia and bronchitis, which are very 
fatal to children. Scarlet fever and small-pox are of 
rare occurrence, but diphtheria, measles, and whooping- 
cough are common, while typhoid fever is extremely pre¬ 
valent among the lower orders. The type of these affec¬ 
tions is, however, remarkably mild, the mean mortality 

of the last-mentioned during 12 years having been 

097 per 1000 inhabitants. The disease which is most pre¬ 
valent in Madeira would seem to be diarrhoea, but cases 
of dysentery are only occasionally met with. Leprosy, 

which formerly was very common in the island, is now said 
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to be dying out, the number of patients under treatment in 
the special hospital being only four, of whom two were 
suffering from elephantiasis. There are five hospitals in 
Funchal and its vicinity: (1) the military hospital, which 
“leaves much to be desired from every point of view”; 
(2) the civil hospital, containing 80 beds ; (3) the above- 
mentioned lazar-house; (4) the Donna Amelia Hospital, 
which is reserved for patients suffering from pulmonary 
tuberculosis; and (5) the Seaman’s Hospital, founded by 
Dr. Goldschmidt, where mariners of all nationalities are 
admitted on payment of two and a half francs per diem. 
Notwithstanding the drawbacks which he enumerates Dr. 
Krohn strenuously asserts that Funchal makes a most 
admirable sanatorium for sufferers from tuberculosis and 
malaria. No doubt the natural advantages, including 
complete freedom from malaria, are very great, but evidently 
much m'ght still be done to supplement them. Madeira was 
originally discovered in a romantic way by an Englishman, 
Mr. Macbam, in 1345, and it was not until 1419 that it was 
occupied by the Portuguese. In 1807, when the Royal 
Family of Portugal emigrated to the Brazils. Madeira was 
taken possession of by Admiral H iod and Lord Beresford, 
but after some time it was restored to the Portuguese Crown. 


THE ROLE OF CONSANGUINITY IN THE ETIO¬ 
LOGY OF EPILEPSY, HYSTERIA, IDIOCY, 

AND IMBECILITY. 

A contribution of interest on the above subject 
appears in a recent These de Paris (1900) by Dr. Theophile 
Gillet of Paris, dealing with the results of consanguineous 
marriages in relation to certain neuroses and psychoses. 
Dr. Rilliet and Dr. Barthez in their classical “ Treatise on the 
Diseases of Children ” (1859) had stated that the results of 
consanguinity of parents were as follows. First, fewer 
births ; secondly, more miscarriages and still-births than the 
average; thirdly, weakness (physical and moral) of the 
surviving children; fourthly, a special tendency in the 
offspring to diseases of the nervous system, such as epilepsy, 
idiocy and imbecility, deaf-mutism, and local cerebral 
palsies; and lastly, a special proclivity in the offspring to 
tuberculous degeneracy. It has since been stated that 
amoDg the more frequent results of consanguinity in the 
parents are such abnormalities as albinism, deaf-mutism, 
and retinitis pigmentosa in the offspring, even in cases where 
but one parent showed the specific morbid taint. The observa¬ 
tions of Dr. Gillet were made at the Bicetre during 11 years 
(from 1889 to 1900), during which period 1228 children 
were under care and treatment. Inquiries were also made 
into the histories of 425 girl patients at the Fondation Vallee, 
Paris, an institution for children suffering from nervous 
diseases. The total number of cases investigated was, there¬ 
fore, 1653. Inquiries into the family histories of these 
patients elicited the fact that there were 45 instances of 
consanguineous marriage in the parents. These 45 families 
were minutely studied, with the result that the offspring of 
these families taken en bloc showed 19 cases of idiocy, 14 of 
epilepsy (idiopathic or symptomatic), eight of imbecility, 
three of hydrocephalus, one of chorea, and one of 
idiocy, a total of 46 grave neuroses and cerebral defects. 
The relative degrees of consanguinity were as follows. 
In 28 instances the father and mother were first 
cousins, in nine they were the children of first cousins, in 
seven instances they were cousins of the third, fourth, and 
fifth degree, and in one case uncle and niece. Inquiry 
into the condition of their children during infancy revealed 
the fact that convulsions and meningitis were notably 
prevalent, while idiocy or imbecility and chorea were also 
found to prevail in an abnormally high degree. Taking the 
total of all the surviving children of these consanguineous 
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marriages it appeared that 2 7 per cent, of them suffered 
from idiocy, epilepsy, imbecility, hysteria, or other grave 
cerebral disorders—a proportion very much larger than that 
generally present among the offspring of those in the same 
rank of life but who had not contracted consanguineous 
marriages. _ 


THE ROYAL INSTITUTION OF GREAT BRITAIN. 

Among the Friday evening lectures to be delivered 
before Easter, 1901, at the Royal Institution are : 44 Gases at 
the Beginning and End of the Century,” by Professor Dewar, 
on Jan. 18th; “The Existence of Bodies Smaller than 
Atoms,” by Professor J. J. Thomson on Feb. 15th; and 
44 Some Recent Work on Diffusion,” by Mr. Horace T. Brown, 
on March 22nd. The Tuesday arrangements will include a 
series of five lectures on 44 The Cell as the Unit of Life,” by 
Dr. Allan Macfadyen. and they will be delivered on 
Feb. 26th, and March 5th, 12th, 19th, and 26th. “On the 
Origin of Vertebrate Animals ” will be the subject of three 
Thursday lectures by Dr. Arthur Whilley, the dates of 
delivery being Jan. 17th, 24th, and 31st. 


THE WATER-SUPPLY OF NEW YORK CITY. 

The water-supply of New York, though more plenteous 
by far than that of London and than that of most of the 
large European cities, is the cause of much anxiety to 
citizens and sanitarians. It is argued, and undoubtedly 
with truth, that the supply for Greater New York is not 
keeping pace with the growth in population, and that under 
present conditions this supply will soon become inadequate. 
The Merchant*’ Association of New York have recently made 
an exhaustive study of the question and as a result of their 
investigations the following data have been gathered. All 
the supply of Manhattan and the Bronx—the two boroughs 
constituting New York until 1897—is furnished by the city 
with the exception of 1,000,000 gallons daily supplied by a 
private company. Brooklyn is almost wholly supplied 
with water from ponds and “driven wells,” all but 
7 per cent, of which are under municipal control. 
Richmond and Queens, the two other boroughs which 
make up Greater New York, are supplied by wells owned 
nearly entirely by private corporations. The average 
daily consumption of all these boroughs in 1899 was 
371,778,000 gallons, an estimated average daily consumption 
per capita of 103 gallons. The total daily yield was about 
409,000,000, but in the boroughs of Brooklyn, Queens, and 
Richmond the present consumption is shown to be nearly 
equal to the present supply, while it is estimated that in 
1903 the consumption in Manhattan and the Bronx will 
nearly equal the supply at that time available under present 
methods. The conclusions reached, therefore, are that 
an additional supply of water for the entire city is imperative, 
and, seeing that from six to seven years will be necessary to 
complete the work of furnishing this additional supply, that 
immediate steps should be taken to make a beginning. The 
plan most generally favoured would appear to be the utilisa. 
lion of the Hudson river above Poughkeepsie about 70 miles 
from New York. The Medical Society of the County of New 
York has been interesting itself in the matter and Dr. 
Chapin, the chairman of the Committee on Hygiene of that 
body, has lately published in his annual report on the public 
health of New York a lengthy review of the situation as 
regards the water-supply. Referrirg to the Hudson River 
scheme, of which he approves, he says: 44 It is proposed to 
filter this water, the experience of other cities having shown 
that filtration is a perfect method of purifying water, being, 
indeed, only a scientific reproduction of a process of nature. 
That filtration is effective in removing impurities and germs 
of disease is amply proved by the experience of Albany, 


Poughkeepsie, London, Hamburgh, and other cities. The 
reduction of typhoid fever and diarrhoeal diseases with the 
introduction of filtered water has occurred in a large number 
of cities in Europe and America.” Dr. Chapin also stroDgly 
advises that any arrangement for increasing the water supply 
of New Y’ork be under municipal management and control 
and not by contract with any private company, the cost to 
the consumer being almost always less under public control 
than under private ownership. According to our New York 
correspondent, much dissatisfaction with the quality of 
water supplied to New York City is now being evinced by 
the general public, so that it seems probable that immediate 
steps will be taken to remedy the evil. 


THE DIAGNOSIS OF POTT’S DISEASE. 

Before the Section of Orthopaedic Surgery at the New 
York Academy of Medicine Dr. H. Gibney recently read a 
paper on the Diagnosis of Pott’s Disease, which was illus¬ 
trated by the exhibition of photographs and the presentation 
of some interesting patients. Dr. Gibney said that photo¬ 
graphs clearly presented the attitudes but failed to display 
the characteristic movements and deportment of the patient 
affected with Pott’s disease, but the accompanying figure 



from his collection graphically demonstrates the over-erect 
attitude which was assumed by one of the sufferers, throwing 
light on the mechanism of the production of the lordosis 
which appears as a compensating curve below the kyphos. 


DIPHTHERIA BACILLI IN HEALTHY NOSES AND 
THROATS. 

The Boston Medical and Surgical Journal of Nov. 22nd 
contains a valuable paper on this important subject by Dr. 
Francis P. Denny, bacteriologist of the Brookline Board of 
Health. Kober found from a review of all the reports which 
he could collect that of healthy persons who had not 
been exposed to diphtheria 7 per cent, had Klebs-Loffler 
bacilli in their throats, while of those who had been thus 
exposed 18 8 per cent, exhibited these organisms. But his 
own investigations showed only 0 83 per cent, among the 
non-exposed and 8 per cent, among the exposed. The high 
percentages found in literature are to be explained by the 
fact that many of the cultures were made from indi¬ 
viduals livirg in institutions or in the crowded tenements 
of large citits. Another reason for the high percentages 





1824 The Lancet,] 


WORKMEN’S DWELLINGS IN COLLIERY DISTRICTS. 


[Dec. 22, 1900. 


is that in many reports no distinction is made between 
virulent and non-virulent bacilli. The latter do not 
differ morphologically from the Klebs - Loftier bacilli 
but they are probably not a source of danger. They may 
show slight variations of growth from that of virulent 
bacilli on certain media, the most important of which 
is failure to produce acid in sugar bouillon. These 
bacilli have never been made virulent by experimental 
cultivation. The bacilli found in healthy persons who have 
been exposed to the disease are usually virulent. Virulent 
bacilli may multiply in the throats and noses of certain 
persons without producing symptoms because these persons 
are immune to the disease, just as they multiply in the 
throats of those convalescing from diphtheria. These 
healthy individuals with virulent bacilli in their throats 
can communicate diphtheria to others. In coughing, 
sneezing, and even, according to Pftiigger, in speak¬ 
ing, the bacilli are scattered about. They are carried 
from the mouth on towels, handkerchiefs, forks, spoons, and 
cups. Many outbreaks of diphtheria in children’s institu¬ 
tions which persisted for a long time, despite the fact that 
all sick children were promptly isolated and the rooms were 
disinfected, have been quickly stamped out when the healthy 
children’s throats have been tested and when those children 
whose throats contained bacilli have been isolated. In 
examining a healthy person for the bacilli of diphtheria 
cultures should be made from both the nose and the 
throat, for bacilli may be present in the former and 
absent in the latter. It is very important to remember 
that antitoxin prevents only the development of symptoms 
and not the growth of bacilli in the throat. Thus 
its prophylactic use may favour the spread of diphtheria, 
for the artificially immunised persons who otherwise would 
have developed symptoms and have been isolated are allowed 
freedom while there are abundant bacilli in their throats. 
Hence the importance of making cultures from their throats 
and isolating them if necessary. The nurses in charge of 
cases of diphtheria frequently have bacilli in their throats 
without developing the disease. The following narrative shows 
the value of the examination of the throats of healthy 
persons for the bacilli of diphtheria. Two children of 
a milkman’s family were sent to hospital suffering from 
diphtheria. As it was thought that other inmates of 
the house might harbour the bacilli in their throats 
and infect the milk cultures were made from their 
throats. These were negative. About three weeks later 
diphtheria began to appear among the milkman’s customers. 
Cultures were again made from the milkman’s household. 
Three healthy men, two of whom did the milking, were 
found to harbour the bacilli of diphtheria, which were very 
abundant and which proved to be virulent to guinea- 
pigs. At Brookline during a recent epidemic of diph¬ 
theria culture outfits were kept at all the schools. 
When a child was taken ill with diphtheria inspectors made 
cultures from those children who sat nearest to the affected 
child in school. When more than one case occurred in a 
room cultures were made from all the children in that room. 
In one case three children who sat in adjoining seats were 
taken ill simultaneously with diphtheria, and cultures of 
the bacilli of diphtheria were obtained from the throats of two 
perfectly healthy children sitting near them. 


THE HEREFORDSHIRE GENERAL INFIRMARY. 

Most visitors to the city of Hereford will remember the 
General Infirmary buildings situated in the picturesque 
grounds overlooking the river Wye. Established as long 
ago as 1776 the infirmary with its 100 beds has been carry¬ 
ing on most serviceable work, not only among the inhabi¬ 
tants of Herefordshire, but there has been found room in its 
wards for patients from the adjoining counties of Worcester, 


Monmouth, and Radnor. In order to secure more sustained 
support in the county it was decided early in the present 
year to make certain alterations in the form of manage¬ 
ment and at a recent meeting of the governors some 
definite changes were made. The first proposal was for a 
change of name. For a century and a quarter the 
institution has been known as the Hereford General 
Infirmary and it was suggested that a more com¬ 
prehensive, though certainly less euphonious, title would 
be the Hereford County and City Hospital. After 
several other names had been discussed it was decided, 
wisely we think, to make the simple alteration to the 
Herefordshire General Infirmary. With only one other 
material modification of the constitution are we now con¬ 
cerned and that is in connexion with the representation 
of the medical staff upon the board of management. 
Hitherto the whole of the staff have occupied seats upon 
the board, but it would appear from the reports in the local 
newspapers that some of the lay members have occasionally 
found themselves in a minority with the whole of the staff 
opposed to them ; it was decided, therefore, that the staff 
should elect two of their number upon the board of manage¬ 
ment. The medical staff are stated to have quite acquiesced 
in this proposal, so that if they are satisfied we can have 
little to say on the matter, but as the two medical members 
will be only one-sixth of the whole board no barm would 
have been done if the number had been doubled, for even 
then they would have been in a minority. 


WORKMEN’S DWELLINGS IN COLLIERY DISTRICTS 
The exceptionally flourishing condition of the coal trade 
has given special prominence to the question of the housing 
of the working-classes in colliery districts, for the higher 
wages obtained by colliers has attracted to the coal-pits quite 
an army of labourers who have never before worked under¬ 
ground. In the South Wales coalfield especially the want of 
houses is being noticeably felt and houses are allowed by 
sanitary officials to be occupied which ordinarily would be 
condemned, solely because there is absolutely nowhere else 
for the occupants to go, while it is almost the excep¬ 
tion in many localities to find a cottage house part 
of which is not sublet in “apartments” or to single 
men lodgers. Usually private enterprise is to be relied upon 
to provide a remedy for such deplorable conditions as 
those indicated, but the present high price of building 
materials and the increased wages that are now prevailing 
are quite sufficient to make the speculative builder 
hesitate before embarking upon any very extensive under¬ 
taking. It is gratifying to find that in some districts the 
sanitary authorities are themselves undertaking the duty of 
providing suitable housing accommodation. At Nantyglo 
Part III. of the Housing of the Working Classes Act, 
1890, has been adopted and the district council 
are now in a position to erect lodging-houses and 
workmen’s cottages. At Merthyr Tydvil the working 
men have for several months been urging upon the urban 
district council the desirability of erecting workmen’s 
dwellings and an initial step has been taken in seeking 
for power to borrow the sum of £15,000 for the purpose 
of building in the first instance 100 cottages. At the 
Local Government Board inquiry recently held in connexion 
with this scheme it was stated that each house would have 
three bedrooms and would let at 5*. weekly. The ground- 
rent of each house is £1 per annum and the land is taken 
upon lease for 999 years. Merthyr Tydvil has long had an 
unenviable reputation even among the insanitary towns of 
Glamorganshire. It is a great pity, therefore, that some of 
the leading and most influential inhabitants of the town 
should be found actively opposing the efforts of the council 
in dealing with a most difficult problem. The 6ole argument 
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of the opposition appears to be the very selfish one that if 
the cottages do not pay their way those who live in the more 
highly rated portion of the district will be called npon to 
pay their proportion of the loss. 


THE CALEDONIAN MEDICAL SOCIETY. 

As will be seen by a notice in our advertisement columns, the 
Caledonian Medical Society is offering two prizes of the 
value of £20 and £10 respectively for the best original 
essays upon subjects selected from the “ Domain of Celtic 
Ethnology, History, Philology, or Medicine.” The subjects 
are very wide and so is the area of competition, for it is open 
to everyone and should attract a large number of candidates. 
Celtic ethnology, including, we suppose, folk-lore, is an 
entrancing subject and one which should be the cause of 
most interesting essays. The essays must be sent to the 
secretary, Dr. S. R. Macphail of Rowditch, Derby, by 
Jan. 1st, 1902. _ 


THE ALEXANDER MEMORIAL PRIZE. 

Owing, probably, to the pressure of work entailed on the 
officers of the Royal Army Medical Corps by the war in 
South Africa, no essays competing for the prize of £50 and 
a gold medal have been received within the limits of time 
required. The committee have therefore resolved to offer 
the same subject for the next competition—viz., “ Injuries 
to joints and long bones caused by modern small-arm 
projectiles, their nature, diagnosis, and treatment, with 
special reference to the appliances required and available on 
field service.” Essays must reach the president of the 
committee on or before Dec. 31st, 1902, must bear a brief 
motto, and be accompanied by a sealed envelope similarly 
superscribed, containing the name and address of the 
author. No essay should exceed about 20,000 words, 
exclusive of tables which may be added in the form of 
appendices. The competition is limited to executive officers 
of the R}yal Army Medical Corps on full pay, and professors 
and assistant professors at Netley are not eligible while so 
employed. _ 

THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN: AN APPEAL. 

Christmas is heralded by the usual procession of appeals 
to charity. It is not too much to say that the majority of 
these are deserving of sympathetic recognition. Not a few 
are worthy in the highest degree. It is no less true that 
only the longest purse can tven attempt to alleviate their 
innumerable necessities. It thus becomes for most of us a 
plain du k y to select with the best judgment that we can those 
benevolent objects the furtherance of which appears to be 
most desirable. A list of such objects can have no 
constant composition. Its character will vary with the 
views of each compiler and we would be the last 
to prejudice this liberty of individual judgment. It 
is assuredly with no such motive that we take this oppor¬ 
tunity of directing public attention to the needs of one 
such deserving effort of charity. It is the National Society 
for the Prevention of Cruelty to Children. The society, 
notwithstanding that it has many and influential supporters, 
has not passed through the financial crisis involved by the 
war in South Africa without suffering some curtailment of 
its revenue. In view of the fact that its weekly expenditure 
amounts to the sum of £1100, a moderate income in itself, 
this is a serious consideration. Moreover, its work is entirely 
concerned with emergencies, which, however they may be 
regretted, cannot be overlooked without serious injury to the 
many illtreated children whom it seeks to help. Thus the 
extension of its operations is a matter of practical necessity. 
We have repeatedly explained the nature of these operations. 


The judgment with which they have been carried out is con¬ 
spicuous. The society has earned its meed of approval at the 
hands of the bench, of the police authorities, and even of 
parents out of whose cruel misdemeanours it has evolved the 
order and happiness of normal home life. It is hardly needful 
to remind our readers that whatever is saved and strengthened 
in the childhood of to-day will go to fortify the manhood and 
womanhood of the coming generation. Nor need we 
rehearse the part which has been taken by the society in 
promoting every recent legislative measure for the welfare of 
the young. But we trust that its endeavours will be aided 
by the liberality of the country in whose interest its work is 
done. In particular we would express a hope that a serious 
effort will be made to wipe off a deficit of £8000 which has 
acted as a drag upon the movement of the society during the 
present year. _ 

THE INCREASED PREVALENCE OF APPENDICITIS 
IN SWITZERLAND. 

Our Zurich correspondent writes:—Dr. Haemig, first 
assistant of Professor Kronlein, made an interesting com¬ 
munication on Dec. 6th, at a meeting of the Zurich Medical 
Society, on a series of cases of appendicitis observed at the 
Surgical Clinique of Zurich from 1881 to 1900, the 20 years 
during which Professor Kronlein had been in charge of the 
clinique. The numbers of cases admitted increased from 
year to year, so that against 45 cases in the first 15 years 
there were respectively 13, 21, 35, 41, and 48 cases of 
admission in the last five years. Of these 203 cases, in 35 
there was no operation, five of the patients being in a 
hopeless condition, and in the other cases operation being 
considered to be unnecessary. 51 patients had to be 
operated upon in the acute stage for abscess, four of these 
cases terminating fatally ; in 27 cases generalised peri¬ 
tonitis bad already supervened and of these 21 terminated 
in death, notwithstanding immediate operation. 91 patients 
were operated upon in the 14 free interval ” and all recovered. 
The mortality percentage of the cases was 14, but if only 
the cases operated upon in the acute stage, without 
any generalised peritonitis, and those operated upon in the 
“ free interval ” be considered it will be seen that 142 cases 
had a mortality of only 3£ per cent. Dr. Haemig laid due 
stress on the desirability of operating in the “free interval” 
and if possible after the first severe attack of appendicitis. 
The fact of the greater prevalence of appendicitis among 
men (70 to 30) is accounted for, he considers, by the better 
blood-supply of the appendix in females. 


THE WAR AGAINST TUBERCULOSIS IN CANADA 

The Ontario legislature has recently adopted a special 
Act to authorise the establishment of sanatoria for 
the treatment of phthisical patients. The usefulness 
of such institutions is generally acknowledged and they 
already exist in Switzerland, Germany, Belgium, and other 
countries. They differ, we take it, from a hospital such 
as the Brompton Hospital for Consumption, because they 
are not meant for acute Vases and are not erected in the 
towns to which they belong, but in some more or less distant 
locality where the topographical and climatic conditions are 
specially favourable for the treatment of the disease. At 
the onset, however, the difficulty arises as to who shall 
be responsible for the expense of maintaining and building 
a sanatorium of this description. The medical officer of 
health of Toronto is endeavouring to solve this problem by 
proposing what can only be described as a mixed system. 
He does not suggest that a municipal sanatorium should be 
created, but he nevertheless calls upon the municipality to 
give a grant of $50,000 in aid of such an institution. In 
exchange for this grant he proposes that philanthropic 
institutions and charitable persons should supply an equal 




1826 The Lancet,] ELECTRIC RAILWAYS AND VIBRATION.—LEADLESS GLAZES. 


[Dec.*22, 1900. 


sum, that the sanatorium should not be situated at a greater 
distance than 40 miles from Toronto, and that it should 
undertake to receive such patients as the city may 6end for a 
payment of 40 cents per day. On the other hand, the city must 
not send strangers, but only such persons as have resided 
at least one year at Toronto. These proposals have met 
with a ready response. The Baptists and the Methodists 
are taking active steps to support the institution, and 
the National Sanatorium Association have on theL side 
offered to build a free sanitorium containing 50 beds that 
are to be reserved for the phthisical poor of the city. It 
is claimed that Manitoba is well suited for the purpose. 
Others, on the contrary, urge that the best districts lose 
their advantages if frequented by a large number of persons 
suffering from tuberculosis. For instance, it is stated that 
at the Adirondacks and in certain chosen spots of Colorado 
and California experience has demonstrated that security 
depends entirely on the destruction of the germs. Unless 
patients are kept in a sanatorium and under strict regula¬ 
tions their sputa will infect the atmosphere. They must use 
antiseptic handkerchiefs and must only spit in spittoons 
specially prepared for them. The great use of sanatoria is that 
they serve to enforce these rules and to isolate the patients 
from the rest of the population. In this matter the 
city council of Toronto and the Ontario Legislature have 
rendered great service to all who are striving to check the 
spread of tuberculosis. _ 

ELECTRIC RAILWAYS AND VIBRATION. 

The chorus of approval which greeted the opening of the 
Central London Railway having subsided the voice of those 
residing near it is making itself heard in complaints to 
the effect that the constantly recurring noise and vibration 
due to the passing of trains will compel them to leave their 
houses unless means are taken to abate the nuisance. They 
have good cause of complaint, for many of them live in 
comparatively tranquil streets off the main road under which 
the “ twopenny tube ” runs, and even at a considerable 
distance from it they have to put up with daily discomfort 
and with the knowledge that should any member of their 
households become seriously ill quiet would be unattainable. 
The usual laying-down of straw that deadens the rattle 
of the passing cab or cart will not avail against the 
far-reaching vibration of the electric trains smashing 
along in the narrow space allotted to them. Illness, 
we may point out, does not warn its victims when it 
attacks them that it is going to be serious, and the patient 
for whom quiet may be essential is often far too ill to be 
removed from his house. Mr. J. M. Lely writes to the 
Times citing a clause which he has discovered in one railway 
Act passed some time ago, making the company for which it 
was passed liable for structural damage caused to houses near 
it within three years of its completion, and he suggests the 
universal application of a similar provision. 8uch a clause 
would not directly assist the sick persons to whom we have 
referred, but it is rather to be hoped that the present 
agitation will be the means of instigating the invention of 
electric trains that will run quietly. Mr. Lely refers to a 
judgment of the House of Lords given in 1869 to the effect 
that no compensation is recoverable for vibration, noise, and 
smoke arising from statutory operations carried on without 
negligence, which judgment he submits was wrong. The 
same principle upon which this case was decided is respon¬ 
sible for the position of railway companies with regard to 
fires caused by sparks from their engines. The traction 
engine on the high road is liable for any fires it may cause, 
as, for example, to crops or stacks ; the railway engine is 
only liable if it has caused fire when negligently worked, 
for the reason that it is authorised by Act of Parliament. 
Such immunity will never stimulate the invention of 


apparatus for the prevention of the escape of sparks. New 
electrical enterprises are, however, likely soon to be fettered 
with conditions as to vibration, and the issue of the pro¬ 
spectus of a new “tube” to run from Paddington and 
Baker-street to Waterloo has been far from a success, no 
doubt largely owing to the question of possible compensation 
for damage and the knowledge of the hostility of house¬ 
owners to such projects. We do not often weary our 
readers by saying, “ I told you so,” though frequently we 
could make the claim with justice. But on this occasion we 
refer our readers with complacency to an article which 
appeared from the pen of an exceptionally well-informed 
correspondent in The Lancet of May 12th, 1900, and to an 
editorial endorsement of his views. We and he alike warned 
the readers of The Lancet that much of what is now 
happening might happen, and both of us were then told with 
some acerbity that our forebodings had no basis in fact. 


LEADLESS GLAZES. 

It is gratifying to learn that public interest has been so 
far aroused in the question of lead poisoning in the Potteries 
that an increased demand is steadily increasing for leadless 
glazed ware. According to some letters published in the 
Times this week several inquiries have been made as to where 
specimens of china glazed without lead may be seen or 
procured. We may remind our readers that speci¬ 
mens of leadless glazed china have been displayed 
for now nearly two years in the Science and Art Depart¬ 
ment of the Geological Museum in Jermyn-street identical 
with those examined by The Lancet Analytical Commission 
on Some Leadless Glazes, the report of which appeared in 
The Lancet of Jan. 7th, 1899, p. 49. At the time when 
The Lancet Commission took up this inquiry the import¬ 
ance of the subject was very generally belittled. It was also 
urged, especially by the manufacturers, that leadless glazes 
were impracticable and the idea was ridiculed. According 
to our Commissioners’ experiments in 1898 we did not think 
so, and we have now the satisfaction of knowing that at the 
close of 1900, and of the nineteenth century, leadless glazes 
are being largely adopted in this country. 


THE RARITY OF TUBERCLE AMONG THE 
ISRAELITES OF TUNIS. 

The current number of the Reviie d’Hygiene et de Police 
Sanitaire contains a suggestive note as to the incidence of 
tubercle upon the Israelites of Tunis which would seem to 
afford at least a useful indication from the point of view of 
prevention. The authors of the note in question are Dr. 
Tostivint and Dr. Remlinger, and they report that during the 
five years from 1895 to 1899 the Israelites of Tunis lost 2744 of 
their number by death, of which deaths only 34, or 124 per 
1000, were attributed to tubercle. It would seem that the 
population of each race is not precisely known, but the data 
available suggest that the average annual mortality from 
tubercle among the Mussulman Arabs for the years 1894 to 
1900 was 11-30 per 1000, that among the Europeans 5 13 per 
1000, and that among the Israelites only 0 75 per 1000. The 
two French physicians do not regard it as likely that 
ethnical differences can be held to explain the relative 
immunity of the Israelites seeing that they, like the 
Arabs, appertain to the Semitic race. Nor are the 
writers able to discover any disparities as to nourishment, 
clothing, &c., which might reasonably be held to explain 
the situation. The poor Israelites occupy that portion of 
the town common to them and to the Mussulmans, while the 
rich few inhabit the localities in which also the Europeans 
dwell. There is, however, one custom peculiar to the 
Israelites to which the small incidence of tuberculosis is. in 
the view of the writers, attributable. The Israelites abhor 
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the dueling-brash, end in its stead they wipe all surfaces, in 
some instances several times daily, with damp cloths. By 
this means the dust raised by dry dusting is largely reduced, 
and hence also is lessened the risk of inhaling air-borne 
tubercle bacilli. Moreover, the Israelites use but little 
furniture as contrasted with the French or Italians, and 
consequently the opportunities for the collection of dust are 
correspondingly diminished. It would have added to the 
interest of the communication oould something have been 
said as to the methods of food inspection common in Tunis 
arnoog the several peoples, but the inference from the paper 
is clearly, as Dr. Tostivint and Dr. Remlinger iemark, 
to preach a crusade against the use of the dusting brush. It 
is instructive in this connexion to learn that dry cleaning 
has been prohibited in the military establishments of Tunis. 


MEDICINE AND MUNICIPALISM IN THE 
METROPOLIS. 

The large borough of Islington has seta good example, in 
constructing its new Council, by electing three members of 
the medical profession. They are William A. Malcolm, 
M.B., C.M. Edin. ; John Walker Smyth, L.R.C.P., 
L.R.C.S. Edin. ; and George Brown, M.R.C.S. Eng., 
L.8.A., a Direct Representative of the profession 
on the General Medical Council of England and Wales. 
We congratulate these gentlemen on the possession of 
that public spirit which leads them to forego some 
personal and professional leisure for municipal purposes, and 
we also congratulate the new corporation of Islington on the 
election of members who in virtue of their liberal education 
and professional experience may be expected to make 
valuable contributions to the debates on the many grave 
social and politico-social questions involved in the municipal 
government of this important metropolitan district. 


THE INFLUENCE OF ACUTE INFECTIOUS 
PROCESSES UPON EPILEPSY AND 
OTHER NEUROSES. 

Dr. Pierce Clark and Dr. E. A. Sharp, of the Craig 
Colony for Epileptics, New York, contribute an important 
paper dealing with this somewhat obscure and little-known 
subject to the New York Medical Record of Dec. 1st. 
Ever since the time of Hippocrates, who noticed that a 
pre existent epilepsy or mental disorder was frequently 
modified (for better or for worse) by an acute trau¬ 
matic or febrile process, many writers have stated that 
an infectious process in the course of a chronic mental or 
nervous disease is advantageous and should be encouraged to 
the point of establishing such an element for curative 
purposes. This has especially been advocated of late years 
by “ some French and Italian writers, who have urged 
the establishment of malaria in epileptics and, when the 
epilepsy is recovered from, the cure of the malaria 
by the exhibition of quinine.’* Dr. Clark and Dr. 
Sharp point out that cow and then a report is 
recorded of an improvement of a neurosis under some 
accidental complication. Cases of the opposite kind, 
where improvement fails to occur, are of course not 
published, and thus it has come to be believed by many 
"that insanity and the degenerative neuroses, such as 
epilepsy and idiocy, may be permanently cured by contract¬ 
ing erysipelas, pneumonia, or chronic malaria.” With the 
idea of gaining more definite and precise information care¬ 
ful observations were made on patients who had suffered 
from epilepsy for variable periods of time and with varying 
degrees of severity, and who, during the course of the 
epilepsy contracted measles and erysipelas. Five cases 
are recorded where the complication was measles, 
which occurred in girls of the ages of six years 
(three cases), 14 years (one case), and 17 years (one 


case). Seven cases are also recorded of epileptic 
patients who contracted erysipelas, two of these being 
females (aged 27 years and 25 years respectively) and five 
being males (aged 55, 46, 42, 37, and 32 years respectively). 
In addition to these 12 cases two cases subsequently came 
under notice, making a total of 14 cases. From a study of 
these 14 cases it appeared that in not one single instance was 
the pre-existing epilepsy favourably modified for any great 
length of time. In a few cases the progress of the disease 
was accelerated by the infectious complication, and in one 
the measles caused status epilepticus. In those cases in 
which the epilepsy was favourably modified the temporary 
improvement was slight and of very short duration. The 
writers therefore conclude "that instead of the physician 
urging his patient to run the risk of an infectious disease, 
with the small chances of such an accident resulting favour¬ 
ably to the existing neurosis, he should urge them to avoid 
any and all such complications as far as possible.” 

THE INDIAN PASTEUR INSTITUTE. 

The Pasteur Institute at Kasauli bas not so far been more 
favoured by fortune than was the rise of the sister establish¬ 
ment in this country. Notwithstanding a record of unexcep¬ 
tional success in the treatment of hydrophobia appeals for 
funds have not m*-t with that encouragement which they de¬ 
serve. Native opinion, we regret to learn, is still opposed to the 
institute. Not only so, but memorials have been submitted 
to the Government of India pro esting against aoy grants of 
State aid on grounds which can only by a falsehood be 
described as humanitarian. Everyone who is conversant 
with u e history of modern science will admit that without 
the infliction of some degree of suffering upon the lower 
animals a very large portion of the relief now afforded by 
medical treatment would have been impossible. Yet the 
Indian objector, like his British fellow-fanatic, is blind to 
the logic of this patent fact. His position, moreover, is in 
the present connexion more obviously untenable because at 
Kasauli the inoculations are performed under chloroform and 
the animals, as far as can be observed, suffer no pain. 
Bishop Welldon, preaching recently in Calcutta, referred to 
this subject and was able to assert from personal observa¬ 
tion that the whole process is carried out with the most 
scrupulous humanity. His testimony and that of others 
equally well informed will, we trust, remove any misunder¬ 
standing, at all events on the part of the educated inhabitants 
of India, respecting the conduct of an institution the purpose 
of which is only and purely merciful, and which at aoy time 
may be called upon to render to themselves or to their families 
indispensable service. We feel certain that these efforts of 
the institute and of the Indian Government to combat such a 
scourge as hydrophobia must be regarded by many of them 
already with unqualified approval. 


THE LATE SIR JOHN CONROY AND THE 
RADCUFFE INFIRMARY. 

By the death of Sir John Conroy the Radcliffe Infirmary 
at Oxford loses its late treasurer and at the same time a 
friend whose place it will be almost impossible to fill. He 
entered upon his office at a time of very great difficulty in 
the affairs of the infirmary and threw himself heart and 
soul into the technical work of the institution. Not only 
this, but in addition he set himself to the task of 
making its administration pleasant to all concerned 
and his natural kindliness and tact made his term of 
office a time when everything went smoothly and when all 
the best interests of the infirmary were conserved. His 
scientific knowledge and his knowledge of practical 
laboratory work were constantly of the greatest service to 
the hospital, not only in its work but also in enablit g him to 
appreciate the practical necessities of the staff, especially as 
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regards modern surgery, and to interpret their wishes to the 
lay committee. His interest in his work was very great. 
Hardly a day passed while he was in Oxford that he did 
not spend hours in becoming acquainted with all the current 
details of administration. Last spring he had to be absent 
for some months for the sake of his health. He went to 
Italy and seemed to a great extent to have recovered. 
In July, however, a recrudescence of disease occurred and 
he was forced to resign the treasurership, as he felt 
that the climate of this country was impossible for him. 
It was largely through his appreciation of the require¬ 
ments of modern surgery that the new operating theatre, of 
which we gave an account in The Lancet of June 23rd, 1900, 
p. 1822, was built. Sir John Conroy, who was born in 1845, 
was educated at Eton and Balliol, being a Fellow of the 
latter society and Bedford Lecturer and a Fellow of the 
Royal Society. _ 

THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD AND THE METROPOLITAN 
WATER-SUPPLY. 

On Thursday, Dec. 13&h, Mr. Long, the President of the 
Local Government Board, received a deputation from the 
London County Council on the subject of the water-supply 
of London. The new Minister thus early in his career was 
able to make a statement of the views which he holds on 
this important subject. The Government, he said, had 
nothing to conceal as to their policy and he was 
somewhat surprised to hear that the London County 
Council proposed to introduce during the next Parliamentary 
session a Bill to enable them to acquire the businesses 
of the present metropolitan water companies. The policy 
of the Government in regard to a similar Bill which 
the London County Council had introduced last year was 
unmistakeably shown, and the Bill was rejected. The time 
during which he had been at the Local Government Board 
had, Mr. Long pointed out, not been sufficient to enable him 
to study the whole of the question of the London water- 
supply, but he had become convinced that the solution 
of the problem was one which would require much considera¬ 
tion and this he promised it should have. If as a result 
of his study of the question he found that a course 
could be satisfactorily and definitely settled on, and if 
the other members of the Government should agree with 
the solution which he proposed, it was his intention to intro¬ 
duce a Bill dealing with the subject, not during the next 
session, but in the session immediately succeeding it. With 
a matter of such complexity and oae involving such vast 
interests it was obviously impossible for him to deal 
thoroughly during the next session and he therefore 
regretted that the London County Council had decided 
to introduce again during that session a Bill similar 
to that which the Government had found it necessary to 
oppose last summer. The Government held that the future 
management of the London water-supply should be placed 
in the hands of a statutory authority representing the 
whole area and not a part only of the area of Water London. 
In regard to the manner in which the representation should 
be given to any new Water Authority which might be formed 
the President of the Local Government Board declined to 
give any pledge, and as to the whole question he said 
that he would be glad to have the views of the metro¬ 
politan boroughs and of those extra-metropolitan authorities 
which are within the area of supply of the London water 
companies. Mr. Long will find when he studies the evidence 
given before Lord Llandaff’s Commission that the outside 
authorities have already spoken with no uncertain voice on 
the matter. It is satisfactory to note that the President of 
the Local Government Board confessed that the more he 
looked at it the more he was impressed with the difficulties 


of the question and with the risk which the ratepayers would 
run if they purchased the present undertakings. Mr. Long 
is already known as an able and strong Minister. The fact 
that he has thus early in bis new office realised that he has 
a difficult problem to settle is a matter for congratulation. 
The fact that he has at once definitely promised that he 
intends immediately to grapple with the difficulty is most 
satisfactory. _ 

ARSENIC IN ARTIFICIAL MANURES. 

During the past week our Laboratory Commissioners have 
undertaken the examination of a number of substances, 
including certain foods and drugs in common daily use, in 
the preparation of which sulphuric acid is used. It will be 
found after a few moments’ consideration that a fairly 
lengthy list of articles of every-day use may thus be drawn 
up. The results are not yet ripe for publication, but we feel 
bound to divulge one important result since the disturbing 
announcement has this week been made by the analyst 
of Manchester that arsenic has been found in malt in 
a quantity equal to that found in glucose or malt 
substitutes. Moreover, arsenic was found in beers which 
were known to be brewed from malt and hops only. Now 
that this remarkable statement has been made we may say 
that we have found, in the course of the inquiry alluded to, 
artificial manures to be rich in arsenic easily soluble in 
water. This is hardly surprising, since the basis of artificial 
manures—namely, superphosphate of lime—is made by acting 
on ordinary bone ash with common oil of vitriol. The im¬ 
portant point is that it has been established that plants to 
which arsenical manure is applied take up arsenic in their 
tissues. Cabbages and turnips gathered from fields manured 
with superphosphate have given unmistakeable evidenoe of 
the presence of arsenic. It is probable that arsenic 
accumulates in the soil which is constantly being dressed 
with superphosphate, so that plants raised on such soil 
would absorb arsenic and exercise an injurious effect on 
the health of man and animals. The question arises, there¬ 
fore, may not the arsenic in malt be traceable to the some¬ 
what large amount of arsenic inevitably present in artificial 
manures ? This aspect of the subject is very serious and 
needs further inquiry. We shall return to it in a future 
issue, when we hope also to be able to record the results 
obtained in an examination of other more or less familiar 
articles, in which arsenic may possibly be introduced 
through the employment of impure sulphuric acid in the 
course of manufacture. _ 


THE WORCESTER GENERAL INFIRMARY 
AND ITS AN/ESTHETIST. 

We learn from the Worcestershire Chronicle of Nov. 24th 
that at a meeting of the committee of the Worcester 
General Infirmary it was decided to discontinue the 
existing arrangement whereby the infirmary obtained the 
services of a special officer to undertake the administra¬ 
tion of the anaesthetics. By the new arrangement the 
anaesthetics are to be administered by a member of the 
surgical staff. We believe it to be extremely important that 
every hospital in which a large number of operations are 
performed during the year should have an anaesthetist 
attached to the staff, and the step which has been taken at 
Worcester appears to us a retrograde one. From the 
report before us we gather that the gentleman who has 
been acting as anaesthetic is not a member of the staff 
of the infirmary but that he conducted the anaesthetics 
for the staff and received a small honorarium for his 
labours. The committee, as it appears, have in a fit of 
frugality determined to forego the luxury of possessing 
a paid anaesthetist and to employ the money in other 
ways. What ways these are do not concern us. The broad 
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question at issue is, Should a provincial hospital in which 
serious operations are constantly performed have to rely 
upon the services of any member of the staff who may be 
avdlable for the conduct of the ame*thetics ? We think not. 
Basy practitioners cannot give their time to the work, and 
no man is a satisfactory anaesthetist unless he is regularly 
employed in giving anesthetics. Where there is no 
anesthetist in a hospital the most responsible work of 
giving the anaesthetics is likely to devolve upon a junior 
house surgeon who may be without anything but the most 
limited experience. For, as we have recently pointed out, 
medical students too often receive no instruction in the 
giving of anaesthetics. The constantly recurring fatalities 
under chloroform in provincial as well as in London 
hospitals when inexperienced men are giving the anaesthetic 
support our contention that the staff of every hospital where 
much operating is done should comprise an anaesthetist. 
The poor and helpless who come to the hospitals have a 
right to have their lives made as safe from inexpertness or 
ignorance in an amiMthetist as in a surgeon or a physician. 


THE CHAIR OF ANATOMY AT THE ROYAL 
ACADfcMY. 

The vacancy in the chair of Anatomy at the Royal 
Academy of Arts which was caused by the death of Mr. 
William Anderson has been filled by the selection of Mr. 
Arthur Thomson, Professor of Human Anatomy in the 
University of Oxford. Professor Thomson is already known 
in a similar connexion owing to his holding the lectureship 
on anatomy in relation to art at the Sooth Kensington Art 
Schools. He is also the author of a most admirable 
handbook of anatomy for art students. We are sure that 
all who know Professor Thomson will rejoice at the selection 
which has been made, and nowhere will more pleasure be 
felt than at Oxford, more especially in the medical school. 


The death is announced of Mr. Lionel E. Kay-Shuttle- 
worth at San Remo. Mr. Kay-Shuttle worth, who was a 
Member of the Royal College of Surgeons of England, 
practised at San Remo, and also held the post of H.B.M. 
Vice-Consul there. 


The council of King’s College, London, have elected Dr. 
Arthur Robinson, at present Lecturer on Anatomy in the 
Middlesex Hospital Medical School, to the Professorship of 
Anatomy in succession to the late Professor A. W. Hughes. 


Mr. William Vernon, M.K.C.S. Eng., has been appointed 
Kaight of Grace of the Order of the Hospital of St. John of 
Jerusalem in England. _ 

The Council of the Borough of Lambeth have unanimously 
increased the salary of their medical officer of health (Dr. 
J. Priestley) by £100 per annum. 


PRINCE OF WALES’S HOSPITAL FUND 
FOR LONDON. 


A meeting of the general council of the Prince of 
Wales’s Hospital Fund for London was held at Marlborough 
House on Dec. 18th, the Prince of Wales being in the 
chair, to receive the report of the distribution committee. 

Lord Rothschild presented a statement of the financial 
position of the Fund up to Dec. 14th, which showed that up 
to that date the Fund had this year received £26,888 in 
annual subscriptions, £8523 from donations, undefined con¬ 
tributions, and newspaper collections, £6038 from investments, 
£1000 from a legacy by Madame Rosa Ann Deleglise, £1000 
as an annual grant from the trustees of the London Parochial 
Charities for the maintenance of convalescent hospitals, 


and other smaller sums, making a total of £43,468 13*. 1 d. 
He had been informed that the Fund would also receive 
£6000 from the League of Mercy this year, and he con¬ 
gratulated His Royal Highness upon such a substantial 
contribution, which showed His Royal Highness’s wisdom 
and foresight in forming the league. Notwithstanding the 
absence of any appeal for 18 months until a few days ago 
the annual subscriptions were so far £1200 more this year 
than last. It was natural to expect some falling off in 
donations, which up to the present this year were £5000 less, 
after including those amounts mentioned in the executive 
committee’s report. In addition there was a legacy of £3000 
from Sir H. P. Turner Barron, which the Fund might expect 
to be paid in 1901. 

The Prince of Wales moved, and the Lord Mayor 
seconded, the adoption of the treasurer’s report, which was 
agreed to. 

Mr. H. C. Smith presented the report of the executive 
committee, which recommended that the sum of £50,000 
should be distributed this year, of which £49,0C0 should 
be awarded to hospitals and £1000 to convalescent 
homes. This is an increase of £8000 on the amount 
distributed last year, and last year there was an in¬ 
crease of £9000 over the previous year. The report 
also stated that the visiting committee was this year 
increased to 27 members. It consists of the following 
gentlemen:—Lord Lister, Sir William MacCormac, Bart., 
Sir Thomas Smith, Bart., Dr. W. S. Church, Mr. John 
Croft, Dr. A. B. Duffin, Mr. Christopher Heath, Mr. N. C. 
Macnamara, Dr. Pavy, Dr. E. C. Perry, Mr. T. Pickering 
Pick, Mr. H. Power, Mr. Alfred Willett, Viscount Dun- 
cannon, C.B., Lord Sandhurst, G.C.I.E., Sir Trevor 
Lawrence. Bart., Sir Henry Burdett, K.C.B., Mr. Thomas 
Burt. M.P., Mr. Charles Burt, Mr. J. G. Craggs. Mr. 
Frederick M. Fry, Mr. W. D. Hoare, Mr. H. J. King, 
Mr. James p. Marshall, Mr. J. Pierpoint Morgan, jun., 
Mr. Albert Gr. Sandeman, and Mr. Hugh C. Smith. 

Lord Lister presented the report of the distribution com¬ 
mittee for the year 1900, and Mr. J. G. Craggs read the 
report cf the convalescent homes committee. 

The Prince of Wales moved the adoption of these reports 
and Sir William MacCormac seconded the motion. The 
reports were unanimously adopted. 

A vote of thanks to the Prince of Wales for presiding was 
moved by the Lord Mayor. 

His Royal Highness, in replying, said : I am sure we all 
realise what a great thing it is for the Fund that the City of 
London should give us its hearty support. It gives me great 
pleasure to take this opportunity of thanking all those 
gentlemen who have assisted me in the great work of this 
institution—the members of the general council, the visitors 
to the hospitals, the executive committee, and the honorary 
officers. I am very glad Lord Duncannon has been able to 
take Sir Savile Crossley’s place, and I cannot say how much 
we are indebted to Mr. Craggs for the labours he gives 
gratuitously to the Fund. We have all plenty to do, so 1 will 
not keep you any longer ; but I think we may separate to-day 
with the feeling that the Fund is in a very prosperous state 
and that the interests of our great hospitals are still kept 
well before the public. I can only hope that as time goes on 
the Fund may increase in prosperity, so that the great object 
we had in view, that of placing the hospitals of this great 
metropolis on a thoroughly sound financial basis, may be 
accomplished. 

The meeting then terminated. 


THE SANITARY INSTITUTE: A DIS¬ 
CUSSION ON PLAGUE. 


Dr. F. Tidswell, principal assistant medical officer of 
the Government of New South Wales, opened an interesting 
discussion on plague at the Sanitary Institute on Dec. 12th 
by reading a paper entitled 41 Some Practical Aspects of the 
Plague at Sydney.” A feature in the delivery of this paper 
which enabled the audience, which was not entirely composed 
of medical men, more clearly to understand Dr. Tidswell’s 
views was the ample illustration of points in diagnosis and 
etiology by means of lantern slides. Dr. Tidswell com¬ 
menced by giving a full description of the methods and 
means followed in the diagnosis and recognition of the 
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plague. The experience of the Public Health Depart¬ 
ment of Sydney was that when the first case of plague 
appeared it was successfully recognised, being fortunately 
a perfectly clear and straightforward one, and their sub¬ 
sequent experience was to the effect that whilst the 
great majority of cases could be diagnosed without hesita¬ 
tion they would now and then meet with one concerning 
which they could not form any decided opinion. It would, 
therefore, seem that the learnedly cautious attitude adopted 
by writers on plague was not only commendable from an 
academic standpoint but was also expressive of real practical 
difficulty, although this might, as in the epidemic at Sydney, 
be only of occasional occurrence. As a consequence of his 
experience Dr. Tide well, for practical purposes, regarded 
plague in a way which if it never left him in doubt never 
led him into error ; he mentally classified the cases into 
those which could be diagnosed off-hand and those which 
could not be safely diagnosed at all by purely clinical means. 
Some of the latter were cleared up by an appeal to 
bacteriology and some even that auxiliary failed to deter¬ 
mine. Generally speaking, therefore, given a case pre¬ 
senting symptoms common to many acute fevers the only 
clinical manifestation which invested it with the specific 
character of plague was the existence of an acutely inflamed 
lymphatic gland in the groin, axilla, or neck. In the absence 
of a bubo tne medical practitioner could be little more than 
suspicious or perhaps more or less convinced that the case 
was plague ; the final adjudication if forthcoming at all was 
expressed by the bacteriologist or delivered only at the post¬ 
mortem table. With regard to the basis on which to form 
the suspicion just mentioned, Dr. Tidswell was inclined to 
think that in practice general indications were more to be 
depended upon than the elucidation of particular symptoms. 
Dr. Tidswell spent some time in emphasising the importance 
of recognising that the condition presented at any particular 
time by a plague patient could rarely be relied upon as a 
guide to the future progress of the illness. At nearly all 
stages up to established convalescence there was a liability to 
sudden and unexpected changes of serious or even fatal con¬ 
sequence. It was particularly in patients apparently slightly 
ill or progressing favourably that untoward complications with 
a fatal termination were apt to occur with startling abrupt¬ 
ness, and Dr. Tidswell pointed out that the experience of 
the medical men in Sydney taught them to regard the 
issue of any case as uncertain until all constitutional 
symptoms had quite passed away. The case quoted 
by Dr. Tidswell in connexion with this point is suoh 
a striking example of the importance of this rule that 
it is worthy of record. The patient in question was a man 
who had been transferred from his house to an ambulance 
and from the ambulance to a launch upon a stretcher for 
conveyance under the charge of a trained attendant to the 
quarantine hospital. This man felt so far from ill that he 
absolutely refused to obey the nurse’s order to remain lying 
down and sat up during the half-hour’s run of the launch 
down the bay and appeared to be enjoying the trip. As the 
launch approached the landing jetty of the hospital the 
patient stood up, waved his arm, and dropped. The man 
was carried off the launch a corpse, and his death was doubt¬ 
less due to failure of the heart consequent on the degenera¬ 
tion of its fibres occurring in plague.—Another extremely 
interesting contribution was a paper read by Mr. S. M. 
Kara, medical officer of health of the City and Port of 
Karachi, the capital of Scinde. Mr. Kaka having exceptional 
opportunities of understanding the nature and extent of 
Hindu prejudices and native customs was enabled to illus¬ 
trate his remarks by recording facts with which he had 
personal acquaintance. He related how the native, when 
removed to a hospital, believed he was taken away to be 
poisoned, how the sick bed of the plague-stricken man was 
surrounded by 30 or 40 relatives, how the native’s practice of 
moving about houses with bare feet resulted in direct 
inoculation with the poison of plague, and how religious 
ceremonies compelled the mourners to remain with the 
corpse. Mr. Kaka, however, had one cheerful passage in his 
discourse, describing how the natives at Karachi had been 
educated up to taking kindly to the evacuation of infected 
districts, and the people having been thus educated formed 
in successive epidemics their own camps. It was not unusual 
to find something like 25,000 living in the camps, each sect 
in its own range of huts and supervised by responsible 
officers. Unfortunately, however, this preventive measure 
was not without its drawbacks because it was not possible to 
prevent the natives from taking their sick with them and as 


must naturally happen when large bodies of the people 
migrate disinfection of their clothing and other belongings was 
a hopeless task to undertake. Mr. Kaka, later informed 
the meeting that in regard to this latter point the people 
have learnt to destroy by fire for themselves whatever in their 
opinion had become infected.—A very instructive evening 
was concluded by a discussion, in which Dr. H. F. Parsons, 
Mr. Shirley Murphy, and Dr. R. T. Hewlett joined. 


THB WAR IN SOUTH AFRICA. 


There is still a good deal of enteric fever among the 
British troops serving in South Africa, as may be seen 
by an inspection of the returns of the sick and wounded, and 
it is to be feared that there will be a recrudescence of the 
disease during the hot weather. Enteric fever may be said 
to be endemic in the country, and the cause must have 
been sown broadcast during its late epidemic preva¬ 
lence. Sufficient time has elapsed for the compilation of 
returns showing the numbers of those who have been 
attacked and who have died among the troops who had 
been inoculated as compared with those who had not. 
Some information as to the results of the comparison should 
soon be forthcoming and is anxiously awaited. Considering 
the number of troops that have gone out to 8outh 
Africa, that for most of them it is the first year of their 
service there, and that so many of them were inoculated 
against typhoid fever on the voyage out, there should be an 
excellent basis for instituting a statistical comparison, 
especially as most of the troops were exposed to similar 
conditions. 

Owing to the recent fighting in various directions which 
has taken place there has been a considerable augmenta¬ 
tion of the list of wounds and casualties of a surgical 
nature. The wounded from General Clements’s reverse 
at Nooitgedacht have all been brought to Pretoria and are 
doing well. The news of the increased activity of the 
Boers and their invasion of Cape Colony has come as a very 
disappointing surprise; still these occurrences cannot by 
themselves have any real effect on the ultimate issue. The 
facts remain as they were—namely, that we are in pos¬ 
session of the enemy’s capital, that some 20,000 prisoners 
are in our hands, that Mr. Kruger, the late President of one 
State, has fled to Europe, that the late President of the other 
8tate is a fugitive, and that the seaboard of the Cape is open 
to us to replenish our supplies of men, food, and ammunition. 

Where so much has been said about the past, present, and 
prospective aspects of this war we may, perhaps, be pardoned 
for referring to some of the impressions which we have 
derived from good information. We have talked to “all sorts 
and conditions of men ”—regulars, volunteers, colonials, and 
medical officers—regarding this war. As might be expected, 
there is much variety of opinion (there is ample room for it) 
in regard to the events in South Africa; still these differences 
of opinion do not seem to be so great as might have been 
imagined. The impression which we have received from 
what we have heard is. perhaps, best expressed by saying 
that those who had the largest experience and apparently 
knew most about the subject said the least and were the 
least dogmatic in the expression of their views. Especially 
was this the case in the imputation of blame. With regard to 
one thing all agreed—namely, that only those who had actually 
seen the country and who had been present in the campaign 
were in a position to pronounce an opinion upon it or to 
estimate its difficulties. After all, what was the root of the 
whole matter ? Unpreparedness on our part. Whereas the 
Boers had thoroughly matured their plans and were well 
prepared, we were not. But why should any ignorance or 
unprepared ness have existed on the part of the Government 
and the War Office at the beginning of the war? It is 
probable that, as a matter of fact, they were not altogether 
ignorant of the true state of things, although they were not, of 
course, informed to anything like the same extent that they 
were subsequently. To whatever political party the Govern¬ 
ment of this country may belong there is nothing which it 
strives so much to avoid as war, and we may be sure that do 
stone will be left unturned in order to avoid it. It must in 
fairness be admitted, we think, that the Government did really 
believe up to the last moment that war would be averteo. 
Sir Redvers Buller was no doubt correct in having so 
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emphatically stated recently that the Government did not at 
once send an adequate force to the Cape lest it might be 
possibly accused or having actually brought about the war. 


ASYLUM REPORTS. 


Lanark District Asylum , Hartivuod (Annual Report for 
1899 ). —The population of the asylum daring the year was 
634 and comprised 344 males and 290 females ; 307 patients 
were admitted daring the year ; of these 177 were males and 
130 females. Of these 132—viz., 73 males and 69 females— 
were not first admissions. Dr. A. Campbell Clark, the 
medical superintendent, states in his report that the 
admission-rate was much in excess of that of the previous 
year. “ The condition, mental and physical, of many of 
those admitted was very unsatisfactory, indeed many were 
hopeless from the first.” The fact that so many cases are 
certified because of brain failure in late middle age or old 
age accounts for the large proportion of such cases in the 
asylum’s admissions. The number of cases discharged as 
recovered during the year amounted to 89—viz., 51 males 
and 38 females, a total of 14 per cent, on the average 
number resident. This is a low rate, “ but when one takes 
into account the nature of the admissions, the many senile 
Bick and moribund cases, it i3 not surprising. While 17 
patients died within a month of admission only one 
patient recovered.” The deaths during the year amounted 
to 71—viz., 50 males and 21 females, or 11 2 per cent, 
of the average population. Of the deaths 2 were due to 
general tuberculosis, 9 to general paralysis, 13 to cerebral 
softenings and haemorrhages, and . 16 to cardiac disease 
with complications. “The death-rate has been abnormally 
high owing to the large number of broken-down, senile, 

and moribund cases admitted. Many cases come to us 

which (in the Glasgow district) would find their way as 
emergency cases into the infirmaries or the large poor- 
house hospitals, and need not be certified as insane at all.” 
Epidemics of influenza broke out in the spring and lasted 
till May, the lungs being affected seriously and frequently. 
Only one suicide occurred during the year, and the accidents 
have been slight and few. 

The Asylum for Idiots , Earls wood, Red Dili, Surrey 
(Annual Report for 1899 ). —The average number of patients 
resident daring the year was 546, and comprised 366 males 
and 180 females. During the year 60 patients were 
admitted, 53 of these being first admissions and seven 
being re-admissions. Dr. Charles Caldecott the medical 
superintendent, points out in his report that the name 
“Asylum for Idiots” hampers the institution in receiving 
patients, as so many of the parents think they only take 
“ idiots,” whereas children of imbecile and feeble-minded 
type are also accepted, and he strongly urges the board to 
seriously consider whether the title cannot be changed to 
some such one as “Training School for the Feeble-minded 
and Asylum for Idiots and Imbeciles,” a title which would 
not only accurately designate the true nature of the 
institution but also reconcile parents to the idea of sending 
children for treatment and training. It is also recommended 
that the training period should be extended from five to seven 
years. During the year 51 patients were discharged as 
relieved, and of these 35 were males and 16 were females. 
17 patients—viz., 10 males and 7 females—died duriog 
the year, or 31 per cent, of the average number resident, 
phthisis claiming a large number of victims, borne of the 
cases show a notable longevity. Thus there are two patients 
who have resided in the institution for over 50 years each, 
while there are 141 patients who have been inmates each 
for over 20 years. Outbreaks of scarlet fever and of 
influenza occurred during the year, keeping the general 
infirmary full all through the year. The board decided 
some time ago to have a small infectious block for such 
emergencies, but this has not yet been carried out, and 
Dr. Caldecott points out the extremely awkward pre¬ 
dicament in which the institution would be placed should 
any epidemic of infectious disease arise among the inmates. 
Regarding the classification of the inmates on a medical 
and industrial basis Dr. Caldecott points out “ that to allow 
the institution to do the greatest good, with no possible 
hirm to our trainable pupils, we require the untrainable or 


custodial cases removed to a separate building which could 
come under the same administrative head. The various 
officials of the English idiot and imbecile institutions have 
been absolutely unanimous on this point.” The work of the 
institution during the year has been arduous and conducted 
under many difficulties, the war in South Africa having 
claimed no less than 12 of the male staff who had been 
ordered to join the colours. The causes of imbecility and 
idiocy among the admissions were as follows : 13 cases were 
due to heredity, 2 to fevers during infancy. 10 were 
attributed to convulsions during teething, and 14 to shock 
or ill-health of the mother during pregnancy ; 10 were 
epileptic on admission. In 16 cases the causation could not 
be traced. The board of management were able last year to 
announce that the heavy debt of £7879 incurred in 1897 had 
been liquidated. This happy result was attained through 
the exceptionally large amount of legacies (over £17,0C0) 
received this year. The purely charitable income—viz., 
annual subscriptions and donations—has not been quite 
equal to that of 1898, but the falling off has probably been 
due to the national efforts made for the sufferers from 
the war. 

London County Asylum , Claybury , Essex {Annual Report 
for 1899 ).—The average number of patients resident during 
the year was 2482 and comprised 1035 males and 1447 
females. During the year 556 ca>es were admitted, and of 
these 291 were males and 265 were females. Of the 556 
admissions only about one-balf of the cases suffering from 
a first attack of insanity were received within three months 
of the onset of their disease. Dr. Robert Jones, the medical 
superintendent, states in his report that the earlier such 
casts come under treatment the greater is the chance of 
recovery. “The chances of recovery diminish considerably 
and progressively, as the time before commencing treatment 
increases in length. Insanity also is more likely to be latal 
in direct proportion to the delay which has taken place before 
commencing treatment.” Of insanity associated with senile 
decay only 10 per cent, were over 60 years of age, as against 
18 per cent, during the previous year. General paralysis has 
been found in 11 per cent, of the male admissions and in 
nearly 4 per cent, of the female. “There has been a high 
percentage of insanity from alcohol, and more than double 
the number of women than men have been admitted suffering 
from mania a potu." It is also ascertained that women 
relapse into insanity from alcohol and are re-admitted with 
far greater frequency than men. Their weakened inhibition 
appears to be unable to withstand the slightest temptation, 
and Dr. Jones points out that the best treatment tor such 
cases is that of long detention in inebriate homes, which 
naturally cannot apply to asylums from which patients are 
discharged when mentally fit. Previous attacks and heredi¬ 
tary influences were ascertained to be the most probable 
cause of insanity in 34 per cent, of the admissions. Several 
patients who were admitted had delusions that they were 
“ hounded by Kruger’s relatives ” and that “ 8pion Kop” was 
hissed into their ears. During the year 197 patients were 
discharged as recovered, or 7 93 per cent, of the average 
number resident. Of these 197 recoveries 55 had been in 
residence from three to six months, 33 from six to 
nine months, 32 were under three months, while 31 
were from one to two years. The deaths during the 

year amounted to 265—viz., 130 males and 135 females— 
or 10 68 per cent, of the average number resident. Of the 
deaths 46 were due to general paralysis of the insane, 20 to 
cardiac valvular disease, 39 to pneumonia, and 21 to phthisis. 
Of the 21 patients who died from phthisis it is probable that 
15 contracted the disease in the asylum, having been in 
residence over two years. “ Hitherto no special precautionary 
measures for isolating cases of phthisis have been adopted 

here, .but the matter has been before the sub-committee. 

I suspect that phthisis is more frequent in asylums than 
statistics tend to demonstrate and that the tubercle bacillus 
may be present and unsuspected in casts of death which 
are certified to have been due lo other causes.” An out¬ 
break of colitis has caused 33 deaths (16 males and 17 
females), a proportion of over 12 per cent, of the total 
deaths. In July, 1899, all cases of colitis were isolated in 
the detached hospital, and the staff of the latter was in¬ 
creased by six attendants (male and female) on account of 
the extra nursing required. A female patient pregnant on 
admission was sately delivered of a daughter. Mias Margaret 
Orange, M.D. Brux , one of the assistant medical officers, 
received injuries from a patient and was granted leave of 
absence for six months on full pay. 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWN8. 

IN 33 of the largest English towns 6270 births and 3744 
deaths were registered during the week ending Dec. 15th. 
The annual rate of mortality in these towns, which 
had been 18 0 and 17 7 per 1000 in the two pre¬ 
ceding weeks, further declined last week to 16 8. In 
London the death-rate was equal to 16 5 per 1000, while it 
averaged 17 0 in the 32 large provincial towns. The lowest 
death-rates in these towns were 8 6 in Norwich, 112 in Old¬ 
ham, 11 8 in Preston, and 119 in Croydon ; the highest 
rates were 20 0 in Gateshead and in Liverpool, 21 *3 in 
Bolton, 22-1 in Nottingham, and 22 2 in Manchester. 
The 3744 deaths in these towns included 328 which 
were referred to the principal zymotic diseases, against 
356 and 363 in the two preceding weeks; of these, 77 
resulted from diphtheria, 68 from whooping-cough, 58 from 
“fever” (principally enteric), 49 from measles, 42 from 
scarlet fever, and 34 from diarrhoea. No death from any 
of these diseases occurred last week in Norwich or in 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Plymouth, Cardiff, Halifax, and Gateshead, 
and the highest rates in Swansea, Nottingham, Bolton, 
Sheffield, and Sunderland. The greatest mortality from 
measles occurred in Swansea ; from whooping-cough in 
Nottingham, Sheffield, and Sunderland; from “fever” in 
Preston; and from diarrhoea in Burnley. The mortality 
from scarlet fever showed no marked excess in any of 
the large towns. The 77 deaths from diphtheria included 
20 in London, 12 in Sheffield, six in Leeds, and six 
in Leicester. No fatal case of small-pox was registered 
last week in any of the 33 towns, and only one 
small-pox patient remained under treatment on Saturday 
last, Dec. 15th, in the Metropolitan Asylums hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2617, 
against 2727 and 2687 on the two preceding Saturdays ; 
255 new cases were admitted during the week, against 
246, 279, and 259 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs 
in London, which had been 436 and 400 in the two 
preceding weeks, further declined last week to 349, and 
were 97 below the corrected average. The causes of 42, 
or 11 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Leeds, and in sixteen other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Leicester, Liverpool, Sheffield, and 
Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 7 and 20 7 per 1000 in the two preceding 
weeks, further declined to 19 3 duriDg the week ending 
Dec. 15th, but showed an excess of 2 5 per 1000 over the mean 
rate during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 16 6 in Leith 
and 18 1 in Edinburgh to 19 7 in Glasgow and in Greenock and 
28 7 in Perth. The 596 deaths in these towns included 33 which 
were referred to whooping-cough, 16 to measles, 10 to diar¬ 
rhoea, eight to scarlet fever, six to “ fever,” three to small¬ 
pox, and three to diphtheria. In all 79 deaths resulted from 
these principal zymotic diseases, against 89 and 87 in 
the two preceding weeks. These 79 deaths were equal 
to an annual rate of 2 6 per 1000, which was 11 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 42 and 31 in the two preceding weeks, 
rose again last week to 33, of which 27 occurred in 
Glasgow and three in Greenock. The deaths from measles, 
which had been eight, 12, and 15 in the three preceding 
weeks, further rose to 16 last week, and included nine in 
Aberdeen, four in Glasgow, and three in Edinburgh. The 
fatal cases of diarrhoea, which had been 20, 19, and 18 in 
the three preceding weeks, further declined last week 
to 10, of which four were registered in Glasgow and three 
in Aberdeen. The deaths from scarlet fever, which had 
been five and nine in the two preceding weeks, declined 
again to eight last week, and included four in Glasgow and 
two in Edinburgh. The deaths referred to different forms of 


“ fever ” which had been four in each of the two preceding 
weeks, increased last week to six, of which four occurred in 
Glasgow, where the three fatal cases of small-pox were also 
registered. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 160 and 151 in tbe 
two preceding weeks, further decreased last week to 136, 
and showed a decline of 36 from the number in the 
corresponding period of last year. The causes of 17, or 
nearly 3 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24 5 and 27 4 
per 1000 in the two preceding weeks, declined again to 
25*8 during the week ending Dec. 15th. During the past 
four weeks the death-rate in the city has averaged 26 0 per 
1000, the rate during the same period being 17 3 in London 
and 19 7 in Edinburgh. The 173 deaths belonging to Dublin 
registered during the week under notice were 9 less than 
the number in the preceding week, and included 12 which 
were referred to the principal zymotic diseases, against 
11 in each of the two preceding weeks ; of these, seven 
resulted from whooping-cough, two from diarrhoea, 
one from measles, one from scarlet fever, and one 
from “fever” These 12 deaths were equal to an 
annual rate of 18 per 1000, the zymotic death- 
rate during the same period being 1*2 in London and 
1*0 in Edinburgh. The deaths referred to whooping-cough, 
which had been six and four in the two preceding weeks, 
rose again last week to seven. The mortality both from 
“ fever,” and from diarrhoea was below that recorded in the 
preceding week. The 173 deaths in Dublin last week 
included 26 of infants under one year of age and 47 of 
persons aged upwards of 60 years; the deaths of infants 
showed a marked decline, while those of elderly persons 
slightly exceeded the number in the preceding week. Eight 
inquest cases and four deaths from violence were regis¬ 
tered, and 59, or more than a third, of the deaths 
occurred in public institutions. The causes of 10, or 
nearly 6 per cent., of the deaths in the city last week were 
not certified. _ 


Vital Statistics of London during November, 1900. 


In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to an annual rate of 10 0 per 1000 of the population, 
estimated at 4,589,129 persons in the middle of the 
year. In tho three preceding months the rates bad 
been 6 0, 8 7, and 10*7 per 1000 respectively. The rates 
were considerably below the average in Paddington, 

St George Hanover-square, St. Martin - in - the - Fields, j 

Clerkenwell, St. Olave Southwark, and Lee ; while they 
showed the largest excess in Hammersmith, Fulham, 

St. Pancras, Stoke Newington, Limehouse,, and Poplar 
sanitary areas. Three cases of small-pox were notified 
in London last month, and belonged respectively to 
Fulham, Chelsea, and Islington sanitary areas. Two 
small-pox patients were admitted into tbe Metropolitan 
Asylums hospitals during the month, and both remained 
under treatment on Saturday, Dec. 1st. The prevalence 
of scarlet fever showed a slight diminution from that 
in the preceding month; among the various sanitary 
areas this disease was proportionally most prevalent 
in Hammersmith, Stoke Newington, Strand, Poplar, Green¬ 
wich, and Lewisham. The Metropolitan Asylums hospitals 
contained 2659 scarlet fever patients at the end of November, 
against 1657, 1899, and 2569 at the end of the three preced¬ 
ing months; the weekly admissions averaged 259, against 
152, 215, and 314 in the three preceding months. The 
prevalence of diphtheria showed a decline from that 
recorded in the preceding month; the greatest proportional 
prevalence of this disease occurred in Fulham, Stoke 
Newington, Poplar, Limehouse, Newington, and Lewisham 
sanitary areas. There were 1524 diphtheria patients under 
treatment in the Metropolitan Asylums hospitals at the end 
of November, against 1171, 1231, and 1458 at the end of the 
three preceding months; the weekly admissions averaged 
185, against 142, 185, and 206 in the three preceding 





The Lancet,] 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1900. 


[Dec. 22, 1900. 1833. 


« 

H 

CO 

53 

> 

o 

55 

O 

Z 

ofi 

:=> 

Q 

S5 o 

Q & 

55 g 

q 5 

55 H 

« 33 

H ^ 
2 ^ 
H ^ 

® $ 

31 

o 

a 

Q 

Z 

◄ 

CQ 

03 

H 

55 

S 

O 


o 


s 

J 

< 

55 

◄ 


*HW> 0001 

oi jwoa auo japan 
t»rjavjai jo sqpraa 

151 

liasssga 

co^r coior~*Q 

CM fO *T CM CO Ji 

lONOiOMQiQ 

r-gj co b co 35 CM 

8 SHSS 3 S 

S 1 s 2 SBS*S 2 §-S*s 1 

•»UIA|l 

oooi <n«j-n}troa 

168 

p 00 ro 9 > 9 >«• 

qirocp^rcocp 
b b LO b 

KJ CM ip < 3 > ^5 Cp ip 
r-wwiho^co 
^^CM CM CM CM — 

o c- oo mo ao oo o 

S 35552 SS 22 

NOpincMcpqorpcpooqp — sr — rp 

*«asn«a 

Il» uiuij mnwa 

i 

0 ^r-s< 0 »-.CQCOCM 

ujlQCvjTT'-OOJUCVl 


<T> cm — qo <p sr 
sj-— «■ 25 o oo (p 

ssgsssss 

CM CM — —-sCM 



suosj.kI 0001 

aod o*«j [vnuiiy 

y* 

r-» 

cpoo'py'pqpLpcyi 

-HOO-s^ob-. 

oo cm cp 

OhhhNO 

sr-cp CM<^ 

— — O 1 O ro 1 

r-(>j<p 7 >sf-p — 
0 M —— — sr — CM 

cm cm oo pa) — ip qM <p r-in <p rp 

cm b — ro — — — — — — — —O— | 

a 

•I*JOx 

476 

OOiOiOOiONN 

CO CD lO 00 COO 

CM r*J <-+ 

S 3 -- |-0 , 

incM<oc-o — j- 

CM — CM — CM 

•» 2 S ig“ , KS 83 S ;: ,0 ~ <0 1 

*3 

2 

•HOOqjJBJQ 

H 

N r-» | CM | f-( 

j ^iO | CM 

1 | - 1 — 1 

ro sf — CM | CM fO 

1 | H | N | rOCM — (Os 3 CM — — , | 

Q 








■5 • 

5 

© 

*SJOA.)J 

patmi pioa ooqjo 

1 1 M 1 i M i 1 1 1 II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 | l M | M * • 1 1 1 

t 

S 

•jaAOj ouapia 

00 

NHr-IrHNHNH 

1 ro OiC-r-SM 

1 - 1 1 1 ^ 1 

CM S 3 -ro — ro CM CM 

— roro | — CM in ro in S 3 in CM — | — | 

is 

0 u 

G 

•joaoj snqcLCx 

H 

1 1 1 1 ! W | 1 

Mill! 

1 1 1 1 1 1 1 

1 1 1 1 1 1 1 

1111111111 II 111 

£ 

•qSfnoo 

- 8 u}dix>q^ 

o> 

r» 

roro | rorO-H | | 

ro , WO | | 

^ 1 1 II 1 1 

S* | ,—ro 

— moo | rocM — incM — cm cm— , cm , 

3 S 

£ 

u. 

4 -B|jaq»qdiQ 

118 

—i CM ro | | 

rOWfflOM-N 

^ 1 1 1 1 1 1 

in— | rorosf cm 

, S 3 in | in CM ro CM CO — ro ro CM | — , 

H 

P 

JOAOJ jaiJK.>g 

S 3 

HH |~I 1 1 1 

N | | N 1 

1 1 1 1 1 1 1 

— — CM | — — — 

mr - i | i 

Q 









• 8019 VOK 


^ | Wr0 1 1 1 1 

, (fOro-s^ 

II 1 1 I*" 1 

O CM I | CM —CO 

CM ro ro , 00 | | C— CM — CO CM , CM ( 


w •xod-iiviug 

- 

1 1 1 1 1 1 1 1 

1 It ^ 1 1 

1 1 1 1 1 1 1 

1 1 1 1 1 1 1 

1 1 1 1 II 1 II 1 1 I I M 1 


* 9 u|au 

f suosjad 0001 

p 

t-<pp—lOO-srpP- 

lOOOOOipO 

Ol do CM O *»• CO 

CMCpOMOOipC-C- 
b b cn b b oo c- 

00 rp S 3 a> P- Cp 

wcprpsrcaajfppcpsrgs —gjqo — 


aad jjiu i«nuuy 







i 

S 52 SS 883 S 

102 

56 

242 

269 

40 

156 



2 ^S N ^aa§| 2 ^SS 323 N, 

u 

<n 

(3 

•waioqo 

1 

11111111 

1 1 1 1 1 1 

i i i i i i i 

1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 II 1 

a 

Q 

CD 

•wiadjs.Oa 

i 

OCO^OCMC-—«CCCM 


to | | S 3 LO sr CM 

ZZZZSZS 

, r-in-cooounoooo-gcoss. | m | 

o 

■JOA 8 J pu.xljonj | 

«y> 

M 

(CM^OJ ,||| 

rrr 

1 1 1 1 ^^ 1 

1 - |CM 

l-Ol | |M> 1 — | | | I 

sc, 

to 

O 

tUO.WJ 

panuijanj aoqjo 

o 

1 1 1 1 1 1 1 1 

i i i i i*- 

1 1 1 1 1 1 1 

^1 1 1 1 l~ 

1 ^ l l l l l 1 l l 1 l l l ^ | 

a 

J 

•joaoj juajua 

570 

®in©oo«ior-o 


sf CM — POO QO W 

sas^ssa 

t "* 2 £ 2 r “'S 2 ,; *’c 3 cM t0 — ^^' <OCs,ONi 

s 

e 

•JOAOJ snqd^x 

i i 111111 i i 111 i i i i i i i 11 i i 1111 i i 111 111 111 i 11111 

g 

^’vuoqjqdjci 

10 «i 8 

11 

40 

28 

71 

25 

12 

11 

^ T+ 00 —« 

CM CM u 5 CO-Sin 

m 1 focost-cosr 

CM S ^ ^ S CM^ 

^ 2 % 1 


•JOAOJ IDlJVOg 

C 9 £I 

E 5 S 3 S 3 S 23 ,:, ’' :n 

sssgss 

sr S 3 CMC-^O 00 C- 




<■ -XOd-HBUlg 

CO 

111^^111 

1 1 1 ^ 1 1 

1 1 1 1 1 1 1 

1 1 l l 1 1 l 

II 1 1 1 1 II II 1 1 1 1 1 1 

*0061 1 ° ^IVP ? 111 0 l l? u ? 

uonvindod p^nuinsa 

8 

i 

130,104 

173,603 

110,203 

136,363 

S 6,715 

81,133 

61,657 

21,457 

139,777 
81,766 
245, C 51 
351.541 
35,718 
225,519 

36.870 

11,855 

22,748 

29,188 

66,007 

40,655 

26,922 

120,641 

128,831 

82,220 

48,875 

58,944 

113,781 

170,968 

23,854 

60,597 

125,138 

10,909 

85,920 

41,246 

312,152 

178,100 

217,004 

268,457 

184,582 

93,548 

41,600 

40,722 

65,568 


' ST ‘5 

Si :| 

. o .6 

*s 


CCS; 

Mi¬ 

lls! 

2 5 5 3 

►S — S*S 


< . 
i : 


c 8 


lie 

£■ = SU 


:| . 

"S> ’ 

: if * 
c © >, 
S* 2 

!ii 

r£<2s 


c . S 


5 

© • 
c • 


; s 


.3 

:W 


iUzHi 

“ sllji? 

cjcoo 


= S .5 ; o iH = 

-■§ w f?a s. 

lllll-a 

l|2j==1 

3jK^a5>3ES« 


i I** 5 5 

iijlil 

5^5 • - 


| © c 


J £>2 ? :§ = 


ccO 


cO PfjgS g 




I §•§ 
>11 


: § 
•c 
- c 

13 


:!S 

IPhP-i 


S .. 

It 

ji 

-c o 

9 s 
Is 

c g 

Zb 

a 

s 


c. 

© 

i 


c- 

<. 

o 

© 

a 

c 

9 

o 

O 

c 

o. 

-c 

c 

&■ 

© 

J3 


dl 

3 5 

§!. 
| s 

i! 

j5 -3 
EH 

i *. 

C K 





















1834 The Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[Dec. 22, 1900. 


months. The prevalence of enteric fever showed a con- 
tinned increase over that recorded in recent months ; among 
the various sanitary areas this disease was proportionally 
most prevalent in Sc. James Westminster, St. Pancras, 
St. Luke, Limehouse, Sc. Saviour Southwark, and St. 
George Southwark. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 170, 
329, and 414 at the end of the three preceding months, had 
declined again to 436 at the end of November; the weekly 
admissions averaged 61, against 32, 69, and 61 in the three 
preceding months. Erysipelas was proportionally most pre¬ 
valent in Shoreditch, Bethnal Green, Whitechapel, St. George- 
in-the-East, Limehouse, and Rotherhithe sanitary areas. 
The 29 cases of puerperal fever included three in Islington, 
three in Hackney, three in Wandsworrh, two in Kensing¬ 
ton, two in Fulham, two in St. George-in-the-East, and two 
in Newington sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
sanitary areas in which the patients had previously resided. 
During the four weeks ending Dec. 1st the deaths of 5897 
persons belonging to London were registered, equal to 
an annual rate of 16*8 per 1000, against 194, 165, 
and 15*3 per 1000 in the three preceding months. The 
lowest death-rates last month in the various sanitary 
areas were 113 in Hampstead and in Stoke Newington, 
12*1 in Lewisham, 12*3 in Plumstead, 13*2 in St. Martin- 
in-the-Fields, 13*3 in Battersea, and 13*4 in St. James West¬ 
minster ; the highest rates were 24*5 in St. George-in-the- 
East, 25 9 in Hoi born, 26*2 in St. Saviour Southwark, 26 8 
in Limehouse, 27*6 in St. Luke, and 28 0 in St. George 
Southwark. During the four weeks of November 476 
deaths were referred to the principal zymotic diseases; 
of these, one resulted from small pox, 94 from measles, 33 
from scarlet fever, 118 from diphtheria, 79 from whooping- 
cough, one from typhus fever, 89 from enteric fever, and 61 
from diarrhoea. No death from any of these diseases 
occurred last month in Holborn, City of London, or St. 
Olave Southwark ; in the other sanitary areas they caused 
the lowest death-rates in Hammersmith, Westminster, 
Hackney, Strand, Clerkenwell, and Lee ; and the highest 
rates in Stoke Newington, St. Luke, Shoreditch, Lime¬ 
house, St. Saviour Southwark, St. George Southwark, and 
Bermondsey. The fatal case of small-pox was that of a 
person belonging to Islington sanitary area. The 94 deaths 
from measles showed a decline of 110 from the corrected 
average; this disease was proportionally most fatal in 
St. Luke, Shoreditch, Limehouse, St. Saviour Southwark, 
St. George Southwark, and Bermondsey. The fatal cases 
of scarlet fever were only 33, against an average of 86 in 
the corresponding periods of the 10 preceding years; 
the greatest proportional mortality from this disease 
occurred in Fulham, Marylebone, Whitechapel, Newington, 
Lambeth, and Wandsworth sanitary areas. The 118 
deaths from diphtheria were 97 below the corrected 
average ; among the various sanitary areas this disease 
was proportionally most fatal in Stoke Newington, St. 
Giles, St. George-in-the-East, Poplar, St. George Southwark, 
and Bermondsey. The 79 fatal cases of whooping-cough 
were 28 below the average number in the corresponding 
periods of the 10 preceding years; this disease showed the 
highest proportional fatality in Shoreditch, St. Saviour 
Southwark, St. George Southwark, Bermond ey, Rotherhithe, 
and Lambeth. The 90 deaths referred to “fever” were 
equal to the corrected average ; among the various sanitary 
areas the “fever” death-rate was highest in Westminster, 
Hampstead, St. Luke, Limehouse, St. George Southwark, 
and Rotherhithe. The 61 fatal cases of diarrhoea were 
slightly below the average number in the corresponding 
periods of the 10 preceding years ; this disease was pro¬ 
portionally most fatal in Fulham, St. James Westminster, 
Strand, Bethnal Green, and St. George-in-the-East. In 
conclusion, it may be stated that the aggregate mortality 
from these principal zymotic diseases in London during 
November was nearly 38 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 151 per 1000. The lowest 
rates of infant mortality were recorded in Stoke Newington, 
St. Giles, Strand, Lewisham, Lee, and Plumstead ; and the 
highest rates in Westminster, St. Martin in-the-Fields, 
Holborn, Shoreditch, St. Saviour Southwark, St. George 
8outhwark, and Rotherhithe sanitary areas. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Fleet-Sur¬ 
geons: J. O’B. Williams to the Royal Marines, Plymouth* 
and R. Bentbam to the Magnificent. Surgeons : H. C. 
Adams, W. E. Gribbell, and H. V. Wells to the Vivid; 
L. Lindop, J. Whelan, and J. Verdon to the Duke of 
Wellington; C. L. W. Bunton to the Forte; 8. Croneen to 
the Haven ; and J. M. H. Conway, A. J. Sheldon, and C. R. 
Rickard to the Wildfire. 

Royal Army Medical Corps. 

Lieutenant-Colonel M. W. Kerin has arrived at Colchester 
for duty. Major 8. O. Stuart is instructed to proceed to 
Woolwich for duty. Lieutenaut P. C. Douglass has joined 
at Woolwich. Majors J. C. Weir and L. P. Mumby are 
appointed Sanitary Officers, Punjab Command. Lieutenant 
W. S. Crosthwaite is posted to the Station Hospital, Shom- 
cliffe for duty. 

The undermentioned surgeons-on-probation to be Lieu¬ 
tenants :—Henry James McGrigor, William Richard Power 
Goodwin. John Handfield Brunskill, Arthur Cameron Duffey, 
Arthur William Gibson, Charles Duncan Myles, Rochford 
Noel Hunt, Henry Edward Joseph Alphonsus Howley, Ralph 
Frankland Morris Fawcett, William Lawrence Steele. Hugh 
Allan Davidson, Thomas Finucane, John Weir West, William 
Riach, Herbert Raymond Bateman, Horace George Pinches, 
Thomas White, James Crawford Kennedy, Arthur Ruscombe 
Crane Parsons, John Burton Cautley, William Moore Bell 
Sparkes, Samuel Boylan Smith, Eyre William Powell, and 
John Jones. 

Army Medical Reserve op Officers. 

Surgeon-Major G. R. T. Phillips to be Surgeon-Lieutenant- 
Colonel. Surgeon-Captain Thomas W. J. Allen having 
resigned his appointment in the Volunteers ceases to belong 
to the Army Medical Reserve. 

Militia Medical Staff Corps. 

Surgeon-Captain Adam Robert Hamilton Oakley, from the 
1st Volunteer Battalion the Essex Regiment, to be Surgeon- 
Captain. Captain William Vernor Sinclair, from the 
3rd Volunteer Battalion the Devonshire Regiment, to be 
Surgeon-Lieutenant. Surgeon-Lieutenant William Edward 
Manderson Corbett, from the 2nd Volunteer Battalion the 
Devonshire Regiment, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery: 1st Gloucestershire: Surgeon-Major J. H. 
Wathen resigns his commission, with permission to retain 
his rank and to wear the uniform of the corps on 
retirement. Royal Engineers: 1st London: The under¬ 
mentioned officer resigns his commission : Surgeon-Captain 
S. R. Dyer. Rifle : 8th (Scottish) Volunteer Battalion the 
King’s (Liverpool Regiment) : Charles John Macalister, 
formerly Surgeon-Captain, 2nd Volunteer Battalion, to 
be Surgeon-Captain. 2nd Volunteer Battalion the East 
Surrey Regiment: Brigade-Surgeon-Lieu tenant-Colonel E. 
Pocklington resigns his commission, with permission to 
retain his rank and to wear the uniform of the battalion 
on retirement, vacating thereby his appointment as 
Senior Medical Officer to the Surrey Volunteer Infantry 
Brigade. 2nd Volunteer Battalion the Duke of Wellington’s 
(West Riding Regiment) : The undermentioned Surgeon- 
Lieutenants to be Surgeon-Captains: L. P. Demetriadi and 
H. W. Williams. 2nd Volunteer Battalion the Durham Light 
Infantry : William Bratton to be Surgeon-Lieutenant. 

Transvaal War Notes. 

Colonel W. H. Otter, Commander Royal Canadian Regi¬ 
ment, in a letter to Major-General the Hon. Herbert Eaton, the 
secretary of the Colonial Troops Entertainment Committee, 
has expressed his heartfelt appreciation and that of the non¬ 
commissioned officers and men of the Royal Canadian regi¬ 
ment for the care and kindness shown to them. The 
committee are much in need of further subscriptions. 
One of the principal firms in the city has promised £1000 
and a nobleman has promised £500 towards the funds, con¬ 
ditionally on other subscriptions being received for equiva¬ 
lent amounts or something approaching them. 

On Dec. 7th the Mayor of Cardiff (Mr. T. Andrews, J.P) 
entertained Mr. Lynn Thomas, F.R.C.S. Eng., at a banquet 
on the occasion of his safe return from South Africa, and 
also to acknowledge the great services voluntarily rendered 
by him in connexion with the Welsh hospital. Amongst 
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those present were Lieutenant-General Sir James Hills- 
Johnes, V.C., G.C.B., Dr. Edwards, and Canon Thompson. 
After the dinner the Mayor presented Mr. Lynn Thomas 
with a silver salver which bore an inscription recording 
the recipient’s services in South Africa.—At a special 
meeting of the committee of the Cardiff Infirmary held 
on Dec. 14th the resolution passed by the governor on 
Dec. 7th requesting Mr. Lynn Thomas, F.R.C.tt. Eng., to 
accept the full position of honorary surgeon to the institution 
in appreciation of the valuable services rendered by him in 
connexion with the Welsh Hospital in South Africa was 
unanimously confirmed on the motion of the chairman 
(Major-General Lee). 

The Canada which is due at Southampton about Jan. 2nd 
has on board Lord and Lady Roberts and the Misses 
Roberts and the following members of the medical pro¬ 
fession : — Indian Medical Service : Major W. R. Edwards. 
Royal Army Medical Corps: Major H. B. Mathias, Civil 
Surgeon C. Franks, and Civil Surgeon A. Ricketts. The 
following invalids are also on board :—Royal Army Medical 
Corps : Major E. M. Hassard, Captain H. W. H. O’Reilly, 
Lieutenant 8. G. Butler, Lieutenant R. S. Rodger, and Civil 
Surgeon F. W. Robinson. 

Civil Surgeon Englebach, reported missing at Nooitgedacbt 
on Dec. 13th, was killed in action. 

Civil Surgeon B. A. Nicoll left Cape Town for England in 
the Avoca on Dec. 9th. 

The following officers have been discharged from hospital 
to duty : Major G. A. Wade, R.A.M.C., Civil Surgeons R. 
Williams, G. L. Hayden, Ed. H. Worth, A. Young, 
Lieutenant N. J. C. Rutherford, R.A.M.C., and Civil 
Surgeon D. W. Johnson. 

Civil Surgeon R. M. Cowie, reported dangerously ill at 
Wynberg on Dec. 15th, is now reported to be improving. 

A Tribute to Medical Gallantry. 

A Reuter’s correspondent in a realistic account of the 
action in which Colonel Le Gallais was killed published in 
the Timet of Dec. 17th concludes as follows: “ It is not, 
luckily, an uncommon thing to chronicle the gallantry of the 
Medical Corps. Captain Surgeon Naismith behaved through- 
oat the whole day with the utmost coolness. He tended the 
wounded wherever he found them, regardless of bullets, and 
apparently unconscious of them. Captain Newmarsh, an 
Australian doctor, volunteered to stay with the wounded at 
the farmhouse. The Boers behaved very kindly and put a 
sentry on the house with orders to allow no one to approach. 
When he left Captain Newmarsh presented them with some 
provisions in return for their kindness.” 

Deaths in the Services. 

Surgeon-General George Vernon Currie, I.M.S., late 10th 
Bengal Lancers, recently at Eastbourne-terrace, Hyde 
Park, W., aged 72 years. He served in the Indian Mutiny 
campaign against the Mohmunds on the North-west Frontier 
in 1858, in the Easofzai and 8wat Expedition of 1866, and 
in the Afghan War of 1879. 


Cornsponiienn. 


"Audi alteram partem.” 


“ ISOLATION HOSPITALS.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Dec. 15th, p. 1759, Mr. 
E. D. Marriott gives certain figures and draws a par¬ 
ticular lesson from them, the lesson being that—“judged 
by results ”—he has “ brought the failure of the isola¬ 
tion hospital, so far as scarlet fever is concerned, to an 
absolute demonstration.” Now, Sirs, I think, when the 
figures he has given are carefully examined they will 
be seen to prove no such “absolute demonstration.” All 
his figures are taken from the “ returns ” of medical officers 
of health for some of the years between 1891 and 1898, some 
time during which period an epidemic of scarlet fever was 
prevalent in all the large towns of England. He also gives the 
“returns” for Nottingham and Bolton in detail from 1883and 
1879 respectively, until 1899. the former town commencing 
isolation in 1885 and the latter in 1884; and he claims that 
these “returns ” supply the most complete object lesson ” 


that increase of scarlet fever followed the opening of 
isolation hospitals. Now, if the returns from these two 
towns be drawn up in the form of a ohart, such as is given 
below, it will be seen that such is not the case, but that 
there has been a rise and fall in the number of scarlet fever 
notifications, which rise and fall takes place in well-known 
and recognised periodic waves, each wave occupying some¬ 
where about 10 years. 



Now, by comparison with the rises in the other large 
towns mentioned it will be seen that the maximum in them 
took place about the same time as in the two towns given as 
“object lessons.” Fortunately for Mr. Marriott’s deductions 
the towns taken to demonstrate the “complete object 
lesson ” opened their isolation hospitals when the wave was 
at its lowest, and were consequently followed—not in the 
next year, however—by a rise. Mr. Marriott wishes to show 
that the rise was due to the aggregation of the cases; in 
fact, he says that “ the opening of the hospital [referring to 
Bolton j was signalised by an increase in the number of notified 
cases too gradual to leave us in doubt as to the cause.” I 
think that he misreads his information and thus draws a very 
incorrect lesson. If the towns named had delayed the opening 
of their hospitals for four or five years such openings would 
then have been followed by an immediate and considerable 
fall and then Mr. Marriott could not have deduced his 
“ object lesson.” Can he prove that if the Nottingham and 
Bolton hospitals bad not been opened these rises would not 
have occurred, or that they would have been smaller? and 
how does he explain the fall which followed the rise? 
Would not the rises have been a good deal higher if those 
hospitals had not been opened ? Were, in fact, the rises not 
due to natural and uninterpreted causes perfectly independent 
of aggregation ? 

Mr. Marriott further states that “discharged patients are 
all a source of danger.” 8ome of them are decidedly 
dangerous, but certainly not all. The dangerous ones, from 
some 2 to 5 per cent., are so either in themselves or merely 
as carriers of infection from others. It seems to me that 
the danger does not prove in any way the failure of 
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aggregation, as Mr. Marriott implies, but rather that 
we are yet unacquainted with the nature of scarlet fever 
infection and the manner of its conveyance by these 
dangerous individuals, for return cases occur amongst patients 
discharged early as well as amongst those detained for 
a lengthy period; amongst patients having discharges (nasal 
and aural) and such as have none ; amongst those discharged 
from acute as well as from convalescent wards. Again, is 
the evidence absolute enough to prove that the phenomenon 
of return cases is entirely a hospital one ? How long does a 
house remain a centre of infection after a patient has been 
removed to hospital ? for I have known other patients ad¬ 
mitted into hospital from the same house on the same day 
and immediately before the previous patient bad been 
discharged. 

Return cases are few—from 2 to 5 per cent, of the dis¬ 
charges. Now, if the other 95 to 98 per cent, of the cases 
notified were not removed to hospital would there have been 
no other infections from them ? This supposition seems to 
me incredible. 

All these are questions which will have to be discussed and 
determined in the near future, and if Mr. Marriott’s letter 
sets such inquiries on foot he will have done some good, but 
the “ object lesson ” he endeavours to demonstrate from the 
figures he gives is, in my firm belief, fallacious. 

I am, Sirs, yours faithfully, 

Manchester, Dec. 16th, 1900. A. J. TONKIN, M.B. R.U.I. 


“ POISON IN BEER.” 

To the Editors of Thh Lancet. 

Sirs, —As there will be no opportunity of raising this 
question in Parliament, for some time, will you allow me, on 
behalf of my fellow-Members and others interested in the 
Pure Beer movement, to offer a few observations upon the 
present aspect of affairs from our point of view ? 

We have now had an opportunity of questioning members of 
the Government whose departments are in some way or 
other supposed to have jurisdiction, and from the answers 
received it would appear that the duty of conducting an 
inquiry into the circumstances connected with the recent 
epidemic has devolved upon the Local Government Board. 
Here I may say that we are so far fortunate in having at 
the head of that department a man of undoubted courage 
and one who may be relied upon, once he is satisfied 
of his facts, to do his duty unflinchingly. We cannot help 
thinking, however, that it would have been more reassuring 
to the public mind if a strong expert committee, such as 
the Manchester Brewers’ Association organised, had been 
immediately appointed by Her Majesty’s Government, in 
which case they would no doubt have retained the services of 
the official analysts to the Home Office, both of whom are 
now members of the Brewers’ Committee. In France such 
an epidemic as this would be at once investigated by the 
Council of Hygiene, or in Germany by the Imperial Board of 
Health. 

In this country, wherever the interest of the beer-drinker 
crops up it is difficult to find under which thimble the pea 
really is, but to us it is very clear where the actual responsi¬ 
bility lies. When the advocates for a definition of beer 
withdrew their Bill in 1896 the Chancellor of the Exchequer 
promised to appoint a committee, which was subsequently 
instructed to report “ whether legislation is required to pre¬ 
vent the use of deleterious substances in the manufacture of 
beer.” The majority of this committee (a departmental 
not a parliamentary committee) reported that “ the Treasury 
are empowered to prohibit the use in the manufacture of 
beer of any substance or liquor of a noxious or detrimental 
nature. It is the duty of the chemists employed in the 
Government Laboratory to keep a vigilant watch in this 
respect over all beer brewed and sold, and they have ample 
opportunities for so doing.” Yesterday we were told by the 
Secretary to the Treasury that the power alluded to was 
conferred upon the Treasury by the Inland Revenue Act, but 
that “the duty of providing proper securities for the 
wholesomeness of beer, like other articles of food, is placed 
by law on the local authorities subject, if necessary, to the 
Local Government Board or Board of Agriculture,” and that 
therefore “the Treasury had not exercised this power.” A 
pretty puzzle this. Between the Treasury, the Inland 
Revenue chemists, the local authorities, the Local Govern¬ 
ment Board, and the Board of Agriculture, where is the beer- 
drinker ? 


Although the Inland Revenue authorities know what firms 
use substitutes they have resolutely declined to give that 
information to Parliament and the public. On this point the 
majority of the committee expressed their opinion that it 
would be “an inquisitorial interference with business of a 
rather invidious kind ” ; but as their report was practically a 
justification of the use of these substitutes, it is difficult to 
see how it would be “invidious” to state who used them. 
No, Sirs, the Inland Revenue officials consider it their duty 
to see that as much liquor as possible pays duty, and the 
brewers who do not confine themselves to malt and hops say 
that the public like the substitutes, although they have not 
sufficient confidence in their compounds to call them by any 
other name than “ beer.” 

It is quite likely that the policy pursued by the Inland 
Revenue may yet have the opposite result to that anticipated. 
The present scare has already brought about a considerable 
diminution in the consumption of beer, to the consequent 
detriment of the revenue. We believe that the more people 
are satisfied as to the purity of beer, the more generally they 
will drink it and the more will the revenue be augmented. 
Therefore, to our minds, everything points to the desirability 
of an early enactment defining “beer,” and extending to it 
the same principle that Parliament has already sanctioned 
with respect to other important articles of diet. If the?e 
objects are to be secured.it will be necessary, unless the 
Government are wise enough to take the matter into their 
own hands, to have a powerful organisation in order to focus 
the great volume of public feeling which exists throughout 
the country and of which ample evidence is afforded by the 
stream of resolutions of public bodies, as well as private 
correspondents, which pours in upon me every day. 

No one who has read the minority report of the committee 
above referred to can say that this calamity has come upon 
the Government and the people without warning. We only 
hope that the sickness and death amongst our fellow- 
countrymen in the North, sad as it is, will have the result 
of bringing about a much-needed reform, but this can never 
be effected until the masses of the people realise and impre*s 
unmistakably upon the Government how v tally their 
interests are concerned with the purity of the national 
beverage.—l am, Sirs, yours faithfully. 

CUTHBERT QuiLTER. 

House of Commons, Dec. 14th, 1900. 


A GERMAN CRITICISM OF THE PRESENT 
STATE OF OTOLOGY IN GREAT 
BRITAIN. 

To the Editors of The Lancet.' 

Sirs, —The debt of gratitude which we owe to our English 
colleagues, who were the first to promote the study of otology 
on a sound scientific basis, will always remain in oor 
memory. Toynbee founded the pathological anatomy of the 
ear and was the first to build up those principles which 
stamped otology as a science. Nevertheless, his countrymen 
neglected to gather in the fruits of the seed he had sown and 
so the leadership of scientific progress in otology passed into 
the hands of other nations. 

However, the growth of otological works in England during 
the last ten years points to the fact that fresh endeavours are 
being made to recover lost ground. Still, those who make a 
point of systematically reading the English literature are 
often astonished at the apparently almost complete ignorance 
of all foreign writings, and I really am unable to account for 
this remarkable fact. It may perhaps be doe to their 
ignorance of foreign languages, so often noticeable in 
our English colleagues, which prevents them from making 
use of foreign literature, or perhaps owing to their exten¬ 
sive private practice they have not sufficient spare time 
to peruse the German scientific writings. This fault alcne 
cannot help giving the experienced reader the impression 
that the work is not up to date. Many otological writings 
are published by the English press which no German journal 
would accept because their contents are already out of 
date, and many therapeutical suggestions are published 
as new which every aural surgeon in Germany has 
long been acquainted with. If our desire to enlighten 
our English colleagues on this question is to be of 
any practical value we must above all prove the 
accuracy of our assertions. In this l limit myself 
to a few striking examples. Although the question with 
regard to ligaturing the jugular vein in cases of sinus 
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phlebitis ex otitide is still under discussion, yet it is 
generally acknowledged that for specified cases the ligatur¬ 
ing of the vena jugularis interna is an important step 
forward in the treatment of sinus thrombosis. Further, all 
German otologists are now unanimously of the opinion that 
in cases where the diagnosis of sinus thrombosis has been 
made with certainty the sinus should be laid open and 
the infected thrombus removed. To Zanfal (Prague) 
are we indebted for having suggested this operation. As 
long ago as 1880 he recommended the opening of the 
diseased sinus as well as the ligaturing of the vena jugularis 
interna, 1 * and in 1884 J be was the first to perform the opera¬ 
tion, or at least to wash out and drain a sinus already 
opened by ulceration. 

In 1886, six years after Zanfal, Horsley 3 4 suggested the 
same operative treatment, but without even mentioning 
Zanfal’s name, showing that he was in complete ignorance 
of the well-known professor of otology in Prague. This 
operation performed two years later (1888) by Horsley 
himself ended fatally. That this operation has become 
popular through the favourable results obtained by our 
English colleagues, Lane 1 and Ballance, 5 has nothing to do 
with the question of priority. 

As a further proof of the accuracy of the above stated 
assertions let us take Macewen’s well-known book “ Pyogenic 
Infective Diseases of the Brain and Spinal Cord, Meningitis, 
Abscess of the Brain, Infective Sinus Thrombosis,” which 
was published in 1893, and was received in Germany 
not only by otologists but by general surgeons and 
neurologists as well with universal approbation. The 
large mass of carefully observed clinical material, the 
infinite pains taken in the working out of the anatomy, 
the almost too surprisingly successful results from opera¬ 
tion which opened up a hitherto undreamed of field 
in the treatment of intracranial complications are tokens 
of the great scientific value of this book. Neverthe¬ 
less, the book shows evidence of its author’s very superficial 
knowledge of the German literature on the subject, only 
those writings translated into English being apparently 
known to him. Also the promise made in the preface to 
publish later an appendix of the literature on the subject 
has not yet been fulfilled. The fact that much is considered 
by Macewen as being new which in reality has long been 
known can only be explained by his lack of knowledge of 
the literature, and this is especially brought out in his 
description of the mastoid operation. 

As regards the indications for this operation Macewen 
still holds the same views as Schwartze did 20 years before 
him. If he had referred to the above-mentioned author he 
would have been aware that Schwartze had considerably 
modified his earlier views and that he now pointed out cases 
where, in opposition to the previous simple opening of the 
antrum, he recommended the so-called “ radical" operation 
(Tutalaufrveisselung dcr Mittelohrraume ) as being more 
suitable and in which the healing would be more rapid. 
The operation which Macewen advocates is in many cases 
insufficient and has now become obsolete. The extensive and 
more recent literature on this subject which the introduction 
of the more radical methods of operation (Kiister, Zanfal, 
Stacke, &c.) gave rise to, and especially the chapter on 
“ Operations ” in Schwartze’s book on the Diseases of the 
Ear (Schwartze’s Handbook, Band ii., 1892), are, if we may 
judge from what he has written on the subject, apparently 
unknown to him. 

The paper by Ballance above referred to shows the same 
want of familiarity with the current literature and may be 
taken as an example from the most recent publications to 
again point out the justness of my previous assertions. The 
title of this paper is as follows: “The Conduct of the 
Mastoid Operation for the Cure of Chronic Purulent Otorrhcea 
with Special Reference to the Immediate Healing of the 
Cavity in the Bone left by the Operation by means of 
Epithelial Grafts.” 6 The author describes in this paper 
the “ radical ” operation as a “description of my own plan 
of operation which has been developed from no inconsider¬ 
able experience.” Instead of being contented with a single 
operation which has usually been considered sufficient he 


1 Prager Medicinische Wochenaohrift, 1880, pp. 516-517. 

* Ibid , p. 474. 

* St. Thomas’s Hospital Report*, vol. xvlll. 

4 Brit. Med. Jour., May 4th, 1889, p. 997 ; and June 2£th, 1890, 

p. 1480. 

* Ibid., April 5th, 1890, p 783. 

fl London: H. K. Lewis. 1900. 


divides bis operation into two parts—(1) the operation for 
the removal of the disease and (2) the operation for the 
healing of the wound. The description of his first operation 
differs only in unimportant details—viz., the use of specially 
constructed “ burrs ” driven by an electro-motor—from the 
operation which has been in vogue in Germany during the 
last ten years. The second Operation which is carried out, in 
the case of children after an interval of a week, in adults in 
two or three weeks, after the first operation consists in 
covering in the most painstaking manner the newly 
granulating surface of the bony cavity with “ skin grafts.” 
The only important difference in his method to that usually 
employed in Germany is that be makes a point of dividing 
the mastoid operation into two parts, whereas in this country 
the “skin-grafting” is only undertaken as a secondary 
operation in special cases. Although at the first cursory 
glance the favourable results of his cases seem to prove that 
his proposed method has met with success, still we do not 
feel disposed to attach very great weight to his statistics 
owing to the cases having been watched for much too short a 
period. Of what value is it when in a series of cases he 
only tells us that the discharge has ceased if nothing be 
said as regards the condition of the surface of the cavity, as 
to whether the cavity be covered with opaque or glistening 
epithelium, or whether on any part of its surface there be 
crusts or not? For any aural surgeon who has bad any 
experience knows that the cessation of the discharge by no 
means guarantees a permanent cure. 

I cannot, however, in principle agree with Ballance’s 
proposed operation because it is not always possible to 
remove thoroughly all the diseased bone by operation. 
Quite apart from the fact that our hand is often staged in 
operation in order not to damage the function of hearing or 
the facial nerve, and also that carious spots on the promon¬ 
tory, on the floor of the cavum tympani, and in the region 
of the bony Eustachian tube are not amenable to operation, 
it is often not possible for the eye to distinguish between the 
sound and diseased area of bone, so that later in the 
course of the after-treatment parts often prove to be 
diseased which at the time of operation were supposed to be 
healthy. 

Now I come to the main point of the subject. Although 
the author in his description of the “first operation” makes no 
mention whatever, with the exception of a short reference to 
Stacke’s paper, to the extensive German writings bearing on 
this subject, it may t>e that ne is only giving his countrymen 
a paper on a subject well known to everyone. But his 
description of the “second operation” cannot help impress¬ 
ing the reader with the idea that the method of “skin- 
grafting ” the mastoid cavity in order to accelerate the 
healing was devised by him. 

He is evidently unaware tbat several German authors have 
prior claims to this method. Therefore I may as well point 
out here that, for instance, Siebenmann, 7 as early as 1893, 
recommended this method (Thiersch’s epithelial skin-gralts) 
after operating on cavities containing cholesteatoma, and that 
before this several others had already made the same experi¬ 
ment elsewhere. I think that the foregoing example will be 
sufficient to convince our English colleagues of the justness 
of my previous remarks. Our English-speaking colleagues 
on the other side of the Atlantic have been far quicker in 
obtaining knowledge and dexterity in theory and practice 
from the sources of scientific progress themselves, with what 
result can be seen from their recent literature, the excellence 
of which may be taken as a sure sign of their advancing 
scientific knowledge. 

I am, Sirs, yours faithfully. 

Professor Dr. Grunert. 

Assistant Surgeon to the Clinic for Diseases of the Ear In 
the Royal University of Halle a/U (Professor 
H. Schwartze). 


A NEW AND PROBABLE SOURCE OF 
ARSENIC IN BEER. 

To the Editors of The Lancet. 

Sirs, —My researches as to the source of arsenic in 
beer confirm those of Mr. Kirkby of Owens College— 
namely, that the greatest source is arsenicated sulphuric 
acid used in making glucose and invert sugar. There 
is, however, one possible and probable source of con¬ 
tamination of beer that 1 have not seen reported on. My 

T Berliner Klintsche Wochenschrift, 1893, No. 1. 





1838 The Lancet,] 


“A RECENT DEVELOPMENT IN ADVERTISING. 


[Deo. 22. 1900. 


attention was drawn to it by the fact that some of the 
arsenicated beers of Bacup were made from malt and hops 
only, no glucose or invert sugar being used. The brewers 
and analysts concerned were puzzled to account for it. The 
amount present was probably less than one grain of arsenic 
in 280,000. One brewer found that I had taken the first 
draw from the pump in the morning and suggested that the 
pipes and indiarubber tubing leading from the pumps to the 
barrel might be the cause. Samples of beer were taken from 
the wood or barrel and they were found to be absolutely free 
from arsenic by the most delicate tests known. 1c was 
clear, therefore, that the contamination must be after the 
beer left the barrel. I obtained a new pipe of the kind 
used in the trade and found arsenic present. I then 
obtained indiarubber tubing which had been used ; arsenic 
was present in much larger quantity. 

As regards the main cause of this arsenical poisoning 
epidemic, it is obvious that the amount of arsenic present in 
the rubber tubing used would not be of very serious account, 
as it is probably less than one part in 280,000 ; nevertheless, 
one can easily understand that beer having stood in the 
tubing all night, or for some considerable period, may 
be distinctly marred from this source. By Gu&zeit’s test 
there was distinct evidence of arsenic being present in boih 
new and old indiarubber tubing, also in old and new lead 
piping. The old rubber tubing having been dissected into 
three layers, each was submitted separately to this test, also 
the layers together, and the results were compared. In old 
rubber tubing (1) the inner coat showed an appreciable quan¬ 
tity of arsenic easily detected (the beer passing into the tube 
was found to be arsenicated) ; (2) the middle coat or canvas 
layer gave the most marked result, arsenic being present in 
distinct quantity; and (3) the outer coat showed a very 
faint, almost inappreciable, quantity. On comparing the 
canvas layer or middle coat with the result of the three 
layers together it was quite clear that this coat was the most 
highly charged. New rubber tubing analysed similarly gave 
the following results: (1) the inner coat was practically 
free; (2) the middle coat again gave evidence of arsenic 
being, present in somewhat similar quantities to those found 
in the old tubing ; and (3) the outer coat gave distinct traces. 
On comparing the canvas coat with the three layers together 
the results again showed the middle coat to be the chief 
source of arsenic. The quantity used in the above investiga¬ 
tions was one gramme. 

I am, Sirs, yours faithfully, 

Bacup, Dec. 19th, 1900. JOHN BROWN, M.D., D.P.H. Viet. 


ARSENIC AND AERATED WATERS. 

To the Editors of The Lancet. 

Sirs,—I referred in my communication to you re arsenic 
in beer 1 as to the possibility of aerated waters prepared 
from arseniated sulphuric acid being contaminated. I am 
now glad to be able to report that no trace of arsenic could 
be found after exhaustive analysis in specimens of soda 
water, hop ale, and lemonade submitted for examination, 
although an impure specimen of sulphuric acid bad been 
used in their manufacture. A very faint trace of lead was 
found in the lemonade, probably derived from the citric acid 
used. I may add that the impure sulphuric acid was at once 
returned to the manufacturers. 

I am, Sirs, yours faithfully, 

A. H. Bampton, M.D. R.U.I. 

Ilkley-in-Wharfedale, Dec. 15th, 1900. 


“ A RECENT DEVELOPMENT IN 
ADVERTISING.” 

To the Editors of The Lancet. 

Sirs, —First let me thank you for the excellent advertise¬ 
ment you have given to Craigside Hydro, Llandudno, free of 
charge, in your leaderette in the issue of The Lancet of 
Dec. 15th, under the above heading. In the leaderette you 
have thought it necessary to condemn the method of 
advertising adopted by its directors, which method you 
describe as “ evil,” and moreover charge medical men who 
take advantage of the directors’ invitation with sacrifice of 
self-respect. 

I cannot help feeling that you have made these charges 
with a very slight knowledge of what you write about, 
probably without seeing the letter accompanying the coupon. 


I cannot think that you object to a hydropathic establish' 
ment advertising, otherwise you would not admit advertise¬ 
ments of hydros to your advertisement columns. Nor 
can I think that you object to directors of such 
institutions bringing their establishment to the notice 
of the medical profession, otherwise the raison d'etre 
for your advertisement pages is abolished. 1 conclude, 
therefore that it is the suggestion that medical men 
should at the cost (in some cases considerable) of their 
railway fare only be invited to visit the establishment to 
which they are asked to entrust their patients for, it may be, 
a considerable time. 

I enclose a copy of the letter which accompanied the 
coupon and from this you will see that it is a straight¬ 
forward request to medical men to send their patients to 
this establishment. It would be unreasonable to expect a 
doctor to send a patient to an establishment with which he 
was unacquainted ; surely, therefore, the fact that he may 
once in his lifetime visit it for three days free of charge 
to satisfy himself that it is a suitable place to which a 
patient may be sent can scarcely involve such charges as the 
delicately hinted “bribery” and ‘corruption” and badly 
expressed “loss of self-respect” which you make in your 
article. I should like to draw attention to the following 
sentence: “It says in effect ‘We will pay you for a three 
days’ holiday here, afterwards send your patients who will 
pay us.’ ” Owing to your lack of knowledge of facts I hope, 
and not to a desire to “score” by innuendo, you have missed 
the object of the letter. You should have said : “It says, in 
fact, ‘Come and stay for three days without charge, and if 
you find things as you wish send your patients who will pay 
us, as we consider our establishment suitable for patients 
whom you wish to send to the seaside.’ ” 

I am pleased to say that your prognosis as to the manner 
in which the advertisement would be received by the pro¬ 
fession has already proved incorrect, as the directors have 
received numerous letters from doctors thanking them for 
the invitation and expressing the intention of the writers to 
avail themselves of the same, and have, moreover, cashed a 
considerable number of the coupons. It may be news 
to you, but it is nevertheless the fact, that it is not 
by any means an uncommon occurrence for medical 
men who write applying for charges for a holiday at 
a hydropathic establishment to ask for a reduction of terms 
in consequence of their profession and of their ability to 
recommend patients. As I said before, l enclose you the 
coupon and letter and trust you will be able to avail yourself 
of the directors’ invitation. 

I am, Sirs, yours faithfully, 

Llandudno, Dec. 16th, 1900. J. MILES CHAMBERS, 

_ Managing Director. 

To the Editors of The Lancet. 

Sirs, —I write in the interests of mere justice (for I have 
no other interest in the matter) to protest against the tone 
of your annotation concerning the above. I for one can 
see no objection to the offer of entertaining medical men 
for three days in order to let them practically experience 
what manner of establishment is open for the reception of 
their patients if they please to recommend it. It is in no 
sense a constructive bribe , for no testimonial or quid pro quo 
is sought. If the medical man thinks the place worthy 
he can send his patients there—not unless. I have 
received advertisements from other establishments offer¬ 
ing commission for sending patients, which is certainly 
objectionable; and from others offering to receive patients 
recommended by oneself at reduced charges, which 
might be open to abuse. But to the Craigside practice I 
cannot discern any honest objection. It is a perfectly fair 
and legitimate means of advertising—and without advertising 
how can such establishments become widely known? It is a 
guarantee to the public of the genuineness of the advantages 
of the establishment to submit it to such a practical test. To 
characterise it as an implied bribe to medical men is to lay 
the profession open to a most unworthy aspersion. 

I am, Sirs, yours faithfully, 

C. E. Richmond, F.R.C.S. Eng. 

Mancheater, Dec. 18th, 1900. 


“ NEW-LAID EGGS AND FRESH EGGS.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Dec. 15th, p. 1758, I was 
pleased to read in the letter of Sir W. T. Gairdner 


1 The Lajcckt, Dec. 8th, 1900, p. 1675. 
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about the system of his “very dear old relative” prac¬ 
tised by her in greasing the Dew-laid eggs the instant 
they were laid with the practical result that the eggs 
remained fresh, by which means they were kept good 
for an indefinite period. Some 40 to 50 years ago my 
mother (God rest her soul) had a large number of hens, 
turkeys, and geese. The hens’ eggs were brought in by 
one of the dairymaids when laid and they were “ buttered.” 
The large number of eggs that accumulated induced my 
mother to add to her “pin money'’ by selling them. Her 
buyers came, but though offered the buttered eggs they 
declined them as “not saleable.” The result was that 
the eggs for home consumption were buttered, but those for 
sale were not. I fear, then, from this experience that 
if buyers of eggs are of the same opinion now as when my 
dear mother had to do with them the new-laid buttered eggs 
would not be acceptable to the trade, though much the 
public would lose in their freshness. The market and the 
middleman trader would have to be trained to the know¬ 
ledge to induce a sale of preserved new-laid eggs to the 
public. If the “system” could only be promoted by 
poultry-far mere in general and adopted, what blessings would 
be given by the housekeepers and housewives of the 
metropolis and lodging-house boarders in having an egg for 
breakfast that was eatable. 

I am, 8ire, yours faithfully, 

F. A. Purcell, M.D. R.U.I. 

Manchester-aquare, W., Dec. 18th, 1900. 


“ KIRKES* PHYSIOLOGY AND AMERICAN 
PIRACY.” 

To the Editors of The Lancet. 

Sirs, —Not having seen the letter of Mr. John Murray 
upon the subject. Professor Halliburton's communication in 
J he Lancet of Dec. 15th, 1900, p. 1761, was the first intima¬ 
tion to me that my name continues to appear upon the title- 
page of what may be called an unauthorised edition of Kirkes’ 
Handbook of Physiology published in America, as joint editor 
with (the late) Mr. Morrant Baker. The well-informed 
reviewer of the Boston Medical and Surgical Journal , quoted 
by Professor Halliburton, gives a pretty accurate account of 
the history of the book in question. The first edition of 
Kirkes’ Physiology was brought out in 1848 by Dr. Kirkes, 
assisted by Mr., afterwards Sir James, Paget, and these names 
appeared upon the title-page, l think, until 1869 when Mr. 
Morrant Baker edited the sixth edition. Mr. Baker 
continued to be sole editor until 1880 when I assisted 
him in bringing out the tenth edition. The book 
continued under our joint editorship until 1892 when the 
thirteenth edition was published ; this was revised in 1894 
and was, according to the preface, to be looked upon “ in 
certain respects as a new edition.” As far as I can recollect 
this revision was done by me. After the issue of this revised 
edition Mr. Morrant Baker and I ceased to be editors—the 
former in consequence of failing health and I because I bad 
given up the teaching of physiology. The next edition was 
edited by Professor Halliburton and was to a large extent a 
new book with a complete rearrangement of the subjects and 
a much enlarged scope. The editor and the publisher were 
certainly justified in looking upon the fourteenth edition, 
therefore, as practically a new work upon physiology. 
Perhaps it would have been better if the old title had been 
given up, but there were, no doubt, cogent reasons against 
this. Since 1894, then, neither Mr. Morrant Baker (whose 
lamented death occurred in 1896) nor I have had anything 
whi tcver to do with the editing of “ Kirkes’ Handbook ” and 
the continued use of our names in this connexion is a most 
unwarranted and unjustifiable proceeding. 

I am, Sirs, your faithfully, 

Queen Anne-street, W., Dec. 18th, 1900. VINCENT D. HARRIS. 


“MERCANTILE MARINE MEDICAL 
OFFICERS.” 

To the Editors of The Lancet. 

Sirs, —There is an interesting letter in The Lancet of 
Dec. 1st from your Paris correspondent dealing with, inter 
aha, mercantile marine medic*1 officers. The perusal of 
this note and reading in the Daily Telegraph of Dec. 13th 
Admiral Hopkins’s “Hints on the Navy of the New Century” 
reminded me that some few years ago I advocated the 
necessity of a medical adviser at the Board of Trade where 


just such matters as your correspondent alludes to should be 
dealt with, as well as others of a cognate character, by a 
specialist instead of the ordinary laymen. At that time you, 
Sire, deemed my proposition “rather a large order.” Perhaps 
the subject might now be worthy of reconsideration. And as 
there is a new President at the office the coming session of 
Parliament would be a favourable time to induct an official 
medical head at the Board following on the lines of the 
suggestion of Admiral Hopkins for the appointment of a flag 
officer at the Admiralty. 

There are many measures in regard to the office of ship’s 
surgeon and the conduct of affaire connected with that 
position requiring improvement, and notably the clearing of 
tramp steamers and short ships, without inspection, going 
long voyages, sometimes with incompetent men, and almost 
invariably ill-provided with medicines and instruments. 
The receiving and tabulating of medical reports of the 
diseases treated on board as well as those noted at different 
places of call—attention to the eyes of the ship—these and 
other strictly professional work in the interests of the sea¬ 
borne population as well as for the dwellers on land would 
well repay the expense of such an official. I simply throw 
out these suggestions in the hope, Sirs, that if you think 
favourably of them they may have the benefit of the 
powerful advocacy of The Lancet in your own way. 

I am, Sire, yours faithfully, 

R. A. Caldwell. 

Bournemouth, Dec. 17th, 1900. 


THE RATING OF HOSPITALS. 

To the Editors of The Lancet. 

Sirs,— With reference to the question I asked in the 
House of Commons last Friday, as to relieving hospitals and 
kindred institutions from the burden of paying rates, the 
following reply was given me by the Government:— 

I beg to inform my honourable friend that the matter is one of con¬ 
siderable difficulty and forms part of the subject now under the con¬ 
sideration of the Royal Commission on Local Taxation. I cannot at 
present give any promise as to its being dealt with by the Government. 

For your information you may be interested to know that 
I shall not relax my efforts in the direction of the subject- 
matter of my question. 

I am, Sirs, yours faithfully, 

Dec. 20th, 1900. FRED. HORNER. 


“THE TREATMENT OF MALARIA BY 
HOMOEOPATHIC MEASURES.” 

To the Editors of The Lancet. 

Sirs, —It is only two days ago that my attention was 
drawn to your article on “ Malaria and Homoeopathy ” in 
your issue of Nov. 24th, and to the letter from my father, 
with your peculiar “editoral note ” appended, which appeared 
in your succeeding issue. Your “ note ” provides a really 
interesting study, as it shows how uncontrollable temper 
and sense are not found at the same time in the 
same individual. Your quibbling as regards “qualified 
homoeopath,” is not only puerile, but utterly false. 

Homoeopathy is merely a higher branch of the therapeutics 
(?) [the query is Dr. Hayward’s—Kd. L.] taught at all our 
universities. Following out your argument, there are no 
“qualified nerve specialists,” “qualified medical electricians,” 
or “qualified serum therapists,” as each of these departments 
is a higher development ot its subject as taught in the univer¬ 
sities. Not one of them was included either in the examina¬ 
tion or curriculum, when you or I obtained our diplomas; 
although they have each (most decidedly including homoeo¬ 
pathy—but in this case mystifying the source) since 
been more and more incorporated in the teaching of each of 
our colleges. All the most honoured men in our profession 
are thereiore, according to your idea, “ unqualified” in their 
special branch, an opinion which even you dare not put into 
print. I sympathise with you in the very unfortunate 
“analogy’’you use, but consider that your execrable taste 
in using it fully merits the recoil it possesses. It is difficult 
to follow your analogy between honourable medical men— 
though homoeopaths—and the characters you mention, but 
one is at once struck by the amazingly close resemblance 
between an editor who uses falsehood and mud to besmirch 
honourable opponents and another character who did the 
same thing—Bigot—and who is naturally suggested by your 
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examples, but whose villauy was of a distinctly meaner type 
than theirs. 

I am sorry for the honourable profession which has to 
regard you in your official capacity as some sort of a figure¬ 
head when it sees you stooping to the gutter to grab the 
most unsavoury filth you can find so as to throw it at men 
• as honourable as any others in the profession, men who have 
had the same medical training as yourself, who have satisfied 
the same examiners, and who have obtained at least as good 
diplomas as you yourself can hold. And after throwing the 
mud, with your hands still reeking of the gutter-filth, you 
“ shut down ” your columns so as to preclude the possibility 
of any protest from the gentlemen you have tried to vilify, or 
from honourable men on your own side who might desire to 
remonstrate with you. 

I am afraid it is too much to expect you to re-open your 
columns so as to publish this letter, but if you could see your 
way to re-considering your decision I am sure it would give 
pleasure to your readers, for you know gentlemen are always 
pleased to see a gutter-snipe thrashed by one of the 
respectable people whose clothes he has attempted to dirty, 
even when—as in this case—he has only succeeded in 
soiling his own hands without in any way tarnishing the 
lustre of the object of his attack. I do not think the general 
profession will be glad to find that they have entrusted the 
management of an old and—excepting as regards the 
“editorial columns and notes"—a still honoured journal, to 
a man who, while having no pretence to gentlemanly feelings, 
mistakes falsehood and vituperation for the intelligence 
which should be as necessary as gentility in anyone managing 
such a property. However, so that some at least of the pro¬ 
fession may be satisfied that your footnote “ cannot give any 
more space to this matter.— Ed. L.,” has not stifled all pro¬ 
test, 1 am sending copies of this letter to two other medical 
journals, in which not only is the honour of the entire pro¬ 
fession carefully guarded, but where gentlemanly conduct 
controls not only the outside contributions and advertise¬ 
ments, but—which differentiates them from your journal—iu 
which it also regulates the editorial columns and comments. 

I am, yours truly, 

Charles W. Hayward, Barrister-at-law, M.D., C.M., 
D.P.H , M.R.C.S., L.R.C.P. 

Liverpool, Dec. 14th, 1900. 

%* Dr. Hayward asks for the publication of his letter. 
Here it is.—E d. L. 


“ INFAMOUS.” 

To the Editors of The Lancet. 


“THE LIABILITY OF THE BREWER IN 
THE RECENT EPIDEMIC OF PERI¬ 
PHERAL NEURITIS.” 

To the Editors of The Lancet. 

Sirs, —The writer of the leading article in The Lancet 
of Dec. 15th on the legal aspects of the recent epidemic 
of peripheral neuritis might have cited in support of his 
contentions cases which have attracted notice recently, 
such as the action of Smith v. the Inns of Court Hotel, 
in which it was alleged that guests had been poisoned 
by food eaten in the hotel; or an action which excited some 
amusement in 1896, brought by a plaintiff who claimed to 
have suffered from drinking beer out of a bottle containing 
a dead mouse. It will be found, I believe, that each of 
these cases turned on the question whether there had been 
negligence, and that it was not said in either that there 
was any implied warranty that the food or drink was fit for 
the purpose for which it was sold. From analogy thus 
supplied it seems clear, therefore, that any claims that 
may arise out of the epidemic will resolve themselves 
into the question whether the brewers were negligent. 

Now neither the manufacture of glucose nor that of 
sulphuric acid is in the nature of a trade secret or an 
obscure scientific process. “ Glucose in commerce = the 
sugar syrup obtained by the conversion of starch into sugar 
by sulphuric acid." “ The sulphuric acid of commerce 
is never pure, but may contain lead sulphate, arsenic, and 
other impurities." These are not extracts from even a 
text-book on chemistry; I find them in the Century 
Dictionary under the words “glucose" and “sulphuric acid.” 
On the other hand, the extent to which glucose and “invert” 
sugar are used in brewing, their sources, the prices paid for 
them, and the elements influencing such prices are matters 
intimately concerning individual brewers and are not easily 
scrutinised or controlled by others. 

It seems, therefore, to me that there will be evidence that 
the brewers might have known, and must have known, that 
the chemical preparations they used were liable to contain 
arsenic or that they had no business to use them if they 
knew nothing about them. That knowing they might contain 
arsenic they ought to have analysed them in order to ascer¬ 
tain that they were pure, and that their neglecting to do so 
will be evidence of negligence on their part. You have 
in your columns shown the kind of scientific evidence 
at the disposal of plaintiffs and the evidence to prove 
that the negligence of the brewers was tbe cause of 
suffering and death to customers in public-houses owned 
by them for the exclusive sale of their own beers, and it 
further seems probable that juries will not be inclined to 
spare them. The precise evidence that will connect each 
case with the beer of the particular brewer will be a 
matter for the consideration of the individual litigant; 
the probable scope and general character of the case to be 
presented by those who have themselves been poisoned or 
who claim -because they have lost relatives upon whom they 
depended you have pretty clearly indicated. 

I am, Sirs, yours faithfully, 

Dec. 19th, 1900. M. A. 

P.S.—It is now stated that certain malts have been found 
to contain arsenic. Whether they do so owing to some new 
or secret process in their preparation has not yet been shown. 
It is, however, clear that brewers’ chemists will have to 
master the details of the preparation of all materials that 
brewers use and analyse with a view to detecting all 
dangerous ingredients that known processes of manufacture 
are likely to introduce into them. 


Sirs, —Your report of the proceedings of the General 
Medical Council in its decision in the ca*e of the Birming¬ 
ham Consultative Institute cannot fail to give rise to a 
feeling of insecurity amongst members of the profession who 
hold public appointments. It would greatly tend to the 
public advantage if the Council wou’d condescend to 
explain the subtleties which must lie beneath the surface of 
their decision of last week. 

Why should it be “ infamous " for a medical man’s name 
to be printed on tbe prospectus of a company who have 
elected him as their medical officer, whilst at the same time 
the names of hundreds of medical men, bearing office in 
hospitals, insurance companies, medical clubs, kc., are 
scattered broadcast over the country in thousands of hospital 
reports, prospectuses. See ., with impunity ? Again, the hydro¬ 
pathic institutions of this country advertise the name of their 
medical officer in pamphlet and poster. Is it not time that 
the General Medical Council, in addition to its other impor¬ 
tant duties, should revise the wording of their verdicts? 

The word “ infamous ” means “ having a reputation of the 
worst kind ; publicly branded with odium for vice or guilt; 
base, scandalous, and notoriously vile ; held in abhorrence ; 
branded with infamy by conviction of a crime." It will be 
interesting if the Council will deign to point out which of 
the foregoing definitions apply to the Birmingham con¬ 
sultant. If “infamous” is a term to be employed as the 
official utterance against alleged advertising of a company’s 
officer, why is not every holder of a public office equally 
“infamous”? Our public officer of health—a most worthy 
soul—is “ infamous” under this ruling every week. Again, 
may I ask what is the proper term to employ in speaking of 
a medical man found guilty of criminal abortion ? 

I am, Sirs, yours faithfully, 

Dec. 9th, 1900. A HOSPITAL SURGEON. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Bogus American Diplomas in India.—Typhoid Fever and the 
Water-supply of Rangoon.—The Water-supply of Cal¬ 
cutta .— The Blague in India.—The “ Barefoot Theory ” of 
Plague Inoculation. 

India has apparently been a good market for the sale of 
bogus diplomas to native medical practitioners, for the 
Government has found it advisable to warn the public 
against certain American degrees. In a country like India, 
where there is no medical registration of any kind and 
where any knave can assume any title he likes, such 
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a warning was especially necessary. There are certain 
persons in this country who are known to practise on 
these bogus degrees. It is therefore gratifying to find that 
action has been successfully taken in Chicago, and that one 
practitioner in Calcutta and another in Bombay have had 
their negotiations for these degrees cut short. Not much 
good can be accomplished, however, so long as the crowds 
of native untrained men are permitted to impose on their 
credulous fellow-countrymen. 

In consequence of a severe outbreak of typhoid fever in 
Ringoon Major Davis was appointed by the local govern¬ 
ment to inquire into the condition of the water-supply. 
The result is a severe condemnation of the water from the 
standpipes, wells, and royal lakes. Of the latter Major 
Davis says : “ The physical characteristics were so bad that I 

think it unfit for drinking. The lake is also obviously 

liable to contamination/' It appears that the causes of con¬ 
tamination are the deposits of manure on the land of 
Dalhousie Park for gardening purposes and the absence of 
sanitary precautions to prevent pollution by the large 
assemblage of low-class Bormans and other natives on the 
shores of the royal lake during the week’s celebration of 
Burmese aquatic sports. In these days of advanced sanita¬ 
tion it is astonishing that the authorities should have allowed 
these things to exist. As a remedy the health officer 
advocates the hurrying on of the water scheme at Thamaing. 

The city of Calcutta is also very improperly supplied with 
water. For drinking purposes the water is taken from the 
Hoogly several miles up the river and then filtered, but 
the supply is turned on only twice a day for a few hours. 
The consequence is that the natives largely use dirty pond 
water and equally dirty well water. The water used for the 
roads is the water from the river unfiltered. It is satis¬ 
factory to hear that a change is contemplated. A 
visi of certain corporation officials has been made to 
the filtering grounds and it is said that an improvement 
both in the quantity and quality of the water is promised. 
The city is also to have a continuous supply of filtered 
water. The pressure in the mains will also be increased, so 
than water may rise to the second, or even to the third, 
storey. At present it barely reaches the first. I find 
it reported that the commissioners have stopped the grazing 
of cattle in the grounds. Here, again, one cannot help 
expressing astonishment that such a thing should have 
been permitted. Calcutta has been described as the home 
of cholera. It is obvious, however, that the disease cannot 
be eradicated so long as the natives are permitted to use 
the numerous sewage-polluted ponds and wells. 

The return of deaths from plague throughout India during 
the past week shows that, the epidemic is not on the increase. 
There were recorded 1989 deaths as compared with 2192 
for the preceding seven days and with 2080 for the corre¬ 
sponding week last year. The Mysore State is chiefly 
affected, but Calcutta, Monghyr, Saran, Patna, and Gaya in 
the Bengal Presidency continue to return double and treble 
figures. Most of the deaths from plague in Calcutta are now 
returned as suspicious, but anyone acquainted with the facts 
can easily read between the lines. As the mortality in 
Calcutta els well as in Bombay keeps unusually and un- 
explainedly high it is very probable that there is more 
plague existing than is reported. I am pleased to record 
that, plague has now again almost disappeared from the 
Punjab. In Bombay city there has been a slight increase 
over the previous returns. 

The port health officer of Bombay, in his report for 1899, 
expresses himself very decidedly on the means of infection 
in plague as follows : “The majority of plague cEtses in the 
Ea«t contract the diseEise by inoculation through cracks, 
fissures, or ulcers op the feet, as the large majority of the 
population go barefoot.” He goes on to express the opinion 
that, “as long as plague in the East is confined to the bubonic 
type the people at European ports, and the other ports where 
the population wear boots and shoes, will not suffer from the 
disea-e in an epidemic, form.” The great care which is taken 
at the Bombay port against the spread of plague is probably 
the explanation why the disease has not been readily 
conveyed to other places. The “ bare-foot theory” is 
open to question seeing that groin buboes are of common 
occurrence amongst Enropeans and others who wear boots. 

A further decrease of 142.135 persons in receipt of famine 
relie f is recorded for this week. There are still 173 161 
persons on relief works, the remainder receiving gratuitous 
relief. The various Native .States have 59,573 persons on 
relief. 

Nov. iOth. 


LIVERPOOL. 

(From our own Correspondent.) 

The Epidemic of Peripheral Neuritis. 

Thebe have been 30 cases of peripheral neuritis In the 
Birkenhead Workhouse hospital since the middle of October. 
A coroner’s inquest was held a few days ago in Birkenhead 
touching the death of a female who was suspected of having 
died from arsenical poisoning. Mr. G. S. Stansfield, the 
medical officer of the Birkenhead Workhouse, attributed the 
death to peripheral neuritis caused by arsenic or some other 
irritant poison. The inquest wels adjourned for a fortnight 
to enable a thorough analysis to be made. In the Liverpool 
Workhouse several cases of peripheral neuritis are under 
treatment. 

Death of Hearn 6heemvood Rarvdon, M.D . St. And. 

The news of the unexpected death of Dr. H. G. 
Riwdon at EUtree, Hertfordshire, was received by his 
numerous friends in Liverpool with great regret. Dr. 
Rawdon received his medical education at the old Liverpool 
School of Medicine and at Guy’s Hospital, becoming a 
Member of the Royal College of Surgeons of England in 
1858. Later he graduated as M.D. at the University of St. 
Andrews, and became a Fellow of the Royal College of 
Surgeons of Edinburgh in 1885. Dr. Rawdon was an 
excellent surgeon, his reputation being very high at the 
Liverpool Infirmary for Children (where he held the post of 
honorary surgeon for a number of years) owing to 
his successful and original operations for the repair of 
hEire-lip and cleft palate. Upon his retirement from the 
Infirmary for Children he was appointed honorary surgeon 
at the Royal Southern Hospital. He retired from practice 
upwards of two years ago and removed to Elstree in 
Hertfordshire, devoting himself to rural occupations, which 
possessed a great charm for him. Dr. Rawdon had the mis¬ 
fortune to lose his wife 12 months Eigo, and his grief prob¬ 
ably hEtstened bis decesLse, which was due to apoplexy. 
He was in his sixty-fourth year and leaves no issue. Dr. 
Rawdon wels descended from an old Yorkshire family, some 
of whose members served in the Parliamentary army during 
the Civil War in the reign of Charles I. 

Dec. 18th. 


SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh : the Morison 
Lectures. 

At the annual meeting of the Royal College of Physicians 
of Edinburgh, held on Dec. 6th, the following Fellows were 
elected office-bearers of the College:—President: Dr. 
Thomas Richard Fraser. Vice-President: Dr. James 
Andrew. Council: Dr. J. Wyllie, Sir John Batty Tuke, Dr. 
1*. 8. Olouston, Dr. G. A Gibson, and Dr. D. Berry Hart, 
along with the President and Vice-President.—The Morison 
Lectures were this year delivered by Dr. G. W. Balfour. 
The firsn lecture was delivered on Dec 4th in the hELll of the 
Royal College of Physicians of Edinburgh, Dr. Andrew, 
President of the College, being in the chair. The title of the 
lectures was “ On the Borderland,” and in his first lecture 
Dr. Balfour discussed the many instances in history of 
persons who, judged by modern ideas, would be considered 
more or less insane, but who in their own time exerted a 
great and important influence on the nations among whom 
they lived Quoting Dryden’s dictum that “great wit to 
madness sure is near allied,” he referred to the hallucina¬ 
tions of Socrates, the strange story of Joan of Arc, 
and the career of Mahomet, whom the lecturer held to be 
even more unmistakably insane thsm Joan of Arc. Turn¬ 
ing to the realm of literature Dr. Balfour showed that many 
of the noblest works in literature had been produced by 
men who dwelt on the borderland, as examples of whom he 
cited Jonathan Swirt and William Cowper. He also demon¬ 
strated that persons who might be classed in that category 
were often distinguished by remarkable activity of mind and 
body. The second lecture was delivered on Dec. 11th, Pro¬ 
fessor T. R. Fraser, the new President of the College, being in 
the chair. Dr. Balfour in continuing his subject dealt with 
what he called the epidemic insanities which had from time 
to time swept over the world. Examples of epidemic 
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insanities were seen chiefly in the Middle Ages, though 
even in their own time there had been thought-waves of 
insanity which had only been noticed when criticised by 
another age. The most outstanding example was the occur¬ 
rence of the Crusades. These were aroused by Peter the 
Hermit, being an attempt to drive the Mahomedans from 
the Holy Land, and they culminated in the tragedy of the 
Children’s Crushes. The Crusades had left their influence 
on the world : they caused the breaking-up of feudalism 
and gave an impulse to commerce; moreover, by bringing 
leaders of men into closer contact with the Church they had 
brought about a closer scrutiny of the Papal system and 
paved the way for the Reformation. The Turk still ruled in 
Palestine, but Europe had benefited by the Crusades. No 
other epidemic of insanity, however, had been of advantage 
to the world. Dr. Balfour then referred to the pandemic 
dancing mania which appeared about the end of the 
fourteenth century and spread over Europe for 200 years. 
This choreiform insanity was finally put an end to 
by the Thirty Years’ War. A remarkable form of 
epidemic insanity had occurred in this century—namely, 
table-turning, table-talking, and thought-reading. In 
1851 there had been an epidemic of mesmeric mania 
which had left many enfeebled bodies and minds. Hypnotism 
had not been able to hold its place as a method of treatment 
and had now passed out of the region of medicine. Another 
form of insanity which had existed in all times, but 
which was more endemic than epidemic, was spiritualism. 
No single fact of any importance had been revealed by those 
calling themselves spiritualists. In conclusion Dr. Balfour 
drew the following lessons : 1. Insanity was a disease of 
which no one need be ashamed. It was a disease of the 
brain, not of the intellect, and might occur in persons 
possessing the finest minds. 2. As the object of all educa¬ 
tion was to control the emotions, so any excitement which 
tended to weaken the will and emancipate the lower part of 
the being was to be avoided. At the conclusion of the 
lecture Professor Fraser expressed thanks to Dr. Balfour in 
the name of the College. At both lectures there was a large 
attendance of ladies and gentlemen. 

The Edinburgh Hospital and Dispensary for Women 
and Children. 

On Dec. 10th the annual meeting of the friends of the 
Edinbmgh Hospital and Dispensary for Women and Children 
was held in the Society of Arts Hall, George-street, Mrs. Steel, 
wife of the Lord Provost, beiDg in the chair. This hospital 
has recently entered on a new phase of its existence, having 
been transferred from Grove-street to Bruntsfield Lodge. 
The new hospital is very well equipped and is, moreover, a 
home-like and cheerful building. Since it was opened some 
months ago many serious cases have been treated in its 
wards which could not have been undertaken in the Grove- 
street days. The medical officers hope in the coming year 
to work a similar reformation in the dispensary department 
which is still stationed in Grove-street. Among those who 
took part in the meeting were Lady Chalmers, Dr. Beatrice 
Russell, Dr. Emily Thomson, Dr. George W. Balfour, and Sir 
A. Christison. 

Queen Victoria Jubilee Institute for Nurses . 

The annual meeting of the subscribers to the Scottish 
Branch of the Queen Victoria Jubilee Institute for Nurses was 
held in the Training Home, Castle-terrace, Edinburgh, on 
Dec. 11th, Sheriff Guthrie, Q.C.. being in the chair. During the 
past year 35 nurses completed their training as Queen’s nurses 
in Edinburgh, while 13 nurses completed their training in the 
smaller training homes in other towns. Since the opening 
of the institute 271 nurses have been trained. There are now 
199 Queen’s nurses in Scotland working under 111 associa¬ 
tions. Additional pecuniary assistance is much needed as 
the committee contemplate in the future trying to send nurses 
to districts where the people are too poor to support the 
nurses. 

Appointment for the Medical Officer of Health of Leith. 

Dr. W. Leslie Mackenzie, medical officer of health of 
Leith, has been appointed Inspector to the Local Govern¬ 
ment Board and has therefore resigned his post as medical 
officer of health of Leith. The resignation took effect on 
Dec. 15th and a successor to Dr. Mackenzie is to be 
advertised for at a salary of £400 per annum. 

Dr. Alexander Edington on Malaria. 

At last week’s meeting of the Glasgow Philosophical 
8ociety Dr. Edington, director of the bacteriological 
Institute of Cape Colony, gave an account of his nine years’ 


work in South Africa. He dealt chiefly with the questions 
of “horse sickness,” rinderpest, and Texas fever, referring 
to the striking success which had attended the practice of 
prophylactic immunisation by bacteriological methods, 
particularly in rinderpest. In passing he made an interest¬ 
ing reference to malarial fever. While giving his assent to 
the mosquito theory he warned his audience not to assume 
that this was the only way in which malaria may be acquired 
by the human subject, and in support of this warning he 
quoted the fact that while in Rhodesia mosquitoes were 
always present malarial fever prevailed only during three 
months of the year ; and as evidence against the view that 
the anopheles host must have previously bitten a human 
being who was the subject of malaria he referred to the case 
of four young men who went hunting in an absolutely 
uninhabited district, three of whom died in a short time 
from malignant malaria, while the fourth was barely able to 
struggle home. 

Glasgow Main Drainage. 

The city engineer has issued a long and valuable 
memorandum on the progress of these works and the 
applicability of the bacterial method of purification of 
Glasgow sewage. Experimental plant for testing the bac¬ 
terial method of dealing with sewage had been set down in 
the east end of the city, this experiment being the outcome 
of a report published by a committee which visited the 
bacterial sewage tank at Manchester, in which report the 
effluent is spoken of as being satisfactory, while “ an 
enormous quantity of sludge which would otherwise 
accumulate is destroyed in this way.” The most recent 
report from Manchester, however, shows that 4000 tons of 
putrid sludge had accumulated in this tank and was 
with difficulty taken out to sea, as the gases evolved 
caused the sludge to froth up over the valves on to 
the deck of the 6ludge steamer. In the experimental 
tank at Glasgow also the effluent is all that could be desired, 
but there is already evidence that sludge is collecting in the 
open septic tank. The cost of the proposed works for the 
bacterial treatment of sewage, moreover, puts the plan out 
of court as a practical scheme ; in round figures it amounts, 
for the purposes of a city like Glasgow, to £1,500,000 for 
plant alone, with, further, the cost of 80 additional acres of 
land required for such plant. This and the large and at 
present incalculable working expenses and the cost of dis¬ 
posing of sludge form prohibitive obstacles to the scheme. 
Against this the cost of the precipitation plant is put at only 
£150,000 and the space required at 22 acres. All this refers 
of course only to the sewage plant at Dalmuir and not to 
the many miles of sewers required to connect the city with 
these works. 

Glasgoiv Victoria Infirmary. 

The annual report of this institution includes an appre¬ 
ciative reference to the late Sir Renny Watson who was for 
many years chairman of the infirmary. It also announces the 
completion of the nurses’ borne and gives the usual statistics, 
which show a generally satisfactory state of affairs, including 
the financial department. The Lord Provost, who pre¬ 
sided, moved the adoption of the report and in his speech 
he argued against the suggestion that the infirmaries should 
be kept up by the public rates rather than, as at present, be 
dependant on private liberality. One of the most interesting 
features of the meeting was a proposal to place two ladies on 
the board of directors. A similar proposal has been adopted 
in connexion with the other large general infirmaries in 
Glasgow, but in spite of this precedent the supporters of the 
Victoria Infirmary would not be convinced and, somewhat 
ungallantly, placed the ladies at the bottom of the poll. 

Glasgow University . 

At the December meeting of the University Court the 
secretary read a letter from Dr. Thomas Reid resigning his 
appointment as university lecturer on diseases of the eye. 
The Court accepted the resignation and resolved to record in 
the minutes an expression of regret at the loss of Dr. Reid’s 
services. Dr. Reid has held the lectureship for more than 
30 years. It was resolved that the regulations of the 
“Coats Memorial Scholarship,” founded in memory of the 
late Professor Joseph Coats, should include a condition 
to the effect that the holder of the scholarship must 
engage in “ research work in pathology during a winter and a 
a summer session either at the Western Infirmary or in some 
other laboratory approved by the medical faculty ” The Court 
appointed Dr. D. C. McVail as its representative on the com¬ 
mittee of management of the Glasgow Samaritan Hospital; 
and re-elected Dr. Charles Workman as lecturer and examiner 
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in pathology. A gift to the library of 1080 volumes from 
Sir W. T. Gairdner, K.C.B., was announced, and also a 
number of recent surgical works from Dr. J. H. Nicoll. It 
has been decided that the academic celebration of the ninth 
jubilee of the University shall be held on June 12th, 13th, 
and 14th, 1901. In connexion with this event a fund is to 
be raised to extend the University laboratories. As a contri¬ 
bution to this fund a donation of £5000 from Mr. J. 
Templeton is announced, and several donations of £1000 have 
also been promised. 

Death of Thomai Wilson Jenkins, M.D., C.M.Glasg. 

There are many, both at home and abroad, who will hear 
with deep regret of the death from phthisis pulmonalis, and 
at the early age of 38 years, of this able gynaecologist. 
His kindliness of disposition, his skill and thoroughness in 
work, and bis ready help in consultation, will be greatly 
missed by his colleagues in the Victoria Infirmary and the 
Glasgow Samaritan Hospital and by a large professional 
circle in and round Glasgow. The pathos of his death lies 
largely in the fact that he has been cut down just as he had 
begun to reap the fruits of many years' honest work in the 
shape of a large and increasing consulting practice. 

Degrees in Public Health and Science at Glasgow University. 

The General Council of Glasgow University has made a 
representation to the University Court advocating the 
establishment of degrees in science and public health, 
on the understanding that laboratory instruction of the kind 
desiderated by the late Universities Commission was now 
given in the University. In 1895 the commissioners wrote 
that they could not have such degrees in Glasgow University 
till proper laboratory accommodation was provided. The 
required laboratory accommodation was duly obtained, but 
then a proposal was made by Professor Sir W. T. Gairdner to 
have a professorship of public health separate from that of 
medical jurisprudence, and while this was under considera¬ 
tion the matters came to a standstill. The whole matter 
has been remitted to a committee of the University Court 
for information and report. 

Medical Appointments and Vacancies. 

The following gentlemen having passed the necessary exa¬ 
minations have been elected Fellows of the Faculty of Phy¬ 
sicians and Surgeons of Glasgow: Mr. William Donald 
Anderson, Dr. James G. Connal, Dr. Alexander Macphail, and 
Dr. John H Teacher.—The positions of obstetric physician 
and assistant obstetric physician to the Glasgow Maternity 
Hospital are advertised as being vacant, the term of office of 
Dr. Malcolm Black and Dr. Munro Kerr respectively having 
expired.—The University of Glasgow has received from the 
War Office a communication stating that a number of 
medical men are required for service in South Africa to 
replace others whose period of service is about to expire. 
The engagement is for a year, the pay being £1 a day with 
free pa-sage and allowances for rations, horse, and service, 
and two months’ full pay on satisfactory completion of the 
term of service. Applicants must apply personally to the 
Dean of the Medical Faculty. Dr. Robert Steel has resigned 
his appointment as assistant dispensary physician to the 
Glasgow Royal Infirmary. 

Aberdeen Hospital Saturday Fund. 

Last year’s total income of the Aberdeen Hospital Saturday 
Fund amounted to £1009 10*. Id., and the aggregate 
expenditure to £281 Is. 2d., leaving in the bank the sum 
of £728 3*. 5 d. 

Dec. 18th. ^ 

IRELAND. 

(From oub own Correspondents.) 

Dr. St sevens' Hospital, Dublin. 

At a meeting of the governors and guardians of Dr. 
Steevens’ Hospital, held on Dec. lith, the following 
appointments were made on the staff : Assistant physician : 
T. Percy C. Kirkpatrick, M.D. Dub. Pathologist: Francis 
C. Parser, M.B. Dab. 

Royal College of 8urge<>ns in Ireland. 

At a meeting of the Fellows, held on Dec. 17th, Sir 
William Thomson was elected a Member of Council of the 
Royal College of Surgeons in Ireland. 


Coombe Lying-in Hospital, Dublin: Election of Master. 

Dr. Frederic Kidd’s term as master of the Coombe 
Lying-in Hospital having expired, the election to the vacant 
office—tenable for the next seven years—took place on 
Dec. 16th in the board room of the institution. There was a 
full attendance of the governors of the hospital, the Lord 
Mayor filling the chair. The election was by ballot, but as 
each of the candidates—Dr. Cole-Baker and Mr. Thomas G. 
Stevens—received an equal number of votes the matter was 
decided by the Lord Mayor who gave his casting vote in 
favour of Mr. Stevens. The closely contested election 
created much interest in medical circles. Mr. Stevens, who 
is a Fellow of the Royal College of Surgeons in Ireland, was 
formerly assistant master to the Coombe Hospital. 

Will of the late Sir William Stokes. 

The personalty of Sir William Stokes of 5, Merrion-square, 
Dublin, President of the Royal College of Surgeons in 
Ireland, 1886, surgeon-in-ordinary to the Qaeen, who died 
at Pietermaritzburg on August 18th, is entered at Somerset 
House as £11,646. Letters of administration to the 
deceased’s estate have been granted to his widow. 

Catholic University Medical School. 

The first annual dinner of the students of the Medical 
School of the Catholic University was held on Dec. 13th under 
the presidency of Sir Christopher Nixon, M.D. R U.I. Dr. 
More Madden proposed in eloquent terms the toast of “The 
8chool and its Teaching Staff,” which was responded to by 
the chairman, who mentioned the following interesting facts. 
In 1880 there were 577 medical students in Dublin; of these 
Trinity College had 220. the Royal College of Surgeons 243, 
and the Catholic University 114. In 1900 the total number 
of students was 401, of which Trinity College held 120, 
the Royal College of Surgeons 125, and the Catholic 
University 156. 

The Cookstown Guardians and the Appointment of Mid wives. 

The Local Government Board having urged the guardians 
of Cookstown, Co. Tyrone, to appoint a midwife for the 
Stewartstown district they declined, notwithstanding that 
the medical inspector of the Local Government Board 
attended their meeting and urged them to do so. The 
matter came up again at the weekly meeting of the 
guardians on Dec. 9th, when the chairman moved that steps 
should be taken to appoint a midwife for Stewartstown, but 
he was beaten by a majority of 20 votes to 4. The 
objection made to the appointment was that it meant the 
cost of £2 for each case, while it would be better for the 
guardians to employ a medical man to attend such cases 
and to give him the usual fee of 10*. The next step in the 
matter rests with the Local Government Board. 

New Departments in the Royal Hospital, Belfast. 

The Board of M\nagement have just given their consent 
to a suggestion from the medical staff to establish a new 
special department for dermatology (the work to be done by 
one of the present staff), and to appoint two anaesthetists, 
whose duty it will be to administer ether, chloroform, &c. 
It is felt that the time has come to specialise in the adminis¬ 
tration of anaesthetics and also to teach students in such 
important medical duties. 

The Ulster Medical Society. 

The second meeting of this session was held in the 
Museum, Belfast, on Dec. 6th, Professor W. H. Thompson, 
the President, occupying the chair.—Professor J. W. Byers 
showed an Ovarian Cyst in the interior of which at one 
place, after removal, some papillomatous growths were 
detected. There was no sprouting through the cyst wall. 
The patient made an uninterrupted recovery, but two weeks 
afterwards a small papillomatous warty growth appeared in 
the wound. At the time of operation the peritoneum was 
healthy but vascular. Professor Byers also showed a large 
Fibroid Tumour enucleated from the right wall of the 
vagina. The patient, a married woman, aged 27 years, 
was confined of her third child in January, 1900, and 
had no difficulty at the birth. In the previous October 
she had first noticed a swelling in the vulva. A 
month before admission to the Royal Victoria Hospital 
(Nov. 12th, 1900) she bad suffered from a foul smelling 
discharge and the swelling had enlarged. On admis¬ 
sion she was in a state of septic intoxication (sapremia), 
with high fever and small pulse. Protruding from the 
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valva was a decomposing tumour which bulged out the 
right side of the perineum and which had caused a perfora¬ 
tion by sloughing immediately outside the greater labium. 
The tumour was attached by its base to the vaginal wall, 
from which it was enucleated, and was uedematous and 
larger than a foetal head at term. It had no connexion 
with the cervix or uterus, which were natural in size, but 
were pushed upwards and to the left by the vaginal mass. 
The cavity out of which the tumour was shelled was 
brought together by sutures and gauze-packed. Toe patient 
made a good recovery. Professor Byers spoke of the rarity 
of vaginal fibroids ; it was the first he had removed. He 
referred to A. R. Simpson’s, Pozzi’s, Breisky’s, Lewers’s, and 
Veit’s articles on the subject.—Dr. John Campbell showed 
a Moveable Kidney removed by Lumbar Nephrectomy on 
account of advanced suppuration (probably tuberculous), a 
Fibroma of the Ovary (simulating a uterine fibroid on the 
back of that organ) removed by Vaginal Section, two Uteri 
removed by Vaginal Hysterectomy for Cancer of the Cervix, 
an Ovarian Cyst with Myomatous Degeneration, a Papillo¬ 
matous Ovarian Cyst, and a Fibroid removed by Retro¬ 
peritoneal Hysterectomy.—An interesting discussion followed, 
the special points referred to being the presence of malig¬ 
nancy in ovarian tumours, the frequency of moveable kidney, 
and the rarity of vaginal fibroids.—Dr. VV. Calwell showed a 
Brain from a case of Haemorrhage into the Pons and gave an 
account of the case. He also showed the specimens from a 
patient who had died with deep jaundice. No tumour could 
be discovered during life, but post mortem the head of the 
pancreas was invaded by a small malignant growth which 
completely compressed the bile-ducts.—Dr. V. G. L. Fielden 
read a paper on the Relative Value of the Various General 
Anaesthetics, in which he discussed fully the properties of 
nitrous oxide, chloroform, ether, A.C.E. mixture and methy¬ 
lene, and the use of morphia preceding chloroform.—A long 
discussion ensued in which Dr. John Campbell, Dr. A. B. 
Mitchell, Dr. Charles Kevin, Professor T. Sinclair, Dr. A. 
Fullerton, and Professor Byers took part. 

Banbridgc Union Hospital. 

Mr. James Waddell has been appointed medical officer to 
the Bui bridge Union Infirmary and Fever Hospital in 
succession to the late Dr. J. Hawthorne. 

The late Professor Cuming , M.D. R.U.I. 

On Dec. 14th, in the presence of many of the late Professor 
Coming’s colleagues and medical and personal friends, Mrs. 
Pirrie unveiled bis portrait. Mrs. Pirrie has done much 
for medical charities in Belfast and was a most intimate 
friend and patient of Professor CumiDg. The memorial 
portrait, which his admirers had determined to be the most 
suitable reminiscence of his connexion with Queen’s College, 
Belfast, where he was Professor of Medicine, will remain in 
the Examination Hall of the College. The President of the 
College occupied the chair at the unveiling and speeches 
eulogistic of Professor Cuming were delivered. The portrait, 
which has been painted by a local artist, is a good likeness, 
and is to be hung in the Examination Hall in line with other 
pictures of former professors. 

Dispensary Medical Officers' Holidays and Substitutes. 

The Ballymoney Guardians have agreed to appoint a com¬ 
mittee consisting of two members of each dispensary district 
to confer with the medical officers and, if possible, come to 
an arrangement with them, under which they will accept a 
certain fixed sum per annum, arranging for their own vaca¬ 
tions and substitutes. The committee is to report to the 
board. 

Dec. 15th. 


PARIS. 

(From our own Correspondent.) 

Phosphaturia in Dyspeptic's, 

M. Albert Robin, who is specially interested in the 
clinical chemistry of urine and also in the treatment of 
dyspepsia, read a most interesting paper at a recent meeting 
of the Academy of Medicine. The paper dealt with that 
class of patients who from time to time pass urine 
which is milky from the presence of a quantity of 
phosphate of lime in suspension. Up to now as a rule 
these patients have been described as prone to calculi, to 
phosphaturia, or tu neurasthenia, whereas in reality they 


only suffer from atonic dyspepsia, either occasional or 
chronic, and exhibit in an exaggerated form a phenomenon 
which exists in a less pronounced form in the majority of 
atonic dyspeptics. Such patients may be divided into two 
classes, according as to whether their urine is simply 
milky or a chalky liquid looking somewhat gritty, the passage 
of which often gives rise to extremely painful vesico-urethral 
crises. These patients also present other groups of 
symptoms generally connected with the nervous, cardiac, 
cutaneous, or muscular system, the whole forming a 
very consistent physiological picture which the phy¬ 
sician is soon easily able to recognise if be notes 
the gastric derangement which is generally overlooked 
but which is nevertheless always present in such cases. 
If an analysis be made of the contents of the stomach there 
will be found to be a considerable excess of hydrochloric 
acid with a slight amount of ferments. Peptonisation is 
efficiently performed but amylaceous digestion is most 
insufficient. The metabolism of nitrogenous materials is 
but slightly modified. These patients are not real phospha- 
turics, in the sense that the total quantity of phosphoric acid 
eliminated and calculated as so much per kilogramme of 
body weight in 24 hours is not as a rule increased, neither 
is its ratio to the total nitrogen. The form under which the 
acid is excreted is that of a bicalcic phosphate. It is this 
salt of lime which, passing out in the urine, makes 
it milky and a lessened acidity of the urine is one of the 
conditions which favour the occurrence of this deposit. 
An important point to notice is that this precipitation of 
phosphates may take place not only in the bladder but also 
in the pelvis and tubules of the kidney—a condition which 
may possibly lead to cystitis, pyelitis, pyelo-nephritis, and 
iuematuria, while the irritation caused by the constant 
passage of the little crystals of calcium phosphate opens 
the door to sundry infections, as, for instance, that caused 
by a catheter. In these patients examination often reveals 
the presence of white corpuscles in the urinary sediment. 
They commonly suffer from albuminuria and anaemia. The 
treatment, said M. Robin, should be directed towards 
relieving the dyspepsia. The patient should be kept for 
eight days upon a strictly milk diet. Then the phosphaturia 
may be attacked by the administration during meals of a 
few drops of a mixture of sulphuric acid, nitric acid, and 
alcohol. The attacks of pain are best met by prescribing 
two or three tumblerfuls of some mineral water and the 
general nutrition should be attended to and tonics, such 
as iron, arsenic, and the hypophosphites, may be given. 

A Cooperative Restaurant for Students . 

A cooperative society has just been organised in Paris 
with a view to open in the Latin Quarter a restaurant 
for the exclusive use of students. This restaurant will be 
carried on under special conditions of a nature which will be 
eminently suitable to the student’s purse, which is never too 
well furnished. The total capital is to be 30.000 francs, 
divided into 1200 shares of 25 francs each. The sum to be 
paid on application is one-tenth—i.e., 2 50 francs—being the 
smallest proportion allowed by the law to be paid on 
application, so that the poorest student will be able 
to apply. The remainder of the sum—namely, 22 50 francs— 
will be paid off by instalments of five centimes at 
every meal, so that after 450 meals, or in seven and a half 
months, the student, almost without knowing it, will have 
fully paid up his holding. The share will carry interest at 
the rate of 4 per cent., the maximum allowed by law what¬ 
ever be the profits. The latter will be divided proportion¬ 
ally to the meals taken. This philanthropic notion has been 
warmly welcomed in university circles and the managing 
committee teems with the names of the most distinguished 
graduates. A meeting of shareholders will be held to decide 
sundry questions, such as whether meals shall be served a la 
carte or a pnx Jixe , whether past students shall participate, 
and whether students may bring guests, and the like. The 
provisional committee hopes to open the restaurant in 
February next. The idea is derived from that of a working 
men’s society at Lille which was opened eight years ago. 
Commencing with ten members and a capital of ten francs, 
it now numbers 6000 families and possesses a recreation 
room, a library, a benefit club, a savings bank, a brewery, 
a bakery, and other branches. The bakery in 1899 made a 
profit of 200,000 francs. These results are encouraging for 
French students. 

The Small-pox Epidemic, 

The epidemic of small-pox to which I have already 
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referred shows do sign of decreasing. During the pist week 
there have been 17 deaths, which is as high a death-rate as 
any recorded since the beginning of the epidemic. The 
incidence of the disease is particularly heavy in the arron- 
dissements of the north and east. The prefect of police is 
carrying through vigorous measures for re vaccination, and 
the stations for free revaccination which have been opened at 
all the hospitals and at most of the mairiet are thronged all 
day long. 

Dec. 19th. 


BERLIN. 

(From our own Correspondent.) 

The Siege of the Peking Legations. 

Dr. Velde, the medical officer to the German Embassy in 
Peking, has published in the Deutsche Medicinuche Wochen- 
schrift an account of the siege of the embassies by the 
Chinese during last June, July, and part of August. His 
narrative, which is highly interesting from a general 
as well as from a medical point of view, states that 
the Europeans besieged in the embassies numbered 
1000, of whom 400 were officers and men of the in¬ 
ternational forces and 200 were women and children. 
Moreover, about 3000 Chinese Christians had come to 
the international area for protection. The women and 
children were all brought to the British Embassy, which 
was less exposed than the other embassies to the 
Chinese shells. The food-supply of the besieged Europeans 
was generally sufficient but very monotonous, consisting 
principally of horseflesh, rice, and bread, whilst milk and 
lresh vegetables were altogether wanting. Some eggs 
were brought into the embassies surreptitiously during the 
last stage of the siege. On the arrival of the relieving 
force food for about a fortnight still remained. In the 
Peltang Cathedral, which was also besieged by the Chinese but 
had no communication whatever with the embassies during 
these events, the quantity of food remaining when the siege 
was raised was only 551b. of rice for no less than 3000 
people. Hygienic measures were taken from the beginning 
with a view to the prevention of an epidemic. To this end 
the Chinese families were isolated as much as possible from the 
Europeans, and the surroundings of the water fountains were 
kept scrupulously clean. Arrangements weie also made for 
the disposal of imcal matter and rubbish and a place of 
interment was provided. The health of the besieged was 
relatively good, but intestinal complaints were prevalent, 
especially in infants, owing to the want of milk. Five 
children died from cholerine and there were 15 cases of 
dysentery with two deaths exclusively among certain sailors 
whose commanding officer, although repeatedly warned of 
the risk he was running, allowed his men to drink from 
a suspected water-fountain in order, as he said, to accustom 
them to it. There were four cases of enteric fever 
with one death, and four cases of scarlet fever, also with 
ooe death. An international hospital was established in the 
precincts of the chancery of the British Embassy, containing 
a room for operations and five wards for patients. Linen 
and beds were provided by spontaneous gifts of the besieged 
families ; surgical instruments and dressing materials were 
contributed by the German and British surgeons. The 
supply of cotton-wool and gauze failed towards the end of 
the seige, so that peat(Torf) and saw-dust sterilised by steam 
had to be used as dressings. Dr. Poole, the medical officer 
to the British Emba-sy, and Dr. Velde were in charge of 
the hospital, the other medical men attending the patients 
in the other embassies. The medical men were assisted by 
four men respectively from the British, German, Italian, and 
American army or navy medical corps. An English trained 
nurse was at the head of the nursing staff, consisting of four 
English and American nurses, two French nuns, and six 
other ladies. Dr. Velde speaks in high commendation of 
the work performed by them. In the hospital six different 
languages (English, German, French, Italian, Russian, and 
Japanese) were spoken, and Chinese had to be used in 
speaking to the servants. The Russian ladies, who all spoke 
several languages, proved to be very valuable as interpreters. 
Ttie hospital was opened on June 20th and closed on 
August 18tb. The number of patients was 166, of whom 
fi'-e were already dead when admitted, 17 died from wounds 
(13 of them within 24 hours), and two died from dysentery, 
so that the number of deaths was 24. 126 of the patients 


were wounded, 40 were sick. As to their nationality there 
were 55 British, 21 Germans, 18 Russians, 17 Americans, 17 
French, 17 Italians, 14 Japanese, six Austrians, and one 
Dutchman. The weapons used by the Chinese were of 
every description, from the most antiquated to the 
most modern rifles and artillery. Fortunately they 
were very inexpert in using them, so that the number 
of wounded was relatively small. 97 men were wounded 
by rifle bullets, 18 by artillery fire, 10 by stones, 
and one by a lance. Of the wounds 33 were in the head, 
seven in the neck, 13 in the back and thorax, six in the 
abdomen, 37 in the shoulder and upper extremity, and 41 in 
the lower extremity. The principle adopted in the treat¬ 
ment of the wounds was to cleanse them and to apply an anti¬ 
septic dressing without plugging the wound. The results were 
very favourable. Apart from two cases of tetanus no complica¬ 
tion happened. Nine primary operations were performed with 
eight deaths, the operations being three tracheotomies, one 
laryngotomy, one laparotomy, two cases of trephining, and two 
caees of ligature of large arteries. Ten secondary operations 
were performed without a death happening. In general the 
wounds made by rifle bullets were not very severe, but those 
made by the Mannlicher bullets were attended with lacera¬ 
tion of the surrounding parts owing to the fact that the 
Chinese had not kept the cartridges in closed boxes but had 
allowed them to become damp. The casing of the bullets 
therefore became corroded and they produced explosive 
effects resembling those of the Dum-Dum bullets. 

Illegitimate Children. 

At a meeting of the Berlin Society for Public Health Dr. 
Neumann gave an account of an interesting investigation 
made by him as to the condition of illegitimate children. 
With the assistance of various associations, public officials, 
&c., he was enabled to collect full particulars relative to no 
less than 7229 children born out of wedlock in 1897. He 
noted whether the child was born in a hospital, an asylum, 
&c., or in a private house, whether it was subsequently 
legitimatised by the marriage of the parents, whether the 
mother took care of it afterwards or whether it was left in 
charge of other persons or handed over to the district council 
for orphans, whether it was alive after one year and if not at 
what age it died. Dr. Neumann has obtained the remarkable 
result that about 50 per cent, of these children were taken 
care of during the first year of life either by their mothers 
or by both parents, and that about 5000 out of 7200 required 
no assistance from the district councils for orphans. Dr. 
Neumann then made some recommendations, the principal 
one being that homes should be established where pregnant 
women could live during the last months of pregnancy. 
Unmarried women, after they were discharged 
from the lying-in hospitals, ought to be provided 
for until they were able to iesume their employ¬ 
ment. Illegitimate children ought to be attended by 
specially-appointed medical men and nurses under the control 
of the municipal authorities, and a special council ought to be 
formed whose duty would be to look after these children, as 
has already been done in Leipzig. Owing to the fact that 
assistance was required for only about 30 per cent, of the 
illegitimate children the work of the council and the expenses 
incurred by the municipalities would be less than might be 
expected. 

Dec. 17th. 


ROME. 

(From our own Correspondent.) 

An Outbreak of Weil's Disease. 

Several cases of this malady, some of them fatal, have 
lately been seen in the Roman hospitals. In Italy morbus 
Weilii is known as febrile jaundice. The fever lasts as a 
rule 8, 10, or 12 days, and besides jaundice is associated 
with muscular pains and tenderness, occasional diarrhoea, 
albuminuria, and polyuria. The temperature tends to 
oscillate, free perspirations accompanying each fall. There 
is no characteristic rash, but roseolous spots are occasionally 
present. As the fever comes to an end the other symptoms 
also subside, but after an apyrexial interval of some days a 
relapse usually occurs and the whole syndrome is repeated. 
There may even be a second relapse. Grave cases are indi¬ 
cated by signs of cardiac weakness, subcutaneous bsemor- 
rhages, and diminution of urine with increase of albumin and 


1846 The Lancet,] 


CONSTANTINOPLE.—NEW YORK. 


[Deo. 22, 1900. 


abundant tube-casts. Nothing has been found which throws 
light upon the etiology of the complaint or accounts for its 
infectious character, nor do the pathological appearances 
satisfactorily explain the jaundice, the biliary passages 
presenting nothing abnormal. 

The Legislation as to Foreign Practitioners. 

r J[.The Parliamentary Commission, consisting of six deputies, 
three of whom are medical men, appointed to examine 
Santini’s draft law for the regulation of foreign medical 
practice in Italy has accepted the Bill as it stands 
and has rejected an amendment by the Minister for 
Foreign Affairs, Visconti Venosta, proposing that existing 
rights be respected. The Bill will next be submitted 
to the Chamber of Deputies which it is thought will 
pass it with little or no alteration. Some opposition is 
expected in the Senate, but that body is not likely to 
negative a measure which has passed the Representative 
Chamber unless for strong reasons of a political kind. 
The agitation against the foreign medical men is thus 
approaching its climax, and unless the unexpected happens 
will soon have attained its object, which is the total 
abolition of foreign practice, and not the ostensible one of 
securing reciprocity with other countries. The refusal to 
respect the rights of those already established in practioe 
will have ruinous effects upon the older men and is a very 
Berious matter for all concerned. Many still find it im¬ 
possible to believe that the Italian Parliament will per¬ 
petrate such a cruel injustice as thus suddenly and 
without warning to deprive a class of men of their 
means of subsistence in order to gratify the malignant 
jealousy of the few bigoted agitators who pretend to 
represent the medical profession here and who, by per¬ 
sistent abuse, unscrupulous misrepresentations, and false 
accusations, have done their worst to bring the foreign 
medical man into disrepute with Government and people. 
But, unfortunately, it seems only too likely that, yielding to 
cunning appeals to their patriotism and mostly indifferent to 
the interests of a class of whom they hear nothing but abuse, 
the legislature will pass the proposed law without making 
any provision against the cruel hardships which it will 
certainly occasion. 

Deo. 17th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The International Sanitary Board. 

One of the principal subjects of discussion at the present 
time is the difficulty which has arisen at the International 
Sanitary Board. Two sittings of the International Sanitary 
Commission or Superior Sanitary Council have already been 
interrupted by the foreign sanitary representatives leaving— 
a course which the ambassadors of their respective countries 
had instructed them to take because the Turkish Government 
seem to have forgotten the special regulations defining the 
composition and work of the sanitary board. The manage¬ 
ment of the Turkish Sanitary Board is in the hands of a 
council consisting of 21 members, 13 of whom are foreigners 
representing the following 13 foreign Governments : Great 
Britain, Germany, France, Austria, Russia, Italy, Greece, 
Spain, Holland, Belgium, Sweden, Persia, and the United 
States of America. The 13 foreign members have each the 
degree of M.D. except the representatives of Belgium and 
Sweden. Of the eight members who represent the Turkish 
Government only three are medical men and only two are 
not Mahomedans. Of the six Mahomedans only one is a 
medical man. The Turkish representatives who are not 
Mahomedans must, according to the stipulations, be medical 
men : they are the inspector-general of the sanitary service and 
the inspector-adjoint. Both of them have become well 
known to the sanitary world, having represented the Turkish 
Government at the various sanitary conferences held in 
Dresden, Paris, and Venice in order to decide on the measures 
to be adopted for the repression of cholera and plague. 
The inspector adj >int, Dr. Vitalis, died about three weeks 
ago in Freiburg after an operation, and the Turkish Govern¬ 
ment thought that the vacancy thus created might be filled 
by the appointment of a successor who was not a medical 
man and had never been in the sanitary service, but who 
had up to that time been an official in the custom-house. 
The Turkish Government thereby attempted to infringe the 


regulations relative to the sanitary board, for these regula¬ 
tions provide that the sanitary inspectors as well as all the 
officials of the sanitary service shall be appointed by the 
Superior Sanitary Council. This council meets every 
Tuesday, and at the meeting held on Dec. 4th a memorandum 
by the 12 sanitary representatives was read, appointing as 
inspector-adjoint Dr. Duca Bey, who at present holds the 
position of Turkish sanitary delegate to the Alexandria 
International Sanitary Council. He has been an official of 
the sanitary service for the la9t 27 years and has visited 
various provinces of the Turkish empire where epidemics 
happened to be in progress. Among his services in this 
respect may be mentioned his work during the epidemic of 
cholera in Syria in 1875 the epidemic of plague in Meso¬ 
potamia, and the epidemic of plague in the province of 
Yemen in 1880 ; he also superintended the establishment of 
the lazaretto of Camaran in the Red Sea in 1883. All the 
members of the Superior Sanitary Council, the senior 
of whom is Dr. Mordtmann, the German representative, 
are of opinion that Dr. Duca Bey is the right man for 
the place, and the ambassadors have already signified their 
approval of the appointment. The Sultan has still to 
sanction it. and it remains to be seen whether he will find a 
way of defeating the intentions of the Superior Sanitary 
Council supported by the ambassadors, and of maintaining 
the appointment of the custom-house official to be a member 
of the sanitary board. It would not be astonishing if he 
should prove to be successful. The vice-president of the 
Superior Sanitary Council is a very respectable person, a 
novelist and a poet, but he is not a medical man ; ot the other 
Turkish members one is the chief accountant of the sanitary 
board, one is the secretary-general, and one is a medical 
man, as already stated. Their salary is about £T50 per 
month, the vice-president’s being £T80 per month, paid 
regularly out of the sanitary funds. During the year com¬ 
pleted at the end of February, 1900, the revenues of the 
Turkish sanitary administration were 6,510,920 piastres, 
representing about £60,000 sterling. Of this sum 50 per 
cent, was paid by the British, 15 per cent, by the Greeks, 
and the remainder by the other nationalities. 

Persian Hospital in Constantinople. 

In The Lancet of Oct. 27th, p. 1245, I mentioned 
that the Shah of Persia during his visit t6 Constantinople 
granted £T500 to the Persian Hospital which is to be estab¬ 
lished here and he has also intimated his intention of paying 
a like amount annually. The hospital will at first have 25 
beds, and only poor Persians will be treated gratuitously. 
Patients belonging to other nationalities will only be 
admitted on payment. The same practice is followed in the 
other foreign hospitals here, except in the British Hospital, 
where British sailors are almost the only patients, British 
subjects of other occupations being very rarely admitted and 
women never. 

The Pasteur Institute. 

In The Lancet of Sept. 8th, p. 780, I remarked with 
respect to the Pasteur Institute in Constantinople that the 
former director, Dr. Zoeros Pasha, had been removed and 
succeeded by Dr. Mari in consequence of the death of an 
officer of the Turkish army who had been bitten by a rabid 
dog but not sent to the Pasteur Institute for treatment until 
the symptoms of rabies had manifested themselves. Since 
the removal of Dr. Zoeros Pasha many deaths from rabies 
have occurred in spite of treatment. A fresh case was 
reported on Dec. 7th, the patient being an Albanian who 
received antirabic treatment in the Pasteur Institute, but 
three day 9 after being discharged he showed symptoms of 
rabies which eventually proved fatal. 

Dec. 14th._ 


NEW YORK. 

(From our own Correspondent.) 

Small-pox in New York City. 

Small-pox has broken out on a somewhat large scale on 
the west side of New York city. As a matter of fact there 
must have been several cases of the disease existing for some 
little time, but it was not until Thursday, Nov. 29th, that 
the outbreak was sufficiently alarming to be brought to the 
notice of the health authorities. On that day upwards of 30 
persons, mostly children, were found to be suffering from the 
disease, and that the contagion will spread further seems 
certain. The epidemic is believed to have originated from 
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two negro vaudevillists from Pittsburg. The authorities 
declare that there is no reason for unusual alarm, but the 
occurrence will tend to impress upon people who may have 
imagined themselves outside the zone of possible contagion 
the wisdom of having themselves and their families vaccinated. 
The vaccinators are now working by night and day in the tene¬ 
ments of the district infected. At present, so far as is known, 
the malady is confined to one block, most of the tenants of 
which are negroes, and the victims thus far are mainly 
children. Dr. Benedict of the Health Board stated as his 
opinion that further cases must be inevitably looked for in 
the course of the next few weeks as the exposure had been 
too great to admit of the hope that all the cases had been 
already reported. The action of the Health Board in epi¬ 
demics of a contagious nature is judiciously energetic. When 
a case of small-pox is discovered every inhabitant of the 
tenement or dwelling-house is vaccinated, the building is 
fumigated from top to bottom, and the inspectors visit it 
once in every 24 hours, keeping up such visits for two or three 
weeks. There is small room for wonder that small-pox has 
been brought to this city, as there are many cases in the 
northern part of the State and in Maryland on the 
east and south. Communication both by ship and train 
takes place between these localities and New York 
every day. It is said that so many cases have not been 
discovered in one day Bince an outbreak which occurred 
about eight years ago. The reason given for the disease 
gaining so much ground before detection is that the poor 
population inhabiting the district regard sickness, especially 
among children, as of little account, and that until it became 
too grave to be longer neglected parents saw no necessity for 
calling in a medical man, and thus many were exposed ere 
medical aid was invoked. It is, however, satisfactory to 
state that the physicians of the Board of Health declare that 
there is no cause for needless alarm and express the opinion 
that the course of the disease will be checked and a wide¬ 
spread epidemic be avoided. 

Tainted Water-supply of New York City. 

The inhabitants of this city have been seriously alarmed 
for the past three or four weeks at the condition of the 
water-supply. The water has had a decidedly unpleasant, 
oily, fishy taste in addition to being very turbid. Things have 
come at last to such a pass that an investigation has been 
demanded and the city has appointed a commission to make an 
exhaustive inquiry into the whole matter. This commis¬ 
sion commenced its session on Nov. 26th, when several 
witnesses were called upon to give evidence. Among others 
were Dr. George F. Shrady, editor of the Medical Record, 
and Dr. Charles F. Roberts, chief sanitary inspector of the 
New York Board of Health. Dr. Shrady was not called 
as an expert, but rather in the capacity of a private citizen. 
The proceedings of the commission were xn camera , but we 
believe that both Dr. Shrady and Dr. Roberts gave it as 
their opinion that while there was no denying that the 
water was unpalatable to a degree—in fact, almost 
nauseous—it was not especially prejudicial to the health 
of the consumers. Dr. Shrady suggested, and Dr. Roberts 
recommended as a remedy, that a filtration plant should be 
constructed. The reason given, and undoubtedly the right 
one, for the contaminated water is the long-continued 
drought. It always happens that in May and November the 
water department has to blow off the hydrants to get rid 
of the accumulation of organic matter. This year the 
trouble has been aggravated owing to the scant supply of 
water in the lakes and reservoirs. This is the season of the 
year when the fish move. As is well known they always 
seek deep water, and for months past they have have been 
compelled to go lower and lower. In moving they 
stir up the sediment, and the water becomes charged 
with organic matter. Again, the bottom of the reservoirs and 
lakes are more or less covered with vegetable growth, and 
when the water is very low some of the vegetable matter 
becomes decomposed and communicates its taste to the water. 
That such is the case has been amply demonstrated within 
the past few days. On Nov. 24th heavy rain began in New 
York and the neighbourhood which lasted off and on until 
almost three inches had fallen. As soon as the water in the 
reservoirs bad risen considerably the supply was much less 
turbid and somewhat less tainted. The fear has been wide¬ 
spread that the water contained germs of disease and rumours 
have been current that an outbreak of typhoid fever might 
be anticipated. Dr. Murphy, president of the Board 
of Health, ordered the water to be examined by 


bacteriologists and chemists. Dr. Hermann F. Biggs, 
pathologist to the Board of Health, eaid that bacterio¬ 
logical and chemical analyses had not revealed any 
disease-breeding germs in the water ; vegetable organisms 
were found, but nothing particularly deleterious to health. 
Illnesses caused by digestive disturbances might result but 
there would be no likelihood of an epidemic of typhoid fever. 
Of course this is satisfactory as far as it goes and has 
reassured the inhabitants of New York, but it is plainly 
evident that steps should be taken to prevent any tainting 
of water which is intended for domestic consumption, how¬ 
ever harmless. It would appear that if the suggestion of Dr. 
Shrady and Dr. Roberts that a filtration plant should be estab¬ 
lished in New York were carried out all fear of danger or 
unpleasantness from drinking the New York water would be 
obviated. The expense, it is true, would be large. It is esti¬ 
mated that a filtration plant sufficient for Greater New York 
would cost a sum of about $16,000,000 (£3,000,000), but after 
all a system which ensured a pure water-supply would be 
well worth the outlay. By some it is urged that the only 
effectual remedy would be to get a larger water-supply some¬ 
where. If, however, this w^ere done the water would most 
probably have to be filtered. The conclusions of the commis¬ 
sion after it has received and duly weighed the necessary 
evidence will be awaited with much interest. It seems certain 
that radical measures will be taken to procure for New York 
a pure as well as bountiful water-supply. The Health Board 
of New York, which is a model of what health boards should 
be, has in this matter, as in every question affecting the 
hygiene of the city, exerted itself to the utmost. 

Dee. 12th. 



JAMES MICHELL WINN, M.D.Glasg., M.R.O.P. Lond. 

We regret to announce the death of this gentleman, 
one of the fathers of the profession, at his residence, 
87, Goldhurst-terrace, Hampstead, on Dec. 8th in his 
ninety-second year. Dr. Winn was the oldest M.D. of 
Glasgow University and also the fourth in the list of the 
Members of the Royal College of Physicians of London, 
being the eldest in point of age, although there is a senior 
to him by six months among the Fellows of the College. 
Dr. Winn was born in the parish of Budock in Cornwall 
on Dec. 26th, 1808. When about five years of age he went 
to reside with his parents at Lisbon ard was a resident 
in the Peninsula when the battle of Vittoria was fought 
in 1813. On returning to England his family resided 
for several years in London. Dr. Winn wss educated at 
the Stockwell Park Academy. He commenced his n edical 
studies at St. George’s Hospital under Sir Benjamin Brodie 
and Dr. Chamber*, who were then on the staff of that 
hospital. On leaving St. George’s Hospital he went, in 
1832, to the University of Glasgow to study for the 
M.D. degree. At that time the cholera had made its 
first appearance in England and the average daily deaths at 
Glasgow amounted to upwards of 100. This gave Dr. Winn 
a good opportunity for studying the nature and treatment of 
that complaint at the Glasgow Cholera Hospital. On 
returning to England be commenced to practise as a con¬ 
sulting physician and was appointed honorary physician to 
the Royal Cornwall Infirmary at Iruro, a position which 
he retained for 14 years. In 1862 he came to London, 
where he made psychology his chief study and contributed 
numerous articles on that subject to the Journal of Psycho¬ 
logical Medicine , in which he combated the doctrines of the 
materialistic school. He also published treatises on 
“Materialism” and “Collapse of Scientific Atheism.” He 
had written previously to this, in 1848, “A Critical treatise 
on the General Paralysis of the Insane,” which was very 
favourably referred to by Dr. Conolly in his Croonian lectures 
delivered by him before the Royal College of Physicians of 
London. Dr. Winn’s chief work was on the “Nature and 
•Treatment of Hereditary Disease,” published in 1869. In this 
he propounded the theory that all hereditary disease was 
interchangeable—in other words, mutually convertible. 
From this generalisation Dr. Winn deduced rules for the 
regulation of marriages. The late Sir Thomas Watson, in a 
letter to Dr. Winn, said, referring to this theory of hereditary 
inter-changeableness in disease: “You appear to me to be 






probably correct and suggest to me a wide practical 
application.” Dr. Winn’s last work was published a few 
years ago and in this brochure he made his final onslaught 
on the materialists. Dr. Winn was buried at Kensal-green 
Cemetery on Dec 12th. He will be remembered as a 
devoted Christian, kind to those in adversity, and a peace¬ 
maker, and his death will be regretted by all who knew him. 

CHARLES SEYMOUR STRICKLAND DUNLOP, 
L.R.C.P. Loxd., M.R.C.S. Eng. 

In our list of deaths to-day on page 1852 is the name of 
Mr. Charles Seymour Strickland Dunlop. We are very 
sorry to have to record Mr. Dunlop’s death. He was the son 
of Dr. Andrew Dunlop of Jersey who is not only much 
esteemed io the profession but who bad eight sons, all in Her 
Majesty’s service and most of them in Africa. Two of 
them were in Ladysmith during the long siege. One of 
them unfortunately died from enteric fever, the other did 
valuable work as transport officer in Cieaar’s Camp. And 
now we have to notice the death of another son near Lagos. 
Mr. C. S. S. Dunlop was the eldest son, a member of Dr. 
Dunlop’s own profession, to whom he looked for help at 
home, for, according to his contract, he should have left 
West Africa on Sept. 17th. _ 

Deatbs of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announced Dr. Duplouy, formerly chief of the French 
Naval Medical Department.—Dr. Deroide, Professor of 
Pharmacy in Lille. 


gtriikal Jjtttos. 

Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examinations at the October Quarterly Examination have 
been admitted Members of the College and have received 
their diplomas—viz.: 

Harry Cole Alderman. Yorkshire College and Royal Infirmary, 
Leeds; Percy Francis Alderson, Middlesex Hospital ; Arthur 
Ponsonby Moore Anderson and Arthur de Chair Baker. Cambridge 
University and London Hospital; Walter Biggar Bannerman, 
London Hospital ; Douglas Janies Bedford, Cambridge University, 
St. Thomas’s Hospital, and Mason University College, Birmingham ; 
Herbert Arthur Beetham, Yorkshire College and General In¬ 
firmary, Leeds ; Kenneth Hugh Bennett and Sidney Br£e, Univer¬ 
sity College Hospital ; Henry Arthur Bramsdon Bransbury, St 
George’s Hospital; Henry Braund and James Alfred Butler, Guy’s 
Hospital; Richard Henry Botham, King’s College Hospital; Allen 
Bathurst Brown and Charles Richard Verling Brown, St 
Bartholomew’s Hospital; Frederic KrnesJL Brunner, Cambridge 
University and St. Bartholomew’s Hospital ; Reginald Shirley 
Burd, Mason University College, Queen’s, and General Hospitals, 
Birmingham ; Adrian Caddy, St. George’s Hospital ; Percy 
william Leopold Camps, Guy’s Hospital; Frederick Charles Carle, 
King’s College Hospital ; Hector Alfred Colwell, St. Bartholo¬ 
mew’s Hospital ; Herbert Edward Crawley, Oxford University and 
&t.. Mary’s Hospital; David Morgan Davies, St Mungo’s College, 
Glasgow, and London Hospital ; William Stewart Dickie, St 
Mungo’s College and Royal Infirmary, Glasgow ; Robert Dunstan, 
London Hospital ; Arthur Edmunds, King's College Hospital ; 
Krauk Payne Edwards, Cambridge University and Westminster 
Hospital; Gerald Dundas Edwards, Cambridge, Bristol, and St. 
George’s Hospital; Reginald Ambrose Facey, Percy Reginald 
Fort, and Arthur Herl>ert Foster, St Mary's Hospital ; 
George Victor Hamlyn Fair hall, Melbourne University and 
Westminster Hospital ; Louis Patrick Farrell, Daihounie 
University and University College Hospital ; Edgar Hall 
Felton and David Forsyth. Guy’s Hospital ; Benjamin 
Gregory Fiddian, University College, Cardiff, and Charing 
Cross Hospital ; Welby Earle Fisher, University of Dunedin, New 
Zealand, and University College Hospital ; Cecil Hughes Frauois- 
Williams, St George's Hospital; John Stanstield Gayner, St. 
Bartholomew’s Hospital ; Kenneth Weldon Goadby, Guy’s 
Hospital; Lachlan Gollan, University ef Melbourne and St. 
Mungo’s College and Royal Infirmary, Glasgow ; Ernest Victor 
Gostling, Cambridge University and St. Thomas’s Hospital ; John 
Maxwell Gover, University of Durham ; William Henry Clayton 
Greene, Cambridge University and St Mary’s Hospital ; William 
Wilfrid Halsted, St. Thomas's Hospital , George Hamilton, l*i i- 
ve*sity of Dunedin. New Zealand, and Middlesex Hospital : Harold 
Charles Harrison, Firth College, Sheffield, and St. Bartholomew’s 
Hospital . Charles Montague H can ley, St George’s Hospital ; 
Charles Edward Hicks and Stanley Hodgson, Guy's Hospital ; Cyril 
Evelyn Hogan, St. Bartholomew's Hospital ; Ernest Henry Hogg, 
Middlesex Hospital ; Hugh Hughes, University College and Royal 
Infirmary, Liverpool; Thomas Hugh James Ellis Hughes, 
King’s College and St. Mary’s Hospital ; Edmund Henderson Hunt, 
Oxford Untversity and St. Bartholomew’s Hospital; Bertram 
Fowler Hustey, St. Mary s Hospital; Robert Jaques, Universlly 


College, Liverpool, and King's College Hospital ; Edward Angas 
Johnson, Adelaide and Melbourne Universities, St Bartholomew’s 
and London Hospitals ; Duncan Matbeson Johnston. Durham Uni¬ 
versity aud St Bartholomew's Hospital ; Ernest William Julius 
Laded, Edward Vaughan Lindsey, John Allden Lloyd, and Francis 
Henry Lowe, St Bartholomew's Hospital ; Peter N. Lakshmauan, 
University of Madras and King’s College Hospital ; Brinley 
Richard Lloyd, University College, Cardiff, and Charing Cross 
Hospital; Richard Ernest Lloyd, University College Hospital; 
Ernest John Manning, St Mary's Hospital; James Cole Mar¬ 
shall, and Samuel Mason, St. Bartholomew’s Hospital ; Talbot 
Carter Mitchell, Yorkshire College and General Infirmary, 
Leeds; Harry Tudor Newllng, Royal Infirmary, Durham, 
and St Mary’s Hospital; William Walker Maxweli, Edinburgh 
University and King's College Hospital ; John Campin Newman, 
Cambridge University and St Bartholomew’s Hospital; John 
Chalmers Norton, University College and General Infirmary, 
Bristol ; James Christopher *Oates, Mason College, Queen's and 
General Hospitals, Birmingham ; William Sidney Page, St Mary’s 
Hospital; Hugh McDowaU Parrott, Guy’s Hospital; Eustace 
Murray Bruce Payne, St. Bartholomew's Hospital ; John Shirley 
Steele Perkins. Cambridge University and Guy’s Hospital; Philip 
Meyler Perkins, Durham University and ” St. Bartholomew’s 
Hospital; Miles Harris Phillips, University College and Royal 
Infirmary, Bristol ; Lionel James Picton, Oxford University and 
St. Bartholomew’s Hospital ; Georges Woody a tt Procter, Durham 
University and Middlesex Hospital ; John Percy Race, Owens 
College and Royal Infirmary, Manchester; John Evans Richards, 
Charing Cross Hospital; Bernard Hamilton St. Clair Roberta, 
Mason College, Queen’s and General Hospitals, Birmingham; 
Reginald Percy Richardson, Durham University and West- 
mi'.ster Hospital; Alfred Reginald Roche, Cambridge University 
and Westminster Hospital; Edward Norman Tilly Rogers, 
Middlesex Hospital; Frederick Colin Rogers, St. Mary’s Hospital; 
William Edward Ruttledge and Thomas Copeland Savage, Univer¬ 
sity College Hospital ; Henry Scanlan, McGill College, Montreal, 
and St. Bartholomew’s Hospital; Robert Westley Shaw, Western 
University, Ontario, and University College ; Francis Wheler Sime, 
Durham University and Guy’s Hospital; Fred Algernon Simpson, 
Cambridge Univeisity, bt. Mary’s and St. George’s Hospitals; 
Frank Blenklnsopp Skerrett, Owens College and Royal Infirmary, 
Manchester, and St. Thomas’s Hospital ; Robert. William Innes 
Smith, Edinburgh University and King’s College Hospital; Charles 
Duncan Soutter, Mason University College, Queen’s and General 
Hospital, Birmingham : Harold Robert Dacre S pitta, St. George’s 
Hospital and Durham University ; Louis Ed want Stamm, Guy’s 
Hospital ; Charles Mon Stewart, University of Toronto and 
University College Hospital; Fred Stuart, University of Durham 
and St. George’s Hospital; Walter James Susmann, Cambridge 
University and 8t. George’s Hospital; John Tattcrsall, St. Mary's 
Hospital ; Arthur James Tayler. King’s College Hospital; Evelyn 
Davison Telford, Cambridge University, Ow-ens College, and 
Royal Infirmary, Manchester; William Murray Thomas, Guy’s 
Hospital; George William Thompson, Edinburgh University; 
Robert Cyril Turnbull, London Hospital; Alexander Robert 
Tweedie, St. Bartholomew’s Hospital ; Geoffrey Allen Upcott-Gill, 
University College Hospital; Charles Ernest West, Oxford Uni¬ 
versity aud St. Bartholomew’s Hospital; Charles Vaughan White, 
St. Thomas’s Hospital ; Clare AveliDg Wiggins, St. Mary's Hoe- 

S ital; Archibald Robert Barclay Williamson, Queen’s University, 
Kingston, Canada ; and Thomas James White, Guy’s Hospital. 

University of Cambridge.-A t the examina¬ 
tions for Medical and Surgical Degrees, Michaelmas Term, 
the following candidates were successful:— 

First Examination. 

Part I. 

Chemistry and Physic*.— tL G. Atkinson, Trinity; G. F. 8. Bailey, 
Caius ; J. H. Board. Pembroke ; S. Churchill, Trinity ; E. B. Clayton 
and A. I. Cooke, Caius; W. D. Coplestone, Jesus; H. B. Corry, 
Caius ; G. H. Drew, Christ’s ; H. B. Ellison, Caius ; D. Kmbleton 
and H. J. Pardon, B A., Christ’s; H. J. Gauvain and S. Gooding, 
St. John’s ; J. W. Grice and F. W. W. Griffin, King’s ; M. Grundy, 
St.John's; T. S. Hele, Emmanuel; A. L. Hethertngton, Trinity; 
V. C. Honeybourne, St. Jobn’i; N. G. Horner, Caius; C. K. M. 
Jones, King's; P. P. Laidlaw, St. John's; K. A. Lees, King’s; 
L. F. G. Lewis, Christ’s ; C. Lillingston, Pembroke ; J. W. Linnell, 
St. John’s ; P. C. Litchfield, Trinity Hall ; R. B. Lloyd, Emmanuel; 
S. G. Luker, Pembroke ; S. G. MacDonald, St. John’s ; L. H. L. 
Mackenzie, Trinitv; H. W. Moxon, 8t. John's; H. F. G. Noyes, 
Caius; G. G. Packe, Trinity; H. A. Pontifex. Pembroke; J. M. 
Postlethwaite, Emmanuel ; R. L Rawllnson, Trinity ; E. Sandbach, 
King’s ; W. H. Simpson, Caius ; J. M. Smith, Christ's ; A. H. C. 
Suhr, Caius; W. H. R. Sutton, Downing; R. Svensson, Caius; 
H. H. Taylor, Pembroke; C. B. Ticehurst. St.John’s; R. Wade, 
Christ’s ; S. L. Walker, Sidney Sussex ; G. H. H. Waylen. King's; 
H. P. Weaver, B.A., Trinity; and O. K. Wright and R. F. Young, 
Christ’s. 

Part II. 

Elementary lHolorjy.—A G. Atkinson, Trinitv ; G. F. S. Bailey. 
Caius; G. B. Bartlett, Sidney Sussex ; R. L. Barwick, B.A., 
Christ’s; A. E. Bonnv, Sidney Sussex; H. A. Browning, 
St. John’s ; R. Burgess, Caius ; A. F. Burton, Christ’s ; C. St A. 
Coles, Trinity ; W. D. Coplestone, Jesus ; G. W. Craig. Emmanuel; 
W. F. Denning, Trinity ; G. H. Drew and D. Embleton, Christ’s ; H. J. 
Gauvain, St. John's; J. L. Graham-Jones. Emmanuel; F. W. W. 
Griffin, King’s , M. Grundy, St. John’s ; W. H. Hodgson. Christ’s; 
C. J. R. Hoffmeister. Caius ; V. C. Honeybourne, St. John's ; N. G. 
Homer. Caius; P. P. Laidlaw, Sr. John’s; K. A. Lees, King’s; 
R. B. Lloyd, Emmanuel; L. H. L. Mackenzie, Trinitv ; R. M. 
Miller. B.A., Clare; If. W. Moxon, St. John’s; K. V. Oulton, 
Christ’s , H. A Pontifex, Pembroke ; R. L. Rawllnson, Trinity; 
K. Sandbach, King’s ; E. F. Skinner, Corpus Christie ; J. M. 
Smith, Christ’s ; B. S. Taylor, M.A., Clare; C. B. Ticehurst, 
St. John’s ; C. H. Treadgold, Clare ; J. A. Venning, Trinity ; B. 
Wahby, Non-Collegiate ; S. L, Walker, Sidney Sussex ; D. R. “• 
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Walther, Pembroke; E. G. Wheat, Christ’s; and A. E. Wilson- 
Hird, Clare. 

Second Examination. 

Part L 

Pharmaceutical Chemistry.— E. K. Atkin, Cains; J. B. Banister, 
Jesus ; S. Barradell-Smitb, St. John’s ; E. Beaton, Cains ; E. M. 
Brown, B.A., Pembroke; J. W. Chell, St. John’s; H. M. Clarke 
B.A., and H. P. Crampton, B.A., Clare; F. D. Crew, B.A., 
Emmanuel; H. M. Davies, B.A.. and C. K. Droop, B.A., Trinity ; 
T. W. Dunn, Caiua ; R. G. El well, B.A., Trinity ; A. H. Fardon, 
Christ’s; J. N. F. Fergusson. St. John’s; R. L. Gamlen, Caius; 
H. P. B. Gough, Sidney Sussex ; W. B. Grandage, Clare ; J. R. C. 
Greenlees, St. John’s ; J. M. P. Grell, H. Selwyn ; C. R. F. Hall, 
B.A., Trinity ; H. S. Hall, Pembroke; A. W. Hayward, St. John’s ; 
R. A. P. Hill, Caius ; W. R. Honeyburne, B.A.. Peterhonse ; B. L. 
Hopper, B.A., Caius ; C. W. IIutt. Trinity ; J. B. Irving. B.A, and 

? . S. Keat, St. John’s ; W. D. Key worth, H. Selwyn ; B. T. Lang, 
rinity ; W. Lowe, B.A., Caius; F. P. Luard, Downing; J. 
McIntyre, King's ; H. F. Marris, B.A.. and A. Morris, B.A., Caius ; 
T. M. Xeatby, M.A., St. John's; F. W. M. Palmer. B.A., Jesus; 
W. O. Pitt and R. Puttock, B.A., Emmanuel ; F. P. Roberts, B.A., 
Caius ; D. W. Roy, Sidney Sussex; R. B. S. Sewell, Christ’s ; E. W. 
Sheaf, B.A., Downing; I*. H. Smith, Pembroke ; P. L. Stallard, 
Caius; B. H. Stewart, B.A., Jesus; C. Strickland, Caius ; D. W. 
Tacv, B.A., Christ’s; K. S. Taylor, Downing; H. A. R. K. Unwin, 
H. Selwvn ; H. B. Weir, Trinity ; E. Wight, B.A., Sidney Sussex ; 
W. P. Williams, Downing ; J. K. Willis, Queens'; and L. YV'orrall, 
B.A., Christ’s. 

Thtrd Examination. 

Part J. 

Surgery amt MidvrtJery.—'H. St A. Alder, B.A., Pembroke ; A P. M. 
Anderson, B.A., Trinity; B. L. T. Barnett, M.A.. St.John’s; J. 
Barnicot, B.A., Pembroke; A G. Bate, B.A., King’s ; S. Bousfield, 
M.A.. Caius ; A. H. Brehaut, B.A., H. Selwyn ; H. O. Butler, B.A., 
and C. de L. Carey, B.A., Emmanuel; C. J. Coleman, B. A., Trinity ; 
A J. Fairlie-Clarke, B.A., Emmanuel; H. Gordon-Smith, B.A., 
Trinity-; A. W. Greig, B.A., Jesus; W. Hill, B.A., Emmanuel; 
A. E. Hodder, B.A., King’s ; K. H. Kitchln, B.A., Downing; J. L. 
Lock, B.A., Caius; G. W. Micklethwaite, M.A, Trinity; F. E. 
Murray, B.A., St. John’s ; H. Spurrier. B.A., Caius ; J. Stirling- 
Hamiiton, B.A., Jesus; A H. Style, B.A, Emmanuel; H. E. 
Symes-Thompson, M.A, Christ’s ; A. K. Taylor, B.A., Downing; 
N. F. Ticehurst, M.A, Clare ; B. L. Thurlow, B.A., Caius; E. G. 
Wales, B.A., Downing ; and F. K. Weaver, B.A., and H. H. Weir, 
Trinity. 

Foreign University Intelligence.— Budapest : 

The Hungarian Ministry of Education has decided to Dnild 
an Institute of General and Experimental Pathology and 
Therapeutics ; the chair of Children’s Diseases, which has 
hitherto been filled by an extraordinary or assistant pro¬ 
fessor only, is to be raised to the rank of an “ordinary” 

S ofessoriate.— Chicago Medical College: Dr. John B. Murphy 
s been appointed to the chair of Surgery.— Dorpat: Dr. 
Raehlmann has resigned the chair of Ophthalmology and 
Dr. Jewicki of Moscow has been appointed in his place.— 
Oratz: Dr. Meinhard Pfaundler has been recognised as 
privat-docent of Children’s Diseases.— Groningen : Dr. 
YVenckelbach of Utrecht has been appointed Professor 
of Clinical Medicine.— -Kiel: Dr. Ernst Siemerling of 
Tubingen has been appointed to the chair of Psychiatry.— 
Lemberg : Dr. Victor Wehr, privat-docent of Surgery, has 
been promoted to an Extraordinary Professorship.— Paris: 
Dr. Brissaud, Professor of the History of Medicine, has been 
appointed to the chair of Medical Pathology.— Strasburg : 
Dr. Goltz, Professor of Physiology and Director of the 
Physiological Institute, is about to retire at the close of the 
current session ; Professor Fehling of Halle has been elected 
Professorof Gynaecology in succession to Dr. Freund.— Tours: 
Dr. Delageni^re has been appointed Professor of Clinical 
Surgery and Dr. L. Thomas Professor of Surgical Pathology 
and Operative Medicine. 

Royal College of Surgeons in Ireland — 

At a meeting of the Fellows of the College held on Dec. 17th 
Sir William Thomson was unanimously elected a Member of 
the Council. 

University College of South Wales and 

Monmouthshire.— At the meeting of the Cardiff Town 
Council held on Dec. 10th the recommendation of the sub¬ 
committee that five acres of land in Cathay’s Park should be 
granted for the purposes of erecting new buildings for the 
University College of South Wales and Monmouthshire was 
agreed to. 

Bristol Naturalists’ Society.— At a meeting 

of this society held at University College, Bristol, on 
Dec. 8th Mr. W. T. Crank read a paper on The Discovery 
of a Pre-historic Burial-place at llarlyn Bay, Padstow, 
Cornwall. Mr Crank stated that the burial-place, which 
was accidentally discovered last August, was considered by 
experts to date from B.c. 500, and he added that Dr. John 
Beddoe had measured the skulls and bones which had been 
found and was preparing a report upon them. 


Housing the Poor at Salford.—A fter repeat* cl 

and much-delayed discussion on the question, the Salford 
Board has resolved to erect cottage homes at Kenyon 
Junction, near Culcheth, to accommodate 300 persons, at an 
outlay of £61,211. 

Water-supply of Tenby. —At the meeting of 

the Tenby Town Council held on Dec. 14th the report, of 
the Water Committee recommending the adoption of a 
scheme for the filtration of the Ritee water was adopted. 
The estimated cost was £13.500. 

Brixham Hospital, Devon—A t the annual 

meetiDgof the supporters of this institution held on Dec. 12th 
it was reported that during the past year 70 in-patients bad 
been admitted and 885 patients had been attended at their 
homes (necessitating 10,972 visits). The expenditure was 
£573, being £13 in excess of the income. Through the 
generosity of two ladies a new surgery and waiting-room had 
been added to the hospital. 

In Mbmoriam.— The widow of Mr. Henry Lee, 

F.R.C.S. EDg., senior consulting surgeon to St. George’s 
Hospital, London, has presented a marble bust of her late 
husband to the Royal College of Surgeons of England. He 
was Professor of Surgery and Pathology at the College.— 
A beautiful bronze relief portrait panel in memory of the 
late Samuel Gourley, M.D. Glasg., F.R.C.S. Edin., J.P., has 
recently been put upon one of the walls of the Hartlepools 
Hospital, where he was for 25 years honorary surgeon. 

National Association for the Prevention of 
Consumption and other Forms of Tuberculosis.—A 
meeting in connexion with the Gloucestershire, Somerset and 
Wilts branch of this society was held at Chippenham on 
Dec. 7th under the presidency of Sir John Dickson-Poynder, 
M.P. An interesting address on the “ Nature and Prevention 
of Consumption” was given by Dr. Lionel A. Weatherly. 
An appeal is being made for funds for the proposed sana¬ 
torium, which is estimated to cost £16,000. Several dona¬ 
tions have been announced by the honorary secretary, Mr. 
A. Murray Gray, L.R.C.P. Edin. 

Birmingham Consultative Medical and Surgi¬ 
cal Institution : The Cash of Dr. Henry Ward 
Irvine. —At a meeting of the representative committee of 
consultants and specialists held at Birmingham on Dec. 3rd 
the following resolution was adopted ;— 

That this meeting of the representative committee of consultants 
and specialists of the City of Blimingbnm desires to congratulate the 
Medical Defence Union and its able and energetic secretary, Dr. A. G. 
Bateman, upon the successful result of the pri secution of Dr. Ward 
Irvine before the General Medical Council, aLd returns very sincere 
thanks for the assistance afforded to the medical profession in. 
Birmingham. 

Freemasonry.— The Rahere Lodge , No. 25Jf6.—K 

meeting of the Rahere Lodge was held at Frascati’s 
Restaurant, Oxford-street, W., on Tuesday, Dec. 11th, W. 
Bro. Walter Gripper, M.B. Cantab., the W.M., being in the 
chair. Bro. It. H. Wellington was admitted to the second 
degree and Mr. Alfred Hepburn, M.R.C.S. Eng., L.S.A., Mr. 
Arthur Maitland Ware, M.A., M.B., B.C. Cantab., and Mr. 
Thomas Jessopp Bokenham, M.R.C.S. Eng., L.R.C.P. Lond., 
L.S.A., were initiated into Freemasonry. W. Bro. D’Arcy 
Sugden, M.R.C.S. Eng., L.R.C.P. Lond., P.M., the Tyrian 
Lodge, Queensland, was also elected as a joining member. 
The brethren and a considerable number ot guests, who in¬ 
cluded the W.M. and S.W. of the Sancta Maria Lodge, sub¬ 
sequently dined together. 

Cardiff Infirmary. — At a meeting of the 

executive committee of the Cardiff Infirmary held on 
Dec. 12th it was stated that the adverse balance of the 
institution at present amounted to £11,686. £4737 had 

been received in response to the effort which was made 
to clear the infirmary from debt; this sum included a 
conditional promise of £500.—At a special meeting of the 
governors of the Cardiff Infirmary held on Dec. 14th the 
new rule which provided that workmen, members of any 
trade society, club, &c., or the members of any church 
association, subscribing to the funds of the infirmary shall 
be entitled to nominate one person out of the members so 
subscribing as a president, vice-president, or governor, 
annually or for life, in the same way as ordinary subscribers, 
was unanimously passed. This new rule has given great 
satisfaction to the working classes of Cardiff and one of their 
representatives stated that bad working men been recognised 
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in the past their subscriptions to the infirmary would have 
been doubled. 

Arsenic in Beer.— The commission of experts 
appointed by the Manchester Brewers’ Central Association 
have issued their report, in which they confirm what has 
already been stated—viz., that the arsenic found in deleterious 
quantities in the beer has been solely due to the contamina¬ 
tion by arsenic of the sugars supplied by a Liverpool firm. 
The arsdnic, they add, was undoubtedly derived from the 
impure sulphuric • acid used in the manufacture of these 
sugars. We may remark that it has since been 
stated by the analyst of the city of Manchester that 
he has found arsenic also in similar quantity in malt 
and in beer known to be brewed from malt and 
hops only. In another column we report the presence of 
arsenic in remarkable quantity in superphosphate of lime 
which is used largely for fertilising purposes. Possibly this 
may throw some light on the discovery of the analyst of 
the city of Manchester. 


jjarljawntaqr Intelligent. 


HOUSE OF LORDS. 

Friday, Dkc. 14th. 

Sick and Wounded Colonial Soldiers. 

Lord Burghclerk addressed a question to the Under Secretary of 
State for War with reference to the medioal inspection and treatment 
of sick and wounded colonial soldiers sent home from South Africa.— 
Lord Raglan explained that wherever it was possible these men were 
sent direct from South Africa to their colonial homes, but in some 
oases they had been brought to this country, where at Shorncliffe a 
depdt for them had been formed. He had visited this depdt. A large 
number of the men were convalescent and were considered well enough 
to undertake the long voyage to this country and the greater part of 
th**m arrived, he was glad to say, in a state of advanced convalescence. 
In certain cases the men were not raelically examined before they 
went on board the ship. Tuat was an unfortunate circumstance which 
the War Office very much regretted and in future arrangements would 
be made to r«m>*dv the mistake. He assure! the House that the men 
were provided with superi ir third class accommodation, two only being 
in a ctbin. and that they had a suitable dietary.—Earl Carrington, 
who had intended to propote a motion on the subject, refrained from 
doing so, and expressed satisfaction with the m inner in which his 
representations had been received by the War Office. 

H O U SJB OjF COMMONS. 

Thursday, Deo. 13th. 

Lead Poisoning in the Potteries. 

Sir Charles Dilkk asked the Home Secretary if he could state when 
the Home Office proposals with regard to lead poisoning in the manu¬ 
facture of china and earthenware which were contained in a oircular to 
manufacturers issued on Deo. 14th, 1899, and again submitted to them as 
proposed special rul»*8 iu August, 1900. were to be formally issued as 
special rules. —Mr. Ritchie replied: Much progress has been made 
towards a settlement of the special rules for the china and earthenware 
trade, but there are certain points still outstanding an 1 one of them 
involves a chemical question on which I am now waiting fora report 
from Dr. Thorpe, principal chemist to the Government. hope to 
be able formally to issue the new rules early next year. 

The Case oj Dr. U. P. Veale. 

General Laurie asked the Secretary of State for War, whether Dr. 
H. P Veale, M. B. Cambridge, and the Rev. J. Godfrey, stated to be a 
clergyman of the Church of England at Pretoria, whose conduct In 
regard to the treatment of the British prisoners at Pretoria was 
reported on by Field-Marshal Lord Roberts in his despatch of June 27th 
last, were respectively British subjects; and, if so, whether their 
position in the Trausvaal was consistent with their nationality ; and if 
any notice o»uld be taken of their behaviour. —Mr. Brodrick : We are 
not aware whether Dr. Veale and the Rev. J. Godfrey were British 
subjects at the time when they were concerned with the treatment of 
the British prisoners at Pretoria. I am advised that Mr. Godfrey is in 
oolonial orders and that we can take no notice of his behaviour. The 
question of I)r. Veale's position as a member of the Red Cross Society 
is under consideration. 

Poison in Beer. 

Colonel Kknyon-Slanky asked the Home Secretary whether the 
official analysts to the department. Dr. Stevenson and I)r. Luff, who 
were members of the expert committee appointed by the Manchester 
Brewers' Association, were Acting on behalf of the department, or were 
being remunerated by the Brewers' Association ; and if the latter was 
the case, whether, in view of the great public interests involved, he 
would consider the advisability of causing a report to be made by some 
expert analysts entirely unconnected with the trades concerned. —Mr. 
Ritchie replied : Dr. Stevenson and Dr. Luff are not acting on behalf of 
the Home Department. I think that the suggestion in the last paragraph 
of the question is scarcely within my jurisdiction ; but I have consulted 
the President of the Local Government Board and understand that 
that department has the whole matter under their active consideration. 
—Mr. Frederick Wilson asked the Secretary to the Treasury whether, 
seeing that it was stated in the report of the Committee on Beer 
Materials, 1899, that the Treasury was empowered to prohibit the use in 
the manufacture oi beer of any substance or liquor of a noxious or 
detrimental nature, he would state upon how many occasions within 
the last five years had the Treasury exercised such power, and how 


many specimens of cheap sulphuric acid such as was apparently used 
In the manufacture of sugar for brewing purposes had been examined 
during the current year.—Mr. Austen Chamberlain replied : The power 
referred to was conferred on the Treasury by Section 5 of the Customs 
and Inland Revenue Act, 1888, but the duty of providing proper securi¬ 
ties for the wholesomeness of beer, like other articles of food, is placed 
by law on the local authorities, subject if necessary to the Local 
Government Board or Board of Agriculture. The Treasury therefore 
has not exercised this power. Sulphuric acid would only come under 
the cognisance of the Government laboratory In the event of samples 
being submitted for analysis under a magistrate’s order, and no instances 
of such subm'ssion have occurred. It ought not to exist in any sugar 
found in a brewery. 

Preservatives and Colouring Matters in Food. 

Mr. Channing asked the President of the Local Government B:>ard If 
he co ild state when the departmeutal committee appointed to consider 
the use of preservatives and colouring matter in artioles of food was 
likely to present its report.—Mr. Walter Long replied : I am informed 
that it is not expected that the report will be ready till March next. 
Tne committee have deemed it desirable to institute inquiries as to 
dairies in Denmark and Ireland and they are deferring their report 
until they have before them the result of these inquiries and of certain 
physiological experiments which they have directed to be made. 

The Constituents oj Butter. 

Sir Mark Stewart asked the President of the Board of Agriculture 
if it was the intentioa of the Government next session to appoint a 
departmental committee to inquire and report as to what regulations, 
if any, might with advantage be made by the Board of Agriculture 
under Section 4 of the Sale of Food and Drugs Act, 1899, for deter¬ 
mining what deficiency in any of the usual constituents of genuine 
butter or what addition of extraneous matter should, for the purposes 
of the Sale of Food and Drugs Aots. 1875 to 1899, raise a presumption 
until the contrary was proved that the butter was not genuiue.— 
Mr. Hanbury replied: I will not lose sight of the matter to which my 
hon. frienl refers, but neither my predecessor nor I have yet taken any 
steps with respect to the setting up of presumptive standards for 
butter, because it has been thought better to wait and ses whether any 
action can in the first place be taken in the case of milk and cream. 
The report of the committee appointed to consider the course to be 
taken with regard to the last-named articles has not yet been receiv d. 

Friday, Dec. 14th. 

Inoculation against Enteric Fever. 

Mr. Powell Williams, in reply to a request for information as to 
the results of inoculatiou against enteric fever in South Afrioa, said 
that statistics are not yet available. 

Typhus Fever in the West Highlands. 

Mr. John Dewar asked the Lord Advocate whether the Local Govern¬ 
ment Board for Scotland was aware of an epidemic of typhus fever 
involving 20 cases (of which six were fatal) between Oot. 1st, 1899, and 
Feb. 12th, 1900, in the locality between Finsbay and Scadabay in the 
parish of Harris, in Inverness-shire, having a congested crofter and 
cottar population of about 1000; and whether the Local Government 
Board, the county medical officer, and the distriot medioal otfioer of 
health failed to visit the locality or to take any steps to check or to 
assist in checking that epidemic; and whether a public inquiry would 
be made into the circumstances attending that outbreak. -The Lord 
Advocate replied : The figures given by the hon. Member are, I believe, 
correct, but the Local Government Board had no special intimation of 
the outbreak, the existence -of which they learned from the regular 
reports of the medical and sanitary officers. The county medical officer 
did not visit the locality between the dates specified, but he was in 
constant communication with the district medical offioer who did, and 
who reported as follows: “The local authority acted very promptly and 
gave every assistance.” On the whole I am satisfied that no more 
could have been done in the absence of an isolation hospital and I do 
not see any reason for ordering a public inquiry. 

Poison in Beer. 

Mr. Warner asked the President of the Local Government Board if 
he*intended to take some further action to slop the sale of poisonous 
beer, as fresh cases of poisoning were still being reported.—Mr. Walter 
Long replied: The Local Government Board have no power to stop 
the sale of any particular beer, but I may state that there 
is reason for believing that the cases ot illness which are 
now coming under observation for the first time are in the 
main those of persons who reoeived the poison some time sinoe.— 
Mr. Chaplin asked the President of the Local Government Board If he 
oould state what steps had been taken to ascertain the facts with regard 
to the alleged poisoning by beer, into which an inquiry had been insti¬ 
tuted by the Local Government Board ; if he had yet reoeived any 
information as to the number of persons who had been affected and 
the number of deaths which were alleged to have been caused by it; 
and. if not, whether he would make puolic the information obtained by 
the Local Government Board as early as might be after he reoeived it.— 
Mr. Long replied j As this matter has excited considerable public interest 
perhaps I may be allowed to state somewhat fully the course which has 
been adopted with respect to it. As regards the steps which have been 
taken by the Local Government. Board I would repeat what was stated 
by my right hon. friend the First Lord of the Treasury on Tuesday 
last—vix., that from the first outbreak of the epidemic the Board have 
had the matter under observation. Dr. G. S. Bucbanan, one of the most 
experienced of their medioal inspectors, is visiting the places affected 
and has been instructed to obtain all possible information on the 
subjects Including the action taken by those interested in the breweries 
and manufactories of brewers' BUgar concerned and by the local 
authorities for detecting arsenic in beer or other substance* which con¬ 
tain chemically manufactured sugar. Moreover, an expert committee, 
consisting of 8ir Lauder Brunton and Dr. Stevenson and Dr. Luff, 
(the analysts to the Home Office), Mr. Gordon Salamon, Dr. Buckley, 
and the hon. gentlemen the member for the Launceston Division (Mr. 
Fletcher-Moulton) have made a careful investigation on behalf of the 
Manchester Brewers’ Central Association. The brewers and manu¬ 
facturers have given them every possible access to their premises and 
facilitated in every way their inspection and investigation. The Board a 
inspector has been in communication with members of the committee 
and cordial coOpera* ion and assistance have been rendered both to tne 




The Lancet,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. [Dec. 22, 1900. 1851 


committee and the inspector by the medical officers of health of 
Manchester and Salford. The House may rest assured that everything 
practicable is being done to ascertain the facts. I am informed that the 
association ha* pledged itself to recall or to destroy all beer in the brew¬ 
ing of which the implicated substanoes have been used, and that 
instructions to this effect have been sent to all the brewers of the 
association The obtaining of information as to the number of persons 
who have been affected and the numl>er of deaths alleged to have been 
caused forms part of Dr. Buchanan’s inquiry which is not yet 
complete. His report will be made public as early as practicable after 
its receipt. I may add that the Board have issued a circular to local 
authorities recommending them to cause samples to t>e analysed both 
of beer and of articles of food in which Chemically manufactured 
sugars may enter. 

Proposed Exemption of Hospital* from Rates. 

Mr. Horner asked the First Lord of the Treasury whether, in view 
of the circumstances under which hospitals and institutions of a like 
kind had to raise funds necessary to carry on their charitable work, it 
was the intention of Her Majesty’s Government to initiate legislation 
to give effect to the report of the Select Committee of the House of 
Commons, dated July 13th. 1900, by which it was recommended that 
the principle of exemption from rates should be applied to hospitals and 
kindred institutions not carried on for profit or gain and supported 
wholly or in part by voluntary contributions or endowments; and 
whether Her Majesty’s Government proposed in any wav to give effect 
to the other recommendations of that, report.—Mr. Walter Long 
replied to the question, saying : The matter to which the hon. Member 
refers is one of considerable difficulty and forms part of the subject now 
under consideration by the Royal (Commission on Local Taxation. 1 
cannot at present give any promise of its l*eing dealt with by the 
Government. 

Saturday, Dec. 15th. 

Close oj the Session, 

The business of the session was brought to a close to-day, and 
Parliament was prorogued by commissioners representing Her Majesty. 
Unless something unexpected happens the new session will not com¬ 
mence before Feb. 14th, 1901. 
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new series. Edited by Emily Janes. 1901. Prioe 2s. 6d. net 

Bradley and Son, Reading. 

Reading Pathological Society, incorporated with the Reading 
Medical and Chirurgical Society: Report of the Fifty-ninth 
Session, 1899-1900. 

Burroughs Wklloomk, and Co., Snow Hill-buildings, London. 

Wellcome’s Photographic Exposure Record and Diary, 1901. 

Carr£, Georges, et C. Naud, Paris. 

Lecons de Phvsiologie Bxplrimentale. Par R. Dubois et E. 
Couvreur. 1900. 

Churchill, J. A A,, Great Marlborough-street London. 

Year-book of Pharmacy, 1900. and Transactions of the British 
Pharmaceutical Conference, July, 1900. 

Descriptive Catalogue of the Museum of the Sixth International 
Otological Congress held In London, August, 1899. Compiled 
and enited by W. Johson Horne and A. H. Cheatle. Revised 
edition. 1900. Price 10s. net. 

Green, William, and 8ons, Edinburgh. 

Encyclopaedia Medica. Under the general Editorship of Chalmers 
Watson, M.B., M.R.C.P. Bdin. Vols. v. and vi. 1900. 

Kimpton, H., Fumival-street, Hoi bom, London. 

A Treatise on Diseases of the Nose and Throat. By Ernest L. 
Sburly, M.D. Illustrated. 1900. 

Knowledge Office, 326, High Holbom, London. 

Knowledge Diary and Scientific Handbook for 1901. 1900. 

Price 3s. 

Lewis, H. K. t Gower-street, London. 

What to do in Cases of Poisoning By William Murrell, M.D., 
F.R.C.P. Ninth edition. 1900. Prioe Is. 

Transactions of the Dermatological 8<>cietv of Great Britain and 
Ireland. Edited by W. T. Freeman, M D, F.R.O.8., and 0. H. 
Thompson, M.D. 1899-1900. VoL vi. Price 5s. 


Longmans, Grkf.x and Co., Paternoster-row, London. 

ThejGreat Famine and its Causes. By Vaughan Nash. Illustrated, 
with a Map. 1900. Price 6s. 

Transactions of the Clinical Society of London. Vol. xxxiil. 1900. 
Nagklk, K., Stuttgart. 

Klinische und experimentelle Beitriige zur Lehrevon der Bauchfell- 
tuberkulose. Von O. Borchgrevink. 1901. 

Nkwnks, George, and Co., Southampton-street, 8trand, London. 

The Story of Thought and Feeling. By Fred. Byland, M.A. 1900. 
Price Is. 

Pkntlanp, Y. J., Edinburgh. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Bdin. New series, vol. viii. 1900.' 

Sampson Low, Marston, and Co., Fetter-lane, Fleet-street, London. 
The Guide to South Africa. With coloured maps. Edited annually 
by A. S. Brown and G. G. Brown for the Union Castle Mail 
Steamship Company. London, 1900-1901. Price 2s. 6 d. 
Mosquitoes And Malaria. By C. Christy, M.B., C.M. Bdin. With 
Plates. 1900. Price 6s. net. 

Saunders, W. B. f and Co., Philadelphia. 

A Text-book of the Diseases of Women. By H. J. Garrigues, A.M., 
M.D. Third edition. Illustrated. 1900. Pricel8s.net. 

Clinical Examination of the Urine and Urinary Diagnosis. By 
J. B. Ogden, M D. Illustrated. 1900. Price 12s. 6 d. net. 

A Text-book of Embryology. By J. C. Heisler, M.D. Illustrated. 

1899. Price 10s. 6 d, net. 

Smith, Elder, and Co., Waterloo-place, London. 

On Some Cirrhoses of the Liver. Being the Lumlelan Lectures for 

1900. By W. B. Cheadle, M.A., M.D. Cantab. Illustrated. 1900. 
Price 5s. 

Spottiswoode and Co., Gracechurch-street, London. 

Indian and Colonial Addendum to the British Pharmacopoeia, 1896. 
1900. 

Treat, E. B., and Co., New York. 

Sexual Debility in Man. By F. R. Sturgis, M.D. 1900. Prioe 
12s. 6d. 

Vir Publishing Company, Imperial Arcade, Ludgate-circus, London. 
Purity and Truth. Self and Sex Series : What a Young Man Ought 
to Know. By S. Stall, D.D. 1900. Price 4s. 


A Prescribed Companion, by Thomas D. Savill, M.D. Lond., 
D.P. H. Camb.; third edition, 1900 (J. Bale, Sons, and D&nielsson, 
Great Titchfield-street, London), price la. post free.—1901. Bale’s 
Dental Surgeons’ Daily Diary and Appointment Book (J. Bale, Sons, 
and Danielsson, London); prices 7s. and 8s. 6d.—Saunders' Pocket 
Medical Formulary, with an Appendix, by W. M. Powell, M.D. , 
sixth edition (H. Kimpton, High Holbom, London), prioe 7a. 6d. net.— 
Reoeived from Messrs. Bemrose and Sons, 23, Old Bailey, London, 
Five Calendars for 1901, published at la. each. 


JppffiiitmtntB. 


Successful applicants for Vacancies, Secretaries oj Public Institutions* 
and others possessing information suitable tor this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Arbucklk, H. W., M.D Aberd . D.P.H.Oamb,, has been re-appointed 
Medical Officer of Health by the Thome District Council. 

Barclay, W. J., M B., B.S. Bdin., has been appointed Assistant Medical 
Officer for the Dundee It firmary. 

Bodman, C. Osmond M.B., B.Sc. Durh., M.R.C.S., L.R.H.P. Lond., has 
been appointed Resident Medical Officer to the Royal Hospital for 
Children and Women, Waterloo-bridge-road, London. 

Brogdkn, G. A., M.B., Cb.B. Bdin.. has been appointed House 

Physician to the Salisbury Infirmary. 

Bullkid, Arthur, L.R.C.P., L.R.C.S. Bdin., L.F.P.8. Glasg., ha* been 
appointed Medical Offloerof Health for Midsomer Norton, Somerset, 
vice Alexander Hastings Whicher, resigned. 

Clark, Mr., of Truro, has been appointed Public Analyst by the Truro 
Corporation. 

Clay, D. L., L.R.C.P. Lond., M R C.S., has been appointed Surgeon to 
the Royal mail steamer Gothic. 

Crawford, A. D., M B., C.M. Glasg.. has been re-appointed Medical 
Officer tor the Maxstoke Sanitary District. Meriden Union. 

Dahlky, A. R., M.D. Dubl. L.M. R.C.P. Irel., has been re-appointed 
Medical Officer by the Daventry Rural District Council. 

Dixon. J., M.D. St. And., L.R.C.P. Lond., M.R.C.8., has been appointed, 
pro t^m.. Medical Officer for Rotherhithe. 

Edridge-Grren, F. W., M.D., F.R.C.8., has been appointed Honorary 
Secretary for England of the International Psychical Institute. 

Flack, Frederick Hhnry, M.B., Ch.B. Viet Univ., ha* been appointed 
Junior House Surgeon to the Blaokburn and East Lancashire 
Infirmary. 

Gostling, E. Victor. M.R.C.S., L.R.C.P., has been appointed House 
Physician to the Derbyshire Royal Infirmary. 

Harrison, Edward, M.A., M.D. Cantab., F.RCS. Eng., has been 
appointed Honorary Surgeon to the Hull Royal Infirmary. 

Kilvkht, J. Ellis, M.R.C.S., L.K.C P., has been appointed House 
Surgeon to the Derbyshire Rcvval Infirmary. 

Mackenzie, W. L.. M.D. Aberd., D.P.H., ha* been appointed Medical 
Inspector to the Local Government Board for Scotland. 
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McLaws. J-, M.B., M Cb. Glasg., has been appointed Civil Surgeon to 
the Forces in South Africa. 

Manlkt, J. H. H., M.B., B.C., M.K.C.8., D.P.H., has been re-appointed 
Medical Officer by the West Bromwich Town Council. 

Montgomery, W. P., M.A. Oxon., M.B , B.S. Lond., F.R.C.S., lias been 
appointed Assistant Surgeon to the Manchester Children’s Hos¬ 
pital, Pendlebury. 

Newman, G., M.D. Edin., D.P.H. Carab., has l>een appointed Medical 
Officer of Health by the Finsbury Borough Council. 

Park, W., M.B., M.S. Glasg., has been appointed Civil Surgeon to the 
Forces in South Africa. 

Pozzi, Joseph, M.B., Ch.B. Aberd., has been appointed Deputy Medical 
Officer for the Nelson and Brierfield Sanitary District of the Burnley 
Union. 

Rkidy, W. A. L.R.C.P., L.R.C.S., L.F.P.S. Glasg., has been appointed 
District Medical Officer and Public Vaccinator by the Newport, 
Mon., Board of Guardians. 

Rice, George, M.D. Durh., has been appointed Honorary Physician to 
the Derbyshire Royal Infirmary, vice C. A. Greaves, resigned. 

Shaw, John C., M.R.C.S., L.R.C.P., has been appointed House Sur¬ 
geon to the Boyal Ear Hospital, Frith-street, Soho-square, 
London. 

Shera, J. E. P., L.R.C.P., L.R C.S. Irel., has been appointed Second 
Assistant Medical Officer to the Kent County Asylum, Chartham, 
near Canterbury. 

Southern, J. Acton, M.R.C.S., L.R.C.P., has been appointed Honorary 
Surgeon to the Derbyshire Royal Infirmary, vice VV. Grafton 
Curgenven, resigned. 

Tennent, J. T., M B., C.M. Glasg., has been appointed Civil Surgeon 
to the Forces in South Africa. 

Thomas, J. Lynn, F.R.C.S. Eng., has been appointed Surgeon to the 
Cardiff Infirmary. 

Warrington, W. B., M.D. Lond., M.R C.P., has been appointed 
Honorary Assistant Physician to the Stanley Hospital, Liverpool. 

Williams, W. R. K., M.B., Ch.B. Edin., has been appointed Civil 
Surgeon to the Forces In South Africa. 

Workman, C., M.D., M.Cb. Irel., F. F.P.S. Glasg., has been appointed 
Lecturer Examiner in Pathology, University of Glasgow. 


ftaxncics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Anooats Hospital, Manchester.—Resident House Physician for in¬ 
patients. Salary £80, with board, &c. 

Brighton, Hove, and Preston Dispensary.— Three House Surgeons, 
one for each Branch. Salary £160 per annum, with furnished 
apartments, coals, gas, washing, and attendance. Apply to 
Assistant Secretary, 113, Queen’s-road, Brighton. 

Burgh of Leith.— Medical Officer of Health. Salary £400 a year. 
Apply to the Town Clerk, Town Clerk’s Office, Leith. 

Bunon ok Partick.— Medical Officer. Salary proposed £150. Apply 

r <to the Clerk to Commissioners, Burgh Chambers, Partick, Glasgow. 

Chelsea, Brompton, and Bklgravk Dispensary, 41, Sloane-square, 
Chelsea.—Surgeon. 

Cheltenham General Hospital.— Junior House Surgeon for two 
years, unmarried. Salary £45 per annum, with board, lodging, 
and washing. 

Chester General Infirmary.— Second Resident Medical Officer for 
bIx months. Salary at the rate of £80 per annum, with residence 
and maintenance in the house. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E. —House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. 

County Asylum, Wblttingham, Lancashire. — Junior Assistant 
Medical Officer. Salary commencing at £150, increasing to £200, 
and on promotion to £250, furnished apartments, board, washing, 
and attendance provided. 

Derbyshire Royal Inkirmary, Derby.—Honorary Physician. 

Doncaster General Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £50 per annum, with board and residence. 

East London Hospital for Children and Dispensary fox Women, 
Glamis-road, Shadwell, E.—Pathologist anil Registrar for oue 
year. 

Fishbrton Hi«us* Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing.—Apply 
to Dr. Finch, Salisbury, 

General Infirmary at Gloucester and the Gloucestershire 
Eye Institution, Gloucester.—Assistant House Surgeon for six 
months. Salary at the rate of £30 per annum, with board, resi¬ 
dence, and washing. 

Guest Hospital, Dudley. —Senior Resident Medical Officer. Salary 
£100 per annum, increasing by £10 a year to £120, conditionally, 
with board, residence, attendance, and washing. 

Hospital for Women, Soho-cquare, Loudon, W.—Assistant Physician. 
Also Assistant Surgeon. 

Hull Royal Infirm ary.— Honorary Assistant Surgeon to Out-patient 
Department for five years. Also Junior Assistant House Surgeon 
for one year. Salary £40, with board and lodging. 

Kent County Asylum, Banning Heath, Maidstone.—Fourth Assistant 
Medical Offioer and Pathologist for two years, unmarried. Salary 
£175 per annum, rising £5 a year, with furnished quarters, attend¬ 
ance, coal, gas, garden produce, and washing. 

Leeds Public Dispensary.—'Two Junior Resident Medical Officers for 
one year. Salary £100, with board and lodging, aud an increase of 
£10 on re-appointment. 

Leicester Infirmary.— House Physician for 12 months. Salary £100 
per annum, with board, apartments, and washing. 

Liverpool Stanley Hospital— Junior House Surgeon. Salary £70, 
with board, residence, and washing. 

Miller Hospital and Royal Kent Dispensary, Greenwioh-road, 
S.E.—Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, aud washing. 


Monkwearmouth and Southwick Hospital, Sunderland.—House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
and washing. 

North Staffordshire Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent. — Assistant House Surgeon for six months. 
Board, apartments, and washing provided, and at least £10 given 
as an honorarium. 

Nottingham General Dispensary. —Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Rapci.iffe Infirmary, Oxford.—Honorary Assistant Surgeon. 

Royal Boscombe and West Hants Hospital, Bournemouth.—Home 
Surgeon. Salary £60 per annum, with board, lodging, and wash¬ 
ing. 

Royal College of Surgeons of England.—E xaminer. 

Royal Free Hospital, Gray’s Inn-road, London.— Assistant Surgeon 
for out-patients. 

Royal Hospital for Children and Women, Waterloo Bridge-road, 
London.— Assistant Surgeon. 

Royal Portsmouth, Portsea, and Gosport Hospital.— House 
Surgeon for one year, unmarried. Salary £100, with board and 
residence. Also Assistant House Surgeon for six months. Salary 
at the rate of £50 per annum, with board and residence. 

Salford Union.— Assistant Medical Officer, male, at the Union Infir¬ 
mary, Hope, near Eccles, for one year. Salary £150, with furnished 
apartments and attendance (no rations) in the Infirmary. Apply 
to the Clerk to the Guardians, Union Offices, Eccles New-road, 
Salford. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.— House Physician for twelve 
months. Salary £75, with board, apartments, and washing. 

Taunton and So.vhkskt Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £60 per annum, 
with board, lodging, and laundry. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Darwen, in the 
county of Lancashire ; and at Exmouth, in the county of Devon. 

Victoria Central Hospital, LiscarcL— Specialists for the Ear, Nose, 
and Throat, and a Gynecologist. 

Victoria Hospital for Children, Queen’s-road, Chelsea.—House 
Surgeon for six months. Honorarium £25, with board and lodging 
in the hospital. 

Western General Dispensary, Marylebone-road. London.—Two 
Honorary Surgeons. 

West Kent General Hospital, Maidstone.—House Surgeon, un¬ 
married. Salary ICO guineas, rising 10 per annum to 120 guineas, 
with Ismrd and residence. Also Assistant House Surgeon for six 
months. Honorarium at the rate of £50 per annum, with board 
and residence. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for six months. Honorarium 
at the rate of £75 per annum will be given. Board, lodging, and 
washing provided. 

Worksop Dispensary and Victoria Hospital, Worksop.—House 
Surgeon and Dispenser. Salary £150 per annum, with rooms and 
attendance. 


Carriages, aito geatjis. 


BIRTHS. 

Holden.—O n Dec. 13th, at Castle Hill, Reading, the wife of George 
Herbert Rose Holden, M.A., M.D. Cantab., of a son. 
Mackintosh.— On Dec. 14th, at Lilybank, Bishopbrigge, the wife of 
Hugh J. Mackintosh, M.B., C.M., of a son. 

Tait.—O n Dec. 15th, at Highbury Park, the wife of Edward Sabine 
Talt, M.D., of a daughter. 


MARRIAGES. 

Bennett—Tangye.— On the 18th Dec., at Carr’s-lane Chapel, Birming¬ 
ham, by the Rev. J. H. Jowett, W. K. Bennett, F. R.C.S., of 22, 
Broad-street, Birmingham, son of Wm. Bennett, Hertford-place, 
Coventry, to Mary Ethel Tangye, only daughter of George Tangye, 
J.P., of Heathfield Hall, Handsworth, Birmingham. 

Gurney—Williams.— On Dec. 15th, at St. John’s, Notting-bill, 
Alexander C. Gurney, M.B., of Gildredge-road, Eastbourne, to 
Minnie Hallyburton. third daughter of the late Major-General 
H. K. T. Williams, 108th Regiment, of Ladbroke-gardens. W. 

Harston—Harston.— On Dec. 12th, at the Cathedral, Hong-Kong, 
George Montagu Harston. M.R.C.S., L.R.C.P. Lond., second son of 
George A. Harston. of Wentworth House, Harrogate, to Mabel 
Elsie, daughter of E. F. B. Harston, of Trebovir-roid, South Ken¬ 
sington, London. 

Linington—Sims.— On 15th Inst., at All Saints, Norfolk-equare, >Y.. by 
the Rev. William Boyd, M.A., William West Linington, F.H.C.S. 
Kng., of Folkestone, son of Rev. W. A. Linington, Nightingale-lane, 
S.W., to Nina Sims, the eldest daughter of Charles Sims, Esq., 
L.D.S. Eng., of Edgbaston. 


DEATHS. 

Dunlop. —Near Lagos, West Africa, Charles Seymour Strickland 
Dunlop, L.R.C.P., M.R.C.S., Assistant Medical Officer Government 
Railways, eldest son of Andrew Dunlop, M.D., Jersey, aged 27 
years. 

Laver.— On Dec. 14th, at Rutland Park, Sheffield, Arthur Henry Laver, 
M.D., aged 50 years. 

Mokison.—O n Dec. 14th, suddenly, at Edinburgh, Donald Morlson, 
M.D., English Presbyterian Mission, Bengal. 


N. B.—A fee of Sf, is charged for the insertion of A otixs of Births, 
Marriages, and Deaths. 
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Jtetfs, Sjjort Comwnls, anir Jnsfoers 
to dTomspnbtitts. 

“THE MEDICAL PROVIDENT LEAGUE." 

To the Editors of The Lancet. 

Sihs,—T he question now before the General Medical Council respect¬ 
ing the propriety of medical men employing canvassers and touts in 
connexion with private clubs cannot fall to expose a number of specific 
cases which have too long been allowed to remain uninvestigated. And 
If it is seen that the Council entertains more than a mere “pious 
opinion" upon this question of ethics the profession at large, I am 
sure, will be much benefited. It is in the methods of private 
clubs that abuse is most apt to occur and procedure most likely 
to become unprofessional. If the association of a medical man with 
a friendly society employing collectors and cauvassers is objected to, 
what can be said of a medical man who himself employs 30 or 40 
collectors, many of whom, be it remembered, are agents for other asso¬ 
ciations as well, whose remuneration is in direct proportion to their 
success in procuring new memters and to the amount of money 
collected ? What can l>e said of the man who promises his agents the 
appropriation of the weekly subscriptions for the first two months after 
joining aud 25 per cent, of all moneys collected subsequently ? 

There is yet another aspect of this sort of practice allowing of the 
introduction of a system of "sweating" and affecting that most un¬ 
fortunate section of the profession—the moneyless “qualified assistant" 
—which may be discussed in this connexion. In our larger towns the 
penny-a-member private medical clubs worked upon the system 
alluded to soon l>ecome so extensive as to be altogether beyond the 
capacity of a single practitioner to attend to. Several needy 
assistants are engaged and each has a separate district assigned to his 
management. Thus the principal is altogether relieved of the 
unpleasant work so frequently associated with club practices, w’hile he 
is left to reap all the pecuniary benefits. Of course, assistants are paid 
a salary, but it will be generally found that such arrangements are 
made that the fees received from any private practice, which the 
assistant is encouraged to work up, are amply sufficient to pay all the 
expenses incurred and leave even a substantial surplus for the pocket 
of the “club doctor." I am, Sirs, yours faithfully, 

Hull, Nov. 11th, 1900. Com fi r Rendu. 

A WALKING MACHINE FOR PARALYTIC OR OTHERWISE 
DISABLED PERSONS. 

We have received from Mr. George Thomson, 40, Weaver-street, 
Glasgow, an illustrated description of an apparatus which he has 
patented under the name of a walking machine for paralytic or 
otherwise disabled persons. The action of it may obviously be com¬ 
pared to that of a pair of crutches which are slid along the ground 
progressively and not lifted in the ordinary way alternately with each 
step that the user takes. The machine consists of a frame, prefer¬ 
ably rectangular, composed of four standards or legs connected 
together by stays at top and bottom on three sides, leaving the 
fourth space open for the user to enter within it, and fitted with 
adjustments for varying its height and width. The lower end of 
each of the four standards or legs carries a rubber tyred castor. A 
crutch to support the user is adjustably fitted on the top stay on 
each side of tne machine, and it is so mounted that its position is 
capable of variation within wide limits. As the frame stands upright 
on four castors it evidently has considerable stability, and infirm or 
helplees persons would probably find it useful on many occasions for 
moving about. It is, in fact, somewhat analogous to the old- 
fashioned children's “go-cart.” 

“HAVE MATERNAL IMPRESSIONS ANY EFFECT ON THE 
FCETUS IN UTKRO?" 

To the Editors of Thk Lancet. 

Sirs,— In reply to Mr. Stuart-Menteath’s letter in The Lancet of 
Dec. 15th the following facts may interest him. Some 15 years ago I 
was an anient fancier and breeder of pigeons and visited the pens of a 
well-known north-country fancier to see his stock. He was not a 
scientific man and the word “atavism " would have driven him to his 
dictionary. His pens consisted of the usual house opening on one side 
into a large wire-netting inclosure, the whole structure being divided 
into five or six oompartments, each containing a section of the house 
and of the inclosure. He complained to me that for some reason—to 
him unknown—all his birds In the end pen threw* young deficient In 
colour and with a tendency, though he did not express it in these 
terms, to albinism. The free side of this pen looked on to a lawn, and 
on inquiry I learnt that this lawn was used almost exclusively for 
drying the household linen, aud that for most days in the week the 
grass was covered with sheets, Ac., put out to bleach in the sun. 
He also told me that he found when penning pouters in the next com¬ 
partment to either Turbits or Jacobins, I forget which, the latter birds 
threw young quite useless for show as they had'pouter markings, and 
he asked me it the proximity of the pouters could possibly be the cause ; 


he did not think it could be so. As my friend was a successful exhibitor 
In the pigeon shows, having on one occasion at least taken the Crystal 
Palace Cup (the Columbarian blue riband), and a frequent judge at 
shows, his management of his own stock of birds entirely precludes 
any possibility of tainted blood in his breeding pens. That belief In 
the effect of maternal impressions is of ancient date is apparent from 
the Biblical account (Gen. xxx.) of how Jacob by means of a trick 
despoiled his father-in-law of the best of his flocks and herds, though, 
of course, this is not evidence as to the correctness of the belief. 

I am. Sirs, yours faithfully, 

Norman Davis, M.D. Durh. 

Buntingford, Herts, Dec. 14th, 1900. 

“A SUGGESTION FOR THE UNIVERSITIES OF OXFORD 
AND CAMBRIDGE." 

To the Editors of The Lancet. 

Sirs, —The assurance of your correspondent with the lengthy nom 
deplume— if he could even for one moment l>e taken seriously—is 
simply astounding. By his proposal he would at once reduce Oxford 
and Cambridge to the level of examining boards and if this should be 
done in the matter of medical degrees why should it stop there ? Why 
not in other faculties ? Why should not laboratories, schools, colleges, 
residence, the social life and Intercourse, and all that goes to make up 
the charm of real university life and to enhance the value of an Oxford 
or Cambridge degree, be done away with ? And where would be the 
justice in his proposal to bond fide graduates—men who have given 
their time and means and many their life-work to their Alma Mater 
and who have learnt to love and reverence her with all her hoard of 
cherished and time-worn traditions? Does he suppose that these men 
would welcome—would ever permit a host of strangers—outsiders, too 
often with little better education and little more social standing than a 
Board-school education Imparts, to claim a degree simply because they 
came begging for It with sufficient professional education to pass the 
final and with the necessary fees in their hands ? No grace would ever 
be vetoed in the senate with more unanimity. The sang Jroid with 
which your correspondent parades his proposal almost induces me to 
think that he has not only passed his first half century but that he Is 
nearing the completion of his second. I would that Oxford and Cam¬ 
bridge would take example from Trinity College, Dublin, and enforce 
the taking of an arts degree before graduation in medicine, and that all 
three universities would take a leaf out of the l»ook of the Royal Uni¬ 
versity of Ireland and not grant their diplomas In public health to any 
but their own graduates. 

I am. Sirs, yours faithfully, 

Dec. 17th, 1900. M.A. Cantab., M.A., M.D. Dublin. 

%* The University of Oxford does enforce the taking of an arts degree 
before graduation in medicine.—E d. L. 

THE BIRMINGHAM CONSULTATIVE MEDICAL AND SURGICAL 
INSTITUTION. 

To the Editors of The Lancet. 

Sirs,— In that town where Egyptian mummies are turned out in a 
week to resemble the products of a thousand years and where ancient 
armour worn by some imaginary ancestor may be “ made to measure 
while you wait,’’ we must, I suppose, be flattered to think that they 
have given a member of our profession fully five years to become a 
“consultant." At college one was always taught to look upon a con¬ 
sultant with something approaching awe, to regard him in the light 
of a man who had grown old and white with years of patient toll and 
careful study ere he had reached that lofty pinnacle of fame and respect. 
But in Birmingham all this seems to have changed. “Consultants at 
the shortest notice 1 ” will prolably soon t>e the leading advertisement 
In the enterprising city. But the experienced—the “ wise men" of the 
profession—what will they be called in this new nomenclature? Pos¬ 
sibly they will be known in the coming century as “street doctors." 
After all, " what's in a name ? ” 

I am, Sirs, yours faithfully, 

Wilfred Kingdon. 

London, N.W., Dec, 18th, 1900. 

“ORCHITIC EXTRACT." 

To the Editors of Tits Lancet. 

Sirs,— In answer to your Inquirer “Prostate," and seeing your 
remarks In The Lancet of Nov. 17th, I would like to give you my 
experience of the above. Two years ago a patient came to me com¬ 
plaining that he had lost the power of “sexual function" ; he was only 
35 years old, and after trying the usual tonics, Ac., I gave him 10 grains 
of the above in tabloids three times a day and continued this for three 
months with the following results. He lost flesh, became very thin, 
had flabby muscles, and, as he expressed it, was too tired to do any¬ 
thing. and there was no improvement in any way from what he was 
suffering from. I discontinued this treatment, gave him tonics and 
cod-liver oil, and he became strong and well again as far as his health 
was concerned. I tried the extract again with the same result but in 
a more pronounced form; finally, I left it off and reverted to tonics, 
Ac. He regained his general health and former condition with the 
exception of the one point, which still remains. 

I am, Sirs, yours faithfully, 

A. Churchward, M.D. Brux., Ac. 
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TILE ASSOCIATION OF INGUINAL HERNIA 
WITH THE DESCENT OF THE TESTIS. 

Delivered before the Royal College of Surgeon* of England 
on Dec. 12th, 1900, 

By JOHN LANGTON, F.R.C.S. Eng., 

3UBGEON TO ST. BARTHOLOMEW’S HOSPITAL; LECTURER OX CLINICAL 
SIRUKKV AT ST. BARTHOLOMEWS HOSPITAL MEDICAL 
SCHOOL, ETC. 

Mr. President and Gentlemen,— The first lecture 
under the Bradshaw bequest was delivered 18 years ago by 
the late Sir James Paget who since the last lecture by Mr. 
Howse has passed away full of years and full of honour. 
From whatever aspect we view his career—be it his pro¬ 
fessional, scientific, or his deeply religious life, or be it 
his untiring energy, his ceaseless work, or his never failing 
courtesy—all must feel that be fully upheld the highest 
traditions of our profession and lived his life a noble 
example to us and a pattern for all time. The title of his 
lecture, as many here will recollect, was “ Some New and 
Rare Diseases/' I cannot claim such a novel subject for 
my lecture on “ The Association of Inguinal Hernia with the 
Descent of the Testis,” for it is a subject so old that it claims 
its centuries of literature, it is so common that it affects 
probably not less than 5 per cent, of the entire population at 
all ages of life. 

The descent of the testis is a developmental process which 
exerts a dominant influence as a cause of hernia in infants, 
an influence, however, less powerful as age advances. The 
journey of the testicle from its original site of development 
below the kidney to its ultimate destination in the scrotum 
materially weakens the lower abdominal walls, and thus 
contributes in no small extent to the extrusion of some of 
the abdominal viscera, especially if associated with a con¬ 
genitally elongated mesentery. This want of parietal 
integrity is chiefly manifested in the early periods of life, 
but the weakness left by the passage of the testis exists to a 
greater or less degree throughout life and thus acts 
as a predisposing factor of hernia at all ages. Ab 
initio the testes are developed in the lumbar regions 
below the kidneys, and subsequently make their descent 
about the seventh or eighth month of intra-uterine life 
towards the scrotum which they have usually reached before 
birth. The left testis descends three weeks in advance of its 
fellow, so that the complete developmental processes have 
usually been attained on that side at birth, whereas those 
on the right side are not complete. Many dissections 
have been made by Camper, Paletta, Schreyer, Seiler, and 
others who have demonstrated a failure in the closure of the 
vaginal process of the peritoneum, amounting on the right 
side to 21 per cent., on the left side to 13 5 per cent., and on 
both sides to 35 per cent. 1 It is noteworthy that frequently, 
probably more often than not, the processus vaginalis is un¬ 
closed to a greater or less extent at birth without the occur¬ 
rence of any protrusion, thus affording a reasonable infer¬ 
ence that a hernia does not exclusively depend on the 
patency of this peritoneal prolongation. At a later period 
1 shall call attention to the fact that the vaginal process of 
the peritoneum may be completely patent throughout life 
without the occurrence of a hernial excursion. The more 
frequent failure at birth of tbe right vaginal process 
explains the large preponderance of congenital hernia on 
the right side as compared with the left. The descent of 
the testis is accomplished in part by the greater development 
of the upper part of the body, in part by a vital process, but 
chiefly by the action of the gubernaculum testis. 2 The 
gubernaculum, situated between the peritoneum and the 


1 Camper reports that in 5? cases the vaginal process of the peri- 
loieum was patent in II instances nu the right side, in six instances on 
ttu* left »Me, and in 23 oases on both sides. Seiler found the csnal still 
unclosed in four cases on both sines, in five on the right side, and in 
tour on the left side out of a total no miter of 21 cA-.es 

2 J >on Hunter. Descent of the Te«»icle in the Animal Economy, 
London. 1786. Braumanr.: Arcliiv fur Anatotul* und Physiologie, 
1384 p. 31°. Cieland: Mechanism c f tbe Gutieruaculum Testis, 1856. 
p 34. W»u: feber deu deaoenius Testiculorum, ZeiUchrift fiiT 

No. 4036. 


psoas muscle, is attached by its upper end or apex to the testis, 
while its lower end frays out like a goose’s foot. One of 
these lower processes is attached to the pubic crest, another, 
and by far tbe largest and strongest part, passes into the 
scrotum, while the third portion is attached to Poupart’s 
ligament close to the inguinal canal. Sometimes accessory 
prolongations can be demonstrated passing to the saphenous 
fascia over Scarpa’s triangle and moie rarely to the perineum, 
where it becomes lost in the tissues about the region of tbe 
anus and the ischial tuberosities. These aberrant fasciculi 
account for the abnormal positions in which the ectopic 
testes are from time to time found 3 

The testis is invested in front by the peritoneum and in its 
descent to the scrotum carries with it a peritoneal process 
which precedes it and eventually forms the tunica vaginalis 
testis. This serous prolongation does not appear to be 
dependent on the testicular descent, for instances are not 
rare in which the testis is completely retained but with the 
vaginal process lying complete in ihe scrotum .and com¬ 
pletely shut off from the general abdominal peritoneal cavity. 
Specimens illustrating this are seen in most of tbe museums, 
and an especially interesting one is in the University College 
Hospital museum, which* was removed from a cryptorchid, 
showing a well-developed processus vaginalis in each half 
of the scrotum. 4 1 have on many occasions seen instances 
of a long vaginal process containing more or less ordinary 
hydrocele fluid far in advance of a partially descended testis. 

The upper portion of the peritoneal process pushed in 
front of the testis in its descent into the scrotum normally 
becomes obliterated by the closure of its canal from the 
internal abdominal ring to the upper part of the testis and 
subsequently dwindles into a loDg, slender cord, whilst the 
lower portion of the peritoneal pouch forms the tunica 
vaginalis testis. Failure in the complete development 
process often occurs with tbe re>ult that the testicular sac 
communicates directly valvularly with tbe abdominal 
peritoneal cavity. A hernia descending through the un¬ 
obliterated portion into the cavity of the tunica vaginalis 
testis is called £ “ congenita*? hernia” or preferably “a 
hernia into the cavity of the tunica vagitalis testi*.” The 
term “congenital hernia” lacks definiteness, as it may be 
interpreted in two senses, either that the hernia dates from 
birth, which is not true, or that it is dependent upon an 
arrest of development of congenital origin which is true. 
This nomenclature should be strictly confined to the 
anatomical position of tbe hernia and not to its assumed 
chronological appearance. 

Iu acquired inguinal hernia the protrusion with its sac lies 
in front of tbe chord and the testis, the sac being loosely 
connected with the chord, from which it can be easily 
detached. In congenital hernia, on the other hand, the con¬ 
stituents of the chord are firmly attached to the sac, so that 
it needs careful dissection to remove the thin mf-m^rar e 
which forms the congenital sac and so adds much difficulty 
in the operation for the radical cure of this variety of hernia. 

Sir William Lawrence in his still admirable “Treatise on 
Ruptures ”—a term, bj-the-bye, to which much exception 
may be taken—and other writers also, felt the inappicpria^ - 
ness of the word “congenital,” for the former states in a foot¬ 
note that in a limited sense the terra “congenial hernia” 
may be condoned, but he further sa>s : “ I cannot understand 
for what reason Mr. Pott and some others hove exchanged 
this for the appellation congenial which accirding to in* 
common use and acceptance must be perfectly absurd as 
applied to this or any other form of rupture.” 8 

The second variety is the funicular hernia in which a 
protrusion takes place into the vaginal peritoneal process 
closed only at its lower part and consequently separa'- fr- m 
the testicular sac, the upper pait being still patent.' 1 'Him 
following diagrams represent the cloeure of the vagin»l 
process from below upwards but leaving tbe upper portion 
still patent into which a htroia descends. Iu Fig. 1 the 
lower end of the vaginal procees has commenced to be 
narrowed but still communicates by a laTge neck with the 
cavity of the tunica vaginalis testis. This is tbe commence¬ 
ment of the closure of the canal. In this term there is 

Heilkuude, 1834, p. 226. Godard : Etudes tur la Monorchidie et la 
Crvptorchidie cher. l’Homme, Comptes U end us dela Societ - de Biologic, 
Paris, 1857, p. 315. 

• C. B. Lockwood: Development a"* Transition of t’»e Testes, 
London. 1688. pp. 97 and 102 K* cber-. Die Kranfcheitea d -i Mcuscb- 
licben Ge*ch'«-ebt-urg»ue, 1881. AleCarih^ : Quaiu’s Dictionary of 
Medicine. 1862. 

* Uuiverritv College Ho pital Museum, Specimen 1137. 

• Liwrenee: Treaii-c on Ruptures, p. 491. 

• 3t Bartno’.omew’s Hospital Museum. Specimen 2140.1. 
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often some fluid which is reduced easily pari patsu with the 
intestine into the abdominal peritoneal cavity. In the 
second stage the funicular sac is further separated 
from the testis with its tunic but it still communicates 
with its cavity by a longer and narrower canal. In 
this stage fluid is also frequently present in the 


; the processus vaginalis except at the extreme upper part, so 
that the tunica vaginalis testis extends up to the inner ring, 
where it is closed, in which case a hernia may be protruded 
behind the process and then descend behind the tunica 
vaginalis testis to the scrotum, as in Fig. 2. Sometimes the 
abdominal terminations of the processus vaginalis may be 


Fig. 1. 
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(After Fiiizct.) 

Congenital terni i: second variety.—Into the inclosed funicular process and its method of closure—funicular hernia. 

a. Hernia into the funicular process with a large patent neck communicating with the cavity of the tunica vaginalis 
testis. T. testis, b. Hernia into the funicular process with a long narrow canal communicating with the patent tunica 
vaginalis testis, c. Hernia into the funicular process connected by a long thin cord to the tunica vaginalis testis. 
f.J.C. Filament fibreux de Cloquet, d. Funicular hernia with an encysted hydrocele of the cord between It and the 
tunica vaginalis testis, e. Hernia into the funicular process—funicular hernia. 


sacs, and when the taxis is applied it is reduced 
gradually at first, but as the closure progresses the lumen 
becomes so narrow and tortuous that the fluid is irreducible. 
The narrow canal becomes more elongated and eventually 
closed, so that no communication now exists between the 
testicular and funicular sacs. The long white fibrous cord 
connecting these two sacs is called the filament fibreux 
of Cloquet, which frequently encloses a small, narrow canal 
which at some later period may become expanded by a 
collection of fluid and form an encysted hydrocele of the 
chord in Fig. D. This long canal, however, normally becomes 1 
completely closed and is converted into a white fibrous cord 
which is easily recognisable by dissection or during opera¬ 
tion. 7 The funicular sac, although usually long, sausage¬ 
shaped, may be constricted annularly in one or more 
places, so as to give the appearance of one or more bulges 
in a hernial protrusion. In operating for the radical cure 
we not infrequently come across an annular thickening, 
usually about the middle and narrowest part of the process, 
and in two instances I have come across a diverticulum in 
the sac immediately above the constriction. It is a moot 
point as to the cause of this ring of fibrous tissue. By some 
it is ascribed to the displaced neck of the sac, but I think it 
is due to the attempted closure of the lower part of the 
vaginal process.'' 

A third variety of congenital hernia known as infantile 
hernia is seen in an arrested development of the closure of 

( 

Fig. 2, 



Congenital hernia : third variety.—Infantile hernia, in w hich 

the hernial fhc and its content* lie behind the testis, __ 

Invested by its elongated tunica vaginalis testis. . «r jf>v 5 


patent, as in Fig. 4, so that it is not essential for this com¬ 
munication to be closed to constitute it an infantile hernia. 


Fig. 3 



Infantile hernia: St. Bartholomew’s Hospital Museum, 2140b. 

In Fig. 3 the funicular process of the peritoneum is closed 
at its extreme upper end at a level with the internal ring, 
but for the rest of its extent it remains as an oval tube. A 
hernia descending posteriorly to the inner ring has made its 
way behind the unclosed funicular process. 9 An infantile 
hernia, as before said, exist* with a patent month in which a 
1 hernia has pushed a sac behind it and into which it is prob¬ 
able that a hernia has parsed, as aLo into the anterior patent 


7 John Birkett: Holmes’s System of’Surgery, 
a St* Bartlu lomew’s Hospital Museum, Specimen 2123. 


y St. Bartholomew's Hospital Museum, Specimen 2140b. 
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processus vaginalis. In this instance it is evident that the 
infantile hernia was not the outcome of a closed vaginal 
process at the inner ring. 

Another variety of infantile hernia is observed from time 
to time where the hernia, instead of continuing its descent 
behind the chord and testis, pushes itself forwards into the 


Fjg. 4. 



Congenital hernia: third variety.—Infantile hernia Into a 
sac behind the cavitv of a patent tunica vaginalis testis 
into which a hernia also passed. 

unclosed vaginal process, which on being opened reveals a 
convex tumour bulging the posterior wall forwards and 
occupying more or less of the vaginal sac. This is without 
doubt one of the forms of the so-called encysted hernia of 
Hey and others, and its pathology has been described by Mr. 
Lockwood in which he shows that it is a modified variety of 
the first form of infantile hernia. 

There is another ’form which may be included in the 
infantile hernias but which presents such differences that it 
might be classified as a distinct variety of congenital hernia. 
It consists of an oval fibrous sac which is pushed vertically 
downwards into an unobliterated vaginal process and attached 
by its neck to the inner ring. The sac hangs free in the 
vaginal cavity and differs from the firm, fleshy, and globular 
sac of the variety just described. In an illustration of 
Cooper’s work (Plate xi.) there is represented an oval fibrous 
sac containing a loop of intestine hanging by its neck in 
the cavity of an enclosed tunica vaginalis testis. This is 
an encysted hernia. 

Some months ago l operated at St. Bartholomew’s Hos¬ 
pital for the radical cure on a young man who, we believed, 
suffered from an ordinary funicular hernia, but with thicker 
walls than usual. 1 opened what was thought to be the sac 
of the hernia, but l discovered that, it contained about 
two ounces of ordinary hydrocele fluid in a sac which 
extended as high as the inner ring. On evacuation of the 
fluid an oval sac of the size of a large olive was found 
hanging by its neck in the hydrocele sac. The second sac, 
which was firm, fibrou*, «nd thin, on being opened was found 
to be empty and it communicated by a large oval mouth 
with the abdominal peritoneal cavity At the time of the 
operation the sac was empty, but it had evidently contained 
some entero-epiplocele. The sac was dependent from the 
neck of the hydrocele sac and was placed immediately above 
and not behind the chord as seen in ordinary infantile hernia. 
The case may by some be considered as an instance of an 
infantile hernia, but its connexions, situation, and structure 
were so different from that usually considered as an infantile 
hernia, that it must nearly be rehgated to a distinct variety 
of infantile hernia 10 My explanation of this specimen is 
that a large sac containing hydrocele fluid was a funicular 
hydrocele separated from the teeticular sac and that into it 
had descended an invaginal hernial sac or an encysted 
hernia. 

Experience shows that hernia in mi’e in r ants um’er six 
months is much more frequeut ihau lu females of the same 


age. Inguinal hernia occurs eleven times more often in 
boys than in girls under the age of 12 months, the 
exact figures being 3215 infant boys to 290 infant 
girls. These numbers refer to the date of the first, 
application of the patients for relief and not to the date 
of the first discovery of the lesion. The importance if 
differentiating these is at once apparent, as the first refers 
only to the age of examination by the surgeon when the 
patient is under the age of one year, and therefore cannot 
fail to be correct, whereas the second includes not only thes 
but also alUpatients who come for relief at later ages and 
date the first occurrence of their hernia to birth, but whose 
statements cannot be accepted as absolutely reliable. Tb* 
proportion, as already stated, is under the first class as 15 
males to one female, while in the second class of patients 
who date their hernia from birth it is as 16 to one. 

Inguinal hernia in infant boys is three times more frequent 
on the right side than on the left, whereas in infant girls the 
two sides are nearly equal. This disproportion between the 
two sides in boys is explained by Camper and others by the 
fact that the processus vaginalis is much more commonly 
patent in boys at birth on the right side than on the 
left. The consistent preponderance of ruptured boys as 
against ruptured girls which repeats itself so p?rsistently 


Fig. 5. 



SLCjsted hernia. Guy’s Hospital Museum. 

year after year in our records at the City of London Truss 
Society may be accounted for, firstly, in the structural weak¬ 
ness in the abdominal walls caused by the passage of the 
testis through them during intra uterine life, whereby tb« 
walls are unable effectually to resist the constant pressure 
from within, and, secondly, to the failure in li e perfect occlu¬ 
sion at birth of the processus vaginalis. 

The following table states the relative proportion of the 
frequency of hernia in each quinquennial period »r given hv 
the patients as the date of the first discovery of the hernia. 
It shows that daring the first year of life hernia in t oys 
reaches the high percentage of i5 22 of the total number, 
whereas in the case of girls it is only 8 55 per cent. There 
must therefore be 6ome other dominant cause of hernia in 
bovs beyond the general tendency to hernia in both sexes 
and this factor is the descent of the teslis. 

Children born prematurely are very liable to hernia an 
birth and. so far as my experience goes, the hernia is moie 
frequently on both sides than when infants are born a>. 
full term. The cause of this is not far to seek, as under 
these circumstances the vaginal processes are patent on 
both sides. That inguioal hernia prepo&Amtes in infann 
lift over other ages accords not only with our expectancy but 


l * St. BtrlholoKsn s Hospital Museum S|*oimen 214Cc. 
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also with statistics. The subjoined table corroborates this 
aud thus supports the theory that the descent of the testis 
is largely responsible as an active cause of hernia. I have 


Table I.— Showing the Percentages in each Lustrum , of 
Inguinal Hernia, in Males and Females , at the Time of 
First Discovery. 


Age*. 

Males. 

Females. 

Ages. 

Males. 

Female*. 

0-1 ... 

. 15-22 

.. 8-55 

46-50 ... 

... 6-56 

4*39 

.1-5 ... 

. 4 32 

.. 708 

51-55 ... 

... 4-61 

2-77 

6-10 ... 

. 286 

.. 6*91 

56-60 ... 

... 3-65 

1-68 

11-15 ... 

. 3-71 

.. 5 75 

61-65 ... 

... 215 

1*65 

16-20 ... 

. 883 

.. 990 

66 - 70 ... 

... 1*21 

1*35 

21-25 ... 

. 9 67 

.. 11-55 

71-75 ... 

... 043 . 

0 45 

26-30 ... 

. 1110 

.. 12*53 

76-80 ... 

... 0 21 , 

0*10 

31-35 ... 

. 9 08 . 

.. 9 88 

81- 

... OOl . 

— 

36—40 ... 

. 9 30 . 

.. 9-98 


— 

— 

41-45 ... 

. 7*03 , 

.. 5-78 


100*0 . 

1000 


also appended a table for infant girls on the same lines as 
that for infant boys, and it shows the great numerical 
difference between the two sexes in the lessened aggregate 
and proportionate numbers in herniated females. 


Table II —Shotting the Relative Frequency of Right , Left % 
and Double Inguinal Hernia in Males in Successive 
Lustra at Vi* Time of First Discovery. 


Ages. 

Right. 

Left. 

Double. 

Congenital ... 



2510 

822 

495 

1-5 . 



7 <3 

283 

* 87 

6-10 . 



483 

267 

49 

11-15 . 



581 

347 

67 

16-20 . 



1318 

814 

193 

21-25 . 



1416 

993 

296 

26-30 . 



1428 

1171 

327 

31-35 . 



1161 

984 

271 

36-40 . 



1215 

917 

264 

41-45 . 



843 

710 

296 

46-50 . 



819 

615 

196 

51—55 . 



609 

511 

136 

56 -60 . 



472 

329 

113 

61—65 . 



287 

193 

64 

66-70 . 



179 

88 

38 

71-95 . 



118 

61 

29 

_ 



15312 

9105 

2901 




'-- 


_ 

— 



Total ... 

... 27318 



Table III.—' Winning the Number of Cases of Inguinal Hernia 
in Females in Successive Lustra , and the Percentages of 
Right and Left Hcmice ad the Time of First Discovery. 


Ages. 

Right 

Left. 

Double. 

Percentage*. 

R'ght. 

.Left/ 

Congenital ... 

193 

154 

54 

560 

44*0 

1-5 . 

227 

99 

00 

70 0 

30*0 

6-10 . 

163 

107 

28 

600 

400 

11-15 . 

138 

94 

16 

60*0 

40*0 

16-20 . 

2U 

159 

27 

60*0 

40*0 

21-25 . 

220 

251 

40 

46*7 

53*3 

26-30 . 

235 

238 

55 

499 

501 

31-35 . 

187 

193 

40 

49*9 

50*1 

36-40 . 

190 

204 

33 

482 

51*8 

41-45 . 

95 

135 

22 

410 

59*0 

46-50 . 

90 

78 

20 

53*0 

47 0 

51-55 . 

52 

58 

8 

47*0 

53*0 

56-60 . 

31 

39 

8 

44*3 

58*7 

61-65 . 

33 

37 

& 

470 

;y 530 

66-70 ... ... * 

26 

26 

3 

50 ' 

50*0 

71-95 . 

8 

16 

2 

33*3 

66*6 


Retained , partially descended , and ectopic testes.— Hernte 
are largely associated with testes which fail to descend to 
their normal position in the scrotum. Under such conditions 
they may be completely retained within the abdomen or they 
may be arrested in their descent within the inguinal canal 
or in the inguino-scrotal region. They may further be mis¬ 
placed in regions outside their normal course and may be 
found in the thigh, perineum, and peno-pubal regions. Ectopic 
testes may be associated with a hernia, but this is of rare 
occurrence. If the testes have passed beyond the internal 
abdominal ring they are usually associated with a hernia, but 
they may be situated in any abnormal region without mch 
association. In infants under 12 months of age one or both 
testes may be apparently retained within the canal, but a 
little traction will suffice to overcome the action of the 
cremaster muscle and thus enable us to bring them down to 
their normal position in the scrotum. Their range of loco¬ 
motion is proportionately in excess of that in adults, and 
in health they are usually situated high up in the scrotum, 
being maintained in this position by the vigorous cremaster 
and dartos muscles. 

Instances frequently occur of testes permanently retained 
in the canal without a hernia. This condition need not 
engage our attention so long as they are not associated with 
hernia, but it must be remembered that the two conditions 
often go together. It is stated, often authoritatively, that 
retained testes are liable in later years to become the seat of 
malignant disease. From my own experience in public prac¬ 
tice, but especially in private, I believe this statement to be 
devoid of any foundation in fact, and on reference to the 
Registrar-General’s reports my experience is fully coirobo- 
rated. The opportunity of collecting any reliable statistics 
bearing on the frequency of hernia with malposition of the 
testis is not very ready, but I have no doubt that this non¬ 
association is not rare. 

Misplaced testes, in which also must be included ectopic 
testes, though often dependent on different causes, should be 
classified under the anatomical positions which they occupy, 
as follows : (a) complete retention within the abdomen ; ( b ) 
retention within the inguinal canal ; (r) placed outside the 
external abdominal ring; ( d ) situated high up in the scrotum, 
in the inguino-scrotal region ; ( e ) placed in a skin pouch in 
the cleft between the scrotum and th$ thigh without any 
dartos tissue (these are sometimes, though maladroitly, 
designated “ cruro-scrotal testes,” for these organs are 
neither in the thigh nor in the scrotum); and (/) ectopic 
testes placed in unusual positions by the action of an errant 
gubemaculum in the thigh, perineum, or peno-pubal regions 
or displaced by a hernia. I have examined the records of 
patients of whom careful notes have been taken, which reach 
a total of 7661 males who were the subjects of hernia, and l 
have not thought it expedient to chronicle a larger number, 
as the very largeness is apt to bewilder us, and, moreover, 
it does not ensure greater accuracy or afford us any 
additional knowledge. Of this number 4310 were situated 
on the right side, 2812 on the left side, and 539 on both 
sides. Statistics record that in 174 cases the testes were 
misplaced in the positions shown in the following table 


Table IV.— Giving an Analysis of the Different Situations 
in which Malposed Testes are found. 


Testes. 

Right. 

Left. 

Double. 

Total. 

1. Completely retained In 1 
tbe abdomen. \ 

9 

4 

3 

16 

2. In the inguinal canal ... 

24 

15 

13 

52 

3. At the mouth of the 1 
external abdomlnalV 
ring ; small . ) 

43 

27 

3 

73 

4. At the mouth of the) 
external ring; testes :• 
fully develops! .1 


1 

1 

2 

5. Ectopic teste* . 

2 

— 


2 

6. Cruro-scrotal . 

2 

1 


3 

7. Small teste* placed nor-) 
mally in the scrotum ... f 

10 

1 

5 

16 

8. Malposed teste* without l 
hernia . S 

2 

8 


10 


92 

57 

25 

174 


It is only in the first four and the last classes that tbe 
testes have been arrested in some part of their journey and 
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bave failed to reach their destination in the scrotum. 
These may be described as misplaced testes Classes 5 
and 6 are displaced testes by an errant action of the 
gubernaculum testis; while in Class 7 the testes are small 
only but are situated normally in the scrotum. With the 
exception of the last class all the others were associated 
with hernia and small ill-developed testes. This table shows 
that in 16 cases the testes were completely retained within 
the abdomen, nine being on the right side, four on the left, 
while in three cases both testes were retained. In 52 
patients the testes were retained within the inguinal canal 
and could not be extruded through the external ring ; of 
these 24 were on the right side, 15 on the left, and 13 on 
both sides at once. In 73 instances the testis was situated 
immediately outside the external ring, in the inguino-scrotal 
region, the right side claiming 43 instances, the left side 27, 
and both sides three examples. In only two instances were 
fully developed testes placed at the mouth of the external 
ring, one on the left side and in one case on both sides. The 
fifth and sixth classes of ectopic testis comprise only five 
examples, the right side claiming four cases and the left 
side one instance, while in the double division there is no 
representative. In 16 cases the testes were small and ill- 
developed in the scrotum, 10 being on the right side, one on 
the left, and five on both sides. In 10 cases the testes were 
malposed, two on the right side and eight on the left side. 
Probably this number does not correctly represent the rela¬ 
tive frequency of misplaced testes, inasmuch as patients 
would not seek advice for this uncomplicated condition. In 
every class but one the right side claims the predominance 
of malposition of the testis, for this side has 92 instances 
against 57 in the left out of a total number of 149 cases, the 
proportion being 6 to 4 in favour of the right side. In nearly 
all cases the testes were small and ill-developed, most being 
soft and flattened and frequently more tender and more 
highly sensitive than fully-developed organs. During opera¬ 
tions I have frequently found that testes retained in the 
canal are relatively larger than those situated outside the 
canal or in the inguino-scrotal region. This suggests that 
the retention within the canal is due to those organs being 
too large to pass through the outer ring. 

[Mr. Langton proceeded to discuss the crural and perineal 
forms of displaced testis and he showed that in both 
varieties the right side of the body is much more frequently 
affected than the left j either of these displaced testes may 
be associated with a hernia. He then proceeded :] 

In hermaphrodites, or in those whose sex is doubtful, who 
are, however, mostly males, we occasionally come across 
cases of inguinal hernia on one or both sides associated with 
bodies usually irreducible in the situation of the external 
ring. The nature of these bodies although inferred cannot 
be considered proven unless examined microscopically. 

It must not be assumed that all misplaced testes are 
associated with hernia, though this is usually so, but the 
hernia may be first noticed many years subsequently to the 
first discovery of the arrested organ. It is impossible to 
determine the first occurrence of the hernia, and I have there¬ 
to* limited my statistics to definite data so as not to place 
too implicit a reliance on the inexact statements of patients. 
Congenital Hernijj. 


Most patients with misplaced testes become at one time oi 
another the subjects of hernia, but there are many whos< 
testes are fully developed in the scrotum in whom the com 
plete occlusion of the processus vaginalis has altogethei 
failed or failed in part. Under these circumstances at 
extension may occur into this abnormal vaginal process, s( 
that the hernia becomes associated with the testes which 
“iay be completely or incompletely developed. 

Herniae may have their origin at birth and they mai 
occur at any age of life for the first time. It is therefore 
more accurate to classify these varieties of hernia according 
to their anatomical relations with the vaginal process of the 
peritoneum. These should all be classified under the genera] 
heading of congenital hernia but made up of the following 
varieties : 1. Herni® into the cavity of the tunica vaginalii 
testis which strictly includes the majority of so-called inter 
■titial herni®. 2. Herniae into the funicular process which 
descend into the enclosed funicular process of the vaginal 
peritoneum. 3. Herni® into a post tunica vaginal sac 
commonly known as infantile herni®, in which the protrusior 
u situated behind a dilated tunica vaginalis extending as high 
u internal abdominal ring. In this class are included 


also the encysted herni® which push before them an in- 
vaginated membranous septum into the caviry of an unclosed 
tunica vaginalis testis. These herni® are all associated with 
some anomaly in the closure of the vaginal process. 

Hernia into the cavity of the tunica vaginalis testis is one 
of the most common varieties of congenital hernia and may 
occur for the first time at any period of life, from birth to 
extreme old age. In infants under the age of 12 months the 
position of the hernia can only be conjectured, for an exact 
diagnosis can only be made on dissection or operation. Pro¬ 
trusions in children usually consist of intestine, since the 
omentum is so ill developed that it is rarely able to descend 
into the sac. Personally, however, I have little doubt that in 
nearly all cases of hernia in children under six months of age 
the hernia is ioto the cavity of the tunica vaginalis testis. 
At a later period of life, when the protrusion descends into 
the scrotum, it surrounds the testis as completely as does 
the flaid of an ordinary vaginal hydrocele. Under these 
circumstances the hernia forms a globular swelling within 
which the testis lies imbedded, so that it cannot be 
detected until the intestine or omentum has been 
reduced, the testis often being small and ill-developed. 
The scrotal tumour in these cases is so characteristic that 
the diagnosis is made without difficulty. The reduction 
of the hernia is often difficult and attended with a sickening 
pain and some faintness, partly due to reduction through a 
narrow fibrous neck and in part to the pain caused by the 
manipulation of a sensitive ill-developed testis. 

The following table has been drawn up recording the 
percentages of hernia into the cavity of the tunica vaginalis 
at the time of the patient’s first application for relief, 
arranged in quinquennial periods of life on the right and 
left sides respectively. In this table no hernia has been 
included unless it fulfils all the clinical features of this 
variety of congenital hernia. There is little doubt that the 
percentage of congenital hernia in early infancy would be 
largely increased if the table represented the ages at which 
the hernia was first discovered. No such table, however, 
would he accurate, inasmuch as it would be a record of 
patients’ statements of the first appearance of the hernia. 


Table V. —Giving the Percentages of Cases of Hernia into 
the Tunica Vaginalis Testi* , a* they occur on each side 
in the various Quinquennial Periods of Life . 


After. 

Right. 

Left. 

Age*. 

Right. 

Left. 

0-1 ... 

... 2-3 ... 

... 2-4 

31-35 ... 

... 13 ... 

... 10 

1-5 ... 

... 3 6 ... 

... 4*4 

36-40 ... 

... 0 67 ... 

... 0-81 

6-10 ... 

... 8 3 ... 

... 10O 

41-45 ... 

... 0 38 ... 

... 0 42 

11-15 ... 

... 9*4 ... 

... 8-5 

46-50 ... 

... 0 20 ... 

... 0 25 

16—£0 ... 

... 17*2 ... 

... 16-0 

51-55 ... 

... 0 47 ... 

... 0 40 

21-25 ... 

... 4-08 ... 

... 305 

56-60 ... 

... 058 ... 

... 0T7 

26-30 ... 

... IT ... 

... 12 





Reference to these tables shows that this variety of con¬ 
genital hernia takes place at every age, although, as might 
be expected, it gradually decreases as age advances. It is 
observed that the percentage rapidly increases from birth 
till the lustrum of 16 to 20 years, after which it rapidly 
declines, so that at 60 years of age the percentage is as low 
as 0 75 of the total number. It is not improbable that the 
numbers of the later periods of life are recrudescences of 
this disease in early life, and it is probable that the 
occurrences of this disease in later life are only reappear¬ 
ances of an earlier lesion. Hernia into the cavity of the 
tunica vaginalis testis is nearly equal on the two sides 
throughout life, the proportion being 49 58 per cent, on the 
right side and 48 60 per cent, on the left side. Out of a total 
number of 8342 cases of right inguinal hernia 227 were 
examples of the first form of congenital hernia, and 
of 5263 patients the subjects of left inguinal hernia 125 
were instances of congenital hernia, or in the proportion of 
nine cases on the right side to eight on the left. The 
importance of the recognition of this variety of hernia is not 
inconsiderable as the probability of the obliteration of the 
vaginal process is not hopeful, and especially so in the un¬ 
closed canal of Nuck. Often the hernia appears to be cured, 
especially when the patient is under puberty, but the cure is 
only apparent and due to the narrowing of the serous canal 
to such an extent as to prevent the descent of any hernia but 
not to real obliteration. 

In operating on these cases in later life I bave often 
observed this stenosis of the canal with the existence of 
hernia or of fluid—indeed, the communication is so narrow 
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as barely to admit the parsing of a probe, but it may 
become so enlarged as to allow the descent of a considerable 
amount of intestine or omentum. I believe that in many 
instances no real obliteration ensues from the wearing of 
trasses and that patency exists throughout life without 
hernia. A case bearing this out occurred in the practice of 
Mr. Stanley in 1859 at S*. Bartholomew’s Hospital on the 
removal of a malignant testis from a young man. Daring 
the operation the vaginal process was ascertained to be 
patent, so as easily to allow the passage of the forefinger into 
the general peritoneal cavity. Prior to the operation the 
patient had never been the subject of hernia, nor wa9 he even 
after his discharge from the hospital. This case demonstrates 
that other factors of hernia exist above a patent canal and 
an unduly large abdominal ring. One potent factor is the 
elongated mesentery. It is not an unusual history that 
hernia takes place suddenly for the first time and of con¬ 
siderable size when patients are in ill-health or recovering 
from a long illness. The hernke under these circumstances 
are large, inasmuch as the sac is of congenital origin and 
capable of receiving a considerable amount of intestine. 

Hernia in this variety of congenital patency easily becomes 
strangulated and often consists solely of intestine. The 
prognosis is serious, as the constriction is severe at the 
inner ring, and often there is no omentum to act as a buffer 
at the seat of strangulation. Hospital records show con¬ 
clusively that strangulated congenital hernia entails much 
greater risks than are entailed in ordinary acquired hernia. 

In early infant life before any curative operation is 
admissible, the only course to adopt for the treatment con¬ 
sists in the application of some retentive support, and it may 
be stated that in the large majority of cases the prognosis is 
good. Whether the canal is permanently closed and becomes 
converted into a fibrous cord we have no means of knowing, 
but we often see in later life that the tube is still patent. 
The presence of fluid in the sac, pissing to and fro from the 
peritoneal cavity, renders the outlook much le*s satisfactory 
than if the protrusion is only intestine or omentum. Should 
this condition exist an operation for the cure should be 
strongly recommended as soon as practicable and the results 
of such operations are eminently satisfactory. Two of the 
reasons strongly urged for the radical cure are the pain 
and the inconvenience inflicted on these little patients from 
wearing trusses. 

In this and in the funicular form of congenital hernia 
I have usually observed that the constituents of the chord 
are more intimately adherent to the sac than in ordinary 
acquired hernia and the dancer to the vas deferens is thus 
correspondingly increased. The walls of the sac are usually 
very thin and diaphanous. 

In ectopion vesica? it is very common to find in association 
with the exstrophy of the bladder both testes retained in the 
inguinal caDal with hernia; into their unclosed sacs. I have 
seen six cases of this anomaly and all were the subjects of 
congenital hernia. These were all subjected to operation for 
the relief of the exstrophy, and on presenting themselves 
some time afterwards I ascertained that in four of them the 
testes had descended into the scrotum. In two the hernia 
still existed, while in the other two the hernia was cured. 

Hernias into the funicular process are often met with but 
their diagnosis presents greater difficulties than do those of 
the preceding variety as there are no anatomical conditions 
on which we can rely. A well-marked example is usually 
very characteristic; for its elongated sausage shape, its 
uniform calibre throughout in a line with the axis of the 
chord, passing down to the upper border of the testis, from 
which, however, it is separated by a longer or shorter con¬ 
striction—all proclaim the congenital nature of the extrusion. 
All, however, do not possess these definite characters. 

Birkett has accurately demonstrated the nature of 
funicular hernia and is of opinion that most of the 
extrusions occurring in infancy and early life are of 
this variety. This opinion can only be conjectured, as 
dissection alone can demonstrate its accuracy, but I have a 
string opinion that funicular hernia is more common than 
is usually believed. The proportion of hernia into the cavity 
of the tunica vaginalis testi* and into the funicular process 
is represented by one in every 29 cases, or 34 per cent, of all 
cases of inguinal hernia. 

Though funicular hernia; are not so liable to strangulation 
an 1 are reduced with greater ease than are those into the 
cavity of the tunica vaginalis, they are retained by instru¬ 
mental support with greater uncertainty. The difficulty of re¬ 
taining funicular hernia by means of trusses is a cogent reason 
for recommending the operation for the radical cure, and, as in 


'the operation for the first variety of congenital hernia, the 
results are most satisfactory. The nature of funicular hernia 
was recognised by Camper, Hunter, and others. 11 

Tbe third variety ot congenital hernia is the infantile 
hernia, which is not so rare as is commonly supposed, for 
MacEwen, Wright, and other writers have described 
instances, tbe first Darned not fewer than five. I have only 
operated in a siDgle instance, and the nature of the protru¬ 
sion was not recognised before operation aod this appears to 
be the experience of others. Attention has already been 
drawn to this variety in my anatomical description, de¬ 
scribing three forms: the first in which the hernia lie* 
behind the chord and the testis; the second in which 
the hernia bulges the posterior wall of tbe vaginal cavity 
forwards ; and the third which invaginates from above a sac 
into the enclosed tunica vaginalis testis. This variety is 
denied by some authors, but tbe plate in Astley Cooper’s work 
by Forster appears as an example of this rare form. In the 
earlier part of my lecture I described at some length and 
showed the specimen of a young man with an encysted 
hernia and there are to my mind examples of encysted hernia 
in other London museums. Tbe appearance of these in- 
vaginated sacs bears no likeness to the first and second 
varieties of infantile hernia, for the walls are thin and 
fibrous, with no evidence of tbe plica vascularis, and there is 
an epithelial lining making the interior of the sac smooth 
and secerning. 

There is yet another example of congenital hernia which 
strictly should be included in tbe first variety as the hernia 
lies in tbe cavity of the tunica vaginalis testis. As it has, 
however, characters distinct from this variety it may well be 
placed in a class of its own, as it is associated with a mis¬ 
placed, ill-developed testis. This hernia is called “inter¬ 
stitial hernia,” and is one of the rarer yet most interesting 
of the congenital protrusions. It has received many names, 
as “interstitial,” “intermuscular,” “ascending,” “ intra- 
parietal,” “inter-parietal,” “pro-periteneal,” and “hernia 
en-bissac” by French authors. Many of these appellations 
are unfortunate, as they fail to convey an accurate description 
of the relations of tbe hernia to the abdominal walls, but the 
least satisfactory is that of “ pro-peritoneal,” for it gives no 
clue to the position of the hernia to the abdominal walls. ) 
have therefore retained the term “interstitial” as if not 
affording much information it is not incorrect as to tbe 
structural relations. 

Interstitial hernia is primarily situated within the 
abdominal muscular walls, usually in the patent vaginal 
process, within which is placed an ill-developed testis. In 
only two instances were the testes normally developed in the 
scrotum. I have appended the notes of 42 cases of inter¬ 
stitial hernia in males 35 beiog on the right side, five on the 
left, and two on both sides. The positions of the testes vary 
within large limits, but by far the larger number were 
retained within the inguinal canal. 


Table VI.— Showing the Position of the Testes in Interstitial 
tiemxoL. 


Testes. 

Right. 

• Left. 

Double. 

Total. 

In the scrotum . 

2 

— 


2 

High up in the 9crotum ... 

2 

I _ | 


2 

Outside the external nbdn- ( 
minal ring. S 

1 

1 

i 

2 

1 

4 

In the inguinal einal. 

26 

1 3 

; i 

30 

In Scarpa’s triangle ... 

1 


— 

1 

Not stated . 

3 


— 

3 


35 

5 

2 

1 

42 


This number of interstitial hernia; was recorded out of a total 
number of nearly 50,000 cases, making the proportion of one 
case to 1100 ca«ee. This table show* that the testes in two 
instances were situated high up in the scrotum ; in four these 
organs were placed immediately outside the external ring 
in 30 the testes were retained within the canal; one was in 
the centre of Scarpa’s triangle, while in three cases tbe posi* 
tion of the testes was not recorded. In nearly all the 


11 Camper: leone* Hernlanum. Tab. x.. Fig. 3. Work* of Hunter 
bv Palmar, VlnteR \xv. and xxvi. W. Lawrence: Treatise on E upturns, 
fifth edition, 183S, p. 5€4. Scarpa: Wisbart’s translation, Memoir 
Section 10. 
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corresponding half of ihe scrotum was not developed or 
absent, for in 31 cases the scrotum on that side was absent, 
moderately developed in three instances, and fully developed 
in two patients. When the testis lies immediately outside 
the ring it has been extruded by an advancing hernia and 
certainly so in the solitary instance in which the testis and 
hernia were found in Scarpa’s triangle. The arrest of the 
testis when outside the external ring is caused by the dense 
fibrous] tissue which prevents any further descent. 

In interstitial hernia there is not infrequently extruled 
one or more pouches of peritoneal sac through the outer ling. 
If there is only a single pouch the testis lies within the canal 
and the pouch is occupied by fluid or intestine ; but if there 
are more, then the testis lies in one of them. In 75 per cent, 
the testis remains in its original position in the canal, where 
it usually attains a higher degree of development than when 
extruded through the outer ring. Its retention in this 
original position is most likely due to its large size, which 
prevents its extrusion. If the testis is situated high up in 
the canal and in the posterior part of the sac it remains in 
this position, but when it is placed lower down it is often 
poshed through the ring. It retained within the canal the 
testis is less tender than if placed outside the canal. 

Herniic of the interstitial form are usually confined to the 
dilated inguinal canal, but if they do pass beyond it it is 
only for a short distance, and some cases have been described 
in which the hernial tac has passed into the scrotum, leaving 
the testis still in the canal. Occasionally the external ring 
is split up for an inch or more, in which case both testis and 
hernia are extruded through the gap in the external oblique 
aponeurosis. The corresponding half of the scrotum is 
mostly ill-developed or absent. The protrusion as it 
enlarges cannot emerge through the outer ring in con¬ 
sequence of the denseness of ihe fascia, and thus it expands 
the canal in the direction of least resistance, so that the sac 
may present two or more dilatations. 

Interstitial herniie are classified according to the direction 
which the protrusion takes after its passage through the 
inner ring. 1. The hernia may ascend and separate the 
aponeurosis of the external oblique from the murcular internal 
oblique. This is the most common variety and is called the 
41 interparietal” or “intermuscular” form. 2. The hernia 
may split the aponeurosis of the external oblique from the 
outer ring to a variable distance, or it may pass through the 
external ring and take various directions. The hernia thus 
lies in' front of the aponeurosis of the external oblique, 
between it and the deep fascia. This is the preparietal or 
pre-aponeurotic variety. 3. The hernia may pass between the 
abdominal peritoneum and the fascia transversalis lying in 
the subperitoneal fascia, whence it may extend in different 
■directions. This is the post-parietal or post-muscular variety. 

Fra. 6. 



Interstitial hernia: St. Bartholomew's Hospital museum. 
Specimen 2157a. 

The directions into which this form of hernia may extend 
are : (a) downwards and backwards towards the iliac fossa, 
where it rests on the iliac fascia—hernia iuguinalis supra 
tliaca; (&) downwards and inwards towards the horizontal 


ramus of the os pubis, where it lies in front of the bladder— 
hernia inguinalis ante-vesicalis ; and (c) virtually upwards 
for some distance towards the umbilicus—hernia inguiDalis 
ascendens. 4. The hernia may protrude to a limited extent 
beyond the outer ring with or without the testis and then 
pass into the scrotal, inguino-scrotal, or crural regions. To 
these varieties the names “scrotal,” “ inguino-scrotal,” and 
“ crural” interstitial hernia have been given. 


Fig. 7. 



Interstitial hernia: two accessory pouches, the upper pouch con¬ 
taining intestine, the lower containing the testis. 

Interstitial hernia may be discovered for the first time at 
any age, although the conditions necessary for its existence 
must have been congenital. There can be little doubt that 
this protrusion has occurred years prior to its discovery, so 
that the statements by the patients are not to be relied upon. 
Of the 42 cases of interstitial hernia I find that in nearly 
45 per cent, the age at the lirst discovery of the hernia wax 
under one year, 16 per cent, between one year and 20 year*. 
29 per cent, occurred between 21 and 40 years of age, 5 per 
cent, between 41 and €0 years, and 5p<r cent, between the 
ages of 61 aud 60 years. 


Table VII.— Shirring Age at tl»r tint Discovery of 
Interstitial Hernia. 


Age* periods. 


Cases. 

Under 1 year of age . 


19 

Between 1 year and 20 jean* . 


7 

Between 21 and 40 years . 


12 

Between 41 and 60 years .. ... 


2 

Between 61 and 80 years . 


2 

Total . 


42 


The frequency of the occurrence of interstitial hernia in 
the earlier periods of life affords proof of some congenital 
defect in the position of the testes and probably also in the 
later years of life, as in nearly all the cases the testes were 
ill-developed in the inguinal canal. Interstitial hernia cannot 
be considered common in comparison with the total number 
of ruptured males, seeing that out of 49,390 patients from 
January, 1889, to November, 1900, only 42 were the subjects 
of interstitial hernia, or one in 1175 cases. 

Incidentally I may draw attention to the comparative 
frequency of interstitial or quasi-interstitial hernia In 
women, for these herniae present many differences from 
those prevailing in men. Our records show that 18 
cases occurred out of 13,583 female patients, so that 
the proportion is one in 760 patients, or nearly 
twice as frequent as in males. These bernine in women 
are often of gTeat size, and in one patient, 47 years 
of age, the protrusion—preparietal—extended as high 
as the right costal margin above to the linea alba 
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on its inner side, and overhung the thigh for a considerable 
distance. Is measured 11 inches in its transverse and seven 
inches in its vertical diameter and was irreducible. In 
cne patent an oval, hard body was felt in the upper 
part of the sac after reduction of the enterocele, of the size 
and shape of an ovary. Of the 18 cases, two only were 
noticed at birth, eight between the ages of 21 and 40 years, 
four between 41 and 60 years of age, and three between 
60 and 70 years of age, while in one patient the first 
occurrence of the hernia was doubtful. 

The causes of interstitial hernia in women are probably 
due to distension of the abdominal muscles during pregnancy, 
for most of them were mothers of large families. 

The treatment of interstitial hernia in males is neither 
scientific nor satisfactory, for the pressure of a truss is 
mainly directed to covering the hernia and in most instances 
is unable to effect complete retention. As a rule, the 
deviated testes accommodate themselves under the truss 
without much inconvenience to the patient if the truss is 
properly adjusted. The testis may safely be left to take care of 
itself. Operative measures for the reduction and cure of the 
hernia are often attended with difficulty, as the separation of 
such an extent of the abdominal muscles renders the com- 

? lete approximation of the parietes almost impracticable. 

he size of the hernia is so great that the abdominal cavity 
is unable to receive such a large accession of viscera, so 
that the question of an enterectomy must be considered to 
allow of the complete reduction of the extruded mass. 


THE CAUSATION, PREVENTION, AND 
TREATMENT OF P03T-PARTUM 
HAEMORRHAGE. 1 

Bt G. F. BLACKER, M.D., B.S. Loxd., F.R.C.S. Eng., 

OD3TETRIC PHYSICIAN TO OUT-PATllNTS AT UNIVERSITY COLLEGE 
HOSPITAL; OBSTETRIC PHYSICIAN TO THE GHEAT 
NORTHERN CENTRAL HOSPITAL. 


The subject of our discussion this evening must always be 
one of great interest to medical practitioners. The appalling 
suddenness of the accident and the great risk to life entailed 
upon the patient render it a matter for congratulation that 
cases of post-partum haemorrhage are not met with more 
frequently and that its occurrence can usually be avoided by 
proper prophylactic treatment. 

In the University College Hospital maternity department 
during the period from August 1st, 1893, to Dec. 1st, 1900, 
15,130 women have been delivered. Of this number 139, or 
one in 108, have suffered from some degree of poBt-partum 
haemorrhage. In 100 of these cases, or one in 151, the 
amount of blood lost wa9 not very excessive and did 
not cause any marked symptoms ; in 31 of the cases, or one 
in 488, the loss was considerable and was accompanied by 
marked symptoms ; while in eight instances, or one in 1881, 
the patient’s life was endangered, two of these cases ending 
fatally—a mortality of one death in 7565 deliveries. Amongst 
20,378 confinements in the Charitd Hospital in Berlin only 
two deaths occurred from post-partum haemorrhage—a mor¬ 
tality of one in 10,189. Veit, 2 who has collected a large 
number of statistics in addition to these, found amongst 
47,065 labours only five deaths from atonic post-partum 
haemorrhage—a proportion of one in 9413 confinements. 
Although the death-rate trom post partum haemorrhage is 
therefore relatively small, >et the total number of fatal 
cases must be considerable. Duhrssen 3 states that 300 women 
die annually in Prussia from this cause, while the frequency 
of cases causing severe symptoms—viz., one in every 488 
confinements in the University College Hospital maternity 
department—renders this accident of labour one of much 
importance. 

I propose to discuss post-partum haemorrhage under the 
three headings of Causation, Prevention, and Treatment, and 
to confine my remarks to the variety due to atony of the 
uterus. 

Before passing on to consider its causation I may just 


» A paper read at the opening of a discussion upon post-partum 
haemorrhage at a meeting of the North London Medico-Chirurgical 
bociety, Dec. 13th, 1900. 

* Zeitschriftltir Oeburtshiilfe und Gynakologie, 1894. 

» Sunmlung Kllnischer Vurtrft*e, Volkmann, 347 (Gyniikologie, 
No. 100). 


remind you of a few facts concerning the mechanism of the 
third stage of labour. The anatomical studies of Barbour. 4 
Pinard, and Varnier 5 have demonstrated that at the endcf 
the second stage of labour the placenta is still completely 
attached to the uterine wall. Separation of the placenta 
begins with the third stage of labour and is due to the con¬ 
traction and retraction of the uterine muscle. It is this 
latter property of active retraction—or what may be termed the 
tonicity—of the muscle which prevents the occurrence of 
haemorrhage when the utero-placental vessels are torn 
through during the separation of the placenta. The 
absence or inhibition of this power of retraction is the 
chief cause of post-partum haemorrhage, giving rise as 
it does to atony of the uterus or inertia uteri. It is because 
the retraction of the uterine muscle is prevented by the 
presence of the foetus in utero that premature separation of 
the placenta is so often accompanied by severe haemorrhage. 

Causation. 

The causes of post-partum haemorrhage are, therefore, to 
be sought in the conditions giving rise to uterine inertia. 
These may, for convenience of discussion, be classified &» 
follows:— 

1. Feebleness, exhaustion, or malnutrition of the patient. 
This may be due to the condition of chronic starvation so 
common amongst the London poor, or to the occurrence of 
ante partum haemorrhage, or it may be the result of some 
disease complicating the labour, such as grave heart disease. 9 
The great danger of even a slight degree of post partum 
haemorrhage in cases of severe ante-partum haemorrhage is 
well known. Ord 7 has shown that labour complicated by 
myxcedema is very likely to be followed by haemorrhage. 
Albuminuria is often asserted to favour the occurrence of 
post-partum haemorrhage. This is not borne out by our 
experience, and its influence in causing this complication of 
labour is denied by Pinard. 

2. Over-distension of the nterns and undue stretching of 
the uterine muscle such as occurs in cases of hydramnios or 
multiple pregnancies. Unstriped muscle if stimulated to 
contract passes into a condition of exhaustion more rapidly 
when stretched by means of a weight than when it is not f o 
stretched. 

3. Exhaustion of the uterine muscle from frequent child¬ 
bearing and prolonged labour. One of the commonest 
causes of post-partum haemorrhage is the application of 
forceps and the delivery of the child when pains are absent 
and the uterus is exhausted and in a condition of secondary 
uterine inertia—the so-called “temporary passiveness” of 
Braxton Hicks. 8 

4. Pathological conditions of the uterine wall. The 
presence of fibroid tumours is especially liable to cause post¬ 
partum bleeding if the placenta be attached over the site of 
the tumour. Marked fatty degeneration of the uterine 
muscle has been described by Bossi 9 in three cases of preg¬ 
nancy, and he thinks that this may possibly be a cause of 
inertia in some instances. Frifcsch 10 has called attention to 
cases of uterine atony due to septic infection occurring 
during labour, the paralysis of the uterine muscle being 
analogous to that of the intestinal muscle seen so commonly 
in cases of septicaemia. 

5. Some mechanical hindrance to the contraction and 
retraction of the nterns, such as the retention of the placenta 
in utero or the presence of adhesions between the uterus and 
surrounding structures. Graily Hewitt 11 described a fatal 
case apparently due to this latter cause, and in 102 cases of 
labour following the operation of ventro-fixation of the 
uterus Negri 12 found five cases of severe post-partum 
haemorrhage due to the adhesions present—a piopoition of 
one in 20, much above the average. 

6. Too rapid emptying of the uterus, either by the applica¬ 
tion of forceps or after version. If the child be rapidly 
extracted after version in cases of placenta praevia with a 
rigid cervix tears extending through the placental site in 
the lower uterine segment are very likely to occur and 
dangerous haemorrhage to ensue. 

7. Extreme nervous depression and shock such as may 


4 Atlas of the Anatomy of Labour. 

8 Etudes d’Anatomic Obstetricale, 1892. 

6 Vinay : Maladies de la Grossesse. 

7 Allbutt’s System of Medicine, vol. iv. 

8 Transactions of the Obstetrical 8od» tv of London, vol. In., p. 207- 
9 Annali dl Ostetiicia e Glnrr olo<1a, December, 1896. 

10 Handbucb der Geburtsbiilfe (Muller). Band Hi. 

11 Transactions of the Obstetrical Society of London, vol. xi. 

11 Annali di Ostetrici* e Giuecologia, August, 1896. 
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follow me birth of a dead child may account for uterine 
atony in some cases. That sich a mental condition should 
cause haemorrhage is not surprising when we remember how 
frequently irregular cardiac action and vaso-dilatation are 
produced by various emotions. 

8. The administration of chloroform has often been re¬ 
garded as a cause of uterine inertia. That chloroform gives 
rise to po8t-partum haemorrhage is probably not true, but 
that its administration has some effect upon the pains is 
easy to determine clinically and is proved by the observations 
of Pinard 13 and Westermark. 14 The last-named observer 
finds that chloroform when given to the obstetrical degree 
lengthens the intervals between the pains, diminishes the 
frequency of the pains, and causes the individual contrac¬ 
tions to begin more suddenly and pass off more rapidly. 
When given to the surgical degree it produces the same 
results but to a more marked extent. Pinard found that 
chloroform prolonged the intervals between the pains, while 
it diminished the severity and power of the pains, and he 
concluded that it affected the power of retraction of the 
uterine muscle rather than its power of contraction. 

9. Another possible cause of excessive bleeding after 
delivery is deficient coagulability of the blood. Such a 
condition occurs in cases of septic infection and haemophilia. 
The latter disease is possibly more often suspected than 
actually met with, but the cases recorded by Kehrer 1 ' show 
how dangerous a complication of pregnancy and labour it 
may be. 

Prevention. 

In discussing the preventive treatment of post partum 
haemorrhage it is necessary to consider the treatment of the 
patient during pregnancy and during labour. It is important 
that all patients should enter upon labour in as favourable a 
condition of health as possible. Attention must therefore be 
paid to the general health in all cases where this may be neces¬ 
sary. If the patient has lost excessively at her previous con¬ 
finements small doses of ergot and strychnine combined with 
iron or hydrochloric acid may be given during the last 
month or so of pregnancy, as recommended by Dr. Ix>mbe 
Atthill. 18 Women with a history of haemophilia should be 
given 17 calcium chloride in 10 grain doses three or four times 
a day for the last two or three weeks preceding delivery. 
Although, as we have seen, it is very doubtful whether albu¬ 
minuria per *e is a cause of post-partum flooding, yet for 
obvious reasons it must be treated and the patient should be 
placed upon a strict milk diet. The great value and 
importance of preventive treatment is well exemplified by 
Spiegelberg’s statement. He writes : “ I certainly do not 
exaggerate when I say that severe post-partum haemorrhage 
is almost without exception the fault of the attendant.” lH 

In no less than 50 of the 139 cases occurring in the 
University College Hospital maternity department the child 
was born before any assistance arrived. In six out of the 
eight severe cases this happened, including the two cases 
in which the women died. It is, unfortunately, a common 
practice amongst the patients in this department to postpone 
sending for assistance until as late as possible so as to avoid 
the necessity of beiDg examined. How dangerous a custom 
this is the facts I have mentioned show, and in all probability 
one of the two women who died lost her life as a result of 
this practice. The details of these two cases are shortly as 
follows. 

Case 1.— A woman sent up to the hospital for attendance 
at 9 p.m. on August 3rd, 1895. When she was seen slight 
pains were occurring every half hour. The membranes were 
unruptnred and the internal os was of the size of a sixpenny 
piece. The pulse was normal. The patient was anaemic and 
feeble. At 10.30 p.m., as the conditions of the cervix had 
remained the same, she was left and instructions were given 
to send up again when the pains became more frequent. 
Between 4 and 5 a.m. on August 4th tbe husband came 
up to the hospital and said that tbe child was born. 
On tbe arrival of tbe student in attendance the patient 
was found to be dead. The bed was soaked with blood. 
The child was born and was alive; the placenta was 
retained partly in the uterus and partly in the vagioa. The 
uterus was enormously distended and contained large 
quantities of blood and blood-clot. The pains had continued 


u De V Action Compare* du Chloroform, Ac., Paris Thealr, 187°. 
Archiv iur Gvn&kologie. Band lxi., 1, 19C0. 
is Ibid., Band x., 1876. 

Brit Med. Jour., March 3rd, 1897. 

IT A. B. Wright: Brit, Med. Jour.. July 29tb, 1893. 

18 Text-book of Midwifery, vol. 11., p. 228. 


very feeble until jnst before the end, when with three or 
four very strong pains the child was born. The sister of the 
patient was the only person present at the time. AH 
attempts at resuscitation completely failed. 

Case 2.—A woman sent up to the hospital on August 28th, 
1897, two and a half hours after tbe birth of her child, for 
assistance on account of severe flooding. On the arrival of 
the medical attendant the patient was found to be cold, 
extremely blanched, pulseless, and speechless. Tbe placenta, 
retained and only partially separated, was removed by the 
hand. There had been very severe post-partum haemorrhage 
which had, however, ceased. The patient was given hypo¬ 
dermic injections of ether and three pints of water and two 
ounces of brandy were injected into the rectum. She rallied 
a little but. died just after intravenous transfusion had been 
commenced. 

The prevention of post-partum haemorrhage is of even 
greater importance than its treatment, and it may with truth 
be said that the skill of an accoucheur can be estimated by 
tbe number of such cases that occur in his practice. 
During labour it is often good treatment to rupture 
the membranes, even before the cervix is folly dilated, 
in cases where we fear the occurrence of haemorrhage 
after delivery. During the second stage of labour care 
must be taken not to allow the uterns to become exhausted 
and to recognise as early as possible conditions likely 
to cause obstructed labour. When the uterus is in a con¬ 
dition of secondary inertia the mistake of delivering with 
forceps must be avoided and the case treated by opium and 
rest, while in cases of obstructed labour the necessary 
measures must be at once adopted to overcome the obstruc¬ 
tion. When towards the end of the second stage the pains 
are feeble and no progress is being made ergot in doses of from 
half a drachm to one drachm of the liquor ergotae ammoniatus 
may be given, if it is perfectly certain that the labour is an 
absolutely normal one. The practice of giving ergot before 
tbe birth of the child is undoubtedly in certain cases a very 
valuable one and it is regarded at tbe present time with 
more disfavour than it deserves. This method is especially 
applicable in cases where deep anaesthesia is necessary in 
oroer to complete delivery. 

It ip, however, in the proper management of tbe third 
stage of labour that the secret of preventing post-partum 
haemorrhage lies. Too often it occurs as a sequel of hasty 
and premature attempts to express the placenta, with the 
result that a portion of the placenta or membranes is left 
in utero. A sufficient amount of time must be allowed to 
elapse to permit of proper separation of the placenta, and 
under ordinary circumstances no attempt should be made to 
express it until from 20 to 30 minutes after the completion of 
the second stage of labour. From the time the child is born 
until the placenta is expelled one band should be kept con¬ 
tinuously upon the uterus. The dorsal position has many 
advantages during the third stage of labour, but in cases 
where bleeding occurs the necessary manipulations are most 
readily carried out with the patient on her side. 

At the end of the second stage the fundus of the contracted 
uterus is usually at the level of the umbilicus. Towards the 
end of the third stage it will be found to have ascended 
until it lies from one and a half to two inches above the 
umbilicus. 10 This indicates that the placenta has been 
separated and expelled from the upper uterine segment into 
the lower uterine segment and that it is in a condition in 
which it can be easily expressed. 

It is more particularly in cases where it is necessary 
to revive an asphyxiated child, or where the medical 
attendant’s attention is directed away from the mother, 
that severe post-partum haemorrhage is likely to oocur. 
It is impossible for a uterus to relax completely unperceived 
if it be watched with the hand during the whole of 
the third stage of labour. In any case where haemorrhage 
has occurred or where the uterus shows a tendency to again 
relax it must be carefully supervised until it is certain that 
contraction and retraction are complete and permanent. 

Treatment. 

When post-partum haemorrhage does occur the medical 
man must have a plan of treatment ready aDd be able to carry 
it out. rapidly and efficiently. Personally, I do not consider 
that I am doing justice to my patient or to myself unless I 
have ready at hand the few appliances necessary to enable 
me to deal with such a complication should it arise. 

The best method of treating a case of severe haemorrhage 

18 Varnier : La Pratique dei Aooouchements, p. 259. 
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will depend upon whether the placenta is still in utero or 
not. The ordinary treatment may be outlined as foliowt*. 
It the placenta be retained it must be at once expressed, or if 
this is found impossible removed by the hand. A hypo¬ 
dermic injection of ergotin if ready may be given and the 
uterus kneaded through the abdominal wall while the nurse 
is ordered to prepare a hot douche. If the haemorrhage be 
profuse and the uterus does not respond to the kneading 
bimanual compression may be carried out until the douche 
is ready. In the small number of cases where the hot douche 
fails to excite any uterine contractions and the tone of the 
muscle is entirely lost recourse must be bad to continued 
bimanual compression, to plugging the uterus with gauze, 
or to the application of some styptic, such as perchloride of 
iron, to produce clotting of the blood in the vessels. 

We may now consider these various methods of treatment 
rather more in detail. 

It is impossible for the uterus to contract and retract 
while the placenta is still in utero, and therefore its removal 
must be undertaken before any attempts are made to excite 
uterine contractions. Whenever possible this should be 
effected without the introduction of the hand into the uterus. 
No time, however, must be lost if expression fails, and 
when necessary the hand must be passed into the uterus and 
the placenta and all blood-clot removed. The introduction 
of the hand has the advantage that it is a powerful excitant 
of uterine action. Ergot takes too long a time to act to be 
of much value in the treatment of a case of severe bleeding. 
In all cases where it is ready a hypodermic injection of 
ergotin may be given so that the assistance of its action 
may be obtained in rendering permanent the uterine contrac¬ 
tion and retraction procured by other more speedy methods 
of treatment. In the less severe cases kneading the uteras 
is often all that is required to excite contractions and to 
arrest the bleeding. In the more severe cases this is not 
sufficient and in these a hot douche must be given. 

There are several important details to be observed in 
employing this form of treatment. The water must be used in 
large quantities and at a temperature of not less than from 
117° to 120°F. The uterine tube should be carried into the 
uterus up to the fundus and the whole of the inner surface of 
tbe organ irrigated by the fluid. This is rendered more easy 
and at the same time the haemorrhage may be to some extent 
checked if the uterus be drawn down to the vulva with a 
vulsellum. This method of drawing down the uterus is-at 
times alone sufficient to arrest the bleeding no doubt by the 
kinking and compression of the uterine arteries which it 
causes.- 0 Some antiseptic may be used in the water, such as 
creoline or iodine, but plain hot water will do perfectly well 
in an urgent case. 

Bimanual compression of the uterus is the best method to 
employ when tbe hot douche is not immediately available or 
where it fails to excite uterine contractions. The uterus 
seized by the hand on the abdomen is compressed against 
the anterior abdominal wall, the posterior surface of the sym¬ 
physis pubis, and tbe other hand placed in the anterior vaginal 
fornix The pressure should be exerted as far as possible 
upon the placental site ; no great force is required and it can 
be continued for a considerable length of time, although at 
the cost of a good deal of fatigue on the part of the 
attendant. The chief objection to this method is the 
difficulty sometimes experienced in grasping the completely 
relaxed uterus between the two hands. Whether the 
list or the extended hand be introduced into the vagina is a 
matter of indifference so long as the anterior and posterior 
waIIs of the uterus are kept firmly in contact. All the 139 
cases of haemorrhage occurring in the University College 
Hospital maternity department were treated by the hot 
douche or bimanual compression. In no case near full 
term was the uterus plugged with gauze or injected with 
styptics. 

As a routine means of treatment plugging the uterus is 
certainly inferior to bimanual compression. There are, 
however, two classes of cases in which the latter method is 
specially indicated—viz., where the uterus is prevented from 
contracting and retracting by the presence of adhesions or 
by the existence of dbroid tumours in its wall. Schauta 21 
has suggested that in Rome severe cases of haemorrhage the 
uterine vessels are atheromatous, and in any instance where 
this condition is suspected gauze-plugging would no doubt 
be the best treatment. Submit 22 has recorded a case of this 
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kind in which the patient died from uncontrollable biemor- 
rhage, alibougn the uteius after plugging had failed was 
ultimately removed in an endeavour to arrest the bleeding. 
On microscopic examination veil-marked hyaline degenera¬ 
tion of the vessels at the placental site was found. 
Plugging the uterus may be carried out in the fol¬ 
lowing way. The uterus is drawn down to the vulva 
with a vulsellum—a manoeuvre which has the advan¬ 
tage of assisting to arrest the hemorrhage— or is pushed 
down by pressure through the abdomen. The left hand is 
introduced up to tbe fuDdus and all blood-clot removed. 
The strips of gauze or of any other available material wrucg 
out of an antiseptic lotion are passed into the uterus under 
cover of the fiDgers of the* left hand by means of a pair of 
uterine dressing-forceps or the intra-uterine douche-tube, 
and the cavity firmly and completely packed from above 
down. Special care must be taken that no space in which 
blood could accumulate is left between the fundus and the 
gauze. In bad cases the vagina should also be plugged. A 
large pad of wool may then be placed over the vulva ard a 
binder and “J" bandage applied with considerable pressure. 
The plug is taken out at the end of from 18 to 24 hours. If 
haemorrhage continues the plug must be removed, the uterus 
washed out, and then replugged. 

Since 1893 there has not been any case of post-partum 
haemorrhage alone in the maternity department or University 
College Hospital in which plugging the uterus has been 
required. This method has, however, been frequently 
employed for haemorrhage after abortions and other con¬ 
ditions and is of great value in the treatment of some cases 
of rupture of the uterus. 53 

The last mode of treatment I have to mention is the 
application of powerful styptics to tbe interior of the uterus, 
a method which at the present day is almost superseded by 
gauze-plugging. The drug most commonly used is the liquor 
ferri perchloridi fortior ot the strength of one part to three 
parts of water. 24 It may be injected into the uterus by means 
of a tube, or the interior of the organ may be washed out 
with a sponge or wool dipped in the solution. It is un¬ 
doubtedly a most efficient means of producing thrombosis, 
but its dangers outweigh its advantages. It is extremely 
likely to produce sloughiDg, 6eptic thrombosis, and general 
6eptic infection. Turpentine and vinegar may also be 
employed in the same way. 

In cases where the hemorrhage has been successfully 
arrested but wffiere the loss has been excessive the condition 
of the patient is usually very grave, and energetic after- 
treatment is required if her life is to be saved. The greatest 
reliance is to be placed in the treatment of such cases on 
the hypodermic injection of strychnine, ether, and digitalin. 
Ether may be injected in doses‘of 10 minims every 10 or 15 
minutes until five or six doses have been given. Where 
cardiac failure is very marked hot water or normal saline 
solution should be injected. The former may be given by 
the rectum, the latter may be injected under the skin cr 
into a vein. In severe haemorrhage the most valuable of 
these methods is venous transfusion. Infusion of hot water 
or saline fluid has been carried out in 10 of our cases—6ve 
times by the rectum, four times into a vein, and once into 
the sub-mammary connective tissue. Tbe amount of tiuid 
employed varied from one to five and a half pints. One 
patient was transfused twice, three pints being intro*- 
duced into one arm and two and a half pints into the 
other. 

Rectal injections of hot water with or without brandy are 
of great value in cases where the circulation is not too feeble. 
They act as a powerful stimulant and in such cases tbe fluid 
is no doubt absorbed. In cases of severe biemorrhage 
accompanied by a very feeble action of the heart it is 
quite certain that no absorption occurs either from the 
stomach or bowel. In such cases venous transfusion 
must be carried out and gives exceedingly good results. 
My experience of subcutaneous transfusion in cases of 
septic infection and other conditions leads me to regard 
it as too slow a method to use in cases of hiemor- 
rhage. Common salt can be obtained in any house¬ 
hold, but it is best to carry it as chemically pure 
sodium chloride or as a concentrated solution in a sealed 
glass tube. Tbe solution employed should contain one 
drachm of salt to tbe pint, and must have a temperature of 

Spencer: Transactions of the Obstetrical Society of London 

14 Balnea : Transactions of the Obatetricaf SdSfetyof London, voL xl.» 
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from 101° to 102° F. It will cool down to blood heat while 
passing through the transfusion apparatus. Care should be 
taken to see that the temperature is maintained during the 
operation, and this can most easily be done if the solution 
be prepared in small quantities at a time. It should in all 
cases be filtered through muslin before use. If it be neces¬ 
sary to repeat the transfusion another vein must be opened. 
When the patient has been revived and the immediate 
danger of death from syncope is staved off the extreme rest¬ 
lessness and headache that so frequently follow may be 
treated by large doses of opium or morphia. Any further 
tendency to syncope is best treated b j raising the foot of 
the bed and the administration of liquid food and stimulants 
in small quantities at frequent intervals. The great risk of 
subsequent sepsis must not be forgotten and the convale¬ 
scence of such patients is of necessity a slow process. 

Wlnipole street, W. 


CALCIUM IODATE AS AN IODOFORM SUB¬ 
STITUTE AND GASTRO-INTESTINAL 
ANTISEPTIC. 

By WILLIAM MACKIE. M.A., M.D. Aberd., 

VISITING PHYSICIAN AND SURGEON, DR. GRAY'S HOSPITAL, ELGIN. 


Many years ago Sonstadt came to the conclusion that the 
minute quantity of iodine contained in sea-wateris present in 
the form of calcium iodate. 1 To this substance, existing, as 
he calculated, in the proportion of one part in about 250,000 2 
parts of sea-water, he attributed “ not only the salubrity of 
the sea, but, through the medium of the atmosphere, of the 
land also.” At a somewhat later date the same chemist made 
“experiments on the properties of iodate of calcium as an 
antiseptic and disinfecting agent.” 3 Some of these experi¬ 
ments L have repeated, with this difference—that where 
Sonstadt mostly used the dry powder I have used a saturated 
solution of the salt, but the results obtained by me have in 
every instance been in complete accord with those obtained 
by him. 

About 15 months ago I began tentatively to use calcium 
iodate in surgical practice as an antiseptic dressing in place 
of iodoform. For about the same time I have been using it, 
though to a leas extent, in medical practice also. The results 
in both cases have led me to conclude that calcium iodate is 
a substance likely to prove of very considerable value both 
for external and internal use. Up to the present, however, 
my observations have been more particularly directed to its 
surgical applications. For the last six months or more I have 
used it without hesitation in all kinds of surgical work where 
iodoform is usually indicated and, I may say, to the almost 
total exclusion of the latter substance, and my belief in its 
efficacy has only increased with its continned use. 

The theory of the action of calcium iodate as an anti¬ 
septic is not far to seek. It is an iodine compound contain¬ 
ing 5 L per cent, of iodine and in addition 16 per cent, of 
available oxygen. On contact with putrescible organic matter, 
whether in acid or in alkaline medium, like other iodates 
it slowly liberates iodine. In alkaline solution, while the 
organic matter is being oxidised by the oxygen set free from 
the decomposing iodate, the iodine by a reaction well known 
to occur in alkaline media slowly re-forms iodate through 
the decomposition of water. The iodate so re-formed in 
contact with another portion of putrescible matter yields 
further proportions of free oxygen and iodine to act as 
before, and so on. The process, therefore, is, so to speak, 
a continuous one. As most pathological discharges are alka¬ 
line we have present in such cases the necessary conditions 
of the continuous action of an iodate. In an acid medium, 
also, in the presence of reducing substances such as easily 
oxidisable organic matter, iodine is liberated and by the 
•decomposition of water it sets free oxygen which is used up 
in oxidising any unstable organic compound that may be 
present. The iodine in this case passes into hydriodic acid 
or an iodide and so eventually ceases to act. If, however, 
the acid present in a medium be hydrochloric—as, for 
example, in the gastric juice—chlorine, though not the only 
substance liberal*'*, to c*r r at«lv »he one liberated in greatest 

, 1 Chemical News, 1874 vol. xxv., u 1*7. 

2 Ibid., p. 242. 
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abundance. Chemical equation shows that calcium iodate in 
contact with hydrochloric acid liberates as nearly as may be 
four-sevenths of its weight of chlorine. On this fact theoreti¬ 
cally depends its use as a gastro-intestinal antiseptic. As 
regards antiseptic action something no doubt depends on the 
chemical instability of iodates generally and of this iodate in 
particular, on the nascent action of the liberated products, 
and in this case on the fact that the base forms insoluble 
compounds snch as carbonate and phosphate in contact with 
alkaline discharges, thus probably facilitating the free 
operation of the acid radicle of the salt, on which of couree 
its particular virtue really depends. 

From this view of its action it is to be inferred that 
calcium iodate acts more as a destroyer of the products 
of bacterial life than as a bactericide of any very decided 
degree of potency. Of its inhibitory power on bacterial 
growth there cannot however, I think, be any doubt. It 
would thus closely conform to iodoform in its action. 
Further, the function of the salt as a deodorant, of 
which I have time and again bad ample proof, 
can be easily understood as the result of its chemical 
action. Iodates decompose sulphuretted hydrogen, precipi¬ 
tating it in part as sulphur, in part oxidising it into 
sulphuric acid. As the feetor of foul discharges is no doubt 
in many cases due to volatile sulphur compounds, if not 
actually to sulphuretted hydrogen itself, we naturally 
expect a similar action in their case. 

To pass to the practical side, the substance itself is most 
easily prepared—in fact, it can be prepared by any dispensing 
chemist as follows : Prepare an aqueous solution of iodine 4 
in potassium iodide. Dilute the same till it just transmits 
light through a depth of three inches. Stir up some bleaching 
powder with water and filter into iodine solution, with 
occasional stirring. After a time a crystalline precipitate 
makes its appearance. If it is not perfectly white, but 
some shade of brown or slate-grey, add more iodide of 
potassium and stir. Run in the bleaching solution to complete 
decolonisation of the iodine solution, Before collecting the 
precipitate add a small quantity of very dilute hydrochloric 
acid to dissolve any carbonate of lime that may have formed 
during the process. Collect on filter, wash once or twice 
with cold water, and dry on blotting paper or in an oven at 
a temperature not much exceeding 100° C. The product is 
Ca(Io 3 ) 2 + 6 H 2 0. The particular point to be attended to is to 
keep the iodide of potassium in excess during the precipita¬ 
tion. Part of the iodide is itself oxidised to an iodate and 
by double decomposition with the chloride of calcium present 
in the bleaching solution falls as iodate of calcium. By this 
particular action on an iodid/e in alkaline solution the 
quantity of iodide of potassium is gradually reduced and 
may thus in time become insufficient to keep all the iodine in 
solution. From this secondary reaction the yield of calcium 
iodate is alwajs in excess of what might be expected from 
the simple oxidation of the quantity of iodine taken. 

Iodate of calcium is without taste or smell, though a slight 
iodine odour may be detected on opening a bottle in which it 
has been kept for some time. At 11’5°C. I found its 
solubility to be about one in 380 parts of water. In solutions 
of even this dilution, however, it shows a wonderful degree 
of potency in inhibiting decomposition, in preserving food 
substances, and in checking feetor, as the following examples 
will show (Examples 1 and 3 are practically repetitions of 
experiments by Sonstadt). 

1. On March 21st, 1899, about two drachms of freshly passed 
urine were placed in an unsterilised test-tube and an efjual 
quantity of a saturated solution of calcium iodate added to 
it. The mixture would thus contain about one part of iodate 
in 800 parts of the solution. A control was made in a similar 
test-tube by adding to the same quantity of urine its own 
bulk of distilled water. Both tubes were freely exposed to 
the air. At the end of a week the control stank abominably, 
while the tube containing the iodate was perfectly fresh and 
exhaled a somewhat aromatic odour which could not in any 
way be associated with urine. It continued to exhale the 
same pleasant odour and appeared perfectly sweet and clear 
up to June 26th when the experiment was brought to an 
end by an accident to the tube. A similar experiment by 
S*>nstadt, where, however, the dry salt had been added to 
the urine, would indicate the possibility of its potency 
extending over a much longer interval. Another experiment 


* The iodine is not necessary. A solution of potassium iodide 
may he used alone, the iodine being set tree by the bleaching solution 
and dissolving In the excess of Iodide. 
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went to show that even in the proportion of about 1 in 7000 
parts the decomposition of urine was markedly delayed by 
calcium iodate. 

2. One and a half ounces of milk taken directly from the 
house supply had one and a half grains of iodate added to it. 
It was then allowed to stand freely exposed to the air for 
five days. At the end of this time it was found to be per¬ 
fectly sweet and palatable and was drunk with impunity. 

3. A piece of meat was suspended in a saturated solution 

of the salt and was found perfectly fresh at the end of a 
fortnight. v 

4. Half an ounce of exceedingly foetid pus from an 
empyema which had burst through the diaphragm and was 
burrowing between the anterior abdominal wall and its peri¬ 
toneal lining was shaken up with a few grains of the dry 
salt. In ten minutes the foul odour was all but discharged 
though only a small portion of the salt had evidently dis¬ 
solved. An hour later the pus to which the iodate had been 
added was filtered in the open laboratory without its pre¬ 
sence being indicated by any objectionable exhalation. 

The result of these experiments certainly gave promise of 
the substance being of use in surgical work and actual trial 
has in my hands amply confirmed the anticipation. The 
following cases, which are necessarily somewhat briefly 
described, are to be looked on as types of the several classes 
of cases in which calcium iodate has been used with success 
rather than as isolated individual cases where it was tenta¬ 
tively employed. A summary embodying the general results 
in the several classes is appended in each case. 

Case 1.—A man, aged 45 years, was admitted into hospital 
with old cavities of bis right apex, a systolic apical murmur, 
rheumatic pains in his joints, and slight continuous fever. 
On the day after his admission his breath was observed to be 
very foetid. A saturated solution of calcium iodate was ordered 
as a mouth wash. Next day, after a couple of washings, his 
breath was found to be quite sweet and it remained so with 
only occasional use of the solution during the two months 
that he was in the hospital. In many other cases of foetid 
breath, no matter what the cause, the solution has been used 
with a like result. In alveolar abscess, in carious teeth, in 
suppurative or follicular tonsillitis, and even in diphtheria, 
it has been found to inhibit the accompanying foetor. In 
more than one case of follicular tonsillitis I have seen it 
exert a beneficial effect on the primary disease, while in all 
septic conditions of the mouth cavity I have found its use 
invaluable. Its absolute tastelessness is a recommendation 
when so used. The dry powder mixed with a due proportion 
of prepared chalk or other suitable diluent is suggested as a 
convenient antiseptic dentifrice. 

Case 2.—A woman, aged 28 years, was admitted into the 
hospital with a poisoned wound of the leg resulting from a kick 
over the tuberosity of the tibia. The leg was red, swollen, 
and oedematous from the ankle to some distance above the 
wound. The wound was washed out with the saturated 
solution, and ointment of vaseline (five grains to the ounce) 
applied on lint was used as a dressing. Next day the redness 
round the wound had contracted to an areola of the size of 
half-a-crown, and healing thereafter took place as in a simple 
wound. The same patient had sores, evidently specific in 
character, about the size of a florin, on one wrist and on the 
side of her neck. To these the same dressing was applied 
with the result that they were quite healed when she left 
hospital on the ninth day. Many cases of poisoned wound 
have been similarly treated, with this difference, that latterly 
I have freely powdered the wound with the dry salt after 
washing with the saturated solution. In every case this 
treatment has been perfectly successful. 

Case 3.—This patient was a woman, aged 45 years, who 
exhibited caries in the lower third of the femur with 
numerous healed sinuses, as well as discharging sinuses, 
some of the latter reaching to near the ankle. A huge one 
opened just to the inside of the patella and looked very foul 
and angry. The leg generally was very much swollen, red, 
and tender in parts from the seat of the disease down¬ 
ward. As no operation for the erasion of the carious focus 
was allowed the sinuses were syringed out daily with 
saturated solution and their openings were dressed with 
ointment containing 10 grains to the ounce applied 
on lint. By the fifth day the discharge of pus from 
the sinuses had practically ceased and all signs of inflam¬ 
mation had vanished. The patient left the hospital on the 
eighteenth day temporarily, at least, much improved. In 
serveral cases after erasion of carious bone, particularly 
where it was necessary to leave some extent of surface to 


heal by granulation, I have found the dry powder an excel¬ 
lent dressing. No hyper-granulation is observed after its 
prolonged use. The astringent character of the carbonate 
and phosphate of lime resulting from the decomposition of 
calcium iodate on the wound surface is probably largely 
responsible for this result. In this respect a striking 
difference obtains between it and iodoform. 

Case 4.—A man, aged 60 years, was admitted with deep 
ulcers on the front of each leg. In the case of the right leg 
the ulcer was of about the size of a crown piece. On the morn¬ 
ing of admission a vein from which he bad lost a consider¬ 
able quantity of blood had burst at the edge of this ulcer and 
led to his beiDg sent into hospital. Nearly a square inch of 
the periosteum of the tibia was visible at the bottom of this 
ulcer. On the left leg the ulcer was somewhat larger in 
superficial extent but not quite so deep. Both were sur¬ 
rounded by unhealthy dark eczematous skin, much of it 
evidently the scar tissue of previous ulcers from which he 
said he had suffered off and on for 20 years. The 
ulcerated surfaces were washed daily with saturated solution 
and dressed with ointment on lint (five grains to the ounce). 
After a few days of this treatment healthy granulations had 
sprung up over both ulcers and the discharge from their 
surfaces was almost nil. The patient left the hospital four 
weeks to the day from the date of his admission with both 
ulcers practically healed. When seen as an out-patient a 
week later the skin was continuous over both. No skin- 
grafting of any kind was done to assist the healing process. 
A considerable number of ulcers of the leg have been similarly 
treated, the ointment being mostly, however, 10 grains to 
the ounce; indeed, the very first case in which calcium 
iodate was used was a large serpiginous ulcer of the 
leg in a private patient. To this ulcer lotio nigra 
had been applied from time to time with somewhat 
indifferent success, but after the application of the iodate 
(10 grains to the ounce) it healed perfectly in three weeks. 
Another female pal ient who had suffered from time to time 
with large and somewhat intractable ulcers of the leg was so 
pleased with the result in her own case that she had boxes 
of the ointment made up by a local chemist and presented to 
some of her friends who were similarly affected. 

Case 5.—In a case of otorrhoea of two years’ standing 
in a child, aged four years, the ear was syringed out with a 
warm saturated solution and was afterwards insufflated with 
a powder composed of iodate of calcium and carbonate of 
bismuth in proportion of one to nine. The discharge, which 
was very foetid, ceased on. the fifth day of treatment, but 
recurred some time after the cessation of the treat¬ 
ment. In an adult case the foetor of the discharge was 
inhibited and the quantity was very much diminished by 
similar treatment for a fortnight. Latterly, in such cases, I 
have insufflated the pure powder with correspondingly more 
successful results. 

Case 6.—A young woman, aged 21 years, presented 
herself as an out-patient with a sinus on the side of the neck. 
A tuberculous gland had been excised in a hospital at 
Edinburgh and she simply came to us for dressing. After ten 
days’ treatment on the lines indicated without improvement 
she was admitted into the hospital and under chloroform 
the upper part of the sinus was laid open and curetted. 
It was found to extend deeply in an upward direction from 
the opening for one and a half inches and downward and 
inward behind the sterno-mastoid for two and a half inches. 
Only the upper one and a half inches were curetted. The raw 
surface was dusted freely with calcium iodate and allowed to 
granulate. This it did slowly but effectively and at the end 
of two months it had entirely healed, a na rrow linear scar 
not distinguishable from that left by a simple incision mark¬ 
ing the site of operation. This case is interesting as the 
first in which pure iodate was applied directly to an 
operation wound. The first application to a raw surface—as 
seen at the first dressing—leaves a very fine white adhesive 
scum, probably consisting largely of carbonate and 
phosphate of lime, over the incised surfaces. This disappears 
in a day or two and healthy granulations take its place. 
It is also interesting to note that in none of the tuberculous 
cases so treated have any of the livid granulations so 
characteristic of 6uch cases been at any time seen. 

In a few cases it has seemed to me that the saturated 
solution shows a particular tendency to check pus formation. 

Case 7.—A woman, aged 35 years, had intercurrently 
with a medical ailment a deep abscess of the axilla. On 
opening it continued to discharge for some days very 
offensive pus. After two washings out with iodate solution 
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the factor was completely discharged. The formation of 
pus ceased and healing took place with unexpected rapidity. 
Again, in two cases of amputation of the thigh—one 
(Case 8) for tumor albus in a woman, aged 62 years, the 
other (Case 9) in a youth, aged 17 years, after a severe 
compound comminuted fracture of the femur, where 
abscesses had formed in the stumps during the second 
week after operation—it was also used with marked 
advantage. In the former case the suturing broke down 
rather extensively, partly owing to pus formation and 
partly owing to sheer deficiency of reparative power. A large 
granulating surface resulted which was daily syringed with 
the solution and afterwards dusted with the powder with 
total inhibition in a few days of all pus formation. The case 
eventually did well, healing proceeding slowly by granula¬ 
tion. In the other case a small suppurating sinus was closed 
in a few days by treatment on similar lines. 

One of the preliminary experiments suggested the possi¬ 
bility of its being of use for washing out the septic bladder, 
and accordingly it has been so used in a few cases, with 
advantage in all and perfect cure in at least one. At the 
present moment it is being used from time to time in a case 
which has been demonstrated by the finding of tubercle 
bacilli in the urine to be one of tuberculous disease of the 
bladder. The symptoms have certainly improved under 
its use, but a reasonable doubt may be entertained 
of its being of any permanent benefit in such cases. 5 
The solution has also been used as a vaginal douche and 
inhibited pus formation in a case of purulent vaginitis of 
some months’ standing. It has also been ordered in chronic 
urethritis as an injection with satisfactory results. In some 
cases of eczema, probably those of specific type, it has done 
well when applied in ointment. In two cases in private 
practice, however, it proved slightly irritative. These have 
been the only cases observed in which its use has been in any 
way disadvantageous. In a large number of cases of injuries 
of the hands, such as lacerated, incised, or poisoned wounds, 
in whitlows of all degrees of severity short of actual bone 
necrosis, and in compound fractures of the phalanges, it has 
been used with complete success in the dry powder. 

8peakiog generally, I may say that calcium iodate has 
been used in almost all cases where iodoform is commonly 
used. I have not, however, applied it to the cut surfaces 
of amputation flaps though I have in several cases freely 
powdered the sutured edges after minor operations for 
diseased conditions. In all operations where surfaces are 
left to granulate, such as after curetting, I have used it in 
powder dusted straight on to the cut surface. In no case when 
so used has there been the slightest evidence of any irritative 
or toxic effect. Even children do not complain of any smart¬ 
ing after its use. Adults when questioned reply that it smarts 
a little after the first one or two applications of it to a raw 
surface, but after the formation of granulations its applica¬ 
tion is perfectly painless. Its advantages as compared with 
iodoform may be summarised as the absence of smell in 
the substance itself, the checking of fcetor, the prevention 
of hyper-granulation, and the inhibition of undue forma¬ 
tion of pus. Further, it can be used where iodoform is in¬ 
admissible—for example, in aqueous solution for such 
purposes as a gargle or mouth-wash, for washing out the 
bladder, vagina, or uterus, &c. 

Regarding its internal uses I have up to the present had 
less chance of testing its properties, but personally I can 
testify to its efficacy in checking fermentative changes in 
the stomach. I have frequently taken two grains and some¬ 
times repeated the dose a second and even a third time 
during the same day without inconvenience and always with 
marked relief of the symptoms. It leaves a slight metallic 
taste in the mouth after the first few exhibitions, but this 
is not observed after a time. On the day after a dose 
of two grains there is a feeling of essential well-being 
accompanied by increased appetite. For this reason I 
am inclined to think that apart from its antiseptic 
action the salt really possesses some tonic properties. 
Sonstadt, I may say, took as much as 15 grains at one 
time with only “a slight headache next day, an 
increased appetite, and generally such effects as might 
follow an ordinary dose of quinine.” He also alleges that 
he saved himself from an attack of typhoid fever by the 
timely administration of about a decigramme (one and a half 
grains) of the salt. This, coming from a layman and nearly 
30 years ago, may be taken for what it is worth, but in 


9 All symptoms have l*en in abeyance, the urine continuing acid 
tinoe August 5th, when the bladder was last washed out. 


typhoid fever we have just the conditions under which we 
might expect its successful use. The fact that the sub¬ 
stance liberates chlorine when in contact with hydrochloric 
acid favours the idea, but I regret that up to the present 
I have had no opportunity of testing it in this direction, 
cases of typhoid fever being of notoriously rare occurrence 
in this neighbourhood. 

When ordered for internal administration I should 
recommend the exhibition of the drug in solution. I 
have myself experienced—and others have spoken to the 
same effect—a feeliDg of heat at the epigastrium after 
swallowing the dry salt. Sonstadt’s maximum dose of 
15 grains may be set down as a long way in excess of aDy 
possible requirement, and three or four grains may be stated 
as a fair average dose for an adult. 

In conclusion, I may say that during the experimental 
stage the substance was known by the provisional name of 
“ Calcinol ” and that the total supply was prepared by myself 
or latterly made for me by the local chemists according to 
the directions already given. 

Bigin. _ 


CIRCUMCISION AS A PREVENTIVE OF 
SYPHILIS AND OTHER DISORDERS. 

Bt E. HARDING FREELAND, F.R.C.8. Eng., 

SURGEON TO THE ST. GEORGE’S AND ST. JAMES’S DISPENSARY, LONDON. 


44 The prepuce is an appendix to the genital organs the 
object of which I could never divine; instead of being of 
use it leads to a great deal of inconvenience , and the Jews 
have acted kindly in circumcising their children , as it renders 
them free from one at least of the ills to which flesh is heir ”— 
Ricord. 1 

I have no new fact to disclose or theory to propound. 
The burden of my theme is this : that if it were possible to 
secure the efficient circumcision of every male in infancy not 
only would many of the disorders incidental to the genito¬ 
urinary organs in childhood, adolescence, and adult life be 
prevented, but also—a fact of far greater importance—that the 
incidence of that scourge of humanity, syphilis, which in its 
ever-varying phases permeates all classes of society at every 
period of life, would be materially diminished. When, 
however, one becomes the advocate for the universal 
practice of an operation which has for its object the 
wholesale removal of a certain healthy structure as a pre¬ 
ventive measure, the results of which, far reaching though 
they be, can only be looked for in the more or less dim 
and distant future, one will naturally be expected to 
adduce good evidence not only that the results justify 
the operation, but also that the operation is justifiable. In 
other words, it is necessary to show : (1) that the operation 
is free from risk ; (2) that the deprivation of the structure 
which it is proposed to jemove will not inflict any physical 
disability on the individual ; and (3) that the benefits which 
are likely to accrue are substantial and commensurate with 
the sacrifice. The questions which arise out of these pro¬ 
positions I shall endeavour to answer seriatim , but as briefly 
as possible. 

1. Is the operation safe ? —Most of those who are competent 
to judge, I take it, will agree with the statement that, given 
a healthy child in the hands of a competent surgeon who 
adopts every precaution which modern surgery demands, the 
operation of circumcision is attended with such infinitesimal 
risk that for all practical purposes it may be considered to be 
safe. 

2. Does the operation interfere with the physical well-being 
of the individual?— From a sanitary point of view it can 
hardly be gainsaid that the removal of the prepuce 1 b a 
decided advantage, the permanent exposure of the glans 
rendering that organ more cleanly and more readily cleansed. 
But it has been urged as an argument against the universal 
adoption of circumcision that the removal of the protective 
covering of the glans tends to dull the sensibility of that 
exquisitely sensitive structure and thereby diminishes sexual 
appetite and the pleasurable effects of coitus. Granted that 
this be true, my answer is that, whatever may have been the 
case in days gone by, sensuality in our time needs neither 
whip nor spur, but would be all the better for a little more 
judicious use of curb and bearing-rein. That circumcision is 


1 Quoted by Watson, Edinburgh Medical Journal, vol. xviii., p. 752. 
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no bar to procreation is well exemplified by the fact that the 
Jewish race, who have practised universal circumcision from 
time immemorial, still survive and show no sign of ceasing to 
increase and multiply. The Mahomedans, 2 again, among 
whom the practice is as common as among the Jews, 
certainly do not seem to suffer from any lack of virility. 
On general grounds, then, it is safe to conclude that circum¬ 
cision not only does not interfere with the physical welfare 
of the individual but that from several points of view it is a 
positive advantage. 

3. Does the end justify the means ?—It would be sheer 
waste of time for me to dilate here at any length on the 
evils which arise from a long, adherent, or constricted 
prepuce. The effects of these conditions—including as they 
do dysuria, enuresis, urinary retention, balanitis, con¬ 
striction of the glans, hernia, rectal prolapse, difficulty in 
sexual intercourse, aggravation of gonorrhoea, a liability to 
contract evil habits, together with a whole host of nervous 
symptoms, more or less severe, which follow in their train— 
are, or should be, well recognised. Every surgeon knows 
how readily these conditions can be relieved—and if 
relieved then prevented—by circumcision. 

But if these were the only troubles which it was sought to 
obviate by the practice which I am advocating, I fear that it 
would find but few adherents, as, no doubt, these ailments 
can be effectually dealt with as they arise. Unfortunately, 
however, the matter does not end here, and the prevention of 
these ailments, although a matter of no small importance, 
sinks into insignificance in comparison with the great result 
which it is sought to attain—namely, the prevention of syphilis. 
This is the point to which I wish to direct special attention, 
and the remainder of this paper will be devoted to adducing 
what evidence I can to prove that the universal practice of 
circumcision would have the effect of reducing the case- 
incidence of syphilis in a substantial degree. 

Before going into details I should like to refer very briefly 
to the general effects produced by the changed anatomical 
relations of the parts which exist after circumcision. Under 
normal conditions the prepuce covers the glans like a hood 
and consists essentially of a reduplicated fold of skin, the 
outer surface of which is continuous with the general 
tegumentary covering of the penis, while the inner or 
inverted surface is continuous with the skin covering th e 
glans, forming the retro-preputial fold behind and the 
fraenum below. After circumcision the glans is exposed, the 
retro-preputial fold is everted and obliterated, and the 
frasnum, if the operation is efficiently performed, ceases 
to exist. Thus the various pocket-like folds which formerly 
existed around the glans and favoured the retention 
of secretion are smoothed out, and thereby the risks 
of irritation and excoriation, as well as the implanta¬ 
tion of disease germs, are reduced to a minimum. Again, 
the dry, somewhat thickened, condition of the epithelium 
of the glans which is observed after circumcision, due no 
doubt to the combined effects of exposure to the air and 
slight friction of the clothes, offers an additional barrier to 
any local infection. Indeed, anyone who has taken the 
trouble to compare the dry, pink-parchment-like, cleanly 
appearance of the glans of the circumcised with the sodden, 
swollen, uncleanly structure which is frequently presented 
to view when the prepuce of the uncircumcised is retracted 
cannot fail to have been struck by the contrast. In the 
latter case the space between the prepuce and the glans forms 
the very beau ideal of a place for the implantation and 
multiplication of bacteria of all kinds, the pent-up secretions 
furnishing them with an efficient nutrient medium in which 
to grow, the heat and moisture favouring their development, 
and the excoriations which are so liable to exist forming a 
ready means whereby their products may gain access to the 
general circulation. But my readers will expect me to bring 
forward more tangible proofs than vague general inferences. 

Although it seems to be the prevalent opinion that syphilis 
is less common among the Jews actual statistics are few. 
Jonathan Hutchinson, 3 however, gives the following analysis 
of 330 cases of venereal disease among hospital patients, 
about one-third of whom were Jews. 

— Total venereal oases. Gonorrhoea. Syphilis. 

Not Jews . 272 I 107 165 

Jews . 58 | 47 11 

1 Popular Encyclopaedia : article, "Circumcision." 

* Medical Times and Gazette, Dec. 1st, 1865. 


This table serves to show not only that the incidence of 
syphilis is far less frequent among the Jews but that the 
incidence of gonorrhoea is far more frequent, thus clearly 
proving that their comparative immunity from syphilis is not 
due to their excessive morality, but rather, in the absence 
of any other reason, to circumcision. 

My own experience completely bears out the idea that 
syphilis is less prevalent among the circumcised, although 
unfortunately I have no figures to adduce. During the three 
years in which I served as surgeon to the Peninsular and 
Oriental Steam Navigation Company I never remember to 
have seen a primary syphilitic chancre among the Lascar 
crew, who being Mahomedans are circumcised to a man, while 
among the Sedi boys, who for the most part grow loDg foreskins, 
primary sores were not uncommon, nor were the European 
crew exempt. Other venereal diseases were prevalent among 
the Lascars, so that their immunity could not be ascribed to 
any greater morality on their part. I was much struck at 
the time by the apparent immunity of the Lascar to syphilis, 
and could only ascribe it to his having the good sense to 
follow the example of the Prophet and be circumcised. 

Granted for a moment that universal circumcision ii 
likely to cause a reduction in the case-incidence of 
syphilis, the next question to be considered is what amount 
of reduction is likely. For obvious reasons the vast majority 
of primary syphilitic lesions (according to Julien 4 about 94 
per cent.) occur on the genitals, and ail observers from the 
time of John Hunter 5 onwards are agreed that in the male 
the seat of election for the primary sore is the prepuce. 
As to the part of the prepuce which is most commonly 
affected there seems to be some divergence of opinion, some 
giving the inner surface of the prepuce and others the retro- 
preputial fold the precedence. According to Jonathan 
Hutchinson 6 “ the most frequent position for chancres is the 
prepuce (reverted) just behind the corona (‘ the furrow').” 

To show the relative frequency with which the primary 
lesion occurs on the prepuce, as compared with primary 
genital lesions in the male occurring elsewhere, I append 
the subjoined table which I have compiled from the statistics 
of three well-known observers. 


Observer. 

1 

Number of 
initial lesions. 

Number on the 
prepuce and 
furrow. 

i Percentage on 
the prepuoe and 
furrow. 

Fournier* ... i 

423 

314 

1 74-2 

Clerc 8 . I 

325 

234 

71-6 

Berkeley Hill* 

i 

150 

111 

74*0 

Total. | 

898 

650 

73-3 


Probably the veriest enthusiast would hardly claim that 
the whole of this 73*3 per cent, of genital chancres in 
men could be prevented by circumcision, however skilfully 
performed or however universal. Most, however, would be 
inclined to admit that it would be possible to prevent 
practically all chancres occurring on the prepuce proper and 
a variable number of those at the retro-preputial fold 
(furrow). Unfortunately, in the statistics of Fournier 
and Clerc quoted above these two classes are massed 
together and no conclusion can be drawn as to their relative 
frequency. Of Berkeley Hill’s 10 160 cases, 70, or 46 6 per 
oent., occurred on the prepuce proper, and Jonathan 
Hutchinson, jun., 11 out of a series of 125 genital chancres 
found that 25 per cent, occurred on the prepuce. While the 
former estimate is probably considerably above the average 
the latter is possibly somewhat below. Taking, however, 
the lower percentage as correct, one may conclude, according 
to the above statistics, that the universal practice of cir¬ 
cumcision should reduce the case-incidence of genital syphilis 
in the male by something between 25 per cent, and 73 per 
cent., or, taking a mean of these, by 49 per cent. But, 

4 Julien, who collected statistics from various authors of W 
syphilitic chancres, found that 126 were extra-genital, or over o pw 
oent. Quoted by Bronson, “ System of Genito- Urinary Disease*, 
edited by Morrow, 1894, p. 83. „ M 

9 A Treatise on Venereal Disease, edited by Bverard Home, tnira 
edition, 1810, p. 231. 

« Syphilis, 1889, p. 96. 

T Lemons sur le Chancre, p. 364. 

• Maladies Ven^rieunes, 18o6, p. 97. 

* Syphilis and Local Contagious Disorders, 1881, p. 87. 

il Thk LijrcKT, June 2nd, 1900, p. 1575. 
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striking as these figures undoubtedly are, they by no means 
represent the whole result. 

Everyone who suffers from syphilis in its infectious stages 
becomes a potential focus of infection and a source of danger 
to others. Conversely, every case of syphilis prevented 
becomes a potential source of prevention and a safeguard 
to others. Thus circumcision may not only confer a benefit 
upon the circumcised but also on others with whom he may 
come in contact. Unfortunately, it is quite impossible to 
bring any direct numerical evidence to bear upon this point, 
but a hypothetical case, based on a very moderate computa¬ 
tion, will serve to show how in a very short space of time one 
focus of infection may grow into several hundred. Take, for 
example, a man with a syphilitic chancre on the prepuce ; in 
all probability he will sooner or later infect some woman, 
who, if he be single, is likely to be of the prostitute class. 
Supposing this to occur, the woman, in all human probability, 
will in due course infect several other men, who, in their 
turn, will infect as many women, each of whom again is 
likely to infect several more men, and so on, the disease 
being spread and the numbers increasing with alarming 
rapidity. When one considers that the primary source of 
infection might have been prevented by circumcision, and 
that the whole series of cases which have been assumed to 
follow in its wake each in their turn become fresh sources of 
infection, capable under favourable circumstances of pro¬ 
ducing like results, it becomes impossible to estimate the 
number of cases which might be prevented by circumcision, 
if universally practised. All that can be said is that if 
the immediate effects are great the remote effects must be 
far greater. 

But, again, the matter does not end here. In syphilis it 
is not only the guilty who suffer, but the innocent suffer 
with the guilty and the sins of the fathers are in very 
truth visited upon the children. Deplorable as such a 
state of affairs may be, it is nevertheless far from un¬ 
common for a married man to infect his innocent wife, 
and through her his offspring which is yet unborn. Is 
there any direct evidence to show that the practice which I 
am advocating will materially diminish this massacre of the 
innocents? Fortunately there is. Jonathan Hutchinson 12 
found that out of 97 female hospital patients who came under 
his observation in one year for venereal disease 92 were 
Christians and five were Jews. Of the former 61 were married, 
and at least two-thirds of these had apparently contracted 
syphilis from their husbands. Again, the same observer 13 
found, out of 252 children under five years of age who came 
under his care in the course of a year, 179 Christians, giving 
27case8 of congenital syphilis, and 73 Jews, giving only three 
cases of congenital syphilis. These statistics clearly show 
an enormous reduction in the case-incidence of syphilis 
among the women and children of the circumcised Jews, 
and in view of what has already been said the only deduc¬ 
tion which can reasonably be drawn from their study is that 
if the practice of circumcision were to become as general 
among Christians as it is among their Jewish brethren a pro¬ 
portionately great reduction of the case-incidence of 
syphilis would take place among their women and children. 
In other words, a not inconsiderable number of innocent 
women and children would be spared the indignity of being 
doomed to suffer, through do fault of their own, from a 
loathsome and lifelong disease—a no mean result, whether 
considered from a sentimental or practical point of view, and 
one which, in the absence of any other reason, should amply 
prove that “ the end justifies the means.” 

Before concluding, however, I should like to say a few 
words about the operation itself. Simple as the operation is, 
certain details must be observed in its performance if the 
result is to be successful for the special purpose which one 
has in view. It must ever be borne in mind that the special 
object to be attained by circumcision as a preventive of 
syphilis is not only the removal of the prepuce, but, as far as 
possible, the obliteration of all folds about the glans. The 
advice usually given to the novice is to be careful not to 
remove too much skin. Consequently too little, rather than 
too much, is often removed. The result is that the retro- 
preputial fold still persists, a matter of some moment from 
the present point of view. The incision should be made in 
such a way as to be oblique from above downwards and for¬ 
wards, and slightly concave forwards so that when the skin 
retracts it may sit snugly behind the corona. In other words, 


13 Medical Times and Gazette, Dee. 1st, 1855. 
w Ibid. 


the plane of the incision should be as nearly as possible 
parallel to the plane of the corona. The reflected layer of the 
prepuce—the so-called mucous layer—which has been left 
untouched by the first incision, should, after being slit up 
and reverted, be carefully trimmed around the corona glandis 
in such a way as to allow the cut edge to come neatly 
into contact with the cut edge of the part first removed. 
A wedge-shaped piece of the fraenum should always be 
removed. By so doing the folds which exist on either side 
are obliterated and the oedematous nodule which is liable to 
form at this point is prevented. All rough and unnecessary 
manipulation is to be avoided, as, the cellular tissue being 
very loose, oedema is easily produced, which not only 
retards healing but becomes a source of anxiety to the 
child’s friends. Whether my premisses are correct and my 
deductions sound I must leave others to judge. If they be 
so, then it becomes the imperative duty of everyone who is 
cognisant of the facts to exert his influence for the benefit 
of humanity at large by securing, as far as possible, the 
efficient circumcision of every male child who comes under 
his notice. For my own part I am convinced that any com¬ 
munity among which syphilis is rife and which imposes upon 
itself the obligation to circumcise every male child who 
appears in its midst will confer a great and lasting benefit 
upon its members, both present and yet to be, at an 
infinitesimal outlay. 

Be%umonfc-8treet, W._ 


ON A NEW METHOD IN THE DISCISSION 
OF SOFT CATARACTS. 

By PERCY DUNN, F.R.C.S. Eng., 

OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL. 


The present-day* method of treating soft cataracts bj 
discission is to use a very fine cataract needle, to make & 
small incision in the capsule of the lens, to employ care not 
to break up the lens substance too freely, particularly to 
avoid allowing any of the aqueous to escape during the 
procedure, and, in short, to aim at securing a gradual 
absorption of the soft lens matter from the anterior chamber. 
The effect of this gradual absorption is that some months 
generally have to elapse before the process is completed. 
Occasionally, moreover, it happens that the operation has 
to be repeated owing to the process of absorption having been 
arrested by the cicatrisation of the capsular wound. Thus 
further time is lost before the whole lens matter is absorbed 
and the object of the operation is attained. The disadvan¬ 
tage of this loss of time is obvious, but the procedure has 
another drawback. There is the possible risk of the swelling 
of the lens, caused by the imbibition of the aqueous, giving 
rise to increased intra-ocular tension, necessitating further 
and immediate interference. 

Reflecting, therefore, as I have done for some time, upon 
these facts, it seemed to me that the operation of discission 
as practised in the present day by no means fulfilled the 
requirements of the surgeon and that it was capable of 
improvement. As a matter of fact, the point upon which 
the present method of discission wholly hinges is that of 
the fear of causing glaucomatous symptoms by a too free 
disturbance of the lens substance. It is clearly for this 
reason that only a limited incision is made in the capsule 
and care is exercised to secure that only a small quantity of 
soft lens matter shall escape into the anterior chamber at a 
time. 

The first consideration, then, which seemed to demand 
attention was how to deal with this risk of the occurrence of 
increased tension. The solution of the problem quickly pre¬ 
sented itself. All that was necessary in order to meet the 
difficulty appeared to be to allow the aqueous to drain away 
from the anterior chamber before withdrawing the needle. 
The conclusion is plain that with the aqueous removed any 
further rapid swelling of the lens would be impossible, and 
with the globe in a condition of minus tension owing to 
the loss of the aqaeons the subsequent restoration of the 
anterior chamber would necessarily depend upon the degree 
of swelling of the lens which was present and upon the 
amount of soft lens matter which was free and ready for 
absorption. To put the same matter differently, it is reason¬ 
able to conclude that the condition of the lens after the 
needling would determine the degree of the restored tension. 
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With a swollen lens the aqueous would probably only be re¬ 
secreted to the amount which was needful to restore 
the tension to the normal, and thus it might come to pass 
that part of the latter might be dae to the swollen condition 
of the lens and the presence in the eye of broken-down soft 
lens matter, and part to re-secreted aqueous. For this 
reason, therefore, it is not possible to conceive that 
glaucomatous symptoms could arise under these circum¬ 
stances—that is to say, after the aqueous had been allowed 
to escape at the time of the operation. This assumption is 
based upon the fact that the intra-ocular tension of a 
healthy eye is regulated by its requirements; in other 
words, the lower the tension the greater is the secretion of 
aqueous, the higher the tension the less the socretion. Thus, 
assuming these premisses to be correct, three advantages 
could be claimed for this new method of procedure : (1) the 
avoidance of the risk of causing increased tension ; (2) the 
possibility of freely breaking up the lens ; and (3) the rapid 
absorption of the soft lens matter. 

But, again, a lowered tension must imply a more rapid 
circulation of fluid through the eye, and it is precisely that 
condition of affairs which is most to be desired in cases of 
discission, for the more rapid the circulation of the intra¬ 
ocular fluid the more rapid must be the absorption of the 
soft lens matter. Quite possibly the slowness of the absorp¬ 
tion following the present-day method of discission is partly, 
if not greatly, due to the persistence of a slightly raised 
tension which causes the circulation of the intra-ocular fluid 
to be a leisurely process. 

It was not long before the opportunity occurred to me of 
putting these conclusions to the test. The case was that of 
a child whose right lens I had needled some months 
previously for congenital cataract. Only one needling was 
necessary, but at least three months elapsed before the pupil 
was black. The operation upon the left lens was con¬ 
siderably delayed owing to the supervention of an attack of 
scarlet fever. When, however, the child had made a good 
recovery from this, I proceeded to operate upon the second 
eye as follows :— 

Chloroform having been administered I took a broad, 
instead of a fine, cataract needle, and the pupil being well 
under atropine, I passed the former into the anterior chamber 
and the lens, making a vertical and horizontal incision in the 
capsule. I then freely broke up the lens and afterwards 
withdrew the needle until the point only remained 
in the anterior chamber. Next, I partly turned the needle 
on its axis, by which I allowed all the aqueous to escape 
slowly from the eye. The globe and conjunctival sac were 
thoroughly douched with chinosol (1 in 4000); some drops of 
atropine of the strength of two grains to the ounce of water 
were instilled, and a pad of chinosol gauze and a bandage 
were applied. The result of the operation was as follows. 
There was no reaction; in four days’ time the pupil was 
quite black, and all that was left of the lens was a small 
quantity of soft lens matter lying at the bottom of the 
anterior chamber. After the lapse of 14 days there was 
merely a trace of this lental remnant to be seen. 

The above facts speak for themselves. They show, I 
think, that the rapid absorption of soft lens matter from 
the anterior chamber is only possible when the intra-ocular 
ension has been reduced by the removal of the aqueous. 

A word may now be said regarding the possibility of any 
untoward effects following the evacuation of the aqueous 
under these circumstances. The first and only complication 
which suggests itself is that of iritis, and it might be 
supposed that in the event of its supervention its origin 
would be due to mechanical irritation caused by the 
presence of the broken-up lens matter. But the doctrine 
that mechanical irritation per se can excite inflammation 
anywhere in the tissues is not one which, in the present 
day, receives support from scientific testimony. I cannot, 
therefore, conceive how iritis could occur in these cases 
unless there was a failure to secure strict antisepticism at 
the time of the operation. 

Some confirmation of the expediency of allowing the 
aqueous to escape in the discission of soft cataracts occurs 
in many cases of extraction operations for senile cataract. 
In these cases no difficulty is experienced in obtaining the 
fairly rapid absorption of the lental debris which it has been 
found impossible to remove after the extraction of the lens— 
a result which, I believe, must be chiefly due to the lowered 
-tension in the eye caused by the necessary steps of the 
operation. 

Wimpole-street, W. 


A CASE OF HYDATIDS PRIMARILY 
AFFECTING THE LUNG. 

By JULIUS ChESAR, F.R.C.S. Irbl., L.R.C.P., 
L.R.C.S. Edin. 


That hydatids primarily affecting the lung are exceedingly 
rare is evidenced by the very brief reference made to them 
in those works which discuss the matter, some writers 
stating that they are hardly ever met with and others 
ignoring the subject altogether. Mr. Norman Porritt in his 
work on “ Intra-Thoracic Effusion ” gives but one case. 

That the following case was one of hydatids originating 
in the lung will, I think, be beyond dispute after a considera¬ 
tion of the following facts. 1. The liver was of normal size. 

2. The hydatids could not have originated in the pleura, as 
had they done so, according to Dr. Clifford All butt, the 
costal and pulmonary pleura would have become fused, but 
I was able to sweep my hand round the inter-pleural space. 

3. There was no discoverable communication between the 
abdominal and pleural cavities. 4. I found the growth 
springing from, or attached to, the base of the lung. There 
was nothing in the history of the patient to suggest the 
source of the infection beyond the fact that some six years 
ago she was laid up for about nine months with what her 
medical attendant stated to be blood-poisoning from drinking 
foul water. She never lived where dogs were kept (i.e., 
kennels) or out of England. She was said to have complained 
for some years of a pain in her right side, but this was not 
severe enough to induce her to seek advice for it. 

The patient first came under my care in July, 1900, 
complaining of vomiting, diarrhoea, and severe pains shooting 
across her abdomen. By the end of a week these had com¬ 
pletely subsided and she resumed her domestic duties and 
continued to perform them up to August 10th, when she was 
suddenly seized with a recurrence of these symptoms and in 
addition she complained of shortness of breath and of 
expectoration of a clear viscid fluid. Her respirations were 
36, her pulse was 94, and her temperature was 98° F. 
Auscultation revealed nothing to account for the dyspnoea 
and percussion only doubtful dulness at the base of the 
right lung. Vocal fremitus and vocal resonance were 
normal. On the 11th the patient was in much the same 
state except that the bowels were more relaxed; the ex¬ 
pectoration was, if anything, more viscid and was accom¬ 
panied on two occasions by a distinct streak of blood which 
showed no inclination to spread. On the 12th she had a very 
bad attack of dyspnoea which lasted for a few hours and 
then subsided. The pain was decidedly more localised to 
the right side. The vomiting had ceased and the bowels 
were less relaxed. On the 13th her breathing was much 
easier but the expectoration continued and looked like the 
partially coagulated white of an egg. The dulness was more 
definable. The respirations were 30, the pulse was 80, and 
the temperature was 98°. On the 14th she was much the 
same ; the bowels acted normally. For the next three days 
her state did not materially change except that she had to be 
propped up in bed to assist her breathing and the dulness bad 
become more marked and the dyspnoea more frequent. She 
had no bad attack of dyspnoea on the 18th, but Bhe could not 
lie down because of the cough and the expectoration. The 
latter had become very viscid and was always accompanied 
by the streak of blood. The dulness reached to within two 
fingers’ breadth of the inferior angle of the scapula, below 
which point vocal fremitus and vocal resonance were abolished. 
The respirations were 40, the pulse was 86, and the tempera¬ 
ture was 98°. She had a very bad day and night on the 
19th, the dyspnoea, congh, and expectoration being incessant 
and quite prostrating her after each attack. The tempera¬ 
ture rose to 99°, which was the highest point it had as yet 
attained. The symptoms having undergone no improvement 
since the 19th, on the 20th I tapped the thorax at the ninth 
interspace a little behind the axillary line, and withdrew 
about two and a half ounces of pale sherry-coloured gela¬ 
tinous substance which the microscope showed to be broken- 
down hydatid cysts without hooklets. During the operation 
the patient’s breathing became much embarrassed and she 
nearly fainted. On the 2lst the tapping did not appear to 
have afforded her relief. Her temperature rose to 100° and 
fine rales were heard in front just below the right nipple. 

As the surroundings of the patient were not conducive to her 
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•comfort or the success of an operation I advised her to go 
into the union infirmary, but she put it off from day to day 
until Sept. 6th when she was admitted. In the meantime her 
condition had gone from bad to worse ; her strength began 
to fail, the rales in her lung to get louder and coarser, and 
she expectorated yellow phlegm. The temperature was 100°, 
the respirations were 40, and the pulse was 90. On the 
9th I was about to make an incision in her side in hopes of 
giving her at least temporary relief, but her breathing became 
so embarrassed that I was obliged to desist. Her tempera¬ 
ture on this day reached its highest point (101°) and re¬ 
mained at that point until her death on the 11th. 

Twenty-four hours after the patient's death I made a 
restricted post-mortem examination, as I could not get per¬ 
mission to do more. I opened the chest through an incision 
along the ribs and through the attached diaphragm. I 
examined the seat of entrance of the trocar and found no 
trace of it on the inside ; but about a pint and a half of a 
yellow gelatinous fluid, consisting partly of cysts varying in 
size from a threepenny piece to that of a five-shilling piece 
and looking like nothing so much as slightly yellow-tinged 
jellyfish, with a little pus towards the end, flowed out. 

I think there are several points of interest in this case, 
apart from its rarity, as regards diagnosis : 1. The very low 
temperature, which was never above 100°, up to within a 
couple of day8 before death. 2. The character of the ex¬ 
pectoration with the well-defined streak of blood. 3. The 
intermittent and severe dyspnoea. 4. The diarrhoea. 5. The 
fact of the patient having years before suffered from drink¬ 
ing foul water. Dr. Clifford Allbutt in his “System of 
Medicine” refers to all these points as being characteristic, 
and I think they go a very long wav towards differentiating 
it from pleurisy with effusion or empyema, and its being con¬ 
fined to one side would, I think, be sufficient to exclude 
hydrothorax. 

Minster, Sheerness. _ 
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A CASE OF PUERPERAL FEVER SUCCESSFULLY 
TREATED WITH ANTISTREPTOCOCCIC SERUM. 

Bx Herbert E. Waller, M.R.C.S. Eng., L.R.C.PLond., 

AND 

Francis R. Gibbs, M.R.C.S. Eng., L.R.C.P. Lond. 


The patient, who was a primipara, 23 years of age, was 
confined on Nov. 26th, at 9 p.m. It was a difficult high 
forceps case, the presentation being occipito-posterior and 
the head not well flexed. The cervix uteri was torn in two 
places, but not to any considerable extent, and the perineum 
was ruptured. Two stitches were inserted and full antiseptic 
precautions were observed throughout. The patient suffered 
a good deal from shock, having been in labour fully 36 hours. 
A vaginal douche of solution of corrosive sublimate (1 in 
2000) was given next morning. On the morning of Nov. 28th 
(the third day after delivery) the patient had a pulse 
of 120 per minute and a temperature of 102-8° F. She 
had had several rigors during the previous night; the 
uterus was tender, and the tongue was tremulous. An 
enema was given and was followed by a good action of 
the bowels. By night the temperature rose to 104° and 
the pulse was 180 and irregular, sometimes beating at the 
rate of 200 and only to be counted with certainty by using 
a stethoscope. The uterus was accordingly well irrigated 
with the same solution as before by means of a long 
channelled glass tube. The lochia were scanty and offensive. 
Tincture of digitalis in doses of five minims every four hours 
and brandy at the rate of six ounces in 24 hours were given. 
On the 29th the temperature was still 103-6° and the pulse was 
150. She was taking her food well and appeared remarkably 
well throughout, a feature in itself by no means cheering. 
Another intra-uterine douche was given and the serum treat¬ 
ment was commenced, six or seven cubic centimetres of anti- 
streptococcic serum being given in the morning as a first 


dose. 20 grains of sulphate of quinine were given in two 
doses during the day, some dizziness and slight deafness 
resulting. The bowels were loose during the day, being 
opened four times. In the evening the temperature was 103° 
and the pulse was 159. The skin was cool and moist. The 
uterus was again washed out and the perineal wound, which 
was sloughy, was painted with silver nitrate solution ; 10 
cubic centimetres of serum were injected and 15 minims of 
tincture of digitalis were given every four hours together with 
chalk mixture for the diarrhoea. Brandy was continued at 
the same rate as before. On the 30th the temperature 
was normal, but the pulse was still 120. 10 cubic centi¬ 

metres of serum were injected, the uterus was washed 
out morning and evening, and the other treatment 
was continued as before, but with the omission of 
the quinine. In the evening the temperature was 99 4* 
and the pulse was 116. On Dec. 1st the morning tempera¬ 
ture was normal and the pulse was 104, the evening 
temperature being 99 8° and the pulse 120. 10 cubic centi¬ 

metres of serum were injected in the morning and a uterine 
douche w*as given morning and evening. The patient was 
drowsy throughout the day and it was decided to wait a 
day before giving a further injection of serum. There was 
no subsequent rise of temperature and recovery was un¬ 
interrupted. The injection of the antistreptococcic serum 
produced no local symptoms other than a slightly raised 
irritating erythema which occurred a few days afterwards 
and lasted only a few hours. 

Previously we had tried the antistreptococcic serum on 
only two cases, both of which terminated fatally. One 
of these patients was a young woman suffering from 
puerperal fever who came under our care several days after 
delivery. She had been having uterine douches twice 
daily, but the antistreptococcic serum was not used till the 
third or fourth day after delivery, and did not seem to exert 
any influence. The patient preserved that characteristic 
absence of subjective symptoms which has been marked in 
every case that has come under our notice. A few days 
before her death, when her temperature was 106° F., she sat 
up in bed playing with the baby and professed herself “ All 
right to-day, thank you.” Th^ other case was that of a 
man, aged 81 years, who had his superior maxilla, including 
the contents of the orbit, removed for sarcoma of the antrum. 
Hiemorrhage was very free and the actual cautery had to be 
used. The patient was a very hearty old man and stood the 
operation well, but, unfortunately, erysipelas set in in a 
few days afterwards. We tried the serum on the next day, 
injecting 20 cubic centimetres at first and 10 cubic centi¬ 
metres daily afterwards, but no good seemed to result, and 
the injections gave rise to considerable pain locally, so the 
treatment was abandoned. The old man only survived a few 
days more. 

The success in the treatment of the third patient (the 
case described above) was due, we believe, to the early injec¬ 
tion of the serum, which was ordered by telegram from, and 
sent immediately by, Messrs. Burroughs and Wellcome. It 
will be observed that the first douche produced probably no 
effect, as the fall in temperature from 104° on the evening 
of Nov. 28th to 103*6° on the morning of the 29th 
was, perhaps, only natural. The first dose of serum, accom¬ 
panied by a douche, produced a slight effect—namely, a 
fall in temperature from 103 6° in the morning to 103° at 
night. The second dose (and douche) produced a fall in 
temperature from 103° at night to normal in the morning, 
and under continuance of the treatment the temperature did 
not again reach 100°. No bacteriological examination of 
the blood was made, but the symptoms of the onset of the 
malady were as well marked as in any case which we have 
been unfortunate enough to witness. 

Bourne End, Bucks. 


INFECTIVE PAROTITI8 AFTER ABDOMINAL SECTION 
AFFECTING TWO OTHER MEMBERS OF 
A FAMILY. 

By Bertram Addenbrooke, M.D. Durh., M.R.C.S. Eng. 


The history of the following cases is, I venture to think, of 
the greatest interest. 

On Nov. 5th, 1900, I performed the operation of abdo¬ 
minal section on a boy, aged 13 years, who suffered from 
suppurative peritonitis (non-tuberculous). Three days after 
the operation he complained of pain and stiffness in the 
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region of the left parotid gland. This soon spread to the 
right side, and within 24 hours he was suffering from a 
severe attack of double parotitis, a somewhat rare though 
recognised complication after abdominal section ; the 
parotitis gradually resolved and no outward traces of 
the attack remained after Nov. 13th. On Nov. 2lst 
an aunt of the patient visited him and stayed with him 
for about an hour and a half, kissing him both on entering 
and leaving the room; she had walked about seven 
miles to see the boy and she walked the same distance 
home again. On reaching home she complained of feel¬ 
ing very tiled. Previously to this visit she had not seen 
the boy since an hour before the operation. On Nov. 24th 
(three days after her visit) she complained of stiffness in the 
region of the parotid glands and developed double parotitis, 
which gradually resolved. On Nov. 27th the sister of the 
last patient, with whom she was living, also complained of 
stiffness in the region of the parotid gland and she developed 
likewise, in a few hours, a mild attack of parotitis which also 
in a few days subsided ; this third patient had never been in 
contact with the oiiginal patient at any period of his ill¬ 
ness. I inquired most carefully for any cases of parotitis 
epidemica (mumps) in the neighbourhood where these 
patients lived, but failed to elicit any history of such. 
I would suggest that the two attacks of parotitis, in the aunt 
and her sister respectively, were due to direct infection, and 
hence the rapidity of the onset of illness after being 
inoculated, the infection travelling down Stenson’s duct to 
the mouth of the boy, thence to the aunt, and then by the 
same route from the aunt to her sister. 

Metastasis is, I venture to think, not a very satisfactory 
explanation either of the parotitis that occurs after abdo¬ 
minal section or of the well-known orchitis that follows after 
mumps, although it is the best one we have. If, however, 
the operation was, by metastasis, the determining cause of 
the parotitis in the boy, there was a very striking point in 
connexion with these cases—namely, (1) three days after 
the operation (the determining cause) the boy developed 
parotitis ; (2) three days after visiting the boy the aunt 
developed parotitis (having rendered herself by over-exertion 
and fatigue less resistant to infection) ; and (3) three days 
later the sister developed the same affection, evidently 
having caught it from the previous patient (the boy’s aunt). 
In all of these there is the definite incubation period of three 
days. Had these cases of parotitis suppurated, cultures 
might have been made and some evidence as to the con¬ 
necting links between the cases obtained, but fortunately 
for the patients themselves, suppuration did not occur. I 
have been unable to find any record of similar cases, and I 
hope that some of your readers may be able to throw some 
light on an interesting pathological condition. 

Kidderminster. 


Measles at Swansea.— At the meeting of the 
Swansea Sanitary Committee held on Dec. 17th the medical 
officer of health, Mr. E. Davies, reported that 29 deaths from 
measles had occurred during the past nine weeks and that 
five of the elementary schools in the town had been closed 
owing to the epidemic. Mr. J. A. Rawlings remarked that 
measles ought to be included in the list of notifiable diseases, 
and it was eventually decided that notice to that effect 
should be given. 

Bristol Medical Mission.—A t the meeting of 

the Bristol Medical Missionary Society held on Dec. 18th it 
was stated that during the past 12 months 8310 patients had 
been treated against 7535 in 1899, and that of this number 
more than 2000 had been attended at their own homes. 
The expenditure for the year amounted to £726 and 
the income to £643. The adverse balance of the mission 
now amounts to about £300 and a special effort is to be 
made to raise that amount. 

Infantile Mortality and Hereditary 

Syphilis.— At the meeting of the Stonehouse (Plymouth) 
District Council held on Dec. 11th the medical officer of 
health (Mr. T. Leah) reported upon the infantile mortality, 
which is higher than the average throughout the county of 
Devon. Stonehouse is the most densely populated town in 
the area of the Devon County Council and Mr. Leah stated 
that the density of the population was one of the causes of 
this mortality, while he added that hereditary syphilis was 
decidedly on the increase since the Contagious Diseases Act 
was repealed. 
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ANCOATS HOSPITAL, MANCHESTER. 

A CASE OF MELANOTIC SARCOMA OF THE LIVER ; WITH 

REMARKS ON THE DIAGNOSIS OF MELANOTIC TUMOURS 
OF THE INTERNAL ORGANS. 

(Under the care of Dr. R. T. Williamson.) 

Melanotic sarcoma of the liver is nearly always 
secondary, though some very definite cases have been 
recorded in which it appeared to be primary. 1 The asso¬ 
ciation of the affection of the liver with the same form of 
growth in the eye is frequent and only a short time inter¬ 
venes between the primary eye affection and the appearance 
of the disease in the liver, as in the case recorded below, 
but in one case the interval between the removal of the 
eye and death from the growth in the liver was 10 years. 2 
As in Dr. Williamson’s case, it is not rare for secondary sar¬ 
comatous growths of the liver to give rise to a uniform 
enlargement in which no individual tumour masses can be felt. 

A girl, aged 16 years, was admitted into the Ancoats 
Hospital on Sept. 13th, 1900, on account of enlargement of 
the abdomen. Three months before admission her sight had 
commenced to fail in the right eye and in a short time vision 
was lost in this eye. The eye was removed, on account 
of intra-ocular tumour, by Mr. E. Roberts, surgeon to the 
Manchester Royal Eye Hospital, five weeks before the 
patient’s admission to the Ancoats Hospital. Four weeks 
after the operation she first noticed the swelling of the 
abdomen. 

On admission the patient was fairly well nourished. 
There was no jaundice and no pigment spots or tumours were 
present in the skin. The temperature was normal. There 
was no oedema of the legs. Nothing abnormal could be 
detected in the heart and lungs. The liver was very much 
enlarged ; its upper limit reached as high as the fourth rib; 
its lower edge extended down to the iliac crest on the right 
side and could be felt below the umbilicus in the middle 
line. The lower edge of the liver was sharp and even. The 
surface of the liver was quite smooth and firm. The hepatic 
enlargement was uniform. There was no hepatic pain or 
tenderness, and there was no ascites. The spleen was not 
enlarged. The patient vomited occasionally and suffered 
from diarrhoea. There was no haBmatemesis. 

The urine was slightly darker than normal nrine when 
freshly passed, but it had only a slight brownish tinge. When 
allowed to stand exposed to the air for several days, how¬ 
ever, it became black in colour, but when kept in a corked 
bottle it had not changed its colour at the end of seven 
weeks. The specific gravity was 1015 and the reaction was 
acid ; albumin and sugar were absent. The addition of 
nitric acid to the urine produced a deep black colora¬ 
tion with a slight brownish tinge. A solution of per- 
chloride of iron produced a deep black coloration. Sul¬ 
phuric acid and bichromate of potash also produced a deep 
black coloration. These are the reactions for melanin. 
There was no reaction of the urine for blood pigment with 
tincture of guaiacum and ozonic ether and no baemin 
crystals could be obtained. A deep Prussian blue coloration 
was obtained on the addition of nitro-prusside of sodium, 
liquor potassae, and acetic acid. 

During the four weeks that the patient was in hospital she 
gradually lost flesh. At times she suffered from severe pain 
in the abdomen chiefly in the region of the epigastrium. At 
other times the pain was absent and on these occasions, even 
at the end of the illness, the liver was painless on palpation. 
Towards the end of the patient’s illness the feet were slightly 
cedematous, but there was never any ascites. There was no 


1 Delcpines The Lancet, Jnn. 24th, 1891, p. 196. 
* Loc. dt. 
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jaundice until the last day of life when the conjunctivas 
presented a slight yellow tinge. Death occurred on 
Oc r . 15th. 

Necropsy. —At the post-mortem examination none of the 
organs presented any pathological changes of importance 
except the liver. The liver was greatly enlarged, extending 
down to the iliac anterior superior spine. The enlargement 
was uniform ; the lower margin was sharp and the surface 
was smooth. The weight was 13| pounds. On section the 
whole organ was infiltrated with tumour growths. In most 
parts the liver substance was studded with small, roundish 
patches of tumour growth varying from one-eighth of an 
inch to half an inch in diameter ; in some parts the liver 
substance was infiltrated with extensive, deep, black patches 
of tumour growth. At many points close to the pigmented 
patches and nodules were other nodules of tumour growth of 
a bright, white colour. The kidneys were normal with 
the exception of one small melanotic nodule of the size 
of a pea. The spleen was not enlarged. The stomach and 
intestines were compressed greatly by the enlarged liver 
but otherwise appeared to be normal. The thoracic organs 
presented no changes of importance. The blood, both 
during life and post mortem, gave no reaction for melanin 
with nitric acid or perchloride of iron. Microscopically 
sections of the liver at the parts infiltrated with tumour 
growth presented the appearance of a melanotic sarcoma, 
composed chiefly of pigmented spindle cells. The white 
nodules of tumour-growth presented the appearance of a 
non-pigmented spindled-celled sarcoma. 

Remark* by Dr. Williamson. —The clinical diagnosis 
of melanotic sarcoma of the liver was practically certain, 
being based on the history of removal of one eye for tumour 
growth, the enlarged liver, and the presence of melanogen in 
the urine which gave the black coloration with nitric acid 
and perchloride of iron. In the Medical Chronicle , October, 
1899, I recorded a similar case of melanotic sarcoma of the 
liver secondary to a primary growth in the eye, and also a 
case of multiple melanotic tumours of the brain secondary to 
a pigmented tumour of the skin: both of these cases were 
under the care of Dr. Graham Steell at the Manchester 
Royal Infirmary, where I had the opportunity of observing 
them when medical registrar. 

With reference to the clinical diagnosis of melanotic 
tumours of the internal organs, it is interesting to note that 
they are usually secondary to primary disease of the eye or 
skin. Hence superficial inspection of the patient often 
furnishes the most important indication in diagnosis. The 
absence of one eye and the history of its removal for tumour, 
or the presence of a pigmented scar in the skin, and the 
history of the removal of a dark-coloured tumour of the skin 
often indicate the correct diagnosis. The presence of small 
pigmented patches or small pigmented tumours in the skin 
is another point of diagnostic value. These patches or small 
tumours are deep-black or bluish-black in colour. They were 
absent in the case recorded above, but were present in 
the two other cases which I published 12 months ago. The 
liver, when affected by secondary melanotic tumour, is often 
very greatly enlarged, especially when the primary growth 
is in the eye. In the case just recorded the liver weighed 
131 lb.; in the other case previously published it weighed 
1611b. Ascites was absent in both of the cases I have 
seen. In one of the cases jaundice was entirely absent; in 
the other it was absent until the last day of life, when there 
was a slight yellow tinge of the conjunctivas. In both cases 
pain was absent for a long period at first. 

In two of the three cases which I have examined the urine 
contained melanogen and gave the reactions for melanin— 
a deep black-brown coloration with nitric acid and a deep 
black coloration with perchloride of iron. With respect to 
the diagnostic value of melanuria, it may be here mentioned 
that the same marked reactions are said to be obtained 
occasionally, but very rarely, in the urine in wasting 
diseases, when no melanotic sarcoma is present. But since 
nitric acid is used so frequently in urine testing the occur¬ 
rence of such a marked black-brown reaction must be 
extremely rare, or it would have been recorded more 
frequently. The blue reaction with nitro-prusside of sodium, 
liquor potass®, and acetic acid is not due to melanin but to 
some other substance. 

When the reactions for melanin are obtained in the urine 
with perchloride of iron and with nitric acid there is always 
a strong probability that melanotic tumours are present in 
the internal organs. This probability is increased and the 
diagnosis is almost certain if there is in addition (1) great 


enlargement of the liver, (2) if small pigmented patches or 
tumours are present in the skin, or (3) if there is a history 
of the removal of one eye for intra-ocular tumour, or of the 
removal of a pigmented tumour of the skin. When the urine 
does not give the reactions for melanin the diagnosis of 
melanotic tumours is still indicated if, along with symptoms 
of tumour growths in the internal organs, there are scattered 
small black patches or nodules in the skin (as was the case in 
the melanotic tumour of the brain already referred to). 


UJrtiiral tomtits. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting of this society was held on Dec. 7th at the 
West London Hospital, Dr. F. Schacht, the President, being 
in the chair. 

The minutes of the last meeting were read and confirmed 
and several new members were elected. 

The President said it was his sad duty to allude to the 
death of one of the society’s vice-presidents, Dr. Symons 
Eccles. He had held every office in the society and the 
members were well aware of the energy and enthusiasm 
which he put into the work of the society and he was sure 
that they would all feel his loss. He, together with the two 
secretaries and the treasurer and editor of the journal, had 
attended Dr. Eccles’s funeral as representatives, and he pro¬ 
posed that the meeting should pass the following motion:— 

That this meeting desired to record the loss sustained in the death of 
Dr. Symons Kccles, one of its vice-presidents, and wishes to convey to 
Mrs. Eccles its sincere sympathy. 

This was carried in silence. 

Dr. Leonard Dobson then showed a case of Raynaud’s 
Disease. The patient was a man, aged 45 years ; he had 
always been healthy until he had an attack of influenza 
seven years ago. He shortly afterwards lost all his money 
and lived a life of great anxiety and privation. He first 
noticed that his hands became cold and the fingers sup¬ 
purated. The disease rapidly became worse and now the 
hands were always cold, were bluish in colour, and the 
finger-tips were ulcerated in the winter. The disease was 
symmetrical and the thumbs were not affected. One ear was 
becoming affected, but the feet were not attacked. The 
hands were worse after exposure to cold or after a meal; they 
then became first white and afterwards purplish black. The 
urine was normal; the discs were normal ; there was no 
specific history* He was at present being treated with 
galvanism and strychnia and was improving.—Dr. Dobson, 
in reply to quettions from Dr. Seymour Taylor and others, 
said that his patient had not suffered from oxaluria or 
hiemoglobinuria. He had not yet tried liquor trinitri as 
the patient was satisfied with his present treatment. 

Dr. Taylor showed a case of Transposition of all the 
Viscera in a male. He thought that the cause of this 
was very obscure, but gave as a theory that the man was 
possibly a twin, the other twin being possibly a blighted 
ovum, and that if the twins were of the same sex that there 
might have been a longitudinal segmentation of the cells 
of the embryo.—Dr. Ross Sinclair also showed a girl 
who was the subject of Transposed Viscera.—Dr. Taylor 
said that he noticed in the girl’s case that the position of 
the csecum and sigmoid flexure was unaltered.—Dr. 
Robinson said that he had examined the sister of the male 
patient and found a complete absence of the vagina, the 
uterus, and the ovaries.—Mr. G. Fernet could not accept 
Dr. Taylor’s theory of the cause and noted that neither 
patient was left-handed.—Dr. Porter said that he had seen 
a large number of twins but had never noticed this condi¬ 
tion.—Dr. A. H. Clemow remarked that the cavities of the 
heart In the girl’s case were not transposed.—Dr. Taylor, 
in reply, said that the children had not been examined. He 
admitted that his was only a theory, but it was the only one 
which would explain these cases. 

Mr. H. Carre Smith showed two cases of Spastic Para¬ 
plegia (sisters), one aged 16 years and the other six years. 
The elder girl developed the disease at the age of five years 
and now had the characteristic gait and rigidity. The knee- 
jerks were exaggerated and ankle clonus was marked. She 
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bad incontinence and was also mentally deficient. The 
younger child developed symptoms aseoon as she commenced 
to walk. The father and mother were first cousins and 
healthy. Between these children the mother had bad seven 
other children, all born at the seventh month and all of 
whom died. She had also had three miscarriages. Instru¬ 
ments were not used. Mr. Smith added that there were no 
signs of congenital syphilis in either patient, but thought 
that this must be the cause.—A discussion followed in which 
Dr. Taylor, Dr. Crookshank, Dr. Tindal Atkinson, 
Mr. G. Pernet, and Mr. C. B. Keetley took part, and in 
reply Mr. Smith said that no nystagmus had been observed. 
He was treating the cases with iodide of potassium. 

Mr. Keetley showed a New Method of Treatment in 
Disease of the Hip-joint. The patient, a girl, had had the 
disease for a long time. Mr. Keetley operated and removed the 
head of the femur and surface of the acetabulum. The skin 
around became infected with tuberculous ulceration, leaving 
a huge wound. A second operation became necessary and 
when removing the tuberculous material from the skin he 
opened up the joint again by means of a longitudinal and 
transverse incision and scraped out the joint. He then laid 
a number of Thiersch’s grafts on the wound and some of 
these he put right into the joint. The result was very good, 
the joint closed up at once, and within a month the surface 
was healed, the grafts in the joint being pushed to the 
surface.—Mr. Paton thought that Mr. Keetley’s method was 
very gratifying and successful, as it did away with all 
tubes. 

Dr. P. S. Abraham showed a case of Lichen Planus in 
a man, aged 40 years. The eruption practically oovered the 
body—the pruritus was very severe. He was previously 
healthy but had suffered from carbuncles. He was 
being treated with arsenic.—Dr. Dobson thought that 
arsenic was useless in these cases and advocated morphia 
and nerve sedatives.—Dr. A. Whitfield agreed that internal 
nerve sedative treatment was much more important than 
arsenic.—Dr. Abraham, in reply, said that he was not at all 
a believer in arsenic in these cases, but that sometimes it was 
very successful. He also used morphia and thyroid gland. 

Dr. J. B. Ball showed a case of Warty Growth just within 
the ala nasi in a female. It had existed for 12 months and 
was slightly ulcerated. The cause was doubtful. Lupus and 
rodent ulcer had been suggested, but he should remove the 
growth and examine it.—Dr. Whitfield thought that the 
growth was epithelial in nature, as the mucous membrane 
was not attacked.—Mr. Pkrnet thought that the case was 
one of rodent ulcer.—Dr. Abraham also agreed that it was 
probably rodent ulcer. 

Mr. Dunstan Brewer showed a microscopical specimen 
of the Lung of a Mouse showing bacillus pestis in situ . 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cases and Specimens. 

The third ordinary meeting of this society was held on 
Dec. 19th, Mr. A. G. Miller, the President, being in the 
chair. The meeting was devoted to clinical demonstrations. 

Dr. R. McKenzie Johnston presented a patient in order 
to elicit a diagnosis. The patient, a man, aged 24 years, had 
a large Growth in the Left Tonsil extending up to the middle 
line. He was perfectly healthy otherwise. About two 
months previously he began to suffer from slight and occa¬ 
sional dysphagia, fluid then regurgitating through the nose. 
He had no pain, but four months ago it was noticed that he 
spoke somewhat thickly. The growth was perfectly smooth 
and had no tendency to ulceration, though it bled rather 
freely on touching. Owing to the rapidity of its growth 
Dr. Johnston thought that it was a lympho-sarcoma. 

Dr. Byrom Bramwell exhibited the following 1. A 
case of Aueurysm of the Thoracic Aorta successfully treated 
by Iodide of Potassium. The case was important because 
Dr. Bramwell had never yet seen any such case so thoroughly 
cured. The patient was an old soldier, aged 68 years, who 
was discharged from the army when he was aged 28 years 
because of disease of the left elbow-joint. The arm was 
amputated through the upper third of the humerus. He 
then worked as a labourer until 24 years ago when he 
developed well-marked symptoms of thoracic aneurysm— 
e.g., shortness of breath, dysphagia, and pain. Under the 
care of Dr. G. W. Balfour in the Old Royal Infirmary and 
treated with iodide of potassium these symptoms 


were completely relieved. He then began hawking 
goods, walking from 10 to 20 miles daily and carry¬ 
ing a pack weighing from 20 to 40 lb. He kept at 
this work constantly for 24 years. A few months ago 
he began to suffer from pain in the chest, apparently shoot¬ 
ing down the left arm, and from cough and expectoration, 
together with some changes in the lung (no tubercle bacilli 
were present). There was only a slight prominence, but a 
well-marked pulsation in the second left interspace. The 
dulness on percussion was not absolute, but diminished out¬ 
wards from this centre. The second aortic sound was 
accentuated and there was a difference in the carotid pulses. 
The diagnosis made 24 years before had proved to be correct 
and Dr. Bramwell bad never seen a patient with this disease 
living so long while doing such arduous work. The dysphagia 
which was present when first treated was, in Dr. Bramwell’s 
experience, usually a near precursor of the end. 2. Three 
patients in whom great improvement had resulted from the 
Treatment by Coordinated Exercises by Fraenkel's Method. 
Such a treatment had not been employed to any extent in 
this country and bad been brought under Dr. Bramwell’* 
notice by his son, Dr. Edwin Bramwell. The first two case* 
were those of women who a month ago exhibited marked 
symptoms of tabes, not being able to walk without 
assistance from another person, but now both could walk 
fairly well and turn without difficulty. The third case 
occurred in a man who had been under observation for 
several years and had suffered from the ordinary typical 
manifestations of tabes, including gastric crises. He also 
had been under treatment for a month with a notable im¬ 
provement. In many cases of locomotor ataxy this method 
of treatment produced very decided improvement. 

Mr. H. Alexis Thomson exhibited a boy, aged 15 years, 
showing the Result of Resection of the Middle Two-thirds of 
the Tibia for Central Abscess. Eight years previously the boy 
had suffered from osteomyelitis affecting the lower end of 
the femur on the left side and also the right tibia. He 
recovered perfectly from this except that the tibia was 
thickened and arched forwards. Eight months ago he pre¬ 
sented himself again with all the characteristic symptoms of 
Brodie’s abscess of the right tibia. The middle two-thirds 
of the bone were removed subperiosteally and tbe tibia re¬ 
formed itself well within three months. Specimens were 
shown. 

Mr. J. Shaw McLaren showed:—1. Two cases of Psoas 
Abscess after Treatment by the Injection of Iodoform 
Emulsion. His method of treatment was to evacuate the 
abscess by puncture and then to introduce a quantity of 10 
per cent, iodoform emulsion. The operation was remarkably 
simple and almost any practitioner could perform it at the 
patient’s home. One successful case shown was that of a 
girl, aged 17 years, who had suffered from curvature in the 
lower part of the spine for years with a psoas abscess ex¬ 
tending down to Poupart’s ligament. Within six week* 
of this treatment she was entirely cured. The second case 
occurred in a woman and in her case the abscess was 
enormous, extending down to the middle of the thigh ; now, 
however, it had entirely gone. 2. A patient with Tuberculosis 
of the Left Wrist treated by iodoform emulsion injection. 
The lad had previously been twice operated upon for disease 
of the joint, but the condition had manifestly improved 
under this treatment along with the application of the con¬ 
gestive bandage. 3. A patient after complete Removal of 
the Tongue and Glands for cancer two years ago. 

Mr. Harold J. Stiles exhibited 1. A young woman, a 
servant, after operation for Perforated Gastric Ulcer. She 
had previously shown slight symptoms of indigestion, but 
suddenly one morning after breakfast she was seized with 
intense pain. The operation was performed three and a hair 
hours after the accident and the rupture was found to have 
taken place high up on the posterior aspect and close to the 
oesophageal opening. The lesser sac of the peritoneom 
retained the escaped contents of the stomach and they 
had not at the time of operation escaped into the 
general peritoneal cavity. 2. A girl showing Regeneration 
of Skin, the result of skin-grafting, after entire avulsio 
of the scalp. Much difficulty had at first been experience 
in getting the grafts to grow and the best plan which 
Stiles had found was to lay on a graft about two inches sq™ 
(after scraping off the granulations and arresting the bleeo- 
ing), covering this with a sheet of perforated protective am 
finally a piece of sterile gauze smeared over with va *f 
The entire scalp was now restored with the exception or v* 
or three tiny areas. 3. An infant three months ai 
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Removal of a Large Occipital Meningocele 16£ inches in 
circumference. The tumour was larger than the child’s 
head and sprang from a narrow opening in the bone just 
below the occipital protuberance. The pedicle measured five 
and a half inches in circumference. Mr. Stiles said that in 
order to prevent escape of cerebro-spinal fluid the cicatrix 
should be made very firmly and this he accomplished 
by making the skin flaps so large that they could be flatly 
approximated together and a double layer of sutures could 
then be passed through them. The specimen of meningocele 
was shown. 4. An infant, aged four months, after operation 
for Acute Intussusception. The tumour was very large and 
was operated on 23 hours subsequent to its formation. Mr. 
Stiles said that almost all such cases should be treated by 
operation as the method of attempted reduction by inflation 
was extremely unsatisfactory. The lower two-thirds of an 
intussusception were as a rule easily reduced by pushing the 
bowel from below upwards (after laparotomy), but the upper 
part was very difficult to reduce and could hardly be done by 
inflation alone. 5 A boy with Paralysis of the Gluteus 
Maximus Muscle which was the result, apparently, of acute 
anterior poliomyelitis. 

Dr. Alexander Bruce and Professor Thomas Annan- 
dale showed a man suffering from Paralysis relieved by 
removal of the twelfth dorsal lamina. It was a complex 
case of alcoholic neuritis and injury to the spine in the 
region of the twelfth dorsal vertebra from a fall down a 
stair. At the operation a bony projection was found 
attached to the left lamina of the twelfth dorsal vertebra 
compressing the cord. This was removed and now his 
condition was improving, though as the injury happened 
more than a year ago a good deal of neuritis must have been 
set up. He had quite recovered from the alcoholic neuritis. 

Dr. Norman Walker exhibited two patients. 

Dr. Allan Jamieson demonstrated under the microscope 
the Structure of the Cervical Skin Tumours shown at the 
November meeting. 

Mr. McLaren showed: (1) Recent Pott’s Fracture ; 

<2) Radiographs of Fractured Internal Condyle; and 
(3) Fracture of Astragalus with subgaloid luxation of the 
foot forwards. 

Mr. Stiles showed : (1) A Portion (three and a half inches 
long) of a Hatpin removed from a Male Bladder by supra¬ 
pubic cystotomy; (2) Brain with Abscesses secondary to Head 
Injury ; and (3) Congenital Fatty Tumour from the Axilla of 
an Infant. 

Dr. H. Harvey Littlejohn showed : (1) Brain from the 
patient in a case of Apoplexy in which there was partial 
recovery but suicide by throat-cutting six weeks later ; (2) the 
Cut Throat from the above case; (3) Complete Rupture of the 
Small Intestine due to a simple fall ; (4) Double Uterus ; and 
{5) Acute Inflammation of the Stomach. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimens. — Indentations in the Skulls of the 
Neiv-born. — Eclampsia. 

A meeting of this society was held on Dec. 12th, Dr. 
R. Milne Murray, the President, being in the chair. 

Dr. N. T. Brewis showed (1) a Fibro-Cystic Tumour of 
the Broad Ligament; (2) a Uterus removed for Cancer of the 
Body ; (3) a Uterus and Appendages with Ovarian Abscess 
and Pyosalpinx, resulting from a recent miscarriage ; and (4) 
a Fibromyoma removed by Sub-peritoneal Hysterectomy. 

Dr. F. W. N. Haultain exhibited (1) a Fibroid Uterus 
removed by Pan-hvsterectomy ; (2) a Superinvoluted Uterus 
affected with cancer of the cervix and removed by the 
vaginal route from a patient, aged 29 years ; (3) an Extra- 
Uterine Gestation ; and (4) an Omphalopagus Twin Monster, 
born dead at full time, and weighing 15 lb. 

Professor A. R. SlMPSON showed a Ruptured Ovarian 
Cystoma. 

Dr. G. Scott MacGregor showed a Uterus removed by 
Yaginal Hysterectomy from a patient, aged 26 years, for 
early cancer of the cervix. 

Dr. G. F. Barbour Simpson showed a Ring Pessary 
which had been retained for 25 years in the vagina. 

The President exhibited (1) a Dermoid Ovarian Tumour 
with other Ovary showing a recent Corpus Luteum ; and 
(2) a Myoma of Rapid Growth removed by Hysterectomy. 

Dr. Munro Kerr (Glasgow) read a paper on Spoon¬ 
shaped Indentations in the Skulls of the New-born, with 


illustrative cases, and a New Method of Treatment for the 
Immediate Relief of the Deformity. This subject had 
received very little attention in this country ; in Germany it 
was little better ; in France, however, it was very different. 
Ambrose Par6 first referred to the deformity and numerous 
treatises had since appeared on the subject. Indentations 
of the fcetal skull might either be spoon- or furrow-shaped. 
The two varieties occurred with about equal frequency. They 
had, however, not the same significance, for although the 
conditions producing them were in the main the same the 
furrow-shaped variety was much less serious and seldom gave 
rise to much immediate trouble. Dr. Kerr, therefore, con¬ 
sidered exclusively the spoon-shaped depressions. The 
injury, which was usually situated on one or other of the 
parietal or frontal bones in the neighbourhood <tf the anterior 
fontanelle, wa9 by no means uncommon, especially in the 
city of Glasgow, where rickets was so prevalent among the 
lower classes and parturition was in consequence so fre¬ 
quently laborious. The accident occurred, with few ex¬ 
ceptions, when there was a deformity of the maternal pelvis 
and generally in women with flat rachitic pelves. The ex¬ 
tent of the deformity need not be extreme ; most commonly it 
was just sufficient to cause a moderate degree of obstruction 
to the passage of the head. In the great majority of the 
reported cases delivery was completed by traction, either on 
the child’s head by forceps or on the trunk in breech cases, 
or after turning. Still, in a small proportion of cases labour 
ended spontaneously. Rosenski in 43 collected cases found 
spontaneous birth in only two cases. When deformity existed 
the indentation was usually caused by the head being pressed 
against the projecting sacral promontory. Occasionally the 
anterior pelvic wall, an undue prominence of the ilio- 
pectineal eminence, and still more rarely an osseous tumour 
of the bony oanal might be the cause. Some had mentioned 
lateral deviation of the uterus, ankylosis of the coccyx, 
and tumours of the soft parts as causes. Defective ossifi¬ 
cation of the fcetal skull predisposed to the accident. 
Dr. Kerr in experiment found that he could produce 
depressions with the greatest ease and with very little 
pressure in some cases, but in others no indentation could 
be made even with considerable force.. A prolapsed 
upper limb by narrowing the pelvis might produce a depres¬ 
sion. In the majority of forceps cases the indentation was 
produced by pressure of the head on the promontory of the 
sacrum and not directly by injury from the blades of the 
forceps. Occasionally two depressions might be found on 
the same skull, and the accident had occurred in even five 
successive births. The prognosis was not unfavourable ; in 
most cases the indentations disappeared in a week or two 
and gave rise to no immediate symptoms or later ill-effects. 
In a certain number the depressions resulted in a permanent 
deformity, and might produce no disturbance or they might 
give rise to minor nervous storms. Some cases terminated 
fatally, and in these the symptoms varied. There might be 
twitchings, convulsions, and paralysis, and quite evidently 
due to the indentations. In other cases these symptoms 
might only appear at the end, but the children showed 
fretfulness, were disinclined to take the breast, and did not 
thrive. In another group the child was born asphyxiated, 
and unless the depression was speedily removed the child 
died despite all other attempts at resuscitation. Scbroeder, 
out of 65 cases, found that 34 per cent, of the infants were 
stillborn, 15 per cent, subsequently died from the injury, and 
the rest remained alive, as far as he could find out. In 
treating the condition exhaust-pumps and cupping-glasses 
had been advocated or the application of an adhesive 
plaster and traction exerted on it. Trephining had been 
successfully performed for this condition. In a case recorded 
by Boissard there was a. large depression on the left frontal 
bone with protrusion of the left eye. The case seemed 
hopeless as the heart’s action was very feeble. Boissard 
incised the scalp over the coronal suture, made a small 
opening through the suture, and passed a sound under the 
bone between it and the dura mater and pressed up the 
depression. The child immediately began to breathe and 
rapidly recovered. Panzani reported a similar case. Surgical 
interference could not always be immediately practised from 
lack of instruments, See. Dr. Kerr had used the following 
treatment in three cases successfully. The foetal bones were 
very resilient, and by experiment on stillborn infants he 
found that artificially produced depressions could be raised 
by firm antero-posterior compression of the head. On the 
living child the indentation came out with a jerk and with a 
sound as when a dent in a felt hat was removed. In one 
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case the seriously impaired respiration was immediately 
relieved after the indentation was removed by this method.— 
Professor Simpson, Dr. D. Berry Hart, Dr. H. M. Church, 
Dr. James Ritchie, Dr. W. Fobdyce, and the President 
made remarks on the paper. 

Dr. Michael Dewar read a paper on a case of Eclampsia 
at the sixth month with successful labour at full time. The 
patient was a married primipara, aged 28 years, strong, well- 
developed, and with no neurotic personal or family history. 
During her pregnancy she suffered very little from momiDg 
sickness and passed the ordinary amount of urine daily ; the 
bowels were constipated. She was very well until suddenly, 
without any warning, she was seized by a fit and had a 
succession of eight fits in an hour. In one attack, it was 
noticed, her face was drawn to the right side ; then a long 
tonic convulsion occurred, succeeded by a series of strong, 
rapid clonic contractions involving the whole body; the 
attack lasted three minutes. The urine was drawn of by 
catheter and found to be free from albumin. Consciousness 
soon returned after the tenth fit, but she remained somewhat 
dazed. Next day her urine was plentiful and also non- 
albuminous. Bromide of potassium and chloral were 
administered continuously. Four days after the first attack 
she had a second series of convulsions, seven in number. 
This time the urine showed a trace of albumin. Three days 
later she had a third series of fits, three in number; the 
urine on the following day was found to be free from albumin. 
She gradually improved after this, though remaining confused 
in mind. Labour came on at full time and was quite normal 
and the child was quite healthy. The mother was now very 
well with the exception of a slightly defective memory ; the 
urine was normal and non-albuminous. In his remarks on the 
case Dr. Dewar considered the question of the fits, whether 
they were really eclamptic, as some observers asserted that 
unless albuminuria was present the case was not one of 
eclampsia. Convulsions, with or without albuminuria, seemed 
to be equally dangerous to the mother and child. There were 
many cases of albuminuria in pregnancy in which no con¬ 
vulsions occurred. There was evidently some subtle condition, 
as yet unknown, ready under peripheral or other influence to 
determine whether eclampsia would occur or not. As regards 
treatment, morphia was contra-indicated as it interfered with 
the kidney function. Veratrum viride in this case caused 
intermittency of the pulse and had to be stopped. Saline 
injection must at first increase the heart tension, which was 
high enough in these cases. He believed in a little more of 
the expectant treatment, attending to the bowels and the 
bladder, with the administration of a bromide and chloral.— 
Professor Simpson, Dr. Haultain, Dr. S. Macvie, and the 
President took part in the discussion. 

Society of Anaesthetists.— A meeting of this 

society was held on Dec. 7th, Dr. F. W. Silk, the 
President, being in the chair.—The secretary read a 
communication from Mr. Wilfred Sars giving par¬ 
ticulars of a Recent Fatality under Nitrous Oxide 
Gas which occurred at the Great Northern Central Hos¬ 
pital and which had been fully reported in the 
medical journals.—Dr. H. Low and Dr. Dudley Buxton 
thought that nitrous oxide was always contra-indicated in 
cases in which there was any impediment of a progressive 
character involving the upper air-passages, for which cases 
Dr. Dudley Buxton recommended pure chloroform in 
preference to ether or any mixture.—Dr. Probyn-Williams 
related particulars of a somewhat similar case that had 
occurred at the London Hospital.—Dr. A. H. Cook 
remarked that in cases of obstructed respiration such 
as in adenoid growths he preferred the A.C.E. 
mixture and thought that the cases alluded to 
pointed to the desirability of promptly performing 
laryngotomy when the patient’s life was found to be in 
jeopardy from oedema of the glottis.—The President thought 
that some additional cause of death than mere mechanical 
obstruction was to be sought in such cases and referred to 
the comparative frequency with which patients suffering 
from tonsillitis became faint during or after the administra¬ 
tion of nitrous oxide.—Dr. Probyn-Williams then gave 
particulars of two fatal cases during the administration of an 
anaesthetic (one ether and one chloroform) in both of which 
it was shown at the post-mortem examination that the death 
was really due to a distinct ante-mortem blood-clot becoming 
detached from the veins and impacted in the right side 
of the heart. — Dr. Clapham, of the North-Eastern 


Hospital for Children, read notes of a very similar 
case occurring in a boy, ten years of age. It 
was noticeable that all three cases were more or 
less septic.—Dr. Dudley Buxton welcomed the report¬ 
ing of these cases to the society and thought that 
they were important additions to their knowledge. He was 
of opinion that under certain circumstances the mere dis¬ 
turbance of the circulation which the inhalation of an 
anaesthetic always entailed, even apart from struggling, Ac., 
would suffice to loosen an already formed clot, and he had 
seen a small aneurysm quite cured in this way.—Dr. 
Low also spoke and Dr. Probyn-Williams replied.—The Pre¬ 
sident thanked Dr. Clapham for bringing the case before the 
society. 

Glasgow Southern Medical Society. — A 

meeting of this society was held on Dec. 20th, Dr. William 
Watson, the President, being in the chair.—The adjourned 
discussion on the recent decision of the General Medical 
Council respecting the sale of drugs and poisons by un¬ 
qualified drug assistants was continued. An interesting 
debate took place. In addition to other points brought under 
review it was shown that by an ordinary interpretation of the 
word 4 4 drugs ” which occurs in the indictment any medical 
man would be held in the same way guilty should his un¬ 
qualified drug assistant sell such simple articles as Epsom 
salts or cream of tartar. It was also pointed out that if any 
breach of the law had been committed the Pharmaceutical 
Society had power to enforce it in a different court under 
the Pharmacy Acts, and that the General Medical Council 
should not have acted as prosecutors. The discussion having 
been brought to a conclusion the following motions were 
proposed and adopted:— 

1. That this society appoint a committee to draw up a representation 
to the General Medical Council on the points brought out in the discus¬ 
sion of the case of Dr. Thomson of Airdlie. 

2. That the secretary of this society be instructed to call a meeting of 
the general medical practitioners of Glasgow and the West of Scotland 
at an early date for the consideration of the action of the General 
Medical Council in their recent decision regarding the sale of drugs 
and poisons by unqualified assistants. 

3. That the Glasgow Southern Medical Society, believing the direct 
representation of the general medical practitioners of the United 
Kingdom on the General Medical Council to be inadequate, humbly 
petition the Medical Council to represent such inadequacv to Her 
Majesty’s Privy Council in order that the medical practitioners of 
Glasgow and the West of Scotland may elect an additional repre¬ 
sentative. 

Pathological Society of Manchester.— A 
meeting of this society was held on Dec. 12th, Dr. A. T. 
Wilkinson, the President, being in the chair.—Dr. R W. 
Marsden read a paper reviewing the subject of Gall-bladder 
Infection in Typhoid Fever and exhibited the gall-bladder 
from a case of typhoid fever. The specimen showed 
irregular inflammatory thickening of the walls with 
numerous small ulcerations in the mucous membrane, some 
of the ulcers being covered with small brownish Decrotic 
patches. At the lundus there were two or three ulcers of 
larger size, whilst the largest occupied the tip of the fundus, 
and in the centre of it a perforation was present. Micro¬ 
scopical specimens from the same case were also exhibited. 
In the section of the wall of the gall-bladder localised newly- 
formed or inflammatory masses were seen in the connective 
tissue stroma and not having any apparent relation to the 
ulcerations. In the section of the liver were areas in which 
the liver cells had not received the staining fluid used and 
in which an accumulation of leucocytes had taken place, con¬ 
stituting patches of focal necrosis.—Dr. A. Donald showed : 
(1) A Bicornute Uterus which had been removed by abdo¬ 
minal hysterectomy immediately after labour on account of a 
double rupture ; and (2) two specimens of Pregnancy Com¬ 
plicated by Fibroid Tumour. In both cases abdominal 
hysterectomy had been performed.—Dr. F. Yilly showed Pre¬ 
parations of the Cardiac Muscle from patients dying from 
Diphtheria and briefly referred to the significance of the 
degeneration present. 

Wigan Medical Society.—A meeting of this 

society was held on Dec. 13th, Dr. M. Benson presiding over a 
good attendance of members and visitors.—After the routine 
business a paper was read by Dr. T. Arthur Helme on Some 
Obstetric Topics under Present Discussion.—The paper was 
a very interesting one and led to a prolonged discussion, toe 
following members taking part therein : Dr. Benson, IJ- 
R. P. White, Mr. M. McElligott, Dr. F. Rees, Mr. C. M 
Bradv, Mr. E. H. Monks, Mr. T. M. Angior, Mr. R. Tarboc*, 
Dr. W. S. Sinclair, and the honorary secretary.—A cordial 
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vote of thanks was accorded to Dr. Helme, which he 
acknowledged. « 

Folkestone Medical Society.— A meeting of 

this society wa9 held on Dec. 7th, Dr. W. J. Tyson, the 
President, being in the chair.— 4 deputation of four members 
was selected to meet the sanitary committee of the Town 
Council and to discuss a few questions about which the 
society is concerned. 


Jdriefos anb Stofirts of Jocks. 


An American Text-book of Physiology by Several Authort. 
Edited by Wm. H. Howell, Ph.D., M.D., Professor of 
Physiology in the Johns Hopkins University, Baltimore, 
Maryland. Vol. I. Second edition, revised. Phila¬ 
delphia: W. B. Saunders and Co. 1990. Pp. 598. 
Price 26*. 

The number and variety of the text-books of physiology 
that have been published during the last few years con¬ 
stitute in themselves an indication of the rapid advances that 
are constantly being made in this branch of knowledge, each 
author thinking that his predecessors have left something 
untold or dealt with various points in a manner on which 
he could improve. The volume before us seems to be 
one of the best of such text-books. It is written on 
the plan of collaboration, different subjects having been 
committed by the editor into the hands of experts. 
The editor states in the preface that the collaboration 
of several teachers in the preparation of an elementary text¬ 
book of physiology is unusual, the almost invariable rule 
heretofore having been for a single author to write the 
entire book. Of this there is no doubt, and Dr. Howell 
deserves the credit of being one of the first to select several 
accomplished physiologists to unite in producing a work 
that is thoroughly up to date and to resist the temptation of 
writing chapters that he was himself fully qualified to under¬ 
take. The several chapters in the present volume with their 
authors are the General Introduction, Blood, Lymph, 
Secretion, Chemistry of Digestion, and Movements of the 
^Alimentary and Urinary Systems, by Dr. Howell ; Circula¬ 
tion, by Dr. John G. Curtis ; the Innervation of the Heart, 
by Dr. W. T. Porter; Respiration and Animal Heat, by 
Dr. Edward T. Reichert; and the Chemistry of the Animal 
Body, by Dr. Graham Lusk. 

In making a study of this work we must say at the outset 
that we approve of the mode in which the several subjects 
are presented to the reader. The exposition is clear, the 
arrangement is good, and the language is lucid and yet con¬ 
cise. The subjects of the blood and circulation are very satis¬ 
factorily dealt with, the text including the most recent infor¬ 
mation and giving some points that are not often mentioned. 
Thus there is a paragraph on the globulicidal action of the 
serum in which it is stated that different kinds of serum 
show different degrees of globulicidal activity and that 
white as well as red corpuscles may be destroyed. Dogs’ 
serum or human serum is stroDgly globulicidal to the blood 
of rabbits. Tais is not due apparently to variations in the 
amounts of inorganic salts in solution, since the mere heat¬ 
ing of the serum to 55° or 60° 0. for a few minutes destroys 
the globulicidal action, though the other constituents of 
the serum, as the proteids, do not appear to undergo any 
alteration. Foreign serum injected into the veins of a 
living animal may exert a marked toxic effect that can 
hardly be explained by its globulicidal action, for the 
injection of no more than from 7 to 14 cubic centimetres of 
fresh dogs’ serum will suffice to kill a rabbit; and then, 
again, serum is known to exert a similar destructive effect 
on bacteria, which is termed its bactericidal action. “ These 
three effects of serum—globulicidal, toxic, and bactericidal— 
8eem all to be destroyed at a temperature of from 55° to 60°C., 


and it is possible that they are all traceable to the existence 
in the blood of some proteid substance, an alexine which is 
present in small quantity and is different for each species of 
animal.” Dr. Howell considers that it has been satisfactorily 
shown that in the adult the organ for the reproduction of the 
red corpuscles is the red marrow of bones. Here the 
erythroblasts are formed which multiply by karyokinesis, 
the daughter cells producing haemoglobin in their cytoplasm, 
thus forming nucleated red corpuscles. The nuclei are 
subsequently lost either by disintegration or more probably 
by extrusion, and the newly formed non-nucleated red 
corpuscles are forced into the blood-stream. 

Dr. Howell speaks guardedly on the cause or causes of 
the sounds of the heart, but he.seems inclined to admit 
both a valvular and a muscular element. He mentions, 
but passes by without comment, the late Sir R. Quain’s 
theory. Dr. Howell seems to doubt whether the dicrotic 
wave is a reflected wave from the periphery or whether it 
proceeds from the semilunar valves. We thought that it was 
very satisfactorily determined to be of central origin and 
to proceed centrifugally. Amidst all the details of 
the action of the heart and the characters of the circulation 
in the several orders of vessels that are here given we fail 
to find one point of applied physiology that is interesting to 
every practitioner—the circumstances that prevent a man 
from bleeding to death if he have the misfortune to inflict 
upon himself a superficial flesh wound. Dr. Howell deals 
sensibly with doubtful and disputed questions. Thus in 
regard to the formation of lymph he points out that two 
divergent views are held in regard to it. According to some 
all the facts known respecting the composition of lymph 
may be satisfactorily explained if we suppose that this 
liquid is formed from blood plasma by the combined action 
of the physical processes of filtration, diffusion, and osmosis. 
According to others it is believed that in addition to these 
actions it is necessary to assume an active secretory process 
on the part of the endothelial cells composing the capillary 
walls. Dr. Howell then gives an excellent summary of the 
numerous and important experiments of Heidenh&in and 
Starling, and concludes by adopting, provisionally at least, 
the mechanical theory. 

If we turn to such a subject as that of the spleen and read 
what Dr. Howell has to say upon the functions of that 
organ, for all details of its structure are rigorously excluded, 
we shall find that the theories of its purpose in the economy 
which are in Dr. Howell’s opinion most worthy of being 
considered, though all are unsatisfactory, are that it is a 
seat of origin for the red corpuscles of the blood ; that it is 
an organ in which the destruction of the red corpuscles takes 
place ; that it is a place where uric acid is generated ; and, 
lastly, that an enzyme is here formed which, carried by the 
blood to the pancreas, converts the trypsogen contained in 
the pancreatic cells into trypsin. Of this last theory, pro¬ 
pounded by Schiff and supported by Hensen, he only remarks 
that the experimental evidence adduced by these two 
observers has not been confirmed by others. We are dis¬ 
posed to think that the conclusions of Schiff and Hensen from 
their experiments rest on a sounder basis than do those of 
their opponents. 

If we had to find any fault with the work, it would be that 
such a subject as the kidney and its secretion are considered 
under several separate heads. For instance, under the head of 
the urinary organs the terminal capsules of the kidney tubules 
with their blood-supply are first described, a paragraph on 
the composition of the urine succeeds, which is followed by 
an account of the secretion of urine, the elimination of urea 
and related bodies, the secretion of the water and the salts, 
and the blood flow through the kidneys; but the student who 
wishes to know the composition of the urinary constituents 
must look for it under the account of the Chemistry of the 
Animal Body, where full and accurate details will be found, 
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and micturition under yet another heading—the Movements 
of the Alimentary Canal, Bladder, and Urethra. The same 
remarks apply to the'account of the salivary secretion, which 
leads to some unnecessary repetition. Illustrations are 
sparingly introduced. The work is one on which full reliance 
can be placed as representing the present state of physio¬ 
logical knowledge. 


LIBRARY TABLE. 

The Physiological Feeding of Infants. By Eric Pritchard, 
M.A., M.D. Oxon. London : The Scientific Press, Limited. 
1900. Pp. 39. Price lx.—Physicians in charge of the out-patient 
children’s department are aware that a large proportion of 
the little patients are brought under their notice owing to 
defective feeding, generally due to the ignorance of those 
under whose care they happen to be. The mothers or 
guardians are frequently quite unaware that the method of 
feeding is at fault, and some of them resent the 
“advice” given to them, having come to the hospital 
for “ a bottle of medicine,” which they believe will 
cure all disorders. The majority, no doubt, thankfully 
listen to the directions given to them and carry them out 
to the best of their ability. The physician, nevertheless, is at 
a disadvantage in giving such instructions. The physiological 
feeding of infants is by no means an easy matter (supposing 
that circumstances prevent them from being breast-fed), and 
in cases of disordered stomachs innumerable difficulties 
arise. In the pamphlet now before us Dr. Pritchard has 
made an attempt to lay down certain directions whereby 
cow's milk can be so modified as to be applicable to the 
various disordered infantile digestions which are so fre¬ 
quently met with in private and hospital practice. We can 
congratulate the author on the success of his endeavours. 
Suggestions are made in many medical text-books, especially 
in those by American authors, as to the method of altering 
the percentage of fat, proteid, and sugar which should be 
given in infants’ food ; but as a rule the prescriptions are so 
complicated as to be most difficult to follow. Dr. Pritchard, 
however, has devised tables giving recipes for preparing 
milk mixtures of various percentage composition ; the 
quantities, however, are given in ounces and drachms, so 
that there would be no difficulty in preparing the food. This 
is an admirable plan and one that will be generally appre¬ 
ciated. A “Physiological Nursery Chart” is also issued, 
containing a table for registering the weight of the child 
for many months, a table for preparing modified milk 
for a healthy infant of average weight during the 
successive stages of its life from one day to one year, 
and numerous “directions” and “aphorisms” which cannot 
fail to be of the greatest value to nurses and mothers. 
The actual chart is printed on a large card and the specimen 
before us gives a view of the progress of a child up to the 
age of two years. The abscissae of the chart answering to 
the dates in an ordinary temperature chart are at the top 
weeks, at the bottom months, so that when the chart has 
been kept in weeks, beginning from the left hand bottom 
corner proceeding towards the right, it can be continued 
by months, starting from the right hand bottom corner 
proceeding towards the left. The ordinates answering to 
degrees of the thermometer in a temperature chart show 
degrees of weight increasing by quarter pounds. 

Golden Rules of Skin Practice. By David Walsh, 
M.D. Edin., Honorary Physician to the Western Skin Hos¬ 
pital. Golden Rules Series No. VIII. Bristol: John Wright 
and Co. London : Simpkin, Marshall, Hamilton, Kent and 
Co., Limited. 16mo. 1900. Pp. 102. Price lx.—This little 

book is one of a series, and therefore has been written to 
correspond with the other members of that series. It 
contains many useful hints for treatment and many general 


“aphorisms” relating to dermatology. The symptoma¬ 
tology and diagnosis are less fully described. The teaching 
is sound on the whole. We would, however, demur to the 
following statements: “ Incise both boils and carbuncles, 
early. The old-fashioned heroic crucial incisions are 
nowadays abandoned.” ' It is true that a mere crucial 
incision is not now used for a carbuncle, but the best treat¬ 
ment is now even more “ heroic,” for the whole carbuncle 
is scraped away with a sharp spoon and the denuded surface 
is swabbed with a strong antiseptic. In the treatment of 
lupus nothing is said of the value of light, although the use 
of the Roentgen rays is mentioned. 

Minor Surgery and Bandaging. By Henry R. WHARTON, 
M.D., Demonstrator of Surgery in the University of 
Pennsylvania, Surgeon to the Presbyterian Hospital, kc. 
Fourth edition, thoroughly revised and enlarged. With 50 
illustrations. London : Rebman, Limited. 1899. Pp. 594. 
Price 14x. net.—The title of this work does not accu¬ 
rately denote the subjects dealt with, for in addition 
to those usually comprehended in the title “ Minor 
Surgery and Bandaging,” we find included a fairly 
full account of nearly all the operations performed 
on the body, even gastro-enterostomy being described. 
These descriptions, however, are accurate but brief. 
The chapter on Bandaging is very good, and rather more 
forms are described than are usually met with in most 
English text-books. The chapter on Minor Surgery is 
complete and deals with antisepsis and asepsis, dressings, 
anaesthetics, trusses, catheters, methods of intestinal anasto¬ 
mosis, treatment of haemorrhage, and so on. Chapters on 
fractures, dislocations, and operations are given, and are 
followed by chapters on amputations, excisions, and special 
operations. The book is carefully written and should prove 
very useful to a student of surgery or a house surgeon, and 
would often be found of value to those in practice. A few 
slips occur here and there which might be corrected in a 
subsequent edition. 

A Manual of Jail Hygiene for the Use of Medical Sub- 
ordinates. By Major W. J. Buchanan, B.A., M.B., B.Ch., 
D.S.M., Indian Medical Service, Superintendent, Central 
Jail, Bhagalpur. Second edition. Calcutta : Bengal 
Secretarial Press. 1900. Pp. 135. Price Indian Rs. 3; 
English, 4x.—We called attention to the first edition of 
this very useful little book designed for the informa¬ 
tion of medical subordinates in an annotation in 
The Lancet of June 11th, 1898 (p. 1631), and in 
welcoming it we said that the subordinate should by its aid 
not only be able to carry out the orders of the medical 
officer but to know why those orders were given. We are 
glad to find that our estimate of this handy little volume 
has since been ratified by its success and the appearance 
of a second edition. It has, we understand, been 
officially adopted in the prisons of Bengal, Bombay, 
Punjab, Burma, Assam, and the Central Provinces of India. 
The object and intention which the author had in view in 
writing the book were excellent and calculated to meet 
a recognised want, and he has carried them out in a 
practical and useful way. The progress which has taken 
place, even in the short interval which has elapsed since its 
first appearance in January, 1898, has made it necessary to 
revise some chapters and to alter, and add to, others. The 
mosquito-malaria theory is simply and intelligently ex¬ 
pounded, together with the new methods proposed for an 
attempted extermination of the mosquito—which probably 
have a better chance of being carried out in jails than 
outside them. Additions have also been made to the 
chapters on ventilation, scurvy, and dysentery, and an 
appendix on “ How to Give Chloroform,” by Lieutenant- 
Colonel E. Lawrie, I.M.S., has been added. The book,. 
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taken as a whole, supplies in a small compass a great deal of 
practical information set forth in a simple, intelligible style. 

Wounds in the Rain. By Stephen Crane. London: 
Methuen and Co. 1900. Pp. 347. Price 6*.—This collection 
of stories by the late Mr. Stephen Crane is concerned with 
the Spanish-American War of 1898. The stories are written 
with all the startling and grim realism which the 
“ Red Badge of Courage ” taught us to expect from the 
writer. Anybody who wants to understand the sort 
of thing our men have been enduring in South Africa 
will get a clear idea from reading this book, more espe¬ 
cially the chapter entitled “ Marines Signalling under Fire 
at Guantanamo.” Take this passage: “The noise; the 
impenetrable darkness; the knowledge from the sound of 
the bullets that the enemy was on three sides of the camp ; 
the infr<queDt bloody stumbling and death of some man with 
whom, perhaps, one had messed two hours previous; the 
weariness of the body, and the still more terrible weariness 
of the mind at the endlessness of the thing, made it 
wonderful that at least some of the men did not come out 
of it with their nerves hopelessly in shreds.” If this is not 
the real thing, it should be. 


JOURNAL8. 

The Practitioner in its December number provides rather 
a smaller amount of useful reading than is usually to be 
found in this periodical. The most important communica¬ 
tion, in point of length at any rate, and probably also from 
other considerations, is a valuable article from the pen of 
Dr. William Hunter on Oral Sepsis as a Cause of “ Septic 
Gastritis,” “Toxic Neuritis,” and Other Septic Conditions. 
There can be no doubt that, as Dr. Hunter insists, the 
condition of the mouth generally receives too little attention 
from the medical man. Beyond an inspection of the tongue 
and fauces the general practitioner is not wont to bestow 
much care upon oral examination—at any rate, if the 
nature of the case does not at once point to the 
mouth as a seat of the original disease. The gums and 
the sockets of the teeth, however, are quite a sufficiently 
spacious field for serious septic influences, and it is in this 
way, as Dr. Hunter shows, as well as by the purely mechani¬ 
cal effects causing inefficient masticatory power, that the 
diseases of the teeth or of the tissues in their neighbourhood 
may play a very important and entirely unsuspected part in 
the production of serious disorder. Dr. Hunter’s writings 
on this matter render valuable service by provoking more 
detailed routine examination of patients’ mouths, although 
some of the remote effects which he traces to oral sepsis 
must, we think, be more fully proved to own this specific 
origin before their connexion with oral sepsis as a cause can 
be admitted with perfect freedom. A clinical lecture on 
Supra-pubic Cystotomy by Mr. Alfred Willett and a clinical 
demonstration on the Anatomy of the Spinal Cord by Dr. 
Howard Tooth are the other original articles of the number. 
Mr. Willett details some instructive cases. He is sceptical 
as to the value in diagnosis of the cystosoope, and we believe 
that most surgeons will agree with him that increasing 
familiarity with the use of this instrument does not afford 
the advantages that were looked for. In the Roentgen 
rays, too, Mr. Willett fears that surgery of the bladder 
will find no aids to diagnosis and we are not aware 
of cases that controvert his opinion. The “ Medico- 
literary Causerie ” deals with “ Poisoners, Old and New,” 
and is entertaining if somewhat lurid reading. A novelist 
of sensation hard put to it for a good story might very 
profitably consult the pages of this department of the 
Practitioner. We are comforted in reading it to reflect that 
the methods of analytical chemistry are nowadays so much 
more effective and far-reaching than they were when the 
prisoners of the seventeenth century flourished. Under the 


heading Public Health there is a very instructive account of 
clinical experiments carried out by M. Grancher in the 
Hopital de la Rue de Sevres at Paris to prevent the introduc¬ 
tion and spread of infectious diseases among children in 
hospital. The methods employed are based upon the theory 
that infection is conveyed from patient to patient by direct 
contact or by indirect contact by means of the attendants— 
viz , nurses, students, and physicians. The infant patient is 
isolated in a sort of box and removed from the ward, and 
a strict regime of antisepsis and clothing is adopted by 
attendants who are brought into contact. The measures 
appear to be highly successful, and we recommend the 
detailed account of them to the perusal of our readers. 
The “Review of Medical Sciences” deals with bacterial and 
electrical therapeutics, with midwifery, and with dental 
surgery, the article upon the last subject touching on ground 
more thoroughly worked out in the writings of Dr. William 
Hunter to which we have already referred. 


ASYLUM REPORTS. 


Roxburgh , Berwick , and Selkirk District Asylum (Report 
for the Year ending May 15th % 1900 ).—The average number 
of patients resident in the asylum was 292 and comprised 
134 males and 158 females. During the jear 60 patients 
were admitted, of whom 33 were males and 27 were females. 
Of these, 15—viz., five males and 10 females—were not 
first admissions. Dr. J. Carlyle Johnstone, the medical 
superintendent, states in his report that owing to want of 
accommodation all private patients are now refused admission, 
except such cases as cannot possibly be provided for else¬ 
where. Among the cases admitted hereditary predisposition 
to mental disorder was ascertained to exist in 40 per cent., 
while suicidal tendencies were present in 37 per cent. Indeed, 
half of the patients with suicidal tendencies had made serious 
attempts to terminate their lives before admission to the 
asylum. 50 per cent, of the admissions suffered from some 
form or other of serious bodily disease. 11 patients were the 
subject of heart disease, five had phthisis, five had epilepsy, 
while eight patients were over 70 years of age on admission. 
“ In only a small percentage of the admissions was there any 
prospect of recovery.” During the year 18 patients were 
discharged as recovered, or 6 1 per cent, of the average 
number resident. The deaths during the year amounted 
to 25, or 8 5 per cent, as calculated on the same basis. 
Of the deaths one was due to rupture of the aorta, 
four to cardiac disease, five to influenza, five to phthisis, 
one to suicide by hanging, and one to suicide by 
taking carbolic acid. A severe epidemic of influenza 
visited the asylum in January and February, 1900; 30 
per cent, of the patients and 40 per cent, of the staff 
were attacked, the latter making good recoveries. The 
necessity of increasing the accommodation for male patients 
is becoming every year more apparent, the present condition 
of things—viz , the absence of such accommodation—being 
“productive of much anxiety and unpleasantness.” The 
asylum committee state in their report that the expenditure 
for the past year upon the asylum buildings, furniture, and 
the like amounted to £3983 5*. The statement of garden 
receipts and expenditure shows a net profit on the year of 
£115 12a. The Commissioner in Lunacy states in his report 
that “a larger and better-equipped hospital section for male 
patients is much required, as the present male sick-room 
accommodation is both inadequate and unsuitable.” The 
number of attendants and servants who have been engaged 
during the year is 13, the number who resigned is seven, and 
the number dismissed is five. The patients bear evidence of 
being well cared for, and the books and registers were 
examined and found to be regularly and accurately kept. 


Municipal Contest in Gateshead.—T he elec¬ 
tion for the seat on the Gateshead Council rendered vacant 
by the death of the ex-Mayor took place before Christmas, 
There were four candidates and the seat was gained by Dr 
Alfred Cox, Cotfield House, Bensham. 
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MEDICINE AND THERAPEUTICS. 

Amongst the many diseases which have been particularly 
Btudied during the past year two stand out more prominently 
than the others owing to the number of observers who have 
been at work in investigating their origin, mode of spread, 
and possible prophylaxis—these two maladies are malaria 
and plague. 

Malaria. 

Nearly six years ago Dr. Patbiok Manson brought 
forward the theory that a certain species of mosquito 
is the carrier of the malarial parasite. This sugges¬ 
tion has passed the stage of surmise and it may now 
be considered as a fact. The investigations of Dr. 
Patrick Manson, Professor Celli, Professor Grassi, 
Professor Koch, Professor Bastianklli, Professor Bignami, 
Major R. Ross, I.M.S., and others have proved beyond 
doubt that malaria is conveyed and spread by means 
of certain species of mosquito, and that the essential link 
in the life-cycle of the parasite—the means by which its 
existence is assured from year to year, in Italy at least— 
is malarial man. The period of the year at which malaria 
is most prevalent corresponds to the times at which the 
mosquitoes are most numerous. Older observers had noted 
that malaria was most likely to be contracted about sunset 
and at night. The anopheles lies hidden by day and pursues 
its search for food at night. Again, the old observers were 
aware that the “miasm” was often very limited and did not 
extend to any great elevation. Naturalists know that the 
mosquito does not fly far from its birthplace or mount high 
in the air. The various forms of the malaria parasite have 
been demonstrated in the bodies of the anopheles. An 
experimental proof of this theory was established by 
Mr. P. Thurburn Manson, who submitted himself to be 
bitten by some mosquitoes of this species which had 
been forwarded to England, with the result that he 
became infected with an attack of tertian fever. Ex¬ 
periments equally important were carried out by Dr. 
L. Sambon and Dr. G. C. Low, Signor Terzi, and 
two Italian servants in the Roman Campagna at a spot 
known to be intensely malarial. By taking every precaution 
against the bite of the mosquitoes they remained entirely 
free from infection, in marked contrast to their neighbours, 
who were either ill with fever or had suffered malarial attacks. 
Most of the investigations hitherto carried out have been 
confined to the malarious districts of Italy. Whether the 
same results will be obtained in other parts of the world 
remains to be seen. In many regions in which malaria is 
prevalent it is probable that equally satisfactory results will 
be arrived at. It has been shown that if due precautions are 
taken a great degree of protection can be obtained. The 
importance of such knowledge can scarcely be over-rated. 
It is possible, however, that in some districts we have to do 
with a different disease to the “malaria” that is found in 
Italy, and that we must seek some other means of its spread 
than in the anopheles. Interesting experiences have also 
been related by Professor Angelo Celli as the results of 
experiments carried out in Latium. 


Plague. 

Plague has appeared in many parts of the world during the 
year, and thus additional importance was attached to the 
report of the Indian Plague Commission, especially with 
that part which deals with the value of Mr. Haffkine’s 
system of preventive inoculation. The conclusions at which 
the Commissioners arrived are briefly that inoculation sensibly 
diminishes the incidence of attacks and the case-mortality in 
those persons who have been inoculated. The inoculation, 
however, does not appear to confer any great degree of 
protection within the first few days after the operation has 
been performed, though it ultimately confers protection which 
lasts for a number of weeks—possibly for months. The 
varying strength of the vaccine employed apparently had no 
great effects upon the results hitherto obtained, and the 
true value of Mr. Haffkine’s method will probably not 
be thoroughly tested until after an accurate method of 
standardisation has been devised. In the report of the 
Commissioners the method of preparing the vaccine was fully 
discussed, but it is obvious that much yet remains to be done 
before the practice of inoculation with a fluid of this 
nature will fulfil all the conditions which sound scientific 
reasoning rightly demands of it. For the present—and this 
in itself is no small achievement—the method may justly 
claim to be a practical success and very nearly, if not quite, 
to attain to the high ideal of a certain and safe prophylaxis 
against one of the most deadly of all diseases. Time will 
doubtless remedy existing defects, and it is regrettable that 
the members of the Commission contented themselves with 
merely pointing out the imperfections and the necessity for 
overcoming them, and did not, with some minor exceptions, 
make any definite suggestions or recommendations as to the 
manner in which they should be overcome. 

On August 27th and 28th general currency was given to a 
disquieting report that cases of suspected plague had 
occurred in Glasgow. The confirmation of the clinical 
diagnosis was soon forthcoming, and the country was then 
made aware of the unwelcome fact that after an absence of 
more than 200 years plague had once more obtained a certain 
amount of foothold in Great Britain. The original cases of 
imported plague could not be traced, but as soon as the 
diagnosis was established the whole forces of resistance at 
the disposal of the municipality of a great city, organised by 
one of the best public health departments which we possess, 
were at once brought into action. The procedure adopted- 
prompt hospital isolation, medical house-to-house visitation, 
formation of “cleansing areas,” search (with the aid of 
bacteriology) for oases bearing suspicious similarity to 
plague, observation of “contacts,” along with other adminis¬ 
trative measures—soon had a marked effect, and the out¬ 
break was speedily brought under control. A more extensive 
outbreak of the disease occurred in Sydney, Australia. The 
first case appeared on Jan. 27th, and up to July 28th there 
had been 302 cases and 102 deaths. During the whole of 
July, however, only six cases were reported, and for the 
week ending July 28th no fresh caees were notified although 
one of the patients in the hospital died. 

The occurrence of the above outbreaks lent additional 
interest to the Harben Lectures delivered at the Royal 
Institute of Public Health by Professor A. Oalmkttb, 
Director of the Pasteur Institute at Lille. In the course 
of these instructive lectures Professor Calmette remarked 
that it was now impossible to deny that the use of 
anti-plague serum as a preventive measure had been 
proved to be an excellent means of preventing propagation 
of plague in an affected centre, as by its means persons 
exposed to the contagion would be rendered absolutely and 
immediately immune. Unfortunately the immunity thus 
obtained was of short duration, and it was therefore 
necessary during an epidemic to repeat the injection every 
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week. The differences in the results thus obtained by 
Professor Calmette and those produced by Mr. Haffkine’s 
method are remarkable. Professor Calmette, indeed, 
alluded to the latter, but remarked that “this method was, 
however, open to some objection.” 

Anti-typhoid Inoculations. 

The success of anti-typhoid inoculations is unfortunately 
by no means insured, and we must await the official returns 
from South Africa before arriving at any conclusion on the 
subject. In the early part of the year Professor A. E. 
Wright, of the Army Medical School, Netley, published 
a paper on the Results which have been obtained by the 
Anti-typhoid Inoculations. His statistics, however, did not 
include a large number of cases, and although the results 
might be characterised as encouraging, yet a far larger 
number of cases will have to be analysed before any 
decision is arrived at. The experience of our troops in 
South Africa has been the severest possible test of the value 
of the inoculations, and the opinions of the medical officers 
who have had only too many opportunities of observing how 
far the inoculations protect men from attacks of typhoid 
fever are universally awaited with the greatest interest and 
anxiety. 

Epidemic Diarrhoea. 

The subject of epidemic diarrhoea has been brought 
prominently before the medical profession during the past 
year. Dr. F. J. Waldo chose it for his Milroy Lectures. 
Epidemic diarrhoea—to choose one of its many synonyms— 
is one of the chief causes of the vast infantile mortality which 
has hitherto eluded the control of the public health reformer. 
Its etiology has not been definitely established. Dr. Waldo, 
from the analysis of a vast array of statistics, arrived at the 
conclusion that diarrhoeal diseases are first and foremost the 
result of strictly local conditions ; another suggestive feature 
in the history of the malady is the fact of its vastly greater 
incidence upon hand-fed as compared with breast-fed 
infants. Dr. Waldo suggests that epidemic diarrhoea is 
probably due in no small measure to the pollution of street- 
dust by horse-dung. This theory would account for the 
disease being more prevalent in towns and amongst hand- 
fed children, since milk, which forms the staple article of 
infantile diet, is freely exposed to invasion by town dust, 
both in the shop of the retailer and in the larder or 
cupboard of the consumer. In connexion with this same 
subject the Home Counties Branch of the Incorporated 
Society of Medical Officers of Health made a sound request 
when they asked the Royal College of Physicians of London 
to appoint a committee to deal with the question of nomen¬ 
clature in connexion with the certification and classification 
of “ diarrhoea deaths.” This request was acceded to and 
there is now an official name for the disease. 1 

The Open-air Treatment of Tuberculosis. 

Many observers have reported on the treatment of pulmo¬ 
nary tuberculosis by the “open-air” method. This thera¬ 
peutical measure seems to meet with increasing favour, and 
numerous sanatoria for the reception of phthisical patients 
are being built in different parts of the country that offer 
satisfactory sites in reference to exposure and soil. 

Yellow Fever. 

An interesting report on yeilow fever was issued by 
Dr. Wasdin and Dr. H. D. Giddings, of the Marine 
Hospital Service, Washington. They were deputed to study 
the etiology of yellow fever with special reference to Professor 
Sanarelli’s claim to the discovery of the specific bacillus 
of that disease. They came to the conclusion that there 
can be no doubt that the bacillus icteroides is the causal 
agent of yellow fever and they also are of opinion that 
infection takes place by the respiratory tract and not, as 

1 See Annus Medicus, Royal College of Physicians of London, p. 19C6. 


has generally been held, by the alimentary canal. Other 
experiments of the Commission proved that the bacillus 
icteroides is very susceptible to the action of bactericidal 
agents. 

The Purity of Olycerinated Vaccine Lymphs. 

During the year we published a report of a Special Com¬ 
mission which we appointed to investigate the purity of 
various glycerinated calf vaccine lymphs at present in use. 
The general result of the inquiry, which was based on the 
application of the bacteriological test employed on several 
occasions and to different samples of the various commercial 
“lymphs,” was the gratifying one that as regards their 
purity—i.e., freedom from harmful bacteria—very many of 
these samples were good. About half the samples were above 
the standard of the lymph supplied by the Local Government 
Board. 

Rabies. 

Professor J. Rose Bradford in delivering two lectures on 
rabies brought forward many valuable facts in relation 
to that disease, referring more especially to its nature, 
symptoms, and diagnosis. His remarks on incubation, though 
brief, were full of interest. He observed that most authorities 
are agreed that in man the incubation period lies between 20 
days as a minimum and 60 days as a maximum, and that it is 
rare after three months and very rare, if not unknown, after 
six months. In cases which have been recorded after as long 
a period as 18 months the time has probably been reckoned 
on an erroneous basis. 

“ The Fourth Disease .” 

In publishing a paper under the title of “On the Con¬ 
fusion of Two Different Diseases under the name of Rubella 
(Rose-rash)” Dr. Clement Dukes has done good service to 
the profession, and indirectly to the public. To the mind of 
many observers Dr. Dukes has shown conclusively that there 
exists a disease which so nearly resembles scarlet fever as to 
have been frequently mistaken for it even when the oppor¬ 
tunity has occurred of observing a multiplicity of cases. 
Whether this affection is specifically distinct, and not a form 
of German measles as is currently believed, is a point con¬ 
cerning which for the present judgment must be suspended. 
It is sufficient to say that Dr. Dukes made out a strong case 
for his theory. Future observations should determine the 
truth. 

The Bacteriology of Scarlet Fever. 

Further investigations have been made as to the bac¬ 
teriology of scarlet fever by Dr. Class; and although it 
cannot be said to be proved absolutely that the diplococcus 
discovered by that observer is the specific germ of scarlet fever 
much evidence points in this direction. The streptococcus 
recently described by Professor Adolf Baginsky and Pro¬ 
fessor Paul Sommerfeld as constantly present in the throat 
secretions and blood of patients suffering from scarlet fever 
may possibly be the same microbe as that discovered by Dr. 
Class, but the last named has pushed his investigations 
much further than have the German observers. 

Scurvy. 

Contributions on scurvy expressing rather conflicting views 
have been published by Mr. F. G. Jackson and Dr. Vaughan 
Harley, Staff Surgeon W. E. Home, R.N., and Professor 
Wright of Netley, the latter maintaining that scurvy is a 
condition of acid intoxication very similar to the acid intoxi¬ 
cation which can be experimentally produced in herbivora by 
the injection of a surplus of mineral acids. 

Diabetes. 

Useful and interesting work has been accomplished by Dr. 
F. W. Pavy and Dr. R. Saundby on diabetes. Dr. Pavy dealt 
more particu' rly with the disease in its varied manifesta¬ 
tions unde; the heading “Differentiation in Diabetes,” 
in a pape. read at the Thirteenth International Medical 
Congress held in Paris on Fundamental Points connected 
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with the Pathology of Diabetes Mellitus. Dr. Saundby, 
in a paper read before the Gloucestershire Branch of 
the British Medical Association at Cheltenham, referred 
more especially to the treatment of the disease, laying stress 
on the necessity of frequent examination of the urine in 
order to obtain information as to the quantity of carbo¬ 
hydrate food that the patient might advantageously take. 

Lectures at the Colleges and Societies. 

The various official lectures delivered during the year have 
been of the greatest interest. Dr. P. Horton-Smith de¬ 
livered the Goulstonian Lectures before the Royal College 
of Physicians of London, taking as his subject the 
Typhoid Bacillus and Typhoid Fever. He discussed the 
various forms of microbes which might be mistaken for the 
pathogenic micro-organism and the different tests which 
have been prepared to distinguish them, and also showed a 
desire to reform our present classification of the disease. 

The Lumleian Lecturer at the same College was Dr. W. B. 
Cheadlk who selected as his theme Some Oirrhoses of the 
Liver. His remarks on prognosis and treatment were par¬ 
ticularly noteworthy. 

The Croonian Lectures were delivered by Dr. F. W. 
Mott, the subject being the Degeneration of the Neuron. 
The amount of matter condensed into these lectures was 
immense and well illustrated the extent of the change in 
our conceptions involved in the new doctrine of the neuron 
and also indicated that at the present time research is only 
laying the foundations on which tne superstructure of know¬ 
ledge must be built. 

The Bradshaw Lecturer at the Royal College of Physicians 
of London was Dr. Archibald E. Gabrod. His investiga¬ 
tions on the Urinary Pigments in their Pathological Aspects 
have been deep and thorough and he proved that in certain 
cases the examination of the colouring matters of the urine 
may afford information of real diagnostic value which is not 
readily obtained in other ways. 

Dr. Norman Moore’s Hunterian Lecture, delivered before 
the Hunterian Society, on the Clinical Study of Heart 
Disease, contained numerous practical points of great value 
in clinical work, whilst Dr. R. Maguire in the Harveian 
Lectures delivered before the Harveian Society, dealt with 
the principal points in the prognosis and treatment of 
Pulmonary Tuberculosis, the experiments which he had 
made upon animals and upon himself as to the effects of 
remedies administered intravenously being especially note¬ 
worthy. 

The Hygienic Treatment of Tuberculous Diseases. 

In reviewing treatment during the year 1900 attention 
may justly be directed first to the development of those 
means which claimed our chief attention in the preceding 
year. The hygienic treatment of tuberculous disease in its 
various forms has passed from the phase of controversy 
and ardent partisanship to that of definite trial on our own 
soil, and important conclusions have already been arrived 
at, both as to the best means of carrying out the method and 
as to the particular types of case which may be expected to 
respond satisfactorily or otherwise. Whatever may be 
finally settled by a comparison of results in regard to 
the relative value of different climatic conditions it has 
been pretty well established that the essentials of 
open-air treatment are at hand in most districts of 
Great Britain and Ireland. The physical conditions 
which offer the greatest difficulties to the practical 
therapeutist and are the most prejudicial in recent 
experience to the patients are heat and wind, and 
these are not more prevalent here than in most 
parts of the continent. Among the types of case 
regarded as unfavourable for a somewhat rigorous course of 
treatment, in which exposure and over-eating constitute the 


most prominent factors, are chronic forms and those com¬ 
plicated with catarrh of the bronchial or gastric mucous 
membrane. Besides these, acute cases and such as are 
attended with complications do better by postponing the 
course of hygienic treatment till the more active manifes¬ 
tations have subsided. It has been found that many forms 
of tuberculous disease other than phthisis, particularly those 
affecting the skin, bones, joints, and serous membranes, 
may be beneficially influenced by open-air treatment, and the 
same may be said of many general diseases such as anasmia, 
cachexia of various kinds, and even the acute fevers and 
functional nervous disorders; the feeling of well-being, 
increased appetite, and improved sleep resulting from 
systematic exposure reacting favourably on all these con¬ 
ditions. There is no doubt that a well-organised institu¬ 
tion under a firm and judicious chief affords many of the 
advantages of foreign travel and residence without the 
vicissitudes, defective dietary, fatigue, absence of good con¬ 
tinuous medical advice and supervision, and separation from 
friends which detract so much from this manner of treating 
invalids. The apprehension of the sick lest they should be 
ill, or perhaps die, far from home which has deterred many 
from trying the effect of a sea-voyage or foreign residence 
is removed by the institution of sanatoria at home. 

The Use of Gelatin Solution to Increase the Coagulability of 
the Blood. 

Gelatin solution injected into the subcutaneous tissue or 
administered by the mouth or rectum has been recommended 
as increasing the coagulability of the blood. The preparation 
employed consists of 15 per cent, gelatin in 0 7 per 
cent, solution of sodium chloride, of which as much as 
250 grammes may be employed at one time, the injection 
being repeated at intervals of a week in cases of aneurysm 
for from 12 to 18 weeks. PlNSUTi of Rome prefers a 30 per 
cent, solution with 2 or 3 per cent, of carbolic acid injected 
deeply in three-gramme doses, as being less painful. Lance- 
reaux and Paulesco report favourably of the method in 
some cases of aneurysm, but owing to the difficulty of 
determining whether these are sacculated or diffuse 
before applying the remedy great difference of opinion 
has been expressed as to its value. In some instances 
it has proved ineffectual, or actually injurious by 
extension or displacement of the clot. This objection 
has not been raised against its use in cases of spon¬ 
taneous haemorrhage such as occur in various blood 
diseases, nor in those instances in which it ha9 been 
employed for internal haemorrhage from ruptured vessels 
out of the reach of surgical interference. As a topical 
remedy also in cases of epistaxis, gastric ulcer, and uterine 
haemorrhage gelatin solution has been employed with 
greater efficacy and less risk. The solution, of course, 
needs to be carefully sterilised and judiciously applied, but 
there is a wide field in which such an agent might prove 
of great value and even the only available resource, 
besides rendering possible by its preliminary adoption 
operations which could not otherwise be undertaken, as in 
cases of haemophilia. 

Operative Measures in Medical Cases. 

In the development of operative interference in medical 
cases the value of laparotomy in tuberculous peritonitis has 
been established. Recoveries have been recorded both 
in instances of doubtful diagnosis and after exploratory 
incisions, where the tuberculous nodules have been recog¬ 
nised and the patients have subsequently recovered, 
not merely from the operation, but from the constitu¬ 
tional disease. Following upon these a number of 
cases have been intentionally explored with alvantage 
statistically as compared with those treated on simple 
medical lines. The ascitic form is that which derives the 
greatest benefit, but the dry adhesive and the ulcerative 
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employing for operating in appendicitis. He makes an 
incision through the anterior abdominal wall above the 
anterior superior iliac spine and above and parallel to the 
outer part of Poupart’s ligament, dividing everything except 
the peritoneum, which is carefully raised from the iliac fascia 
so that the surgeon approaches the deep surfaces of the 
appendix. Mr. Keetley claims that this method may be 
employed at any stage of an attack. Dr. A. A. Warden 
advocates the method of removal of the appendix which was 
introduced by Dr. Doyen. It consists in crushing the base 
of the appendix, then ligaturing it at the line where it has 
been crashed, removing the appendix with the thermo¬ 
cautery, and then inclosing the end of the stump by means 
of a double purse stitch. 

We have published notes of several cases in which a per¬ 
sistent Meckel’s diverticulum has given rise to obstruction 
of the bowels. This form of obstruction is by no means rare 
and is commonly met with in patients under 40 years of age. 
The majority of the patients recover if laparotomy be per¬ 
formed sufficiently early. 

Both observation and experiment have demonstrated that 
removal of a large portion of the intestine is incompatible 
with life, but it is difficult to lay down any very hard-and-fast 
line as to how much may be removed with safety. Professor 
Oarl Schlatter of Zurich in 1898 removed about six feet 
of small intestine from a young man and the patient has 
survived the operation two years, and an elaborate series of 
observations have been made as to the digestive powers'’of 
the patient. It was found that if care were exercised in the 
choice of food digestion was carried on without trouble aod 
nutrition was well maintained, but that if the diet were un¬ 
suitable then digestion was very imperfect and the general 
nutrition failed. 

There have been several successful cases of laparotomy for 
perforation of the intestine in the course of typhoid fever, 
and it is now generally agreed that the surgical treatment 
of this complication offers by far the best chance of a 
successful issue. In 21 cases in which it was done during 
the years 1895-1900 three recovered completely, and one 
other patient recovered from the operation but subsequently 
died from intestinal haemorrhage. 

Surgery of the Liver. 

Although ptosis of the liver was described by Cantani’so 
long ago as 1865, yet it has not been fully recognised until 
comparatively recently, and surgical treatment was not 
employed until 1891, when hepatopexy was first performed. 
The operation in one form or another is now a well-recog¬ 
nised procedure and the present aspect of the subject is 
well set forth in a clinical lecture by Mr. Frederick Treves 
which appeared in the columns of The Lancet. 

The danger from an extensive rupture of the liver is 
exceedingly great, for its tissue is very vascular and the 
haemorrhage is always severe. Slight lacerations which end 
in spontaneous recovery and cases in which an encysted 
effasion may form are not rare, but there have been very few 
cases in which a successful attempt has been made* to 
treat surgically a laceration of the liver. Mr. Thomas 
Carwardine has reported such a case and he has been 
able to find only three others in which the patient has 
recovered. 

Fracture* and Dislocations. 

The best treatment of fractures of bones is still a qiuestio 
vexata , especially with some surgeons. A large number of 
Burgeons, perhaps the majority, are quite satisfied with 
what may be called the ordinary method of treatment of 
simple fractures. But there are others who claim that with 
the methods in ordinary use the affected limb is incapable 
of being used naturally in nearly every case for a long 
period, while in many others the disability is permanent. 
There is much to be said on both sides and the subject was 


discussed at the annual meeting of the British Medical 
Association. It appears to be certain that the fixation 
treatment of fractures is sometimes carried to excess and 
that an earlier recourse to movement and to massage would 
be followed by a diminution in the stiffness which is so 
liable to follow the prolonged incarceration of a limb 
between rigid splints. Mr. W. H. Bennett contributed a 
valuable paper on the subject. There are, however, others 
who claim that in a large proportion of the cases of fracture 
of the long bones it is quite impossible by manipulation to 
replace the fragments in their original positions, and that 
this should be done by laying open the fracture by an 
incision, and after replacing the fragments wiring or screw¬ 
ing the broken bone so as to keep the fragments in position. 
The chief advocate of this practice is Mr. Arbuthnot 
Lane. It is true that it is frequently impossible by 
manipulation to replace exactly the displaced fragments of 
the bone, but it is also true that in most cases the amount of 
the deformity is very slight, so slight as generally not to 
interfere in any way with the efficient use of the limb. 
There are, however, certain cases in which it is quite 
impossible to put the fragments into a satisfactory position, 
and in such cases the surgeon is fully justified in wiring. 
At the present time if the surgeon has any doubt as to the 
position of the fragments after putting up the limb he 
should obtain skiagrams of the limb from two points of view 
and this may be done without disturbing the splints. Dis¬ 
location of the shoulder-joint from muscular action is a 
somewhat rare accident. A case recorded by Dr. J. 
Grimmond Smith occurred in a man, 46 years of age, who 
was a congenital imbecile. The fracture of the os oalcis 
by the sudden contraction of the calf muscles is also 
very unusual. Dr. R. Thomson has described a case 
of this accident, and the fracture resulted from a 
sudden and forcible flexion of the left ankle, and a portion 
of the os calcis of the size of a walnut was pulled away by 
the tendo Achillis, and a space of about five inches separated 
the two fragments. Under an anaesthetic it was easy to 
bring the two fragments into apposition and they were wired, 
and the patient recovered. 

Dr. J. D. Rice had a case of fracture of the femur in a 
new-born child which he treated by flexing the injured 
limb on the abdomen so that the foot was over the shoulder 
of the same side. The bone united well without shortening. 

Two rare cases of separation of epiphysis were recorded ; 
in one a skiagram showed that the epiphysis of a metacarpal 
bone had separated, and in the other the epiphyseal head of 
the femur had separated in a girl, 15 years old. 

The Lengthening of Tendons . 

The operation for lengthening a tendon is still by no 
means a common one, though it is now many years since 
it was first performed. Dr. R. A. Hibbs has described 
an ingenious method of obtaining more increase of length 
than was possible by the usual method, and he has employed 
it successfully in five cases of talipes equino-varus the 
result of infantile paralysis. A case of great interest was 
described by Mr. Herbert W. Page who had under his 
care a little boy suffering from Volkmann’s ischiemic 
paralysis, the result of the application of splints for a 
fracture of the lower end of the humerus, or separation of 
the lower epiphysis on the humerus. The range of move¬ 
ment was so slight that Mr. Page decided to lengthen all 
the flexor tendons. This was done and a very marked 
improvement in the power of movement resulted. 

Tetanus. 

Tetanus as a complication of a surgical operation is now 
very rare, at least in this country, and therefore a case 
recorded in which it followed nephropexy for floating kidney 
is of much interest. As great care seems to have been 
taken in guarding against sepsis it is just possible that it 
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was not due to the operation but was the result of an 
accidental inoculation. 

Bullet Wounds. 

It was only natural that the subject of bullet wounds 
should have received a large share of attention during 
the past year since a war has been in progress. The 
character of the wounds inflicted by the Mauser bullet 
excited no small measure of surprise amongst those 
surgeons who, like Sir William MacCormac, remem¬ 
bered the effects of the needle-gun and the Chassepot. 
The Mauser bullet wounds were characterised by a rapid 
recovery in those cases in which no bone or important 
vessel had been struck. Often when a bone has been hit 
the bullet has drilled a clean hole through it without 
splintering. In other cases a bullet has traversed the 
abdomen and has apparently perforated the stomach or 
intestine, and yet no symptoms have appeared. It is true 
that in some cases the bone that has been struck by the 
bullet has been much comminuted, but even then complete 
consolidation may follow in spite of the compound nature 
of the fracture. 

GYNAECOLOGY AND OBSTETRICS. 

During the past year there has been no diminution in the 
output of gynaecological and obstetrical literature. A great 
deal of good work has been done, and many accepted views 
have undergone criticism, rejection, or confirmation. 

In a paper upon the Anatomy of the Uterus in Infancy 
and Childhood Y. Mandach reports that amongst 80 cases 
the Wolffian duct was present in 32 and remains of the duct 
in 14. The cervical mucous membrane is well developed at 
an early age, but in the body of the uterus very few glands 
are present before puberty. The limit between the 
squamous and the cylindrical epithelium is sometimes very 
definite, at other times the one gradually passes into the 
other. He found polypi at the internal os in no less than 
35 cases. 

Amongst gynaecologists fibroid tumours have as usual 
excited a great deal of discussion. Their natural history has 
been considered by Dr. F. H. Champnkts and Mr. Alban 
Doran. The former, in a paper 1 read before the North 
London Medico-Chirurgical Society which was based 
upon the statistics of St. Bartholomew’s Hospital, con¬ 
tends that the frequency of fibroid tumours is 0 01 per 
cent, in a population of 959,217 and that the mortality 
apart from operations is 0*000138 per cent. The views 
of Dr. Champnbys met with a good deal of criticism, 
and although, no doubt, the mortality from fibroid 
tumours is very low, yet his method of determining the 
percentage mortality by dividing the number of fatal cases 
seen in the post-mortem room into the number of female out¬ 
patients during a given period appears liable to fallacy. 
Mr. Doran opened an interesting discussion upon fibroids 
at the meeting of the British Medical Association at Ipswich 
and showed how little we really know of the laws governing 
the development and growth of these tumours. Papers have 
appeared in The Lancet by Dr. William Duncan and Dr. 
W. J. Gow which illustrate how low the mortality from 
operations for fibroids may be at the present day. The 
former has operated upon 68 consecutive cases with four 
deaths and the latter upon 47 cases with only one death. 
With regard to the technique of such operations Professor 
Howard Kelly has published an important paper illustrat¬ 
ing his method of dealing with very difficult cases, such as 
large adherent tumours or intra-ligamentary fibroids. He 
describes three ways of treating such cases : (1) median 
sagittal bisection of the tumour ; (2) coronal bisection of 
the uterus ; and (3) bisection of the tumour alone. 

The treatment of cancer of the uterus was the subject of 

1 The LmcsT, Jan. 20th, 1900, p. 147. 


discussion in the Gynecological Section at the International 
Medical Congress at Paris. Dr. Richelot in his report advo¬ 
cated vaginal hysterectomy very stroDgly. His mortality was 
only 6 per cent., and he could point to 18 patients who had 
benefited by the operation. He regarded the scope of abdo¬ 
minal hysterectomy as being very limited, and did not believe 
in the practice of “ removing everything.’* The comparison 
with the removal of the breast and clearing out the axilla 
was entirely misleading. Professor Dmitri de Ott also 
reported on the surgical side of the question. He 
thought surgical treatment the sole means of combating 
cancer of the uterus. It was possible to effect a com¬ 
plete cure by operation. He had observed a radical cure— 
viz., freedom from recurrence for six years—in 10 per cent, 
of his cases. Dr. Cullen in his report described Werder’s 
method of performing abdominal hysterectomy. In this 
operation the uterus is freed on all sides, the vagina is 
dissected free from the bladder and rectum, and the uterus 
is removed from the vagina after the pelvic and abdominal 
cavities have been closed. There is therefore no danger of 
the operator coming in contact with the carcinomatous cervix. 
Dr. A. H. N. Lewbrs read a paper before the Royal Medical 
and Chirurgical Society upon the After-results in 40 Con¬ 
secutive Vaginal Hysterectomies for Cancer of the Uterus. 
In 12 cases there had been no recurrence, in 18 there had 
been recurrence, while four patients had died. 11 patients 
had remained well for from two to seven years. The con¬ 
dition of patients who have an inoperable cancer of the uterus 
is so distressing that any method which holds out a prospect 
of improving the means of dealing with such cases is to be 
welcomed. Gbusdew thinks that the use of carbide of 
calcium, first introduced by Guinard in 1896, is a method 
of practical value. It depends for its action on the decom¬ 
position of the calcium carbide into acetylene gas and 
unslaked lime. It can be used in the out-patient department. 
The ulcerated surface is cleansed with wool and one or two 
pieces of calcium carbide are applied and kept in situ with a 
tampon. They are removed in a day or two with the dead 
tissue and are re-applied if necessary. 

Last year Catherine von Tussenbroek described a case 
of Internal Ovarian Pregnancy occurring in one of the 
Graafian follicles. From her observations she concluded 
that the occurrence of ovarian pregnancy could no longer 
be contested and that the case showed a normal development 
of syncytium which she regarded as a new proof that 
the syncytium is developed from the foetal ectoblast. The 
validity of this case has been criticised a good deal 
during the past year and, as Mr. Bland-Sutton has pointed 
out, there is no evidence of the presence of chorionic villi 
in the description or drawings and he is therefore disin¬ 
clined to accept it as a proved instance of ovarian 
pregnancy. 

Avery interesting case of prolonged gestation was reported 
in The Lancet of Jan. 13th (p. 94) by Dr. John Phillips* 
in which delivery occurred 311 days after a single inter¬ 
course. This same question came up in a case before the 
courts and was noticed by us at the time. In this instance 
the jury evidently took the view that the pregnancy had not 
lasted 311 days as it was sought to prove, but no doubt they 
were influenced by other extraneous evidence upon this 
point. Dr. Phillips’s case is of course also open to 
question, since it is always difficult to prove coitus on one 
single occasion. 

Evidence is accumulating as to the safety and dangers 
of medullary narcosis. Marx reports six cases of labour 
treated in this way. Ten minims of cocaine containing 
one-sixth of a grain were injected into the spinal oanal 
between the third and fourth lumbar vertebra;. In four 
of the cases the child was born without the patient knowing 
it. In one of the cases the cervix was dilated painlessly, 
while another case was a failure owing to the inertness of 
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the cocaine solution. All the patients complained of ting¬ 
ling in the legs and headache. The record is a very 
interesting one, but this method of treatment is hardly likely 
to come into general adoption. 

An important paper was contributed by Professor 
Whitbidge Williams to the June number of the 
Amerioan Journal of Obstetrics upon Placental Infarcts. 
He agrees with Eden and other observers that this 
condition is usually the result of endarteritis of the 
vessels of the chorionic villi. Moderate degrees of infarct 
formation have no pathological significance, but when 
the infarcts are numerous and large they are often 
associated with death and mal-development of the child. 
They occur frequently in association with albuminuria, but 
the relationship of the conditions is unknown. 

In his address in Obstetrics at Ipswich Dr. W. J. Smyly 2 
gave a review of the question of maternal mortality in child¬ 
birth during the present century. From the statistics of the 
Hotunda Hospital he found that during the period (1870- 
1876) 8092 women were delivered in the hospital, of 
whom 169 died, or one in 45 5; during a second period 
(from 1890-1896) 9085 were delivered, with 50 deaths, or 
one in 181-7, a saving of about 200 maternal lives in 10,000 
deliveries. It was certain that, in hospital practice at any 
rate, a marked improvement had taken place during the last 
quarter of the century amongst all the three classes of fatal 
cases met with in childbirth—viz., puerperal fever, accidents 
of labour, and other causes. In view of the fact that where 
there was no “handling” there was no septic infection he 
advocated very strongly indeed the avoidance as far as possible 
of vaginal examination and the practice of abdominal palpa¬ 
tion. The important question of the notification of puerperal 
fever was discussed in the Obstetrical and Gynaecological 
Section at the same meeting. In spite of the difficulties 
that lay in the way of carrying out complete notification 
most of the speakers were in favour of its being 
done. Dr. Berry Hart, who opened the discussion, was 
strongly in favour of notification. He thought, however, 
that more than this was necessary, and that municipalities 
must provide skilled nursing where necessary, removal to a 
properly equipped hospital when desired, supervision of nurses 
and midwives when solely associated with the management 
of a case, and supervision of their proper disinfection before 
they took up fresh work. It was of great importance that 
the matter should not begin and end in mere registration. 
Dr. R. Boxall drew attention to the fact that while during 
the 10 years 1881-1891 the death-rate from puerperal fever 
in London was 21*5 and in the provinces 25 6 per 10,000 
confinements, during the last seven years, 1892-1898, it was 
19 2 and 24'1 respectively—figures which showed that there 
bad been practically very little change in the rate of 
mortality from this disease. After considerable discussion, 
in which it was stated by several speakers that compulsory 
notification would be very prejudicial to medical men, the 
following motion was adopted :— 

That in the opinion of this meeting it was desirable that 
notification of puerperal fever (septicaimia) should be adopted 
generally. 

The second obstetrical subject for consideration before the 
meeting was the treatment of post-partum haemorrhages. The 
discussion was opened by Professor Byers, who declared 
himself in favour of gauze-pluggiDg of the uterus rather than 
bimanual compression of the uterus in severe cases where the 
hot douche and other means had failed to excite uterine con¬ 
tractions. 

Two important papers were read before the Obstetrical 
Society of London upon Incarceration of the Retroverted 
Gravid Uterus by Dr. J. Sinclair and Dr. Munro Kerr. The 
latter reported amongst others the case of incarceration of the 
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retroverted gravid uterus with haemorrhage into the bladder 
after catheterisation operated upon by Mr. Murdoch 
Cameron. He performed abdominal section, opened and 
emptied the bladder, and replaced the uterus. Dr. Sinclair 
in his paper protested against the performance of unnecessary 
operations in these cases. He recommended the introduction 
of a hard ring pessary, a method which usually resulted in 
speedy replacement of the uterus. In cases where sloughing 
of the bladder wall was imminent he would open the 
bladder by vaginal cystotomy, and he thought the same 
plan of treatment would answer quite well if haemorrhage 
occurred into the bladder. In the discussion upon these 
papers most of the speakers said that reposition with or 
without an anaesthetic was all that was required in the 
great majority of instances. 

An interesting paper was read before the same Society 
by Dr. Thomas Wilson on Organic Affections of 
the Heart occurring in connexion with Fibro-myomata 
of the Uterus. The important question of the best 
mode of treating cases of rupture of the uterus was 
considered by Dr. Herbert Spencer. He concluded that 
abdominal section was rarely required and almost solely in 
cases where the foetus had passed completely or in part into 
the peritoneal cavity. It was best done under local anaes¬ 
thesia. Abdominal hysterectomy was hardly ever necessary, 
vaginal hysterectomy where the broad ligaments were very 
much damaged being a preferable operation. All incomplete 
tears implicating the broad ligament and most complete 
tears should be treated by packing the rupture per vaginam 
with iodoform gauze after removing clots and fluid blood. 
Dr. Amand Routh made a very valuable contribution upon 
Porro-Caesarean Hysterectomy. He considered it to be a point 
worthy of discussion whether supra-vaginal amputation of the 
uterus (Porro’s operation), with retro-peritoneal treatment of 
the stump, was not safer for the patient in skilled hands than 
a Sanger Caesarean section with sterilisation, in all cases of 
permanent obstruction to labour requiring abdominal section, 
except, perhaps, those due to cancer of the supra-vaginal 
portion of the cervix. 

In the section of obstetrics at the International Medical 
Congress at Paris a discussion was held on the Etiology 
and Nature of Puerperal Fever. Reports were presented by 
MM. Doleris, Menge, and Kronig and Pestalozza. The 
bacteriological aspect of the question was the one that 
was mainly considered and in view of the special know¬ 
ledge of the authors their conclusions are of great value. 
The interesting question of the possibility of the occurrenoe 
of autogenetic injection was fully considered. M. Doleris 
said that from the clinical point of view they were bound to 
admit the reviviBcence in situ of pathogenic germs pre-exist¬ 
ing in the cervix uteri and Fallopian tubes, and the possibility 
of such an infection becoming generalised after confinement 
without any fresh importation of pathogenic microbes from 
without. By autogenetic puerperal injection Dr. Menge and 
Dr. Kronig understood an infection produced by pathogenic 
bacteria that have lived in the condition of saprophytes 
before labour on the integuments of the external genitalia 
or in the genital canal of the woman, and which, during her 
confinement or immediately after it, had invaded the 
organism through the puerperal wound and set up disease. 
Taking clinical facts as a guide, the authors regarded as 
rare and favourable the autogenetic puerperal infection pro¬ 
duced by such saprophytic organisms. An autogenetic 
infection produced by bacteria that had lived as sapro¬ 
phytes in the cervical canal or in the cavity of the uterus, 
or in the tubes, could be absolutely rejected, for these 
organs never contained bacteria in the condition of 
saprophytes. The primary infective focus was most 
commonly situated in the endometrium, more rarely in the 
cervix, and most rarely in the vagina or perineum. Dr. 
Pestalozza reported the results of his studies as to the 
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channels by which the different pathogenic agents could 
penetrate into the tissues of a genital canal of a lying-in 
woman. The results of his researches had led him to the 
following conclusions. The aseptic course of events following 
delivery depended upon the rigorous disinfection of the ex¬ 
ternal genitalia and of the hands and instruments of the ob¬ 
stetrician. Disinfection of the vagina and the use of douohes 
be'ore and after labour were useless and dangerous. If 
infectious symptoms arose it was of the greatest importance 
to determine the point of entry of the injection. He had 
only found the staphylococcus in the case of multiple 
ahsceasei in the wall of the uterus, and the bacillus coli 
communis in the case of fever arising from decomposition of 
the liquor amnii. The other obstetrical subject discussed 
was asphyxia neonatorum. Reports were presented by Dr. 
Rirkmont-Dessaignks, Dr. Champnhts, and Profeisor 
Schultz* 

The disinfection of the hands in view of the large 
number of cases of puerperal infection in which the 
contagion is caused by them is a matter of much import¬ 
ance. The best means of accomplishing this has been 
considered by a large number of observers during the past 
12 months. It seems certain that absolute sterilisation of 
the hands is not possible. Vahnier says: 14 Brushing of 
the hands in hot soap-and-water for five minutes does not 
secure asepsis, consecutive immersions in alcohol and in a 
I in 1000 solution of perchloride of mercury or a 1 in 2000 
solution of biniodide of mercury does not sterilise the hands, 
but practice has shown that although a few microbes can 
still be found after such treatment, yet the sterilisation is 
sufficient from the point of view of prophylaxis. The 
germs may not be destroyed but their activity is impaired.” 
The use of thin rubber gloves which can be sterilised is a 
precaution of great value to the surgeon or gynaecologist 
who is compelled to handle infected material. 

Publications. 

Amongst the more important books that have been pub¬ 
lished are Varnier’s 44 ObstStrique Journaliere,” the comple¬ 
tion of the German Encyclopaedia of Midwifery and Gynae¬ 
cology, edited by Sanger and Von Hbrff, and a very 
interesting book on Cancer of the Uterus by Dr. Cullen of 
Baltimore. 

OPHTHALMOLOGY. 

Lacrymal Obstruction. 

Amongst the more interesting events that have taken 
place during the past year in Ophthalmology are the dis¬ 
cussion on the treatment of lacrymal obstruction at the 
Ipswich meeting of the British Medical Association, which 
was opened by Mr. George Bbrrt, from whose conclusion 
that as a rule there is a tendency to do too much few of 
these who have seen many cases will be inclined to dissent. 
In the course of the discussion which followed the reading 
of the paper it appeared that there was not any very 
general consensus of opinion in regard to the treatment to 
be adopted even in the more Bimple forms of disease, 
and much less consequently in the more severe forms 
—some using small and others large probes ; some 
slitting up the canaliculus and inserting straight silver or 
gold styles ; others moulding flexible lead ones to the form 
of the duct and copying the form in gold. One speaker 
used a rose-headed drill or burr worked by the ordinary 
dental engine ; another was content with syringing at first 
and slitting up the canaliculus if this plan were ineffective or 
even laying open the sac and either removing it or applying 
the actual cautery. It is curious that no one suggested 
that the teeth were sometimes at fault and that the extrac¬ 
tion of the second bicuspid or first molar tooth is sometimes 
sufficient to effect a permanent cure. Mr. Donald Gunn 
noted the frequency of lacrymal obstructions in infants and 


believes it to be associated with congenital obstruction at 
the lower end of the nasal duct. 

At the same meeting Dr. W. A. Brailky in his intro¬ 
ductory address dwelt on the various forms of ocular disturb¬ 
ances that may occasion headache and indicated the means 
of relief. He considered that muscular efforts either 
of the intrinsic or extrinsic muscles are by far the 
most common, especially those concerned in the effort 
to correct hypermetropia and astigmatism ; and Mr. 
Richardson Cross of Clifton took for the text of his dis¬ 
course the treatment of chronic glaucoma. He advocated 
the early performance of sclerotomy and adduced cases in 
which the field of vision had improved when the tension was 
relieved. Other speakers preferred the postponement of the 
operation to a late date, combating the symptoms with 
myotics. 

An interesting case throwing some light on the trophic 
in due nee of the fifth pair of nerves on the cornea has been 
recorded by Dr. Veasey of Philadelphia in which, after 
removal of the lacrymal gland for obstruction of the 
lacrymal duct, anaesthesia and subsequently inflammation of 
the cornea occurred notwithstanding that the eye was carefully 
protected. It would seem, therefore, that this case supports 
the views of those who maintain that the cause of such an 
affection is not of a mechanical nature and due to exposure 
of an insensitive cornea, but that it is the result of some 
disturbance of the trophic nerves. The case under judicious 
treatment made a complete recovery. 

The Value of Enucleation. 

The relative value of enucleation as compared with the 
various proceedings by which that operation can be replaced 
was well discussed at the International Medical Congress 
which met at Paris and also by Dr. Demaria of Buenos 
Ayres. As Professor Pfluger of Berne remarked, enuclea¬ 
tion has the advantage of being a simple operation capable 
of rapid execution, but it has the disadvantage of leaving a 
small stump which allows of but little movement in an arti¬ 
ficial eye adapted to it. Various methods have been adopted 
to remedy this evil. Dr. Mules eviscerates the contents of 
the globe and inserts an aseptic glass or metallic ball, 
uniting the edges of the sclerotic and rendering the wound 
subcutaneous by drawing the conjunctiva over it; Mr. W. A. 
Frost and Mr. W. Lang propose to inclose the glass bulb in 
the capsule of Tenon ; whilst Dr. Schmidt recommends attach¬ 
ing the recti muscles to the conjunctiva. Lethal meningitis 
has been observed in cases of enucleation of the eye affected 
with acute inflammation and suppuration, but it has also been 
observed in similar cases when no operation was performed. 
None of these proceedings is a complete safeguard against the 
occurrence of sympathetic ophthalmia, nor does neurectomy 
constitute a complete and permanent protection against it. 
Dr. db Schwhinitz considers that enucleation is indicated 
in cases of recent and severe injury, whilst Mulks’s opera¬ 
tion should be performed in cases of staphyloma corneae, of 
absolute glaucoma, and of non-traumatic iridocyclitis. Dr. 
H. R. Swanzy of Dublin practises Mules’s operation in all 
cases of enucleation, excepting those of malignant tumour or 
cases where sympathetic tumour is to be dreaded. M. dk La 
Personnk prefers the actual cautery, as recommended by 
M. Panas, in which a large thermo-cautery at a white heat 
is applied to the interior of the globe. The debris of the 
membranes are removed and the wound is cleansed with 
cyanide or chloride of mercury. No bleeding occurs ; no 
sutures are needed and pain is abolished. 

Retraction Movements of the Eyeball. 

Dr. Julius Wolff of New York has described cases of 
retraction movements of the eyeball, a condition which has 
attracted but little attention. It appears to be associated 
with a congenital defect in the motility of the retracted eye 
and the retraction invariably takes place during attempted 
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inward rotation, a forward movement of the globe occurring 
together with widening of the palpebral fissure on efforts 
to evert being made. He agrees with Tuerk in attributing 
it to paralysis of the external rectus, which is converted 
into an unyielding strand of connective tissue. 

Electric Light and Blindness. 

That the employment of electricity is not quite free from 
danger to the eye is shown by a case under the care of Dr. 
Uhthoff in which the rays proceeding from an arc light 
fell suddenly upon the left eye, the other being closed, with 
the result that a central scotoma was observed in the eye 
extending about 10° from the point of fixation. On ophthal¬ 
moscopic examination a number of yellowish-red points were 
found scattered about the macular region. Dr. Dunbar 
Roy of Atalanta reports three cases where temporary blindness 
followed exposure to the Hash of light due to the acci¬ 
dental crossing of two electric wires carrying a voltage of 
500. 

Colour-blindness. 

Dr. W. Thomson of Philadelphia has devised an instru¬ 
ment for diagnosing colour-blindness. It is composed of 
coloured glasses set in the periphery of a disc capable of 
revolving in front of a light. The glasses of this disc 
can be covered by a set of glasses set in a second disc of 
which one is white ground glass, one deep London smoke, 
one pink, one green, and one cobalt glass, and in addition 
one disc is perforated by holes of different size to moderate 
or to intensify the light. This instrument with Dr. 
Thomson’s colour-stick constitutes the means of examina¬ 
tion for the colour sense practised on the Pennsylvania 
Railway and on 150,000 miles of railroad in America. Dr. 
Charles Williams of Boston has also brought before the 
American Ophtbalmological Society a lantern for testing 
colour perception. Dr. Ward Holden and Mr. K. Boese 
of New York have made a series of experiments on children 
in regard to colour vision and find that under two years 
of age infants are chiefly attracted by reds. Then follow 
some years of comparative indifference to colour, but at 
the age of five or six blue is almost universally preferred. 

The Mechanism of Accommodation. 

The explanation of the act of accommodation advanced by 
VON Helmholtz and given upon his authority in most text¬ 
books was some years ago impugned by Dr. Tscherning, 
a Russian ophthalmologist of great ability. Briefly stated, 
the view of von Helmholtz is that in repose the lens is 
flattened by traction exerted by the zonule, whilst in 
accommodating for near objects the ciliary muscle contracts, 
and as its anterior margin is considered to be fixed it draws 
the choroid forwards, relaxes the zonule, and the lens 
becomes more convex anteriorly owing to its elasticity. Dr. 
Tscherning contended that the contraction of the ciliary 
muscle in accommodation rendered the zonule tense instead 
of relaxing it, and the pressure on traction exerted on the 
lens produced a kind of lenticonus or increased curvature 
anteriorly. Dr. W. N. Suter of Washington, as the result of 
a series of experiments, pronounces in favour of von Helm¬ 
holtz’s theory, maintaining that the increased prominence 
of the anterior surface of the lens in accommodation does, 
indeed, occur, but only in old animals—that is to say, pre¬ 
cisely at a time when the accommodation faculty is failing 
or is lost and is then due to the bulging of the hard nucleus 
when the lens is flattened as a consequence of the relaxa¬ 
tion of the zonule when the ciliary muscle contracts. 

The Visual Area. 

Dr. Joseph Shaw Bolton has made an important con¬ 
tribution to Ophthalmology by his research on the exact 
histological localisation of the visual area of the human 
cerebral cortex, derived from a study of lesions causing 
blindness, and of the histological examination of the 


occipital cortex. The area chiefly occupies the body of 
the calcarine fissure, but extends to some adjoining parts. 
The portion of this area to which afferent visual impres¬ 
sions primarily pass is the region of the cortically situated 
line of Gennari, and it constitutes the cortical projection 
of the corresponding halves of both retinse. The part above 
the calcarine fissure represents the upper corresponding 
quadrants and the part below the lower corresponding 
quadrants of both retinae. It is sometimes of importance to 
see with the ophthalmoscope as far forwards as the tips of 
the ciliary processes. Dr. Trantas of Constantinople has 
suggested a means by which this may in most instances be 
accomplished—namely, by pressing with the finger on that 
region whilst the patient is under examination. As a rule, 
even when examined most obliquely the parts in front of a 
circle drawn at a distance of one-third of an inch from 
the sclero-junction are invisible. By pressure one-eighth, 
or even one-sixth, of an inch more may be brought into view. 
The anatomical seat of the lesions which are supposed with 
some show of reason to result from the toxic influence of 
alcohol and to lead to impairment of vision has been 
investigated by Dr. Basil Siegfrist. It may be, seeing 
that complete recovery is often the result of appropriate 
treatment, that, as Mr. Priestley Smith suggests, in many 
instances there are no lesions, but a certain pallor of the discs 
is of common occurrence, and if indulgence in alcohol is 
carried to excess atrophy of the optic nerve may ensue. By 
some this is attributed to interstitial inflammation of the 
connective tissue forming the trabeculae, the proliferation 
and contraction of this material destroying the nervous tissue. 
Others hold that the nerve tissue is primarily attacked and 
its functions are impaired, the increase of the connective 
tissue being secondary. t)r. Siegfrist supports the former 
view. 

The Treatment of Entropion . 

The treatment of entropion was the subject of two papers 
and a discussion in the American Ophtbalmological Society. 
The extreme irritation and discomfort of this condition as 
well as the danger of rendering the cornea opaque and 
causing loss of vision and the difficulty of effecting a cure 
have led to the adoption of many operative procedures, some 
of them of great antiquity. Where many operations have been 
proposed for a particular disease it may be taken for granted 
that no single one is always appropriate and successful. 
Some slight cases may be cured by the simple expedient of 
applying elastic collodion to the outside of the lid, others by 
the removal of a narrow horizontal strip of skin, others by 
horizontal incision of the conjunctiva and the insertion of a 
strip of skin taken from some other part of the body, as of 
the skin from behind the ear, others have applied electrolysis 
to the skin, and others have made an eschar with caustic 
potash. Dr. Ewing of St. Louis makes a conjunctival flap, 
then a horizontal incision through the tarsus but not through 
the muscle, and everts the free edge over a small roll of lint 
by two or three sutures. The posterior flap of the divided 
conjunctiva is finally stitched into the angle of the wound. 
Dr. Weeks of New York makes a cut along the whole length 
of the lid between the cilia and the Meibomian follicles and 
another one three millimetres below through the skin, he 
then removes a wedge-shaped strip of the tarsus and 
inserts a piece of mucous membrane into the wound. 

Treatment of Magnetic Foreign Bodies. 

Dr. Coppez of Brussels and Isodore Gunzbubg have 
written an interesting article on the diagnosis and treat¬ 
ment of iron fragments that have penetrated the gbbe 
of the eye. Their observations, which are numerous, show 
that the chances of recovery with useful vision, though 
always doubtful, are far greater when the position of the 
fragment is in the anterior than in the posterior region of 
the globe. The means of diagnosis they employed was the 
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magneto riam of Gerard, which they found to be simple, 
effective, and capable of easy manipulation. Dr. Lippincott 
of Pittsburg, Pa., employs for the purpose of diagnosing the 
presence of particles of iron in the eye a magnet weighing 
nine pounds and capable of lifting a weight of 50 pounds. 
Its application is facilitated by supporting it with a cord 
passing over a pulley and terminating in an equipoise. 


Literature. 

Dr. W. Nicola ew and Professor J. Dogiel describe in 
Pfliiger a Archiv the mode in which they have obtained 
photographs of the inverted image of the fundus of the 
«ye and give two photographs. The Optimum issued 
weekly and intended primarily for the trade is a very well- 
conducted journal and contains much useful information 
on optical subjects. It has published during the past year 
ereira on Refraction and Dr. Brewster’s Optics 
considerably enlarged and brought up to date. The 
fourth volume of Dr. W. F. Norris and Dr C A 
Olivers valuable System of Diseases of tbe Eye by 
various authors has been published, containing an 
account of the motor apparatus of the eye, of [ the 
cornea and lens, and of the refraction of the eye 
There is also a chapter on Medical Ophthalmology. Dr. 
Charles May of Columbia University, New York has 
published a good manual of the Diseases of the Eje. ’ The 
Redaction of tbe Eye, including a complete treatise on 
Ophthalmometry, has been written by Dr. A. Edward Davis 
and constitutes a very sound guide to the student and 
practitioner. Protessor O. Haab has published a third and 
enlarged edition of his useful Ophthalmoscopy which repre¬ 
sents in chromo-lithography many of the diseases of the fundus 


Miscellaneous. 

The careful observations of Dr. A. Pichler during the 
year have demonstrated what previously was only 
believed to occur, that a partial decussation of the optic- 
nerve fibres takes place in the chiasma. The non-decussating 
portion occupies chiefly the lateral and dorso lateral portions 
of the chiasma. In the optic tract they are situated 
in the dorsal two-thirds. The decussating fibres are 
situated mesially, and some of the fibres form short 
loops passing from one optic nerve to the other. 

Cases continued during the year to be reported of high, 
or of rapidly increasing, myopia in which the lens has been 
removed with satisfactory results, Dr. Kollock of Charles¬ 
ton, S.C., for example, giving a case where after removal of 
the lens the vision with a low convex glass pnd astigmatic 
correction was such that the smallest print was easily read bv 
the patient. J J 

As iodoform is often freely dusted over the wound left after 
enucleation it is perhaps expedient to notice that various 
cases have been recorded in recent ophthalmological journals 
of impairment of vision due to the poisonous effects of 
iodoform. The symptoms observed have been attributed to 
the development of a toxin by micro-organisms in the eschar 
produced by the drug. 


FORENSIC MEDICINE. 

Daring the present year a large number of actions have 
been tried in the civil coarts in which medical men have 
appeared as plaintiff or defendant and very generally with 
the result that the morale of the profession has been main- 
tamed and even enhanced. 


Mr. J. L. A. Hope sued the Chertsey Board of Guardh 
in the County Court for £7 7#., his fees for examining . 6 i 
persons for the purpose of certifying under the fifth s 
section of the 24th section of the Lunacy Act of 1890. 1 
Guardians, it will be remembered, proposed to pay only h 
a guinea for each case as, in their opinion, reasona 
remuneration for the service rendered. The Act does not 
a definite sum, but it was shown that one guinea was 1 
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amount usually awarded and judgment was very properly, 
we think, given for the plaintiff. 

The resident medical officer of the Leeds Public Dispensary 
and his locum-tenent were summoned at tbe instance of the 
Registrar-General for having contravened the provisions of 
the B rfchs and Deaths Registration Act of 1874. The former 
gentleman attended a child at the dispensary. He was 
afterwards absent from the institution for a time, leaving 
some open death cer-ificates signed by him. 15 days after 
the child was taken to the dispensary the locum-tenent, who 
had no personal knowledge of the case, filled in the par¬ 
ticulars as to the cause of death on one of the forms 
referred to. It was not contended by the prosecution that 
there had been any attempt wilfully to issue a false certifi¬ 
cate ; nevertheless there had been great irregularity. The 
magistrate imposed a nominal fine in each case, “theamount 
of the penalties being paid as the costs of the prosecution.” 
We took occasion to endorse the action of the Registrar- 
General, maintaining, as we have always done, that certifica¬ 
tion of death should be in strict accordance with the terms 
of the Act. 

In the Queen’s Bench before the Lord Chief Justice 
Messrs. Anderson and Fenner sued a Mr. Moeller for 
the payment of fees for professional services. It was pleaded 
in defence that the charges were exorbitant, and that there 
had been want of proper care and attention. Evidence was 
called to refute the latter plea, and successfully, for after a 
most able and lucid summing-up by the Lord Chief Justice, 
the jury found for the plaintiffs, though for a smaller sum 
than was claimed. 

A very interesting case was concluded at an adjourned 
inquest at Hastings on Nov. 17th. An elderly lady received 
an injury to the hip. After leaving the local hospital she 
came under the care of Mr. H. R. Mansell. This gentle¬ 
man wishing to clear up a doubtful diagnosis employed a 
chemist to take a radiograph. One result of the procedure 
was that a skin eruption with subsequent extensive ulcera¬ 
tion developed at the site of application of the instrument. 
The distance of the focus-tube from the skin was not men¬ 
tioned. Evidence was given that the apparatus was some¬ 
what antiquated. The exposure seemed to have been 
unusually prolonged. The jury found that no blame 
attached to the medical man or to Mr. Bloomfield who 
took the skiagram. In commenting on the case we expressed 
the opinion that considering the possible mishaps the 
Roentgen rays should be applied by the medical man himself 
or by some other skilled qualified operator. 

Shaw v. the Railways Passengers Assurance Company, 
which was adjudicated upoo by a court of arbitration, raised 
two very important pathological and incidentally clinical 
questions. The deceased man was thrown from a cart and 
received severe internal injuries. After temporary improve¬ 
ment he got worse, aDd died 10 weeks after the accident. 
At the necropsy a soft mass was found filling the pelvis, 
which the medical men who attended the deceased concluded 
was a degenerated blood-clot. A microscopical examination 
was made by the Clinical Research Society and the result 
reported as showing a soft sarcoma. From their finding we 
gathered that the arbitrators were of opinion that the ex¬ 
amination of a single microscopical section of the mass was 
not sufficient to distinguish between a round-celled sarcoma 
and granulation tissue, or that, granted the existence of the 
former it was not proved beyond reasonable doubt that the 
injury might not have been the exciting cause of the growth. 
These assumptions received our endorsement. 

As in our* last annual record, so now, we express our un¬ 
feigned satisfaction at the marked diminution in the practice 
of criminal abortion by medical men. It would seem that the 
merited condign punishment meted out to unworthy members 
of the profession has had a deterrent effect upon would-be 
contravenes of the law—if such there are. There seems, 
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however, too much ground to fear that the crime in 
question has by no means fallen into desuetude as regards 
abortion-mongers. At the Central Criminal Court on 
Nov. 20th Ernestine Katz, a German, was sentenced 
to 10 years’ penal servitute. From documents found on 
her it appeared that she had been charged in 1897 at Berlin 
with the Bame offence and had absconded from her bail. 

The crusade against the publication and sale of obscene 
literature has met with considerable success. We trust that 
the authorities will continue their attempts to suppress this 
fertile source of moral pollution. “Professor Wells,” a 
sexual quack, got no more than his deserts when he was 
sentenced to 12 months’ imprisonment for using in a public 
place obscene and filthy language, and for having published 
an obscene book. 

Overlying still contributes largely to the record of infant 
mortality. Much of the sacrifice of life in this way might 
be easily prevented, as we have pointed out, by putting 
young children in separate beds instead of allowing them to 
sleep with their parents. It seems reasonable to infer that 
criminality as well as carelessness accounts for many of the 
deaths from overlying which are attributed to accident, 
although the difficulties in the way of determining the facts 
are in most instances insurmountable. A woman was com¬ 
mitted for trial at the North London Police-court for having 
negligently attended her child whilst in bed with it. She 
had previously lost two of her children from “ overlying.” 

A remarkable instance of ice-cream poisoning occurred in 
Rochdale. A large number of people were attacked with 
gastro-intestinal symptoms, and one person died. The consti¬ 
tuents of the “ cream” would seem to have become infected 
from having been placed in contiguity with excreta from the 
human alimentary canal. The case points to the necessity 
not only of providing cream free from organisms and the 
products of their fermentative action, but of preserving the 
same from after-contamination. 

Very few cases of homicidal poisoning have to be 
chronicled. Accidental and suicidal poisonings, on the 
other hand, have claimed their wonted share of victims. 

Our knowledge of the action of poisons has been amplified 
in some cases and emphasised in others. The recently dis¬ 
covered existence of arsenical beer poisoning on a wide 
scale has revealed the original source of the evil. At 
the same time it has raised the whole question of artificially 
prepared foods and drinks. Moreover, we have been led to 
compare the effects of certain consequences of arsenical 
poisoning with those of chronic alcoholism and the disease 
beri-beri. Both arsenic and alcohol cause peripheral 
neuritis. The pigmentation from arsenic unfortunately 
occurs too late to raise a timely warning. 

The provisions under the Sale of Food and Drugs Act are 
not sufficient to safeguard the community. Further legisla¬ 
tion to compel specification is needed. In The Lancet of 
Jan. 20th, p. 177, we wrote: “The preparation of maize 
glucose is, however, conducted with great care and there is 
no reason for doubting the wholesomeness of the product.” 
Arsenic has not yet been found in artificial golden syrup, 
we believe. 

Dr. Louis P. Hamburger has published in the Johns 
Hopkins Hospital Bulletin an instructive case of chronic 
arsenical poisoning, in which the prominent features were 
pigmentation, keratosis, and ascites. It seems to be not 
improbable that arsenic may have a direct effect upon the 
serous membranes as well as upon the nervous, mucous, and 
cutaneous membranes. M. Andre Petit and M. Hudklo, 
in papers read before the Soci6te Modicale des Hopitaux, 
have discoursed on the relation of plumbism to parotitis. 
They found lead in the saliva. It seems likely that parotitis 
may be caused (1) by the irritant action of the lead during 
salivary excretion and (2) by spreading of the inflammation 
from the buccal mucous membrane. Industrial lead 


poisoning has received attention and the recommendation 
of the chief inspector of factories that each successive 
attack of lead poisoning in the same individual should be 
notified is likely to prove a signal service. 

In the American Journal of the Medical Sciences Dr. F. B. 
Harrington has related a series of 132 cases of gangrene 
from the continued application of dilute solutions of carbolic 
acid. In 6ome instances a 2 per cent, or 3 per cent, solution 
applied for 24 hours or less sufficed. In Merck’s Archives 
attention was drawn to the antidotal action of alcohol as 
regards carbolic acid. It can be given in the form of brandy 
or whisky. It is recommended that a weak solution of 
sulphate of soda be used to wash out the stomach and that 
the same salt should be administered subsequently. A new 
process has been devised for estimating quantitatively 
mercury in the urine. The urine to which stannous chloride 
has been added is poured on an asbestos filter containing 
particleB of gold derived from auric chloride. The difference 
between the weight of the dried filter before and after the 
expulsion of the mercury by volatilisation gives the amount 
of mercury. We consider the old plan of electrolysis 
to be preferable. 

Dr. Coleman of New York has described a case of poison¬ 
ing by trional. The patient, a woman aged 35 years, suffer¬ 
ing from mild alcoholic delirium, took 540 grains of the 
drug. The chief symptoms were thickness of speech and 
ataxy. Dr. Taylor and Dr. Sailer, in their contribution 
from the William Pepper Clinical Laboratory, University 
of Pennsylvania, gave the history of a case of fatal poisoning 
by sulphonal. The victim was a woman, aged 52 years. 
There was difficulty of speech, sighing dyspnoea, ba?mato- 
porphyrinuria, and stiffness and paralysis of both legs. Death 
resulted from cardiac failure. Post mortem the internal 
organs showed fatty degeneration. There was pigmentation 
of the spleen and lymphatic glands. 

In the Edinburgh Medical Journal Dr. James Foulis has 
described two simultaneous cases of poisoning by cannabis 
indica. The patients, two students, took in successive 
doses 25, 40, and 90 minims of the tincture with a view of 
“experiencing the wonderful dreams” produced by the 
drug. The symptoms were marked mental and muscular 
stimulation. In Jacob’s Festschrift, 1900, Dr. B. Scharlan 
has illustrated the value of curare in the treatment of tetanus 
by three successful cases. 

Coal-gas accounted for the death of a man at Birmingham. 
The gas escaped through the failure of the water seal—a 
most dangerous arrangement—in a chandelier fitted with a 
water-slide pendant. A man and his son were killed by the 
inhalation of gas which had escaped from “ a shilling in the 
slot meter.” The gas company’s employ^ had omitted to test 
the meter, a circumstance upon which we animadverted. 

DENTAL SURGERY. 

The past year has given clear evidence that the medical 
profession is becoming fully alive to the important r61e 
w’hich an aseptic mouth plays in the maintenance of good 
general health. In an excellent series of communications 
to The Lancet in the early part of the year Dr. William 
Hunter showed that pernicious anaemia is probably 
a chronic infective disease with marked gastro-intestinal 
symptoms. The infection he considered in the majority of 
the cases to be directly traceable to the mouth. Mr. 
Rickman Godlee, in a paper read before the Royal Medical 
and Chirurgical Society, drew attention to serious conditions 
which were apparently traceable to infection from a suppura¬ 
tive periodontitis. Not only has the question of septic 
infection from the teeth received attention from the medical 
profession but the subject of early decay of the teeth has been 
brought prominently forward by the first report of the com¬ 
mittee appointed by the British Medical Association. The 
report, although it adds nothing new to our knowledge of 
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caries, is nevertheless an able resuml of the question and 
forms a good basis for farther researches. 

Papers on Superior Protrusion (prominent upper teeth) 
have appeared from the pens of Mr. T. E. Constant, Mr. E. 
Lloyd-Williams, and Mr. J. F. Colter. Mr. Constant 
dealt briefly with the question of etiology, Mr. Lloyd- 
Williams and Mr. J. F. Colter with treatment. In the 
paper by the latter early interference — namely, before 
the eruption of the canines—was recommended, and it was 
shown by models of cases before and after treatment that 
by this means better results can be obtained than when treat¬ 
ment is delayed until the appearance of the second permanent 
molars. A paper on the Treatment of Misplaced Teeth by 
Alveolotomy has been contributed by Mr. W. H. Dolamore. 
This method consists in the immediate regulation of teeth 
by making incisions through the whole alveolus on either 
side of the misplaced tooth and bringing the tooth, with 
its encircling structures, either forwards or backwards as 
required. The method seems destined to prove useful for 
the correction of misplaced teeth in adults. 

An excellent article has appeared on Antral Abscess by 
Mr. J. G. Turner. The writer points out the unsatisfactory 
results which follow opening of the antrum through sockets 
of teeth and strongly recommends the operation through the 
canine fossa, as by this means all parts of the antrum can be 
reached and the mucous surface curetted. Attention is also 
drawn to the frequent prolongation of the antrum into the 
nasal process. This portion of the antrum is inaccessible 
and is often overlooked by the operator, thus continuing 
a focus of infection. Investigators have been busy in¬ 
vestigating the micro-organisms connected with caries and 
useful communications have been published by M. Choquet 
and Mr. A. L. Goadby. The mummification of pulps has 
again attracted attention and it seems quite possible that 
some of the methods which are being tried may prove of 
great utility for the treatment of the pulp in difficult 
cavities. 

A case of multiple necrosis, supposed to be traceable to 
septic infection from a tooth, was recorded by Mr. Brbward 
Neal. The cause was an obscure one and would have 
been more interesting if in recording the case it had been 
stated what care had been taken to exclude other causes. 
A large number of records of cases in which a relationship 
is supposed to exist between dental and general conditions 
are too often rendered valueless by want of care in ex¬ 
cluding the possible or probable causes. 

Mr. M. Hopson has reported an instance of hypertrophy 
of the gums existing in three members of a family— 
the father and two children—one interesting feature being 
that in the father a sarcoma springing from the upper part 
of the maxilla appeared. 

In the practice of dental surgery progress has been made 
in the treatment of cavities by means of porcelain inlays. 
It is to be hoped that this work, which in its place is 
-excellent, will not become a lever for quackery. 

The x rays have been more employed as an aid to diagnosis 
during the past year, and the paper read by Mr. Goldie 
before the Odontological Society of Great Britain showed 
their great value. In probably no other branch of surgery 
are the rays more useful, and it is to be hoped that the 
dental hospitals, like the general hospitals, will institute 
proper departments. Dental surgeons and those in authority 
a9 teachers do not seem to have yet grasped the value of 
this means of diagnosis. 

The annual meeting of the British Dental Association was 
held at Leeds under the presidency of Mr. G. Brunton. 
An important discussion took place on the Teaching of 
Mechanical Dentistry, and another feature of the meeting 
was the number of papers and demonstrations on the subject 
of crowns. 


The past year has seen another International Dental 
Congress, Paris being the rendezvous. The gathering was 
a distinct success and many of the papers which were read 
were of more than usual merit. 

The importance of providing dental surgeons to the 
services formed the subject of a communication by Mr. 
N. G. Bennett, and there is reason to believe that the 
question is receiving official attention. If such officers are 
appointed it is most important that they should hold not 
only dental but also medical qualifications. 

Publications. 

There have been but few new books published; Mr. 
J. J. Fitzgerald’s little work on “Pyorrhoea Alveolaris ” 
has reached a second edition. Dr. Sim Wallace has 
published a book on “The Etiology of Uaries,” Dr. C. N. 
Johnson one on “The Principle and Practice of Filling 
Teeth,” and Mr. J. F. Colyer one entitled, “ Notes on the 
Treatment of Irregularities in Position of the Teeth.” 

Obituary. 

The obituary of the year includes Mr. Jambs Wallace 
of Paisley, Mr. J. H. Redman of Brighton, Mr. C. Morley 
of Derby, and Mr. J. B. Fletcher of London. The dental 
profession has also to regret the loss of Mr. Storer Bennett 
and Mr. T. Underwood. 

ANATOMY AND PHYSIOLOGY. 

Although no very remarkable advance can be chronicled 
in regard to the progress of physiology during the past year, 
yet, like the ripples of the rising tide, a constant accession 
of facts may be observed which serve to eliminate former 
errors, to strengthen and e-tablish the truths which may 
even yet be in need of support, and to open up new paths 
of research. It is pursaed with singular perseverance and 
ability in Germany, and so numerous are the articles that 
have been published in that country that it has become 
impossible even for those who have devoted themselves to 
its study to read more than a small proportion of them. 
Pfliiger’8 Arehiv fur Physiologic , which is only one amongst 
several journals devoted to physiology, forms four large 
volumes of 640 pages each and contains upwards of 100 
articles, many of them running to a length of 30 or 40 pages, 
for the present year alone. In taking a general survey of this 
field of science it may be noted that a considerable number 
of the papers read before societies and contained in journals 
are devoted to the chemical side of physiology. Taking 
at random, for example, oce or two of the parts of the 
journal we have just mentioned (Pfluger’s .lrcAir) we find 
articles on the quantitative determination of glycogen, on 
the proportion of urea in human milk, the position of the 
purin or xanthin bodies in general metabolism, on the pre¬ 
sence of proteolytic and amylolytic ferments in the colon, 
and on the absorption of fat without previous saponification. 
So, too, in Reichert’s Arehiv we find essays on ferments, on 
the absorption of food, on the preliminary stages of glycogen 
in the body, and on the colouring matters of the blood ; and 
in the Journal of Physiology we have contributions to the 
physiological effects of peptone when injected into the circu¬ 
lation, the pressure filtration of proteids, the metabolism of 
phosphorus, and on the separation of a pure albumin from 
white of egg. If progress be made on these lines it is clear 
that our knowledge of the processes by which the dead pro¬ 
toplasm of plants and animals becomes converted into the 
protoplasm of the living being will be presently fully and 
correctly ascertained. 

The students attending the courses of instruction on the 
different branches of medical science at the University of 
Cambridge are becoming year by year more numerous and an 
increase in the accommodation is absolutely necessary. New 
buildings are about to be constructed, the total cost of which 
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is estimated at £40,000. New laboratories have been com¬ 
pleted at King’s College, London, at great expense and were 
formally opened by Lord Lister. An extremely liberal 
offer was made to the University of St. Andrews by the late 
Lord Bute who proposed to found a chair of anatomy in that 
university and to endow it with the sum of £20,000. The 
offer, it need hardly be said, was accepted and hearty thanks 
were tendered to the Marquis of Bute for his liberality. 

The Harveian Oration was delivered before the Royal 
College of Physicians of London by Dr. Clifford Allbutt 
who took for the subject of his discourse Physiological 
Darkness before the time of Harvey and gave a masterly 
sketch of the course of mingled truth and error in long 
bygone times. 

If the estimate of the quantity of blood in the body given 
by Dr. John Haldane and Dr. Lorrain Smith is to be 
trusted, the statement that is to be found in most modern 
text-books that it equals one*twelfth or one-thirteenth of the 
weight of the body must be regarded as too high. These 
observers drew their conclusions from the rate at which the 
hemoglobin of the blood becomes saturated with carbonic 
oxide when a given small percentage of this gas is con¬ 
tinuously breathed, and their estimate is that the quantity 

is only about of the body-weight, or about seven or 

eight pounds for a man weighing 1501b., with extremes 
of one thirtieth and one-sixteenth. This estimate, whilst it 
is in accordance with the very marked effects produced in 
these days by the abstraction of a few ounces of blood, is 
difficult to reconcile with the estimates of Haller and 
Wbisberg, both carefal observers, who formed their opinion 
from the quantity of blood collected from the body in the 
oase of decapitated criminals, and placed it, the former at 
about from 28 to 30 pounds, and the latter at 24 pounds. 
Can our better and more varied dietary have led to the pro¬ 
duction of blood smaller in quantity but of better quality 
and more adapted to the needs of the economy than the more 
abundant but less diversified diet of our forefathers ? 

An interesting lecture on Some of the Mechanisms of the 
Heart and its Valves was delivered at the meeting of the Chel¬ 
sea Clinical Society by Dr. William Ewart. He dwelt upon 
the presence of a supra-papillary and of a retro-mitral space 
in the ventricle, showed that during contraction the posterior 
mitral flap is thrown into pleats, admits a powerful ventri¬ 
cular aspiration, and holds with those who accept a muscular 
and a valvular element in the first sound. By an ingenious 
arrangement of reflectors and lenses W. Eng elm ANN has 
been able to exhibit magnified 35 times the action of the 
living heart of a frog upon a screen. J. A. MacWilliam 
has continued his researches on the physiology of the 
mammalian heart and discusses the influence of chloroform 
upon the rate of the heart-beat. Mr. W. H. Thompson has 
studied the effects of the intravascular injection of peptone 
and albumose, and shows that the vessels of the kidneys and 
limbs are but Blightly affected, whilst those of the spleen 
undergo moderate, and those of the liver considerable, 
dilatation coincidently with the fall of blood-pressure. 
Professor Schafer and Mr. S. Vincent find that in the 
extract of the hypophysis cerebri there is a substance 
soluble in saline solution, but insoluble in alcohol and 
ether, which when injected into the veins increases blood- 
pressure, and another substance soluble in alcohol and 
ether a9 well as in saline solution which depresses the 
blood-pressure. The hypophysis cerebri has received 
attention from other quarters, V. Kupfeb having studied 
its development and H. C. Benda having read before the 
Pathological Society of Berlin a paper on its normal structure 
and pathological condition. The researches of E. V. Cyon 
appear to show that it may supply a deficit of iodothyrin 
and act as a supplementary organ to the thyroid body. 
An important research has been carried out by Dr. J. L. 


Bunch on the innervation of the muscular coat and the 
vessels of the intestines. His investigations show that these 
parts are supplied by the splanchnic nerves, which contain 
both constrictor and dilator fibres derived primarily from the 
spinal cord, and that in dogs they leave the spinal cord by 
the anterior roots of the second to the sixteenth post- 
cervical nerves, the higher roots containing a larger propor¬ 
tion of dilator fibres, the lower roots of constrictor fibres. 
Professor Starling has shown that in the cat as well as in 
the dog excitation at any one spot of the intestine produces 
excitation above and inhibition below the excited spot. 
Dr. F. W. Pavy has followed up his investigations on the 
sugars in the blood and upon the effects of intravenous 
injection of various forms of sugar. It is well known 
that many animals can store up glycogen in the liver 
when they are restricted to a purely proteid diet. Pro¬ 
fessor J. Sekgen, experimenting with liver extract, has 
found reason to believe that the proteids undergo a dis¬ 
integration in the liver leading to the detachment of a 
molecule of a sugar-like substance containing nitrogen which 
by the action of a liver ferment undergoes further change, 
terminating in the production of glycogen. Similar conclu¬ 
sions have been arrived at by Dr. Berkhard Schondorff. 
On the other hand, two French observers, M. C. Bouchard 
and M. A. Desgrez, have satisfied themselves that muscle 
glycogen can be formed in the body from incompletely 
oxidised fats. The experiments of R. Cohn render it 
probable that glycogen can be derived from leucin and Dr. 
Martin Jacoby points out that there are probably many 
ferments in the liver. He has himself carefully followed out 
the characters of a ferment which is capable of oxidising 
salicy 1-aldehyde and has given it the name of “ aldehydase.” 
An article written by Mr. H. F. Bellamy and lately con¬ 
tributed to our columns deals with the function of the 
spleen. It wss found long ago by Professor Schiff that 
after ligature of the splenic vessels at the hilum or after 
removal of the spleen as a whole trypsin fails to appear in 
any considerable quantity in the pancreatic juice or in an 
infusion of the gland during that stage of digestion in 
which, in the intact animal, it is normally present—that is, 
from four to seven hours after feeding. Hence Professor 
Schiff thought during the congestion of the spleen a sub¬ 
stance is produced within the spleen which, carried away by 
the blood, gives to the pancreas what it requires to form its 
peptonising ferment. The discovery of the precursor of 
trypsin, trypsinogen, in the cells of the pancreas by 
Heidenhain led Professor Schiff to repeat his former ex¬ 
periments in conjunction with Dr. Herzen, and the general 
conclusion arrived at is that in addition to other functions 
the spleen furnishes a recrementitious product which causes 
in the pancreas the transformation of its inert zymogen into 
active trypsin. 

The effects of sudden release from increased atmospheric 
pressure such as is experienced by those working at the 
foundation of bridges are well known to be serious and 
have been attributed to disturbance of the circulatory and 
respiratory systems. Dr. Leonard Hill has placed 
animals under these conditions and finds that with dogs and 
cats exposed to rapid increase of pressure amounting to two 
atmospheres and rapid diminution to the ordinary pressure 
no effects beyond slight increase of the respiratory oscilla¬ 
tion and slightly diminished frequency of the pulse occur. 
The mechanical congestion theory of caisson disease 
is regarded by Dr. Leonard Hill as untenable. It would 
be pertinent to ask how Dr. Hill explains the haemorrhage 
from nose and ears that have been observed when the 
pressure is too suddenly released. 

The Croonian Lectures were delivered before the Royal 
College of Physicians of London by Dr. Frederick Mott, 
who took for his subject the Degeneration of the Neuron 
and expressed himself in favour of the view that the terminal 
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arborisation of the axis-cylinder process of one neuron 
does not anatomically fuse with the cell-body and dendrons 
of another and that trophically and genetically the two are 
independent, yet that there is a physiological connexion 
between adjacent neurons. He also pointed out that the 
integrity of the sensory moiety of a reflex is almost as im¬ 
portant as that of the motor segment; in other words, that 
sensation must be acute and perfect if the corresponding 
muscular movements are to retain their delicacy and pre¬ 
cision. The second Hughlings Jackson Lecture was de¬ 
livered before the Neurological Society by Professor Hitzig 
of Halle ; and the lecturer, after bestowing a well-merited 
eulogium on the work of the physician after whom the 
lecture is named, proceeded to discuss the subject of the 
localisation of functions in definite areas of the cortex of 
the brain. He advocated the view that such centres exist 
and further contended that in regard to the motor centres 
two sets might be distinguished, a lower subcortical or reflex 
«et called into play by impressions of hearing, vision, or 
other special sense, and a higher or cortical set concerned 
with conscious arbitrary motion. 

Dr. A. Gurwitsch has shown that the sheath of Schwann 
of a medullated nerve is genetically an exogenous and quite 
foreign mesodermal formation. It does not, in the first 
instance, closely embrace the medullary sheath, but the 
space between the two is gradually filled up by the growth 
In girth of the axis-cylinder and of the medullary sheath. 
Dr. W. H. Gaskell, from a comparison of the cranial nerves 
in mammals with the nervous system in arthropods, finds 
additional support to his theory of mammalian descent 
through the arthropods. 

Dr. Barbieri finds that all mixed nerves hava more 
sensory than motor nerves. The ganglia on the dorsal roots 
belong to the sympathetic system, and in the rabbit there 
are about 500 cells in each ganglion and about 3000 fibres 
as it traverses the ganglion. 

From experiments with the ergograph Professor Mosfio 
finds that in soldiers after forced marches, the power of the 
muscles of the arm and hand is diminished, so that, as 
Ioteyko observes, whilst moderate exercise of the psycho¬ 
motor centres produces increased action or activity of both 
sensory and dynamogenic centres, exhaustion of one centre, 
as that effecting the movements of the lower limbs, causes 
depression of all centres and has a tendency to become 
generalised. He suggest* that fatigue is due to some toxin 
entering the blood current. The muscle spindles described 
as long ago as 1863 by Professor Kollikee have been 
subject to minute examination by Dr. F. Pick. Thty are 
fusiform, are surrounded by connective tissue, contain 
slender muscular fibres with motor end plates, and 
other thicker nerves, which form a plexus around the 
fibres and can be shown by degeneration experiments 
to conduct centripetally. He suggests that they are the 
receivers and transmitters of the nerve sense. 

The origin of uric acid was the subject of an interesting 
discussion at the meeting of the British Medical Association. 
The discussion was opened by Professor W. D. Halliburton, 
and was continued by Professor Thomas H. Milroy, Dr. 
Alexander Haig, and others. The general conclusion 
appeared to be that it has a double origin, one part being 
the result of the disintegration of the nuclein taken in with 
the food, and another part proceeding from destructive 
changes of nuclein contained in the body, or, as Professor 
Halliburton expressed it, part is of exogenous and part of 
endogenous origin. The latter portion is derived from the 
metabolism of the leucocytes that are so abundantly formed 
after the ingestion of food. 

Several essays have lately appeared on the suprarenal 
capsules. E. O. Hultgren and O. A. Andersson in giving 
the results of a long series of observations and experi¬ 
ments state that extirpation of these bodies in cats and dogs 


and rabbits occasioned death within a week or ten days. 
Removal of the organ on one side was followed by the animal 
becoming thin for a short period. The retention of a small 
fragment was sufficient to preserve life, but when both are 
removed death supervenes with great fall of temperature. 
The metabolism of albumio, the quantity of haemoglobin, 
and the number of red corpuscles were not affected. 
Injections of small quantities of adrenal extract caused 
temporary improvement, but when large quantities were 
injected death occurred in rabbits from oedema of the lungs. 
The injection of extract of the adrenals of rabbits, guinea- 
pigs, cats, rams, and steers caused rise of temperature in 
rabbits, whilst the extract of the adrenals of sheep, oxen, 
and pigs usually caused a fall of temperature. E. Bordier 
and H. Frenkel found that the intravenous injection 
of very small quantities of suprarenal watery extract 
caused immediate diminution, or even complete brief and 
temporary arrest of, the urinary secretion—a condition 
followed by increased secretion. A very curious inquiry into 
the effects of light upon general nutrition has been pursued 
by Justus Gaule. He accidentally noticed that the fat 
bodies situated in the abdominal cavity near the sexual 
organs in frogs, and especially in winter frogs, are not to be 
found at night, but are reproduced in daylight. The 
stimulus to the reappearance of these bodies in daylight is 
not conducted through the eyes since the phenomenon occurs 
even after extirpation of the globes. 

Publications, Jf'C, 

Numerous and valuable articles on Embryology have been 
published in the Quarterly Journal of Microscopical Science , 
as those of Dr. E W. MacBride on the Amphioxus, of Mr. 
J. P. Hill on the Embryology of the Marsupialia, of Mr. 
J. W. Jenkinson on that of the Mouse, and on the 
Nemerteans, by Mr. C. B. Wilson and Mr. W. R. Coe, 
Dr. A. Masterman on Phoronis, and others, all re¬ 
quiring much care and attention as well as knowledge of 
the details of microscopical research. The well-written and 
well-illustrated “Text-book of Embryology” by Dr. John 
Heisler of Philadelphia will prove useful to the student as 
well as to the practitioner. Particular parts of the subject 
have been worked at with care by different men ; G. Levi, 
for example, has studied the development of the human 
primordial cranium, C. Rabl the development of the lens, 
E. V. Wilcox human spermatogenesis, and G. Loisel 
spermatogenesis in the sparrow. 

The bibliography for the year in physiology is consider¬ 
able. Two important cyclopaedias have been in course of 
publication. One of them, edited by Professor Schafer of 
Edinburgh, who modestly names it a text-book, is just com¬ 
pleted. It is written on the lines of the Handbook of Pro¬ 
fessor Hermann, the several subjects being committed to 
the hands of experts. The second is edited by Professor 
Richet of Paris and will extend to eight or nine volumes, 
four of which are now complete. A somewhat similar but 
less ambitious text-book is appearing in America under the 
able editorship of Professor W. H. Howell of the Johns 
Hopkins University, Baltimore, assisted by several leading 
physiologists of that country. The second volume of Professor 
Morat and Professor Doyon’s “Traits de Pbysiologie” has ap¬ 
peared and a well-written text-book has been published by Dr. 
Winfield Hall of the Chicago University. New editions 
of the Manuals of Waller, Stewart, and Starling have 
been issued and Miss Emma Bilsteix has made a good 
translation of StuHR's well known text-book of histology. 

ANAESTHETICS. 

Intra-sjnnal Cocainisation and Interstitial Infiltration. 

Among the year’s events in this department of medical 
science may be placed perhaps first in order, but rather on 
account of their novel development than of their intrinsic 
merit, the introduction of spinal cocainisation as a definite 
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mode of producing analgesia,Jand the extension of local anaes¬ 
thesia by interstitial infiltration. To Leonard Corning, an 
American physician, must be accorded the initiation of the 
suggestion (1885) that an extended anaesthesia would follow 
the injection of local anaesthetic bodies into the sheaves of 
nerves or of the spinal cord itself. Bier, in his original 
moDOgraphin 1899’ put Corning's suggestion to the test 
of actual trial and employed the lumbar puncture. The 
tissues were infiltrated down to the vertebrae (Schleich’s 
method) and a plugged needle (Quincke's plan) was intro¬ 
duced into the spinal canal, some cerebro-spinal flaid was 
removed, and from 0 005 to 0 01 gramme of cocaine in solu¬ 
tion was introduced. The analgesia appeared in from five to 
eight minutes and persisted in one case for 45 minutes. 
Bier reported more or less severe after-effects—headache, 
vomiting, depression, and rise in temperature. Besides the 
obvious danger of sepsis which Bier and others insist c m 
be avoided there have been during the past year numerous 
grave complications and some deaths following this method 
of producing anaesthesia. Bief himself, writing in the 
Miinchener Medieinische Wochensckrift of Sept. 1st, 1900, 
warns the profession against the wholesale adoption of the 
method, since he regards our knowledge of it as being 
at present too vague for its safe adoption except in 
certain cases. Serious accidents, he says, follow injections 
of five milligrammes and less. Under no circum¬ 
stances does he permit more than 15 milligrammes. The 
method was discussed at some length at the Surgical 
Congress in Paris, and several speakers who were in favour of 
it yet admitted that deaths had followed intraspinal injec¬ 
tions of cocaine (Phelps). Tuffier 2 has published 125 
cases, including 58 laparotomies, of lumbar puncture made 
between the fourth and fifth vertebrae. Although he has 
gained a fairly wide experience and has performed a large 
number of operations he has been unable to eliminate more 
or less serious complications, such as vomiting which com¬ 
monly commences soon after the injection and is often 
very severe, pallor, respiratory distress, headache, nearly 
always present and lasting from 15 to 24 hours, persistent 
paresis and rise of temperature. Out of 125 cases five 
deaths resulted, and although he exonerates the anes¬ 
thetic in four cases he states that the fifth patient died with 
symptoms of asphyxia. Many observers also have recorded 
cyanosis as a common symptom. Hacoviceanu-Pitesci 
and Seyereanu of Bucharest have used the method largely 
and they refer to two deaths in Koum tnia as a direct result 
of it and to several serious complications and sequelae. The 
former surgeon records 80 cases of cocaine toxaemia persisting 
for four or five days, while in three cases artificial respiration 
and stimulants were called for to save life. Seyereanu 
likewise reported that he had met with great exhaustion 
and prostration which lasted for some days after injection 
He used from one to four centigrammes. He regards 
the method as being unsatisfactory in that the patient 
witnesses the operation on his own person. Besides these 
undesirable accidents associated with this method Gum 
PRECHT 3 has published 17 cases in which lumbar puncture 
independently of the use of cocaine has been followed 
by dangerous conditions due probably to the operation 
Henneberg and others have met with medullary haemor¬ 
rhage from the same cause. Various writers speak of the 
difficulty of getting the needle into the canal arising in 
some cases, especially in thote in which the vertebras are 
displaced or rigid. The method has also been used 
extensively in the United States and isolated observers 
have reported successful cases without dangerous sym 
ptoms. S. Ormond Goldan met with vomiting in half of 
his 20 cases; the patients were first pale, then flushed 


Headache was present in 50 per cent., and some rise of 
temperature and profuse sweats were also observed. 
Rigidity of the muscles of the back occurred in three 
patients, a troublesome symptom, which in one case per¬ 
sisted for a week. In three instances analgesia was never 
obtained. 

Cocoainitation in Parturition. 

Kreis 4 was one of the first to use cocainisat ion of 
the spinal canal in obstetric practice. According to this 
observer the analgesia in his cases lasted two hours and 
the cocainisation did not interfere with the functions of 
the uterus. Marx 5 has recorded a series of cases of 
parturition without mishap. In these he obtained analgesia 
by injecting cocaine by the lumbar puncture. His expe¬ 
rience with eucaine went to show that it was unsatisfactory 
for intra-spinal injection. He has also employed morphine, 
but in one case severe toxic symptoms followed it; he now 
advises that hydrobromate of hyoscine (*i v th grain) should 
be injected hypodermically in order to relieve the nausea, 
headache, and vomiting which he finds incidental to the 
puncture and spinal cocainisation. The statement that 
“there are frequent nausea, vomiting, severe headache, 
profuse perspiration, chilly sensations, temperature up to 
102° and 103°” is not encouraging. Marx, whose careful 
paper deserves attention gives details of a number of 
cases. An obvious objection to intra-spinal cocainisa¬ 
tion is insisted on by Matas. It is that if the first 
injection fails to produce a sufficiently prolonged analgesia 
re-injection is, in obstetric cases, practically impossible. 
He limits the methods to adults, and to “ reason¬ 
able persons” who have good self-control, when regional 
infiltration is impossible, to persons suffering from bron¬ 
chitis, emphysema, or who for other reasons cannot take a 
general anaesthetic, and lastly, only to cases which can be 
completed in an hour and a half. A large number of 
papers dealing with intra-spinal cocainisation, giving more 
or less full reports of cases, have appeared since Bier’s 
first monograph, and although the writers make light of 
the adverse symptoms, which they impute to any cause 
other than the obvious one, Bier’s caution seems more 
than necessary. Communications of especial note dealing 
with the subject have appeared by Fowler® (New \ork), 
Ormond Goldan, 7 and Marx,® and a study of these papers 
confirms the statements made above. It is interesting 
to remark that among Fowler’s cases several instances 
are reported in which analgesia could not be obtained. 
Nicoletti’s (Naples) experiments on rabbits and dogs 
must also be referred to in this connexion. Intra spinal 
injections of cocaine according to this observer produce 
no histo-pathological change in the nervous tissues—a fact 
which led Nicoletti to believe that the analgesia is 
the result of vaso-motor effects consequent upon the 
action of such bodies as cocaine, ergotin, anti¬ 
pyrin, and quinine. Similar evidence of the immunity of 
the nervous structures was given in the necropsy of a 
patient published by Seldowitsoh.* The patient died 
from cachexia. Seldowitsch’b cases all showed some of 
the symptoms described by most writers on this subject* 
while Bier’s first experience 10 was more favourable. 


i Deutsche Zeitscbrifc fur Chirurgie. vol. II., p. 351. 

2 La Semaine Medicals, May 16th. 1900. 

* Deutsche Medicinische Wochenschrilt, June 14th, 1900. 


Neuro-regional Analgesia . 

An attempt has also been made to produce “ neuro-regional 
analgesia”: (1) intra-neural, by injecting the cocaine into the 
large nerve-trunks supplying the region to be operated upon ; 
or (2) para-neural, into the tissues about the nerve-trunks. 


4 Centralblatt fur Gynkkologie, July 14th, 1900. 
b Medical News, August 25th, 1900, and Medical Record, Oct. 6tR 
1900 

e Philadelphia Medical Journal, Nov. 3rd, 1900. p. 843. 

7 Ibid., p. 850. 8 I*>i<L. p. 857 

f Centralblatt fur Chirurgie, vol. xxvi., pj 1110 
xo Deutsche Zeitachrift fur Chirurgie, Baud Li., Heft 3 and 4* 
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Oberst, Krogius, Braun, and Kummer follow this method. 
Matas, whose paper is referred to above, gives careful 
directions about these modes of producing analgesia in these 
ways, and to his writings we must refer our readers. 
Schleich’s important work, “ Schmerzlose Operationen,” 
issued recently, gives a very fair account of the case for local 
analgesia, although it must be admitted that his method 
leaves much to be desired if true immunity from pain is 
aimed at. Barker of University College Hospital has in 
our columns given his pronouncement in favour of eucaine 0 
and has apparently been satisfied with his trials of local 
analgesia, using Braun’s modification of Schlkich’s original 
method. 11 Cushing ia reports a number of herniotomies 
done under local analgesia. In cases in which a general 
anaesthetic is undesirable infiltration with eucaine or cocaine 
is, he considers, most valuable. The patient is, he reminds 
us, however, longer under operation and feels pain to a 
certain extent. 

Miscellaneous. 

Some valuable work dealing with the physiology of the 
action of anesthetics has been undertaken during the year. 
Experiments by Professor W. H. Thompson of Belfast appear 
to show that while ether and its mixtures give rise to an 
increase in the urinary water secreted, and of the total 
nitrogen per hour, chloroform brings about an opposite result. 
Chlorides were lessened under all anaesthetics. While chloro¬ 
form caused glycosuria albuminuria was absent. Kemp 
and Thomson, to whose experiments we have referred 
elsewhere in our columns, came to a conclusion which if con¬ 
firmed would seriously affect the reputation of ether as a 
safe anaesthetic. Investigating the subject anew from the 
clinical as well as the experimental side Dudley Buxton 
and A. G. Levy have shown that the results arrived at 
by preceding workers were not in their entirety reliable since 
they had mistaken the effects of ether toxemia for a normal 
“ ether effect.” This ether toxaemia never occurs in practice 
and in experiment only when the inhalation is conducted on 
very dangerous lines. The results arrived at by the last- 
named observers are extremely important but can only be 
mentioned briefly. Suppression of urine as a result of ether 
inhalation does not occur, albuminuria is extremely rare, and 
clinical evidence that they advance revealed that renal 
after-effects ensuing upon etherisation even when the 
kidneys are antecedently diseased are very rare. 
“Ether,” they say, “should still be regarded as a very 
safe anesthetic.” Their experiments with chloroform are 
also of interest. The respiratory after-effects of ether 
formed the subject of an important discussion by the 
Society of Anaesthetists. The conclusion which, it appears, 
may be fairly drawn from it is that much confusion has 
arisen in the recording of cases ; the anaesthetic, although 
occasionally at fault, but far less often so than is commonly 
stated, is in most instances one of many factors bringing 
about the pulmonary complication. A point advanced by 
Mayo Robson, and confirmed by others, being that in 
private practice respiratory effects are almost unknown, 
while in hospital practice, under less favourable conditions, 
pneumonia or bronchitis occasionally supervenes after opera¬ 
tions undertaken under ether, J. Freeman, speaking 
before the Bath and Bristol Branch of the British Medical 
Association,* J stated that out of 3000 etherisations in which 
persons of all ages were included he had only met with two 
cases of bronchitis. 

McCardie has recorded 11 a rare complication under 
ether—viz., spasmodic closure of the larynx—and a some¬ 
what similar occurrence is reported by Shuter in which 


11 The Lancet, Jan. 20th, 1900, p. 156. 
,, of Surgeir. January, 1900. 

13 Brit. Med. Jour., f900, vol. i., p. £>73. 
11 Ibid., p. 138. 


respiration failed under ether. Feilchenfeld's 15 sug¬ 
gestion to give small doses of tincture of strophanthus 
(from five to six minims) on two nights before giving 
chloroform in cases of asthenic or excitable hearts is 
supported by carefully thought-out reasoning. Walker 
(Durazno, Central Uruguay) has used anal injection 
of artificial serum in a case of chloroform collapse 
with success, but the rationale is not easy to grasp. As 
chloroform was given by the towel method it seems perhaps 
better to leave off using the towel, and so to avoid the 
necessity for employing the artificial serum. H. A. 
Hare, whose name is associated with much valuable 
experimental work dealing with the physiology of 
an&sthesia, has delivered a valuable address on anaes¬ 
thetics in which he reiterates his view that chloroform 
accidents arise from vaso-motor paresis. 10 Kramer's 17 
experimental investigation of the influence of stimulation of 
a sensory nerve on circulation and respiration under com¬ 
plete, and under incomplete, anaesthesia brings our acquaint¬ 
ance with this subject within the region of exact knowledge. 
His conclusion is that severe vaso-motor shock is more 
liable to follow operations done under partial anaesthesia 
than such as are done under complete insensibility. The 
method of massage of the heart which is called 
“Prus’s plan,” although successful according to Dr. Prus 
in 76 per cent, of dogs which he poisoned with chloro¬ 
form until cardiac action failed, was tried by him on a 
person who committed suicide, but without success. Dr. 
Prus removes the rib cartilages and opens the pericardium. 
The measure, an heroic one, may have failed in this case 
because the person was an alcoholic subject whose heart 
muscle was probably past stimulation. 

Mishaps under Anesthesia. 

We have repeatedly drawn attention to casualties under 
anaesthetics and have indicated the obvious lessons to be 
drawn. It is matter of regret that during the year many 
fatalities under chloroform have occurred, and too frequently 
in cases in which nitrous oxide, ether, or the A.O.E. mixture 
might have been more safely employed. The practice of 
giving chloroform in dental cases is one too obviously bad to 
need argument, and yet we have had again and again to report 
deaths arising through it. We may hope that in the new 
century wiser counsels may prevail. We also hope that the 
necessity for the better teaching and equipment of our 
hospitals in matters connected with anaesthetics, to which 
we referred recently in a leading article, may receive the 
recognition which it undoubtedly deserves. 

No special advance in methods or apparatus has to be 
recorded for the year 1900, but a pronouncement by the 
General Medical Council that any medical man giving anaes¬ 
thetics for a dentist who was not on the Dental Register 
would be liable to have his conduct investigated by that body 
is a noteworthy one for all anaesthetists. 

MIRROR OF HOSPITAL PRACTICE. 

The “Mirrorof Hospital Practice” has during the year con¬ 
tained descriptions of many interesting and important cases 
from the hospitals of the metropolis and the provinces, and 
in some instances from the hospitals of our colonies. These 
cases serve to illustrate the treatment of the present day as 
carried out in these institutions and they may be taken to 
represent the present high level which surgical science has 
reached. 

The best treatment of intussusception cannot yet be 
considered as finally determined, for some surgeons are 
still of opinion that laparotomy should always be preceded 
by an attempt at reduction by injection or inflation. It 


15 Centralhlatt fur Chirurgie, No. 4, 1900. 

16 Journal of the American Medical Association, March 24th, 1900. 
d Annals of Surgery, September, 1900, p. 376. 
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is certain that either of these procedures may, if 
performed skilfully, be carried out without any real addition 
to the risk which the patient incurs, and certainly 
reduction sometimes occurs under this treatment. But in 
the majority of cases these attempts end in failure, and it is 
then necessary to submit to the shock of an abdominal 
section a child who has already been weakened by these 
procedures. If the laparotomy be performed only a few 
hours after the commencement of the intussusception a very 
small incision is needed, the reduction is quickly performed, 
and the shock is minimised. These remarks are illustrated 
by the cases that have appeared in the “ Mirror.” Dr. H. A. 
Lediard of Carlisle recorded two cases—one a child two 
years and five months and the other only six months of age. 
In each case attempts had been made to effect reduction by 
injection. Laparotomy was performed and both children 
recovered. Mr. Harry Lupton of Stratford-on-Avon operated 
on an infant, aged 10 months, who had the symptoms of an 
intussusception, and though great difficulty was experienced 
in reduciog it the child recovered. In this case the operator 
was convinced from the tightness of the invagination that 
nothing short of laparotomy would have been of any avail. 
Mr. J. Howson Ray has recorded four cases in which he 
has operated for this condition. All the children were under 
the age of nine months and two recovered and two died. The 
two successful cases had lasted 12 hours and two days respec¬ 
tively, but the two fatal cases had lasted two and a half 
days and five days respectively, and in one of them it was 
found necessary to resect a portion of the bowel. Two 
interesting instances of this condition were recorded by 
Mr. Lawford Knaggs of Leeds ; in one a child, aged three 
and a half months, had a primary, a secondary, and a retro¬ 
grade intussusception. In the other case the invagination 
was caused by a lipoma of the bowel. 

Another subject which has been well illustrated 'in the 
“ Mirror” during the past year is the antitoxin treatment of 
tetanus. The value of the antitoxin is only marked if it is 
given early before any large amount of toxin has been 
absorbed, and therefore its use is often very disappointing, 
but the antitoxin in moderate doses may be administered 
without danger, and therefore it may always be given ; yet its 
employment should not prevent the other surgical treatment 
of the wound by which the continued absorption of toxins 
from the wound may be prevented. 

The operation of total removal of the upper extremity, 
interscapulo-thoracic amputation, or Berger’s operation 
as it is often called, is by no means frequently per¬ 
formed, but we have been able to publish the notes 
of two cases in which it was found necessary. The 
first case was under the care of Mr. T. J. Verrall 
and the operation was performed for a sarcoma of the 
upper end of the humerus. No recurrence had taken 
place 22 months after the accident. The other case, which 
was under the care of Mr. Edmund Owen, was one in 
which after a very severe burn the whole arm and a part 
of the mammary region were entirely destitute of skin. 
The arm was perfectly useless, as apparently the muscles 
were affected. Local applications and skin graftings 
were of no avail, and it was therefore determined to 
remove the limb, and there was not sufficient cover¬ 
ing for any amputation lower than the interscapulo- 
tboracic The patient recovered rapidly from the operation, 
and was well two months later. 

Foreign bodies are by no means rarely found in the 
bladder, and they are probably much more frequently 
met with in the female bladder than in the male 
bladder, and this is due to the fact that the urethra in 
the female is much shorter and wider than in the male. 
One of the most curious examples of foreign bodies in the 
bladder was in a case under the care of Mr. J. H. Morgan. 


A woman, 32 years of age, complained of symptoms pointing 
to a vesical calculus, and when she was sounded a stone was 
found and Mr. Morgan decided to perform lithotrity. When 
the stone had been crushed and the fragments were being 
washed out it was found that there were several bits of glass 
and globules of mercury amongst them. Some larger portions 
were removed by means of forceps and they were seen to be 
parts of a clinical thermometer. No history could be obtained 
of the introduction of the instrument. An interesting 
case was recorded by Mr. T. F. Chayasse, in which 
the husk of an oat made its way probably from the 
larynx to a situation under the skin of the neck whence 
it escaped after an incision had been made over it. Mr. 
Chayasse has also described another case of a foreign 
body ; a little girl, three years old, swallowed a brass shawl 
pin, two and a half inches in length. Two months later it 
was removed from the abdominal wall a little below and to 
the left of the umbilicus. At Guy’s Hospital under the care of 
the late Mr. J. N. C. Dayies-Colley was a woman who seven 
months previously had swallowed a packing-case needle, four 
inches long. She had had at intervals attacks of severe pain 
on the left side of the abdomen, where a tender firm swelling 
developed. This was incised on two occasions. On the 
second operation the peritoneal cavity was opened and the 
needle was found in the descending colon, whence it was 
removed, and the patient recovered. 

Thrombosis of any of the mesenteric vessels is a very 
rare cause of intestinal obstruction, and two cases 
have been recorded in the “Mirror.” In one case, under 
the care of Mr. C. Whipple, a man, 38 years of age, 
had 38 inches of the ileum which were deeply con¬ 
gested and in part gangrenous, the result of throm¬ 
bosis of its mesenteric vessels. The symptoms pro¬ 
duced were suggestive of obstruction but none could be found 
on operation and therefore an enterostomy was done but the 
patient died a few hours later. The other case was that of 
a man, 51 years of age, who died seven hours after he was 
admitted into St. Pancras Infirmary under the care of 
Dr. W. M. Dunlop. He suffered from vomiting and was 
much collapsed. At the necropsy it was found that about 
two feet of the ileum were intensely congested and that the 
mesenteric veins corresponding to the congested bowel were 
thrombosed. No cause for the thrombosis could be dis¬ 
covered. 

The blocking of the pelvic cavity by a tumour is an 
exceptional reason for the performance of Caesarean section. 
In a case under the care of Dr. Lloyd Roberts of Man¬ 
chester a fibroid tumour of the uterus was discovered at the 
commencement of labour. As only one and a half inches of 
available conjugate were left it were decided to perform 
Caesarean section. The child lived and the mother also, 
though she had an acute septic attack which was apparently 
benefited by the use of anti-streptococcic serum. In another 
case Caesarean section was performed in a case with some 
contraction of the pelvis and the foot presented with the 
head. The child was dead at the time of the operation, but 
the mother made an almost uninterrupted recovery. 

Mr. D’Arcy Power had an interesting case under his care 
at St. Bartholomew's Hospital. A man was admitted into 
the hospital for total suppression of urine, and though an 
examination was made of the right kidney no stone could be 
found, and the man died next day. At the post-mortem 
examination it was found that the left kidney was repre¬ 
sented by a small thin piece of fibrous tissue, but a pervious 
ureter was present. The right kidney contained four small 
calculi, aDd the right ureter was patent. 

An instance of compound separation of the lower epiphysis 
of the femur has been recorded by Mr. E. W. Roughton. It 
occurred in a little boy, nearly six years old, who caught his 
legs in a wheel of a cab behind which he was riding. A 
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portion of the shaft of the femur necrosed and had to be 
removed, but the boy recovered with only about half an inch 
of shortening. The other femur was fractured at the same 
time and it united well. 

Dr. Edmund Cautley has recorded one more case of the 
rare condition which has been named “ congenital hyper¬ 
trophic stenosis of the pylorus.” Up to the present 32 
cases of this curious condition have been described and 
26 of these have been put on record within the last five 
years. The cause was a fairly typical one, though, in place 
of the constipation which is usually present there were 
watery motions. The child, who had haul vomiting con¬ 
stantly from birth, died on the day after admission to 
the Belgrave Hospital for Children, so that there was no 
time for treatment. Up to the present time only one 
case of recovery has been recorded and that was operated 
on, so that in the future an early operation seems to offer 
the best chance of recovery though the patients are hardly 
in a very suitable condition for operation. 

In this country hydatids are by no means common, but we 
have recorded several in the “Mirror.” In one case under 
Mr. Rutherford Morison there was one hydatid cyst in 
the liver and one also in the lung. In a man under the care 
of Surgeon F. H. A. Clayton, R.N., the diagnosis of 
hydatid of the liver was made by the discovery of daughter 
cysts in the motions. The patient suffered from symptoms 
resembling those caused by the passage of gall-stones 
along the bile-ducts. The symptoms all ceased after a 
time and the man apparently recovered without any 
operation. 

Duodeno-choledcchotomy is a name applied to the rare 
operation by which a gall-stone impacted at the termina¬ 
tion. of the common bile-duct is removed by opening the 
duodenum and then incising over the stone. It has been 
done in about 15 cases, with three deaths. Mr. Frederick 
Page successfully performed this operation on a woman, 
59 years of age, who had been jaundiced for three months. 

THE NAVAL AND MILITARY MEDICAL SERVICES. 

The War in South Africa . 

When summarising at the close of last year the events 
falling during the twelvemonth under this heading we 
wrote under circumstances of great gloom, for it was during 
the dark early days of the war in South Africa. Looking 
back on our articles during the first stages of the cam¬ 
paign there is a melancholy sort of satisfaction in finding 
that we expressed the opinion that the war would prove 
a much more formidable undertaking and would require a 
larger force than was generally imagined, although we had 
then no idea, of course, that it would prove so costly and 
formidable as it has done. But the state of matters in 
South Africa, if still unsatisfactory, is nevertheless different 
now from what it was then and during the beginning 
of the present and now closing year. Then it was the 
story of unpreparedness on our part, of insufficient and 
divided forces, beleaguered garrisons, and invaded terri¬ 
tories. The fortitude and determination of our generals and 
the courage and determination of our troops enabled them to 
hold their own—and more, while the enemy, from want of a 
bold and original strategical scheme, missed their grand 
opportunity. Then Lord Roberts came on the scene with 
forces adequate to the emergency, and a speedy change 
occurred in the complexion of the campaign. Our mis¬ 
fortunes were retrieved everywhere. Our soldiers have had 
to fight under altogether exceptional conditions created by 
the recent improvements in arms and ammunition such as 
no other troops have ever yet had to encounter and against 
an alert and stubborn foe with a perfectly new system of 
tactics. They have acquitted themselves well. 

If Paardeberg was, militarily h peaking, the turning- 
point of the campaign, immediately afterwards came, 


as far as the medical services were concerned, the 
overwhelming difficulties of the war. Up to that time 
there can be no doubt that the poedical arrange¬ 
ments were the bright spot of the campaign. The 
weight of skilled, expert, and independent testimony— 
that, for example, of Sir William MacCormac, 
Mr. Frederick Treves, and numerous others—was all 
to the same effect. The sudden and wholesale out¬ 
break of enteric fever in a fatigued army, which had 
altogether outmarched its supplies and had not the 
necessary transport to bring them up promptly, will most 
probably, in our opinion, be found to account for the 
deplorable occurrences which temporarily obtained. 

The prevention of the diseases incidental to war and the 
care of the sick and wounded during a campaign have 
always been, and, despite all we can do, will probably 
always continue to be, a very difficult problem for 
practical solution. As medical science advances and a 
growing feeling of patriotism and philanthropy on the 
part of the nation finds its expression in providing 
more and more admirably equipped hospitals, appliances, 
and organised aid, so must it become more and more 
difficult for a Government to compete successfully with 
outside efforts and to keep pace with the increasing 
demands of a luxurious age. The British Empire has 
possessions and interests eveiywhere and we are always 
engaged in some war or other, but no two of them are 
exactly alike or resemble the wars of other European 
Powers. In South Africa we have had to fight physical 
geography as well as a stubborn foe, and it was the former 
which caused the temporary collapse of our arrange¬ 
ments for the care of the sick. We need not enumerate 
the number and names of the civil hospitals and hospital 
ships which have been sent out to the seat of war. 
They have vied with one another in their attempts 
at completeness of plan and detail. The land service 
hospitals have been designed and fitted out—from an 
administrative and scientific point of view—with an elabora¬ 
tion of comfort and convenience which, considering their 
purpose and work, left little or nothing to be desired. 
The national movement in aid of the sick and wounded in 
war is one which deserves every support and encouragement. 
In any large war civil aid is now necessary, for no Govern¬ 
ment can, with the means at its command and by purely 
official methods, successfully cope with modern require 
ments. And in any case voluntary aid societies and 
organisations can render very effective help in supple¬ 
menting the provision made by Government. As far as 
Government and the military authorities are concerned 
they can never lose sight of the fact that armies 
exist for the purpose of fighting and that they fight 
to win, and that, consequently, everything has to be 
subordinated to military success. The aims and objects 
of all field service medical regulations are to secure a 
due provision and proper distribution of men, material, 
and transport. The pivot of the whole system is to free 
the movement and action of a fighting force as far as 
possible, by dispensing with all needless reduplication of 
stores and appliances, and by relegating the sick and 
wounded in the direction which they must eventually take, 
if they prove inefficient—namely, to the hospitals in the rear, 
where they can be properly attended to. Some sort of 
medical equipment for war has to be provided and maintained 
by Government on a uniform and suitable scale and it must 
be more or less adapted for any occasion that may arise and 
must be supplemented to meet special requirements. As no 
limitations are imposed upon philanthropic sources of sup¬ 
ply, either in aim or object, it is obviously unfair to compare 
them with the Government supplies. Taking the modem 
system of field medical service as a whole it is based 
upon thoroughly sound principles, but it must be capable 
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of being modified and adapted to circumstances if it is 
to prove effective. Sometimes it is extremely difficult 
to do this. The conditions in connexion with the war 
in South Africa were quite exceptional and may never 
occur again. Our army was fighting some 7000 miles 
away from England and over an area of about 160,000 
square miles of territory with long and frequently inter¬ 
rupted lines of communication. There was a favourable 
combination of circumstances from a medical point of view 
nearly up to the capture and occupation of Bloemfontein. 
The battles were fought close to railroads and the British 
army was healthy. The time of stress and strain which was 
to test the efficiency of the army medical service had not 
arrived. But it came when the army had outmarched its 
supplies and when an outbreak of enteric fever followed 
on the insufficiency or breakdown of the transport. Then 
it became obvious. Undoubtedly all the circumstances were 
terribly against the medical service, but the fact remained 
that the hospitals and medical supplies were wanting. 

The Medical Services of the Present and Future. 

It is impossible for financial reasons to maintain in time 
of peace a Royal Army Medical Corps at a strength and on 
a scale adequate for the requirements of a big war. That 
the corps as it exists at present must be largely in¬ 
creased and that its officers must have increased facilities 
for professional study and training is obvious. The way in 
which this can be best accomplished must be considered 
hereafter. A radical and comprehensive reorganisation will 
be necessary for the purpose. But some scheme in the 
nature of the German system of keeping the civil medical 
element in touch with the army will also have to be intro¬ 
duced, as well as a method of welding all branches of the 
medical service—militia and volunteers—with the regulars 
and of giving all their members some training in military 
medical duties. The war in South Africa has opened a new 
chapter in the history of the British Empire by closely 
cementing the colonies with the motherland ; and we have 
now to frame an organisation by which the whole strength of 
the medical element at our disposal can be made available in 
war. The aim in our future wars will rather have to be to 
take the hospital to the wounded than the wounded to the 
hospital. The field hospitals will require to be treated 
as independent units in every respect and to be furnished 
with adequate transport; and the bearer columns will 
probably have to be attached to, and utilised by, these 
hospitals. A more easy-working and active organisation will 
also have to be given to stationary hospitals to enable them 
to change their position and to move when and where they 
are required. The hospital nursing system will have to be 
largely increased and better provided for; but we do not 
believe that it is practicable or expedient to have female 
nurses with the moveable hospitals in the immediate track 
of the front fighting line. As regards the men of the Royal 
Army Medical Corps, it has always seemed to us that every 
attention should be given to their hospital training as 
orderlies and nurses, and that their military training in the 
way of parades and inspections should be curtailed as much 
as possible. The usefulness of such men lies in the former 
direction—as properly qualified attendants on the sick and 
wounded—and not in their acquaintance with military drills 
or their smartness as soldiers. The question of the organisa¬ 
tion of a special service with a large sanitary executive for 
the carrying out of practical army hygiene will have to be 
considered and settled. There is much besides—such as 
having an army medical school in London instead of at 
Netley—affecting the medical service and all that appertains 
thereto which will have to be taken up in earnest in the 
coming army reforms, but whatever is done must be done 
deliberately and in time of peace. 

Some Lessons of the War. 

The feelings of disappointment and depression caused 


by the publication of Mr. Burdett-Coutts’s letter in the 
Times reflecting upon the medical arrangements for the 
care of the sick and wounded will not easily be forgotten. 
Debates ensued in the House of Commons, and these were 
followed by the appointment of a Royal Commission, which 
proceeded to South Africa to investigate all the facts- on 
the spot. The publication of the report of this Royal Com¬ 
mission has still to take place, and until this report sees 
the light it is best not to dogmatise hastily upon the subject. 

The same may be said of the whole history of the 
war. The official report has yet to be prepared, and 
until the country is in full possession of facts judgment 
is premature. We have, however, had the gratification of 
being able to supply the readers of The Lancet with a 
large and varied amount of information concerning the 
war. The use of the newest rifled weapons and modern 
projectiles has revolutionised many of our views about 
gunshot wounds and military surgery. The Mauser and 
other bullets of a similar kind are, happily, merciful 
missiles as regards the character of the wounds which they 
inflict, and the results have often been of a very remarkable 
character, constituting a revelation to surgeons as to what 
the human body can tolerate with relative impunity. Anti¬ 
septic surgery has, it is needless to say, been universally 
practised and with splendid results. The climate also was 
very favourable, and, as a rule, the atmosphere was clean, 
dry, and aseptic. Our thanks are due to Sir William 
Mac Cormac for his admirable and descriptive series of 
articles, while our readers are also indebted to a number of 
other contributors and correspondents for first-hand news 
from the seat of war. Many of the medical officers of the 
navy as well as those of the army and the Colonial forces— 
to say nothing of many distinguished hospital surgeons and 
others—have taken part in the campaign. 

We cannot leave the subject of the war in South Africa 
without adverting to the spirit of patriotism, devotion, and 
self-sacrifice which it has evoked on the part of the medical 
profession, both civil and military. On no previous occasion 
has such an array of surgical and medical skill and ability 
been brought to bear upon field service work in coopera¬ 
tion with the regular military medical service. As regards 
the latter, it would be impossible to name all the medical 
officers deserving of mention. One and all, military and civil 
alike, the medical men in the Boer war have distinguished 
themselves by their arduous and cheerful service. Nor have 
they been behind the combatants in personal gallantry, and 
here we may be permitted to mention two names. As a sample 
of bravery and devotion the way in which Major W. Babtih 
of the Royal Army Medical Corps won his Victoria Cross has 
never been excelled. The second name is that of an officer 
of the Colonial medical service. Captain Albert T. Duka 
of the Queensland Army Medical Corps was the only medical 
officer shut up with the small force during the siege and 
successful defence of Elands river camp from August 4th 
to 16th. The exploit of the force is comparatively little 
known, or at any rate has not commanded, the attention 
that has been given to many less striking episodes in the 
war. The besieging army was a large one commanded by 
General Delarky, who continuously shelled and fired on the 
camp and succeeded in beating back General Carrington's 
relief force. The Elands river camp garrison lost heavily. 
There were 73 casualties out of a small force, and five men 
(besides a hospital orderly) were wounded a second time 
in the hospital extemporised for the occasion. The pluck 
and endurance shown by Captain Duka were conspicuous, 
and the professional services that he rendered on the occasion 
were of an exceptional kind performed under very trying 
circumstances. 

The Naval Medical Service. 

A good deal of work has fallen upon the Naval Medical 
Service during the past year. The medical officers of that 
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service have taken a distinguished part in connexion with 
the naval brigades both in South Africa and China. In the 
former they were present, of course, at the siege of Lady¬ 
smith. Members of the service were also with Lord 
Methuen’s force and took part in the operations under 
that general, several of them being mentioned in dispatches 
for their meritorious services. In the war in China the 
officers of the Naval Medical Service played a very respon¬ 
sible and important part in connexion with the relief force 
under Admiral Sir E. H. Seymour. 

The Indian Medical Service—the Indian Contingent for 
China. 

As regards the Indian Medical Service we may say that 
the pressure upon the officers of that service has been great 
during the past year, owing to the continued prevalence of 
plague and famine and epidemic cholera and other diseases 
which are incidental to India. The very serious and critical 
state of affairs in China has, moreover, thrown upon the medi¬ 
cal authorities of India the duty of making all the medical 
arrangements and the fitting out of a large hospital service 
for the expeditionary forces (mainly composed of the native 
army) to take part with the composite international forces of 
other Powers in the operations in China. From all we can 
gather we do not think that either the Indian or the 
Imperial Government has had practically much to learn 
from the other great military Powers in the fitting out and 
conduct of such expeditions or of the hospital services 
or provision of transport in connexion therewith. If the 
same amount of criticism had been brought to bear upon the 
conduct of affairs in China that has been applied in South 
Africa it would be found that this country has held its own. 
It seems, according to late reports, that the health of the 
German, and of our Indian, troops in China is bad. It is 
becoming very cold there, and as the Sikhs and native 
soldiers from India always feel the cold very much and are 
liable to acute pulmonary affections and recurrences of 
malaria fever at this season an increased amount of sickness 
among them is only what might be anticipated. 

Ashanti. 

The trouble in Ashanti must not be left without mention. 
From a medical as well as a military point of view the 
punitive expedition was a success, for, considering the 
unhealthy nature of the climate, the unfavourable seasons, 
and the hard work and exposure, it was attended with a 
relatively small loss of life. This is partly to be accounted 
for, no doubt, from the fact that mainly native forces 
inured to the climate were employed. 

It will be seen from the foregoing that the history of the 
public medical services during the year 1900 has been almost 
entirely one of war. Let us hope that their history in 1901 
may be one of peace and progress. 

CHEMISTRY. 

Had io-Act i vit g . 

Perhaps the phenomenon in chemistry which has attracted 
most attention and study during the year has been that com¬ 
paratively newly-discovered property of certain substances 
which is now called “radio-activity.” It would seem that 
there exists a group of elements which manifest radio-activity 
to a marked degree. Thus a new and most fascinating field of 
inquiry has been opened up since M. Henri Becquerel 
observed that compounds of uranium in particular emit rays 
which affect a sensitive photographic plate through bodies 
usually considered opaque to light, and further that these 
radiations are deflected by a magnet and cause the dis¬ 
charge of an electrometer when brought to bear upon it. 
These rays have consequently so far been called •• Bec¬ 
querel rays ” or uranic rays. But these rays appear to be 
emitted by other elements. Their discovery is next in im¬ 
portance to Professor Roentgen’s discovery of the rays 


which still have to be called “x,” for it is announced that the 
study of radio-active substances has laid bare new elements. 
Recent investigations would appear to show that radio¬ 
activity is due to an element or elements not yet isolated. 
Up to the present it is said that uranium and thorium com¬ 
pounds alone are practically active—that is to say, that the 
property of emitting rays which act on photographic plates 
is assumed to be a specific property of uranium and thorium. 
Sir William Crookes in a number of very interesting 
experiments which he has made has shown that amongst 
the minerals which he employed for the purpose those 
that were radio-active contained either uranium or thorium. 
In regard to uranium Sir William Crookes h^s obtained evi¬ 
dence which tends to show that the supposed radio-activity 
is due to the presence of a foreign body and is not an 
inherent property of the element itself. For the present, 
therefore, the unknowo body must be provisionally UrX. The 
question remains as to whether in thorium compounds the 
same body exists. Already some investigators in Paris 
believe that they have obtained distinct evidence that this 
high degree of radio-activity is due to a hitherto unknown 
element. A substance has been isolated which has since 
been called “radium,” the properties of which, it is said, 
resemble those of pure barium. It possesses, however, a 
higher atomic weight. Later it was announced that by 
mere contact of this substance with a salt of barium 
its radio-active property was communicated and thus an 
artificially radio-active barium was obtained. It is evident 
that chemists are on the threshold of an entirely new field of 
research which promises to yield very remarkable results. 
The position at present appears to be that we know of radio¬ 
active bodies which have five different origins—the com¬ 
pounds of uranium, thorium, polonium, radium, and a sub¬ 
stance resembling titanium. Uranium and thorium have, of 
course, been long known as well-defined chemical bodies, 
but the three last-named are so far only hypothetical 
elements. Of these radium is the best known, because 
greater study has been devoted to it. 

The Transmuting of Elements. 

The question of transmuting the elements has once more 
arisen, but this time attention has been turned not to the 
conversion of copper into gold, but to the conversion of 
phosphorus into arsenic and possibly antimony. As is 
well known, these elements are very “ near relatives.” The 
crux was, what was the black substance known as black 
phosphorus present in ordinary phosphorus after the addition 
of ammonia. It was suggested that it was arsenic produced 
by the action of ammonia on phosphorus. It has since been 
declared by Mr. T. Fittica that he has, by acting upon 
phosphorus with ammonia in the presence of air, obtained a 
true transformation of phosphorus into arsenic, and accord¬ 
ing to his view the latter would appear to be a compound of 
phosphorus with nitrogen and oxygen. Later, the same in¬ 
vestigator has stated that he has succeeded in transmuting 
phosphorus into antimony. These statements, one and 
all, are generally discredited, though, of course, the 
creed is fast gaining very general adherence that there is 
but one element, a primordial “stuff '* out of which the rest 
of the elements have been and perhaps are being, elaborated. 
Whatever may be the truth in regard to these averred trans¬ 
mutations it is remarkable that quite recently it has been 
shown that arsenic may be administered in the form of a 
methyl compound—namely, cacodyl—in comparatively large 
quantity with relatively slight toxic results. Further, 
cacodyl is said to be almost a specific in debilitated condi¬ 
tions, replacing the phosphorus in nerve tissue. Does it 
replace phosphorus or is it arsenic transmuted into phos¬ 
phorus ? 

Argon and Company. 

Professor W. Ramsay and his colleague Dr. M. Travers 
have been busy studying the curious companions of argon. 
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So far argon would appear to be associated with three other 
elements called respectively “ neon,” “ krypton,” and 
“xenon.” The place of these newly-discovered elements in 
the chemical hierarchy is still surrounded with obscurity, 
although they show a regularity in some respects ^hich 
admits of their classification in the periodic code. But 
apparently there is little that is analogous between them, so 
that the properties of one do not necessarily suggest the pro¬ 
perties of another. With the ordinary elements, as is well 
known, it was possible to predict by analogy the properties 
of an element jet undiscovered and missing in the periodic 
arrangement. There is, of course, a grand truth at the 
bottom of the periodic law but as yet this system of classi¬ 
fication, it must be confessed, is still a conundrum. A gas 
apparently simulating argon was obtained by Dr. T. L. 
Fhipson by passing dry cyanogen through a red-hot tube 
full of iron nails. The gas appears to be a carbide of 
nitrogen, but the announcement seems to have received little 
attention and certainly, up to the time of writing, no con¬ 
firmation. 

The Production of Ozone. 

An interesting method for the production of ozone has 
been discovered by M. Henri Moissan, who has shown that 
when fluorine comes into contact with water at a low 
temperature hydrofluoric acid is formed together with ozone. 
The case is one of polymerisation of oxygen which, of 
course, in the first instance is liberated by the fluorine. 
The method is not expensive and the ozone obtained is con¬ 
centrated, and it is possible that this reaction may be of 
advantage for the commercial preparation of ozone. 

Lotus Arabian and Prussic Acid. 

The production of prussic acid in nature has been well 
exemplified in the case of the lotus Arabians , a small 
leguminous plant indigenous to Egypt and North Africa. 
Mr. Wyndham R. Dunstan found that when moistened 
with water and crushed the leaves of the plant evolved 
prussic acid in considerable quantity. The plant has proved 
highly poisonous to horses, sheep, and goats, and has been 
a source of anxiety to the military and civil authorities in 
Egypt. In the course of the investigation a new glucoside 
was recognised. 

Desiccated Albumin. 

Some interesting observations on the effect of desiccating 
albumin upon its coagulability have been made by Mr. J. 
Bketland Farmer. By carefully drying albumin this sub¬ 
stance appears to be brought, so to speak, into a static con¬ 
dition. Chemical change or physico-chemical change is 
inhibited just as in an interaction between phosphorus and 
oxygen when conditions of complete dryness obtain. Similar 
conditions may be regarded to obtain in the case of proto¬ 
plasm or micro-organisms which, when sufficiently desiccated, 
withstand conditions which otherwise would certainly pro¬ 
mote chemical disintegration. “ They—that is, the seeds and 
spores of certain bacteria—appear to be reduced to a static 
condition by drying, and the researches of Romanes indi¬ 
cated no measurable chemical change as proceeding in them 
under these circumstances ; and, again, the investigations of 
Brown and Bscombe and of Sir W. Thiselton-Dyer have 
also rendered it difficult to believe, when subjected to the 
other end of the scale of temperature, that any metabolism 
can really be proceeding. In these cases the molecular 
machinery of life is all present and intact, but the manifes¬ 
tation of vitality as measured by chemical movement and by 
the change in the condition of energy is absent. Bat such 
a state differs widely from death, seeing that when the con¬ 
ditions favourable to the continuous progress of those re¬ 
actions which are associated with vitality are restored the 
organism proceeds to work in the normal manner once more. 
Similarly the albumin heated in the desiccated form retains, 
instead of changing, that particular molecular condition 
which enables it, on restoring the essential conditions of 


moisture, to coagulate in a normal fashion when heated to a 
suitable degree of temperature.” 

During the past year it is evident that chemistry has not 
been entirely approached from a narrow technical standpoint, 
for the labours of technical research have related to problems 
of vitality, and to those interactions going on in the human 
organism the study of which is calculated to raise medicine 
to a higher, because less empirical, position. 

PUBLIC HEALTH. 

The Plague at Glasgow , and its Lessons. 

The closing year of the nineteenth century will be remark¬ 
able in history from the fact that for the first time since the 
days of the great mortality of the seventeenth century 
bubonic plague obtained a footing in one of our greatest 
centres of industry, and the epidemiologist of the future who- 
records the waxing and waning of pandemics will perhaps 
occupy himself with a comparative study of the methods 
of control adopted now and in the past. Perchance, too, he 
will have to relate that in the year 1900 Great Britain 
received the first indications of what was to be her share of 
the pandemic wave, and he may perhaps deplore that the 
warning was not duly heeded, in that our smaller port 
sanitary authorities, certain riparian authorities, and 
numerous inland authorities failed to appreciate the writing 
on the wall. It has now been sufficiently demonstrated that, 
however plague may behave itself in the future, we in 
England possess at this moment no racial immunity from it. 
It is important, too, that the Glasgow outbreak should be 
properly interpreted, and that it should not be hastily 
assumed that when next the disease fixes itself upon this 
country it will be controlled with equal success. Dr. A. K. 
Chalmers —the able medical officer of health of Glasgow— 
has set an admirable example to the country, and we are 
glad to see that his successful efforts in dealing with the 
plague have been officially and graciously acknowledged by 
the Local Government Board of Scotland. We should be 
glad to see his services recognised in one sense in even 
higher quarters, and in another by the municipal authority 
which he has served so well. But there is some evidence to 
show that the plague that visited Glasgow was of a some¬ 
what kindly type, and that the disease possessed both a low 
striking power qua infectivity and a low fatality rate. 
Moreover, the evidence does not, it would seem, point to 
rodents, such as rats, as having actively participated in the 
outbreak, and in this respect the Glasgow outbreak bears a 
marked contrast to that which occurred in Sydney in the 
early part of the year. There the connexion between the 
disease in rats and that in man seems to have been almost 
demonstrated ; at any rate there can be no doubt as to the 
association. There is one great lesson which the events of 
the past year have brought home to us—that is, the tendency 
which plague manifests to develop in the poorer quarters of 
a city amid surroundings where both dirt and darkness are 
prevalent. 

The advent of plague has done much to stimulate our 
authorities to action during 1900, and the port sanitary 
survey which was undertaken by the Medical Department 
of the Local Government Board could not have been more 
opportunely timed seeing that the warnings then given were, 
in fact, fully justified before the survey came to a close. 
Until, however, the next annual report of the medical 
officer of the Local Government Board is published—and 
the interval as yet may be considerable—we are not in 
a position to state precisely the results of the survey. It 
must be patent to anyone who is at all familiar with the 
records of the public health service that in our smaller ports 
and inland districts there is an enormous amount of work to 
be done before anything approaching security can be even 
thought of. By the term “security” we do not mean to 
convey an idea of absolute immunity from plague. If 
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the foam of the next plague wave has a tendency to 
deck the shores of Great Britain nothing we can 
do in the matter of medical inspection or of defunct 
quarantine will serve to keep the disease altogether at bay. 
The history of Glasgow alone is sufficient to demonstrate 
this fact, and we have recently had numerous instances— 
such as the case of plague at Llandaff and the several cases 
which occurred in the port of London—illustrative of the 
same conclusion. Our safety against an epidemic depends 
upon (a) the manner in which infected, or possibly infected, 
vessels are dealt with at our ports ; ( b ) the promptitude 
with which the departure of passengers from such vessel 
to our inland districts is notified ; and ( o ) the manner 
in which such information is dealt with. The fact that in 
the Glasgow outbreak plague had apparently existed for 
from two to three weeks before it was recognised is sufficient 
to indicate to us what our dangers may be, and the absence 
of any properly constituted port sanitary authorities in 
^Scotland is by no means reassuring to those who fear that 
plague may reach us across the Scottish border. The case of 
Ireland, too, may have to be considered a little more in 
detail before we can face the future with any degree of 
equanimity. 

In connexion with the important subject of plague mention 
must be made of the report issued by the Royal Commission 
on Plague upon the methods of preparing Mr. Haffkine’s 
preventive prophylactic, and upon the results of its use. 
Although the report is on the whole highly critical, no doubt 
is left upon the reader’s mind as to the value of this prophy¬ 
lactic, notwithstanding the fact that the methods of manu¬ 
facture come in for somewhat severe condemnation. It is 
under these circumstances a matter for congratulation that 
there is now in this country, whether at the Local Govern¬ 
ment Board or elsewhere, a supply of this valuable material. 
What may be termed the serum therapy of plague has not 
had the advantage of such a critical examination as has the 
prophylactic culture of Mr. Haffkine, and the trial of 
Ybrsik’s serum at Glasgow was not such as to lead to any 
very definite conclusions. 

The Pre cent ion of Tuberculosis. 

The year 1900 will also be noticeable by the future 
chronicler in another relation—although the first year of the 
twentieth century may have greater claims in this respect. 
The net cast by preventive medicine grows larger year by 
year, and with its increasing size the individual meshes 
apparently contract. It is, however, but very rarely that 
the net is ca?t around another disease, and that disease 
thus brought within the scope of sanitary administration. 
Bat daring the pist year tuberculosis has received an 
altogether unique attention at the hands of sanitary autho¬ 
rities and their officers, and the 44 psychological moment” 
has evidently arrived for vigorous efforts to be made to 
curtail the ravages of this disease. The congress which is 
to be held in London at the end of next July, and which is 
to be presided over by the Prince of Wales, will, it is to be 
hoped, have the effect of stimulating public opinion up to 
the passing of useful measures through the Legislature. The 
•erection of sanatoria for phthisical patients has already 
received a strong impetus, and 1900 will probably be 
regarded as the year in which this movement bad its birth 
in this country. 

Sewage Disposal. 

The Royal Commission on Sewage Disposal has continued 
its sittings during another year and has paid visits to 
certain large towns where experimental works are in progress. 
We should be glad if we were able to anticipate the issue of at 
least an interim report which would have the effect ’of defin¬ 
ing the position of the Commission relative to the important 
and really pressing subject as to whether or not the use of 
land is still to be insisted upon^in all systems |of sewage 


disposal, but we fear the knowledge hitherto acquired is not 
yet such as is capable of being focussed. 

Food Preservatives and Substitutes. 

The important question of the use of certain chemical pre¬ 
servatives in our food and drink has continued during the 
year to receive the attention of the Departmental Committee 
of the Local Government Board, and visits have been paid 
by members of that committee to Holland, Germany, 
Denmark, and Ireland, with a view to ascertain the prac¬ 
tices in vogue in these countries in respect of this matter. 
Whatever may be the decision at which the committee 
arrives, some valuable evidence and important experimental 
results will doubtless be placed on record. Probably, too, the 
medical profession will in future pay more attention to 
this subject than has hitherto been the case. The uncon¬ 
trolled use of substances which are at one and the same 
time both drugs and preservatives can hardly fail at times 
to lead to posological complications, seeing that the medical 
practitioner who prescribes one of the drugs in question 
may be quite unaware that his patient is already being, and 
has perhaps for years been, over-dosed with the same 
substance. 

That there is pressing need for a more detailed exa¬ 
mination of our food and drinks, and of the substances 
used in their preparation, has been recently brought home 
to us in a somewhat dramatic and startling fashion by the 
revelations as to the presence of arsenic in beer, and a 
question asked lately in Parliament as to the number of 
samples of sulphuric acid which have been examined by the 
Government analyst during the past year seems to indicate 
the direction in which reform is most urgently called for. 
In the matter of beer, as in certain other directions, the 
responsibility qua purity is, it appears to us, not sufficiently 
defined, and the fact that the Treasury, the Home Office, the 
Local Government Board, the Board of Agriculture, and the 
Inland Reveoue have certain functions and interests in this 
matter, has led to less control being exercised than obviously 
should have been the case. 

The Prevention of Malaria , Yellow Fever, and Typhoid Fever. 

In the domain of tropical medicine great advances have 
been made in our knowledge of the prevention of malaria by 
the destruction of certain species of mosquitoes, and the 
practical experiments conducted in the Roman Campagna 
and on the west coast of Africa have gone far to show that 
if the bites of these mosquitoes can be prevented, so also can 
malaria; in other words, that if the formula, “No mos¬ 
quitoes, no malaria,” does not convey all the truth, it does so 
to such a degree as to render action in this direction the 
most practical measure for controlling the disease. Dr. Celli 
and Dr. Koch have also laid much stress upon the presence of 
rice-fields as conducing to malaria, and the latter has 
remarked, 44 The more rice-fields there are in the neighbour¬ 
hood of a place, and the nearer they are, the greater the abun¬ 
dance of mosquitoes.” 

The terrible prevalence of enteric fever amoog our troops in 
South Africa has afforded an altogether exceptional oppor¬ 
tunity for the study of this disease under the conditions of 
modern warfare, but it is deeply to be regretted by all true 
epidemiologists that more advantage was not taken of the 
situation by the despatch of a really capable committee of 
trained epidemiologists to investigate the situation at the 
actual moment of prevalence. Doubtless the 'Commission 
which was despatched a few months since will bring back 
much highly valuable information, but it is quite clear that 
they have not been afforded a fair opportunity for adequate 
research. Some 15,655 cases, 3642 deaths, and 9128 invalids, 
will require no little investigation. Anti-typhoid inoculation 
has been submitted to some experimental tests in South 
Africa during the year under review, but we must await the 
official returns before judging the results. 
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The etiology of yellow fever has been further cleared up 
during the past year by Dr. Wasdin and Dr. Geddings of 
the Marine Hospitals Service, Washington, U.S.A., who, in 
their report issued at the beginning of 1900, confirmed in 
most of the essential details the discoveries of Professor 
Sanarelli with reference to the bacillus icteroides being 
the specific organism of that disease and have also 
demonstrated that the infection of the disease is taken in by 
the breath. 

The Housing of the Poor. 

In the more exclusively administrative side of public health 
the year 1900 will for some five millions of our population 
situated in the County of London mark a new departure, 
and upon the corporations which have now replaced the old 
vestries will devolve the duty of guarding the health of the 
new metropolitan boroughs. All students of local govern¬ 
ment will watch the new corporations somewhat critically 
and anxiously to see if they set an example of purity of life 
to the local authorities throughout the country, or whether 
they degenerate into aggregations of interested place seekers 
unduly influenced by the jerry-builder and insanitary 
property-owner. In connexion, however, with the sub¬ 
ject of slum property the year 1900 has seen some 
good work, and although the modified machinery for 
applying the Housing of the Working Classes Acts 
cannot be accepted as in any sense final Mr. Chaplin’s 
Act may prove helpful to local authorities. The 
London County Council, too, are taking steps which may 
afford some useful lessons to those who are endeavouring to 
face these problems seriously, and the improved means of 
transit afforded by electric tramcars and underground rail¬ 
ways must be regarded as not unconnected with the 
problems of the housing question. 

Vaccination. 

The new Vaccination Act, on the whole, is working 
smoothly, although in more than one large town the anti¬ 
vaccinationist is in a more fighting mood than are the 
officers whose duty it is to enforce the Act. But there seems 
little room for grievance left, and the scenes which took 
place under the old Act have ceased to occur. Still, Mr. 
Walter Long, the new President of the Local Government 
Board, must exert considerable tact and firmness if he 
wishes to report to Parliament at the expiration of the period 
for which the Act is operative that unqualified success has 
attended its administration. But the fact that the percentage 
of vaccinations to births was in 1899 72 T, as contrasted with 
64*2 in 1898—an increase of 33 8 per cent.—is decidedly 
hopeful. Moreover, Mr. Long has already shown himself to 
be a Minister of remarkable determination, and, if we mis¬ 
take not, he will prove a vigorous administrator. 

The Disposal of the Dead. 

The sanitary condition and resources of London burial- 
grounds have been inquired into by the medical department 
of the L°ndon County Council during the past year and some 
interesting information has been accumulated. The indi¬ 
cations are that the old idea of preserving the dead must give 
place to one which will expedite the resolution of our remains 
rapidly and withal inoffensively—that leaden coffins and 
deep brick graves must find a substitute in a method which 
will be more in keeping with the “ earth to earth ” of our 
burial service, with the findings of the bacteriologist, and 
with the dictates of economy ; while for those who view with 
distaste even this relatively rapid decomposition of the body 
by earth-to-earth burial there is an increasing number of 
crematoria being erected where the same final result can 
be reached in the course of some two hours. The number of 
persons who appreciate this somewhat sudden rupture of 
material associations increases year by year, and it is esti¬ 
mated that at Woking alone at least 300 bodies have been 


thus dealt with during 1900. How will these figures compare 
with those for the year 2000 ? 

Sanitation in Dublin. 

The persistence of an exceptionally high death-rate in 
Dublin was in part explained by the description which our 
Special Sanitary Commissioner gave of the insanitary condi¬ 
tions prevailing there at the commencement of the year. As 
children had been the principal sufferers the reports which we 
published dealt extensively with the elementary schools. 
Many of these are situated in extremely unhealthy and over¬ 
crowded districts. They have not sufficient playgrounds or 
breathing space around them, but are wedged in between 
filthy dwellings or abut upon lanes where offal and offensive 
matter are allowed to accumulate. Inside the light is 
often deficient and sometimes no provision, or only very scant 
and insufficient provision, is made for washing. The children, 
especially at the industrial schools, are often extremely 
dirty, and it is not to be expected that under such circum¬ 
stances they will grow up to appreciate the advantage of 
cleanly habits and healthy homes. These homes are 
generally in old houses that were built for one family but 
which have now been turned into tenements where many 
families reside. Of course they are not suited for such a 
purpose and the property is soon degraded. Filth of the 
most revolting description abounds on all sides, yet many 
of these slum dwellings are in the very centre of the town 
and near to the most fashionable quarters. There have been 
some noble efforts made to deal with the question of the 
housing of the poor, but in face of widespread poverty, of the 
dirty habits of the people, and of their complete ignorance 
of the principles of cleanliness these endeavours have only 
touched the fringe of the problem. Consequently epidemics 
follow one upon the other with regrettable and monotonous 
regularity. Much might be done to mitigate these evils 
if object lessons and practical lessons were given in 
the schools in cleanliness and domestic economy. Un¬ 
fortunately, political and religious animosities hold the 
first rank where only practical questions of local adminis¬ 
tration should be dealt with, and in the wrangle of 
party strife the cause of sanitary reform is thrust into 
the background. Even in the management of hospitals the 
same strife occurs and sisterhoods interfere on religious 
grounds with purely technical medical matters. This intro¬ 
duction of religion and politics as dominating factors 
over matters of technical administration is one of the 
greatest obstacles in the way of efficient sanitary reform, 
and yet it is only necessary to refer to the appalling descrip¬ 
tion given in our columns of the condition of Dublin to 
appreciate how much such reform is needed. 

THE GENERAL MEDICAL COUNCIL. 

The sessions of the General Medical Council have been 
of considerable interest from the number of important 
questions which have been raised as well as from the nature 
of the cases brought under the disciplinary notice 
of the Council. Important changes in the personnel ot the 
Council have to be recorded as affecting the character of its 
debates. Mr. R. Brudenell Carter, who long and ably 
represented the Apothecaries’ Society of London, ha9 been 
replaced by Sir Hugh Reeve Beevor. Sir Richard 
Thorne’s death was much felt in the Council. He was not 
restrained by his official position or by temperament from 
sharing boldly in the fray of discussion on all subjects. The 
great interests of the Crown in State Medicine are happily 
well guarded by his successor, Mr. W. H. Power. If be 
has not yet acquired that freedom of debate which charac¬ 
terised his predecessor all who know him recognise that the 
Council has gained in him a clear and logical head. Sir 
Philip C. Smyly resigned before the November meeting, 
and was succeeded in the representation of the Royal College 
of Surgeons in Ireland by Dr. Charles Bent Ball. 
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Professor Alfred Harry Young takes the place of the 
lamented Dr. D. J. Leech as representative of the Victoria 
University. A new member, adding to the size of the Council 
by representing a new constituency—Birmingham University 
—is Professor Bertram Cog hill Alan Wiedlk. Mr. 
Winterbotham has been appointed solicitor to the Council, 
on the resignation, after long and valued services, of Mr. 
F. W. Farrer. A well-deserved vote of thanks to Mr. 
Farrer was passed. 

At the May meeting of the Council the deliberations were 
prolonged through nine days. Three days were almost 
wholly given up to the penal cases. One of the practitioners, 
a dentist, whose name was ordered to be erased was 
charged with “systematically seeking to attract professional 
practice by the issue of public advertisements of his name, 
address, appliances, and professional qualifications.” This 
should serve as a warning to dentists, many of whom have a 
tendency to advertise in a way quite inconsistent with the 
status now conferred upon them by Act of Parliament. Such 
conduct will in future be the less excusable, because at this 
session the Council ordered its resolution disapproving of 
advertisement to be issued to every dentist on the Register. 

At the November session there were, amongst others, 
two penal cases, involving somewhat new forms of 
complaint, which call for a short notice here. One was 
that of Hknrf Ward Irvine of Birmingham, registered 
as M.B., Bac. Surg., M.D., Univ. Dub., who had accepted 
office in an institution called the Consultative Medical and 
Sargic&l Institution, Birmingham. By the promoters of this 
institution he was extensively advertised as its consulting 
physician, and the question was whether he had condoned 
such advertisement and must therefore be considered to 
have advertised. The Council found the charge against Dr. 
Irvine of infamous conduct in a professional respect 
proved and adjourned the further consideration of the 
case to the next May session. The other case was that of 
John Martin Thomson, of Airdrie, N.B., registered as 
M.B., Mast. Surg., Univ. Edin. He was charged with 
keeping a chemist's shop and employing assistants for 
the sale of drugs and poisons who were not qualified 
to act as chemists or pharmaceutical assistants. The 
chief defence was that the custom was universal in that 
part of Scotland. The Council found the charge proved and 
adjourned the further consideration of the case to the next 
May session. The prevalence of such a custom throughout 
Scotland is a matter of some importance to the Council, who 
should ask for proof of this statement with a view to 
formulating procedure. The construction of rules to prevent 
fraudulent personation seems to be attended with some 
difficulty, as the report of the committee in May was re¬ 
committed, and even in November no final report was 
presented. 

The financial position of the Council is interesting. At the 
May meeting the Council gave, as a part of its expenses, 
£500 to the Branch Council of Ireland, which finds increasing 
difficulty in carrying on its branch work with the funds 
accruing from its own registrations. The other Branch 
Councils are in a better financial position, but, as may be 
seen from the report of the Special Finance Committee 
made at the November session, there is a tendency in 
late years for the expenditure to exceed the income. 
This is not so much from a falling off in income as 
from ever-increasing expenditure on law proceedings, on 
long sittings of the Council, on stationery, and generally by 
that lavish and generous humour which is generated in 
a body which has for some years accumulated money with¬ 
out using it. It will be seen that there is considerable 
difference of opinion in the Council as to the exact financial 
situation, some members being disposed to regard it more 
favourably than others. It is satisfactory that the Council 
has resolved that the whole financial position is to be 
referred to an expert for his consideration and advice and 


that his report is to be in the hands of members of the 
Council a month before the next meeting. There should be 
no serious difficulty in adjusting the income and expenditure 
of the Council, for the property of the Council is rising in 
value and the annual deficit is not a serious one. 

A more difficult question than the financial one is the 
adjustment of the relations between the General Medical 
Council and the medical authorities, and the definition of 
their respective functions. Anything more unseemly or 
unprofitable than the friction between the Royal Colleges 
of Physicians of London and Surgeons of England on the 
one hand and the General Medical Council on the other, in 
respect of the recognition of institutions for the teaching of 
chemistry, physics, and biology cannot be imagined, and 
unfortunately it is only emphasised by the resolution of the 
Council at its late meeting to “adhere ” to a position which 
it has no legal power to sustain and which may easily involve 
it in costly and undignified litigation. The calm judgment 
of the President will, it is to be hoped, avail to moderate 
feeling on both sides. 

At the May meeting valuable reports from the experts 
who had been consulted by the Council as to the best means 
of raising the standard of preliminary education were pre¬ 
sented by the Education Committee. The Council adopted 
the view of the committee that while it was not possible in the 
existing condition of education to require from all intending 
medical and dental students the standard of general attain¬ 
ments represented by the so-called senior and higher grade 
examinations, a substantial advance can be made by insisting 
on improvements in the character and stringency of junior 
examinations. Especially can these examinations be in¬ 
fluenced by the Council who can require that candidates 
shall have obtained a higher standard than that of a simple 
pass. It was also determined to refuse registration to all 
students who have not attained the age of 16 years. At the 
November meeting it was reported that all the educational 
bodies were endeavouring to comply with the views of the 
Council. 

An ill-advised suggestion of the Public Health Committee 
to divide candidates for Public Health Diplomas into two 
classes, junior and senior, and to facilitate unduly the 
acquisition of such diplomas by colonial practitioners was 
not accepted by the Council, which is sensible of its respon¬ 
sibility in this matter and of its power to enforce its views. 
At the November meeting the subject was disposed of by 
making the demands equal from all classes of candidates as 
respects the time to be devoted to laboratory work and work 
under a medical officer of health. 

An important reminder of the subjection of the General 
Medical Council to the Privy Council in some subjects was 
supplied in May by an intimation from the latter body that at 
the proper time it will be prepared to apply Part 2 of the 
Medical Act, 1886, to Italy. This means, of course, that in 
due time some recognition of the rights of Italian medical 
practitioners to practise in England and vice versa may be 
arranged. After the Order in Council the part of the 
General Medical Council under the Act comes into play in 
deciding before conceding registration whether any given 
foreign diploma guarantees sufficient knowledge and skill, 
and whether the applicant is of good character. It rests 
with the Qaeen in Council to decide if Italy has accorded 
just conditions of practice to Her Majesty’s medical subjects 
in that country. The information conveyed in our Rome 
correspondent’s letter last week*, however, would indicate 
that it is very doubtful whether Her Majesty in Council will 
be in a position to declare that her medical subjects in Italy 
have been accoided “ just conditions of practice.” 

THE BRITISH MEDICAL ASSOCIATION. 

The sixty-eighth meeting of the British Medical Associa- 
! tion was opened at Ipswich on Tuesday, July 31st, under 
I the presidency of Dr. William Alfred Klliston, senior 
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surgeon to the East Suffolk and Ipswich Hospital. This is the 
first occasion upon which the Association has met at Ipswich. 
The meeting of the Association was this year rather handi¬ 
capped by other meetings which occurred about the same 
time, notably the Centenary of the Royal College of 
Surgeons of England and the International Medical Con¬ 
gress held at Paris. But, on the whole, the meeting was 
successful and saw the beginning of a reform movement 
that may later be found full of significance. The Presi¬ 
dential and other addresses were, as might have been 
expected in the last year of a century, retrospective. Dr. 
W. A. Elliston took for the subject of his address 
Some Incidents in the Evolution of the Modern Phy¬ 
sician Mr. F. Treves, who gave the Address in Surgery, 
spoke upon the Surgeon in the Nineteenth Century. Dr. 
W. J. Smyly, who gave the Address in Obstetrics upon 
the Maternal Mortality in Childbed, took a retrospect of 
the subject as it appeared from the beginning of the century 
until now ; and only Dr. P. H. Pye-Smith. who gave the 
Address in Medicine entitled ‘’Medicine as a Science and 
Medicine as an Art,” resisted the temptation to sum up the 
progress and the mistakes of the century. The discussions 
and papers were all round maintained at a high level, 
although there was nothing very startling to the fore. But 
the Ipswich meeting of 1900 may become memorable in 
the annals of the Association by reason of the carrying of a 
motion proposed by Mr. Victor Horsley in the following 
terms:— 

“ That a committee be appointed to consider and report 
upon the best means of reorganising the constitution of the 
British Medical Association, such committee to furnish a 
provisional report to the branches by March 1st, 1931.” 

After the date had been altered from March 1st to Feb. 1st 
this motion, which was unanimously carried on August 1st, 
resulted in the appointment of the following gentlemen as a 
committee. Those nominated by the Council were as 
followsFor South Africa, Surgeon-General J. B. Hamilton ; 
for the East Indies. Mr. James Cantlie ; for Ireland, Sir 
John Moore ; for Scotland, Dr. J. 0. McVail ; and for 
England, Dr. Roberts Thomson, Dr. Radcliffe Crocker, 
Mr. T. Jenner Verrall, Dr. R. Saundby, Dr. S. Wood¬ 
cock, Dr. Ward Cousins, Mr. H. T. Butlin, and Mr. 
Andrew Clark. Mr. Horsley’s nominations were: for 
the West Indies, Dr. C. G. Gooding, late of the Barbadoes; 
for Australasia, Mr. C. G. D. Morier of Adelaide; for Scot¬ 
land, Dr. R. C. Buist of Dundee; for Ireland, Professor 
J. W. Byers ; for Canada, Mr. Edmund Owen ; for 
England, Dr. A. Cox, Dr. William Gordon, Dr. C. H. 
Milburn, Dr. A. G. Bateman, Dr. A. B. Ritchie, Mr. 
J. S. Whitaker and Mr. Victor Horsley. The report 
of the committee should be of great interest to the Associa¬ 
tion, that is, to a large section of the British medical 
profession. 

VARIOUS HOSPITAL FUNDS. 

When the many calls upon the purses of the charitable 
during the past year are taken into consideration the 
promoters of the Metropolitan Hospital Sunday Fund 
are to be congratulated upon the success of their labours on 
behalf of the sick and needy poor of the metropolis. Under 
the presidency of the Right Hon. Sir Alfred J. Newton, 
Bart., Lord Mayor, treasurer of the Fund, a total of 
£51,993 14 s. 6 d. was collected. This shows a falling off 
from last year when the total was £53,504 11*. Id., but not 
including last year the present total is the largest one since 
1895. The amount collected by the various congregations was 
£35 856 8/. 11 d. and the legacies, special donations, See., 
made up a sum of £16,137 5s. 7 d., this latter sum including 
£10,000 from Mr. George Herring, £1090 from the late 
Mr. Thomas King of Tisbury, Wilts, and an anonymous 
donation from “ F. H.” of £1000. It should be mentioned 


that Mr. Herring offered to give an additional £10,0C0 if 
the collection could be raised to £90,000. Sir Savile 
Crossley for the tenth time gave £500 ; “ A. G. P.,” £300; 
and “ Delta,” for the twenty-second time, £200. At the 
meeting of the committee of distribution in July it was 
decided to divide the sum of £46,492 among 140 hospitals 
and 54 dispensaries. Among the largest of the contribu¬ 
tions from the congregations the Rev. Prebendary C. J. 
Ridgeway, of Christ Church, Lancaster*gate, headed the 
list of contributions with £1519, and the Rev. Canon 
Fleming of St. Michael’s, Chester-square, collected £1158 
from his congregation. The Rev. Prebendary EARE ley 
Wilmot, M.A., of St. Jude’s, South Kensington, collected 
£655. 

The energy displayed by the workers for the Hospital 
Saturday Fund is worthy of all praise. Notwithstanding 
the exceptional strain upon public charity this year this 
Fund shows no falling off ; indeed, up to the end of last 
week it was £184 ahead of the amount collected up to the 
corresponding period last year. The accounts of this Fund 
are not made up until the new year, so that no proper com¬ 
parison can be drawn between this and the other metropolitan 
funds. The amount distributed last year was £17,013 13*. 8J., 
a sum practically made up of the pennies of working-people. 
An interesting fact worthy of note in connexion with this 
Fund is that the deficit which was at first entailed by the 
abandonment of the annual street collection has in three 
years been fully made up. 

The Prince of Wales’s Hospital Fund has this year received 
£26,888 in annual subscriptions, £8523 from donations, un¬ 
defined contributions, and newspaper collections, £6038 from 
investments, £1000 from a legacy by Madame Rosa Ann 
Deleg lise, £1000 as an annual grant from the trustees of 
the London Parochial Charities for the maintenance of con¬ 
valescent hospitals, and other smaller sums, making a total 
of £43 468 13*. Id. In addition to this £6000 were received 
from the League of Mercy. The annual subscriptions show 
an increase of £1200 over the amount of last year. The 
donations, on the other hand, are £5000 less. A legacy of 
£3000 from Sir H. P. Turner Barron will probably be paid 
in 1901. £50.000 have been distributed, of which £49 000 
went to hospitals and £1000 to convalescent homes. This 
is an increase of £8000 on the amount distributed last year, 
and last year there was an increase of £9000 over the pre¬ 
vious year. 

In application to all the funds we heartily re echo the 
words of His Royal Highness the Prince of Wales when 
recently in referring to his own Fund he said : “ I can only 
hope that as time goes on the Fund may increase in pros¬ 
perity, so that the great object we had in view, that of 
placing the hospitals of this great metropolis on a thoroughly 
sound financial basis, may be accomplished.” 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The manner in which Dr. William Selby Church 
fulfilled the duties of President duriDg his first year of tffice 
left but little doubt as to his re-election, and at a comitia 
held on April 9ih Dr. Church was again installed in the 
chair by an almost unanimous vote of the Fellows. On 
July 11th the President informed the College that he had 
accepted the invitation made to him, as President of the 
College, by the Secretary of State for the War Department, 
to become a member of the Commission appointed by the 
Government to inquire into the condition of the sick and 
wounded in South Africa, and in accordance with the by¬ 
laws he nominated Dr. F. W. Pavy to act as President 
during his absence. 

During the year an important alteration was made in the 
by-law dealing with the permanent or temporary expulsion 
of a Fellow, Member, or Licentiate from the College. 
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A report, dated Nov. 20th, from the Committee on the 
Nomenclature of Diarrhcea was received, in which it was 
recommended that the term “epidemic enteritis” should be 
used as a synonym for epidemic diarrhcea and that the 
College should urge the entire disuse as synonyms of 
epidemic diarrhcea in medical certificates of death of such 
terms as “ gastro-enteritis,” “ muco-enteritis,” or “gastiic 
catarrh.” 

By laws were enacted and approved relating to the repre¬ 
sentatives of the Royal College of Physicians of London 
who should be appointed members of the University of 
London. It was determined that the representatives should 
always be Fellows of the College and the mode of their 
election was precisely laid down. 

The subject of the Weber-Parkes Prize Essay for 1903 
was announced to be “ The Channels of Infection in 
Tuberculosis, together with the conditions, original or 
acquired, which render the different tissues vulnerable.” 

A communication was received from the Secretary of State 
for the War Department asking the advice of the College on 
a proposal for encouraging the investigation of the nature 
and cause of dysenUry affecting armies in the field and its 
relationship (if any) to enteric fever. The President was 
requested to express to the Secretary of State the hearty 
appreciation of the College of the proposal submitted and to 
suggest that in its opinion the end in view would best be 
attained by appointing a small commission of suitably 
qualified persons to conduct the inquiry. A subsequent 
communication from the Secretary of State announced the 
appointment of the following commissioners:—Dr. W. J. R. 
Simpson, Colonel J. L. Notter, R A.M.C. (Professor of 
Military Hygiene, Army Medical School, Netley), and Major 
D. Bbuce, R.A.M.C. 

The following awards were made during the year :—The 
Blane Medals to Staff-8urgeon James M. Rogers, R.N., 
F.R.C.S. England Surgeon Oswald Rees, R.N., M.D Glasg., 
and the Jenks Scholarship to Mr. Alfred George Swan. 

The following lectures were delivered during the year : 
the Milroy Lectures by Dr. F. J. Waldo on Summer 
Diarrhcea, with Special Relation to Causation and Preven¬ 
tion ; the Goulstonian Lectures by Dr. Percival Horton- 
Smith on the Typhoid Bacillus and Typhoid Fever; the 
Lumleian Lectures by Dr. W. B. Cheadi.e on Some Cirrhoses 
of the Liver; the Croonian Lectures by Dr. F. W. Mott on 
the Degeneration of the Neurone ; and the Bradshaw Lecture 
by Dr. Archibald E. Garrod on the Urinary Pigments in 
their Pathological Aspects. Professor Clifford Allbutt 
was the Harveian orator for the year. 

ROYAL COLLEGE OF 8URGEONS OF ENGLAND. 

The chief event of the year 1900 has certainly been the 
celebration of the centenary of the granting of the Charter 
in 1800, whereby the old Surgeons’ Company, which had 
become dissolved, was reconstituted and incorporated under 
the name of the Royal College of Surgeons of England. 
About a year ago the Council obtained a Supplementary 
Charter whereby they became empowered to grant diplomas 
of Honorary Fellowship not exceeding 50 in number. The 
centenary celebrations commenced with the conferring 
of the Honorary Fellowship on the Prince of Wales. A 
conversazione took place at the College and the centenary 
meeting was held in the late theatre of the University of 
London, when the President, Sir William MacCormac, 
welcomed the guests, and then conferred the honorary 
diplomas on 34 foreign and British representative surgeons. 
It should be mentioned, however, that in addition to the 
Prince of Wales the Marquis of Salisbury and the Earl of 
Rosebery were also made Honorary Fellows. On the 
same evening was held the centenary dinner in Lincoln’s Inn 
Hall. The centenary festival was in every way a success 
and was worthy of the College and of the occasion. 


At the annual election of members of the Council there 
were four vacancies, as Sir Thomas Smith, Mr. John 
Tweedy, and Mr. Alfred Cooper retired, and Mr. J. N. C. 
Davies-Colley had resigned and subsequently died. Sir 
Thoma8 Smith did not seek re-election, but there were 
in all 12 candidates, and Mr. Tweedy and Mr. Cooper 
were re elected and Mr. A. Pearce Gould and Dr. J. 
Ward Cousins were elected. 

The annual meeting of Fellows was fixed for July 5th, but 
the number required for a quorum not being present no 
meetiDg was held. This is the fourth time that a meeting 
has been summoned and a quorum has not been present, and 
it is not at all unlikely that in future the regular meetings 
will be discontinued and that a meeting will only be 
summoned when the Council considers it necessary. 

The annual meeting of Fellows and Members was held on 
Nov. 15th, when the Council was requested to have the 
names of deceased Members printed in the annual report, 
and a resolution was carried to the effect that the 
Council was asked to obtain representation for the 
Members. Another resolution requested the Council 
to take steps towards obtaining a Parliamentary inquiry 
into the working of the Medical Acts with a view 
to their amendment. A further resolution expressed 
the opinion that every Member of the College was 
entitled to receive a copy of the annual report from th^ 
Council without application. Another resolution asked the 
Council to agree to the recent recommendations of the 
General Medical Council with regard to the combination 
with the Apothecaries’ Society and the question of the com¬ 
mencement of scientific studies. The Council at its next 
meeting acceded to the request that the names of the 
deceased Members should be published in the annual report, 
but they thought that it was not desirable to re-open the 
question of the representation of the Members on the 
Council. It was also decided that the annual report should 
be sent to those Fellows and Members only who apply for it. 

Two Members were elected to the Fellowship under the 
20-years’ rule—Brigade-Surgeon-Lieutenant-Colonel W. R. 
Hooper, C.S.I , I.M.S., and Mr. Frederick Page of 
Newcastle. Mr John Langton delivered the Bradshaw 
Lecture on the Association of Inguinal Hernia with the 
Descent of the Testis. The Jacksonian Prize was awarded 
to Dr. Lambert Lack for an essay on the Pathology, 
Diagnosis, and Treatment of Inflammatory Affections of 
the Nasal Fossae and the Associated Sinuses and Air Cells. 
The subject of the Jacksonian Prize for 1901 is the 
Diagnosis and Treat ment of Bullet-wounds of the Chest and 
Abdomen. The John Tomes Prize was awarded to Mr. 
J. H. Mummery. Mr. Edward Trimmer, M.A., the 
Secretary of the College, who has been connected with 
the institution for 42 years, has resigned, and his resigna¬ 
tion will date from March next. Mr. Sibert Cowell, 
B.A., who hats been assistant secretary, has been appointed 
to succeed him. 

BENEVOLENT AGENCIES OF THE PROFESSION. 

The Royal Medical Benevolent College, which provides 
pensions for aged medical men and the widows of medical 
men in reduced circumstances and a school open to all 
classes but offering special advantages to the sons of medical 
men, 50 of whom are foundation scholars, sorely needs 
greater support than it receives. There are 50 pensioners, 
all of whom receive annuities of £30, with the exception of 
a few still occupying rooms in the asylum who receive £21. 
There are also nine “ Pagh ” pensioners who receive £30 
a year each, two “Da Silva” pensioners, each of whom 
receives a pension of £20 per annum in addition to the 
out-pension given by the College, and three “Morgan” 
annuitants who receive annuities of £20 each. 50 founda¬ 
tion scholars receive an education of the highest class and 
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are boarded, clothed, and maintained at the expense of the 
College. Nine perpetual presentations for female orphans of 
medical men and one with certain restrictions open to those 
who are not orphans exist in connexion with the College at 
the School of St. Anne’s Society. As the College has not 
much in the way of permanent income the cost of maintain¬ 
ing the 50 foundation scholars and the 50 pensioners has to 
be defrayed mainly out of the annual subscriptions and dona¬ 
tions and these have for some years past been insufficient for 
the purpose. 

The income of the British Medical Benevolent Fund has 
barely covered the outlay and subscriptions are urgently 
needed to maintain the efficiency of the grant department. 
The annuity department shows an income from invest¬ 
ments of £2350, while the amount paid in annuities is 
£2213. The annuitants number 111. In the grant depart¬ 
ment the income from subscriptions and donations is £1691, 
while the amount voted by the committee in payment 
of grants totals £1685. Had it not been for two large and 
unexpected donations there would have been a serious 
deficiency. 165 cases have been relieved. 

The Society for the Relief of Widows and Orphans of 
Medical Men was founded in 1788 and incorporated by 
Royal Charter in 1864. The benefits of the society are con¬ 
fined to the widows and orphans of deceased members of 
the society, and any registered member of the profession 
residing within a radius of 20 miles from Charing Cross is 
eligible for proposal as a member of the society. The 
receipts for 1899 amounted to £3353 and the grants and 
expenses to £3250 13s. 1 d. 

The Lancet Relief Fund still continues to relieve cases 
of temporary distress, and the report for 1900, which will be 
published in an early issue of The Lancet, will probably 
show that the number of cases dealt with this year is 
greater than that of last year. The amount expended in 
gifts may also show an increase. 

ANALYTICAL COMMISSIONS OF THE LANCET. 

The investigations undertaken in The Lancet Laboratory 
during the past year have been of general interest. In 
view of the inquiry into the question of the use of pre¬ 
servatives and colouring matters in food by a committee 
appoia-ed by the Local Government Board—before which 
committee one of our Commissioners gave evidence—it 
occurred to us that a history of the subject would be 
looked for*at this stage and only in the past pages of 
The Lancet could such a history be found. In 1851 
public attention was first drawn to the preservation and 
artificial colouring of food by the labours of the Analytical 
Sanitary Commission of The Lancet instituted by the late 
Mr. Thomas Waklky, M.P., the Founder of the journal. In 
the first number of the present year will be found an article 
entitled “ An Historical Record of the Use of Preservatives 
and Colouring Matters in Food, according to the Inquiries of 
the Analytical Sanitary Commission of The Lancet from 
1851 to the present time.” This article is a resumt of the 
various articles and communications which appeared in 
The Lancet when the subject was first mooted half a 
century ago, and we believe that this historical synopsis 
has proved instructive in showing the origin and early uses 
of artificial colouring matters and preservatives in food, 
as well as by drawing a contrast between past and present 
methods. The committee of inquiry referred to has not yet 
reported or drawn up any recommendations as to the 
direction in which legislation may be directed for the better 
security of a pure food-supply from the points of view 
indicated. We predicted that the inquiry would involve a con¬ 
siderable amount of time and labour, though we believe the 
Local Government Board at the outset thought that short 
work could be made of the subject in hand. As it is the 
inquiry has lasted well over a year and the report is not 


yet to hand, but a question recently put in the House of 
Commons elicited the statement that it might be ready by 
March next. 

In The Lancet of May 5th (p. 1298) our Commissioners 
drew attention to the composition of custard powders which 
are so often recommended in place of eggs for the preparation 
of a custard. As a matter of fact our analyses of several 
powders showed that the albumen found in them ranged 
from 3 per cent, to nil., while in none of them was 
there any fat. They consisted chiefly of starch coloured 
with turmeric or an aniline dye. As was pointed out, such 
a mixture cannot compare dietetically with the true custard 
made with milk and eggs. The matter is of some importance, 
especially as custard is employed as an acceptable food 
for invalids. The custard powders examined were in no 
sense equal to eggs and milk. 

In the same number of The Lancet (p. 1299) appeared a 
chemical account of the colouring of the new halfpenny 
postage stamp which early in the year was altered to green 
from red in order that it might conform with the colour of the 
stamps of the same value in other countries. The colouring 
we found to consist of a mixture of Prussian blue and 
a chrome colour. No lead or arsenic, or other mineral 
irritant could be found. The gum was the dextrinous sub¬ 
stance derived by heating starch, called British gum. The 
chemistry of the new halfpenny stamp, therefore, is 
satisfactory, but, of course, as our readers were reminded, 
postage stamps are constantly exposed to the risk of 
contamination with septic organisms, which fact renders the 
common habit of licking them very undesirable. 

Statements appeared frequently in the press in the early 
part of the year to the effect that amongst other unfair devices 
adopted by the Boers in the present war was that of coating 
the Mauser bullet with a poisonous salt of copper. By the 
courtesy of Sir William MacCormac, who placed at our 
disposal some of the so-called copper-dipped bullets, our 
Commissioners were able to submit the coating, as well as 
the case which enclosed the bullet, to analysis. The metal 
case was found to contain both nickel and copper. The 
wax outside was shown to be identical with that used in 
candle-making. Since candle-wax contains stearic acid it 
would most likely act upon the metal of the case, producing 
in a similar way the green “ tears ” commonly found hanging 
from brass candlesticks. A good deal of the wax could be 
scraped off and was quite white, the green portion being 
next to the metal case. In this layer of wax both nickel 
and copper were found. These results were quite incon¬ 
sistent with the theory that the Boers had maliciously 
coated their bullets with poisonous copper salts. 

The next subject which engaged the attention of our 
Laboratory Commissioners was the Sparklet system of extem¬ 
poraneously aerating liquids. The inquiry related to (1) the 
safety of the method arising from (a) the sparklet or bomb 
containing liquid carbonic acid gas and (b) from pressure in 
the charging bottle ; (2) the purity of the gas ; and (3) the 
purity of the finished product and its chances of contamina¬ 
tion. We were satisfied as to the safety of the method 
and to a great extent also as to the purity of the aerated 
liquid obtained. On this last point, however, we made 
a few suggestions which if acted upon should give greater 
security in this regard. 

A very interesting enterprise in the direction of hydro- 
therapeutics at Shanklin in the Isle of Wight was the next 
subject of inquiry. We refer to the ferruginous baths which 
have recently been constructed there on the exact plan 
adopted at Homburg Spa, Schwalbach, and elsewhere. A 
number of analyses of the water of the ferruginous spring at 
Shanklin Spa were made on the spot, and afterwards a 
complete account of the composition of the water was 
published from The Lancet Laboratory. At the same 
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time the ingenious system of heating the baths, by means of 
which the natural condition of the water is undisturbed, 
was described with some detail. 

The number of specimens of food, drugs, and other 
articles examined in The Lancet Laboratory and reported 
on in our Analytical Records column was exactly 100, and the 
number of individual determinations thus involved was 373. 
In connexion with special analytical work some 34 analytical 
determinations were made, bringing up the total analyses 
to 407. 

THE INTERNATIONAL CONGRESSES IN PARIS. 

Karly in 1899 we began the publication of articles 
designed to arouse interest in the great international medical 
congresses to be held in the following year in connexion with 
the Universal Exhibition at Paris. It must be confessed 
that our endeavours did not meet with that measure of 
success which, under normal circumstances, would have 
been secured. As we have always maintained that the pro¬ 
gress of science should not be checked by frontier demarca¬ 
tions, we have been anxious that Great Britain should be 
adequately represented at all international scientific gather¬ 
ings. This year the war in South Africa very materially 
interfered with our aspirations in this respect. So many 
physicians and surgeons went to the front that those who 
rem-lined in England had more than their usual amount of 
work to do and were therefore less able to find time to 
attend congresses. Also, the natural anxiety caused by the 
war and the mourning for lost friends or relatives made 
others less inclined to take part in congresses and their 
accompanying festivities. Thus the medical world at the 
Paris Exhibition had to endure the absence of many who, 
under more propitious circumstances, would have largely 
contributed to uphold the fame of British science in these 
parliaments of the world. So also with regard to the Ex¬ 
hibition itself, we fear that its innumerable useful and 
practical lessons have been lost to many members of the 
profession who in normal times would certainly have visited 
this unparalleled collection of the works of civilisation. At 
any rate we have endeavoured to supply our readers with 
descriptions of the Exhibition and of the many congresses. 

First International Congress on Deontology. 

Particularly anxious were we to give the fullest promi¬ 
nence to all that was done to improve the moral and 
material position of members of the medical profession. 
The economic evolution which is revolutionising the social 
conditions of all the great industrial peoples has also affected 
the medical profession, and not only in Great Britain, but 
throughout all civilised countries. Consequently, we have 
had, for the first time in European history, a great inter¬ 
national congress attended by medical men from all parte 
of the world, gathered together to discuss solely the economic 
position of medical practitioners, and the ethical principles 
necessary to meet and to mitigate newly developed evils. 
Unfortunately the attendance of British representatives was 
very small, and this was due, not only to the causes 
enumerated above, but also to the fact that the Inter¬ 
national Congress on Medical Deontology or Ethics met at 
about the same time as the annual meeting of the British 
Medical Association. Nevertheless, the economic difficulties 
that beset the medical profession in England were explained 
to the congress, amongst others by our Special Commis¬ 
sioner, who has now for several years been contributing 
special reports on the subject to these columns. From 
Germany and Austria came encouraging accounts of the 
formation in those countries of medical chambers somewhat 
after the model of chambers of commerce. Medical associa¬ 
tions in Hungary, Roumania, and Norway also give good 
promise, while the medical syndical chambers or unions of 
France and Belgium are militant institutions that are really 
fighting very actively for necessary reforms. All this work 


of organisation has also influenced the legislature of some 
countries and the laws regulating medical practice have been 
improved. The results altogether of this first congress were 
so encouraging that it was determined to continue the work, 
and a second International Congress of Deontology will be 
held in Belgium three years hence. It is to be hoped that 
on that occasion Great Britain will be better represented 
than she was at the first congress. 

First International Congress of the Medical Press. 

Bat this was not the only congress dealing with the 
organisation of the medical profession. It was followed 
immediately by the International Congress of the Medical 
Press, at which The Lancet, the British Medical Journal , 
and a great number of continental and American medical 
journals were represented. In some countries the neces¬ 
sity for an improvement in the medical press is, unfortu¬ 
nately, but too evident, and this congress was the first 
step taken in that direction. The object was to convert 
medical journalism into a profession actuated by a proper 
sense of its dignity and governed by self-imposed and 
generally recognised ethical laws. In this wholesome work 
the British medical journalists were able to take a leading 
part. But a great difficulty arose in defining what really 
constituted a medical journalist. Should a medical man 
engaged in medical practice own and edit a medical 
journal ? If so, what was to prevent such a paper becoming 
a means of self-advertisement? Again, if the journal, as 
is the case with regard to some journals on the continent, 
is owned by a firm of wholesale druggists, what was to 
prevent such a journal from becoming a means of unfairly 
advertising the special drugs produced by that particular 
firm ? How to create in all countries a medical press 
that should be above suspicion and to secure the services 
of medical journalists who should be sufficiently paid to be 
fearless and independent in their criticisms is a problem 
hard to decide in countries where many of the so-called 
medical journals are little better than trade circulars. That 
this ideal had actually been achieved in England was a 
source of much encouragement t»o the congress ; and in 
this congress, at least, the British representatives were able 
to occapy the foremost rank and to render efficient help to 
the work taken in hand. 8o complex were the difficulties, so 
urgent was the need of reform, that the congress not only 
resolved to meet again, but instead of deferring such meet¬ 
ing for some years it was decided that the Second Inter- 
tional Congress of the Medical Press should be held at 
Brussels next year. 

Thirteenth International Congress of Medicine. 

Hardly had this congress terminated than the largest 
of all the congresses began, for more than 5000 dele¬ 
gates and members attended the Thirteenth International 
Congress of Medicine. Divided into 28 sections, each 
section constituted a congress in itself and each will issue 
a weighty volume describing its proceedings. The papers 
read in these sections bore evidence of a great deal of hard 
work, but the new theories broached or new discoveries 
described were not numerous. Apart from the ordinary 
debates many visits were made to various hospitals and 
cliniques, and of course to the technical sections of the 
exhibition. On the other hand, some of the State receptions 
and entertainments that had been announced were postponed 
in consequence of the assassination of the King of Italy, 
which occurred just before the congress met. A large staff 
of able collaborators enabled us to give our readers a very 
full account of the International Medical Congress. 

Tenth International Congress of Hygiene. 

The Tenth International Congress of Hygiene and 
Demography followed upon the International Medical Con¬ 
gress, and of all the four great medical congresses it was 
certainly the best organised. The Congress of Deontology 
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was also well managed, while that of the Medical Press, 
being necessarily small, did not give rise to any great diffi¬ 
culty in regard to management, but there was certainly a 
good deal of blundering over the International Medical 
“Congress. The Congress of Hygiene was interesting, as 
these congresses always are, for they deal with so many 
practical everyday questions. The most remarkable, and at 
the same time a very discouraging, feature about the con¬ 
gress was the utter collapse of the Bacteriological Section. 
A joint meeting with the Third or Sanitary EogineeriDg 
Section had been organised. The engineers appealed to 
the bacteriologists to indicate how towns should be supplied 
with water : should it be spring water, river water, water 
f r om the chalk, filtered water, or water sterilised by some 
chemical or electrical process ? The result of the debate 
that ensued must have greatly increased the perplexities of 
the engineers, for there was no agreement among the 
bacteriologists on any one of the points raised. All these 
debates were described at length in our columns at the time 
and we also published briefer accounts of minor congresses, 
such as the international congresses on psychology, on 
sanitation in the colonies, on pharmaceutical specialities, &c. 

The Universal Exhibition , 

Then, as far as time, space,"and the intervals between 
these congresses would allow, we gave descriptions and 
criticisms of the medical, surgical, and sanitary sections of 
the Universal Exhibition. This was a difficult task to 
undertake, for the exhibits were scattered in all directions 
and their number was legion. Perhaps one of theTnost 
remarkable features was the show made by new countries 
and by the smaller nationalities, such as Hungary , and 
Belgium. Great Britain, on the other hand, was only repre¬ 
sented by manufacturers of sanitary appliances, &c. There 
were no Government, State, or municipal exhibits to show 
what general progress in sanitation had been accomplished 
in the United Kingdom. The Governments of almost all the 
other nations had, on the contrary, sent reports, diagrams, 
and various models of institutions, bacteriological labora¬ 
tories, &c., which indicated what had been accomplished 
in recent years for the preservation of public health 
and for the spread of the knowledge of hygiene. If 
the political action of the British Government has of 
late years been the subject of much hostile criticism 
on the continent, the really wonderful demonstration 
in which representatives of all nations participated and which 
was organised by the French medical men in honour of Lord 
Lister was a proof that the civilised nations of the world 
are ever ready to acknowledge, and to pay homage to, what 
has been achieved in Great Britain for the advancement of 
science. It is a pity, therefore, that the authorities in this 
country did not profit by the Universal Exhibition to show 
more fully how in matters of sanitation we are still in the 
vanguard. Such an effort would have been fully appreciated* 
For throughout the proceedings, whether at the Exhibition 
or in the congresses, whenever an Englishman presented 
himself he was received with the greatest courtesy and 
was generously awarded whatever praise or applause was 
suited to his endeavours and work. Indeed, all such exhibi¬ 
tions and international congresses must tend to smooth 
rough corners and to build up international friendships and 
alliances, as well as to spread knowledge and to give birth to 
new ideas. Thus is the course of peace and progress advan¬ 
tageously served. 

THE ORGANISATION OF THE PROFESSION. 

Continuing this year the campaign started by the series 
of articles entitled “ The Battle of the Clubs” and “ Hospital 
Abuse” we have published further articles on the Organisa¬ 
tion of the Profession, which were the result of investigations 
made by our Special Commissioner at Cork, Yarmouth, 


Norwich, and Cowes. It was at Cork that the movement 
against the clubs definitely began, aod there the members of 
the profession have united with wonderful unanimity. At 
first they attempted to utilise what professional organisations 
already existed, but experience soon proved that to meet 
new conditions and to enforce a new policy it was necessary 
to create a special organisation. Thus the Medical Profes¬ 
sion Association of Cork came into existence. So far back 
as 1892 the majority of the Cork practitioners had agreed on 
a wage-limit to be enforced for all contract work, and the 
following year they undertook to boycott those practitioners 
who failed to stand by the profession. It was not, however, 
till February, 1895, that the celebrated movement against the 
medical aid clubs began. Then nine medical officers resigned 
the positions which they held in connexion with 20 clubs. 
The clubs succeeded in importing four outside medical men 
and a long struggle commenced. But the Cork Medical 
Profession Association were able to raise a fund, 
which, however, was not needed for more than a year, 
as the position of the medical men greatly improved 
through the abolition of former abuses. Gradually the 
resistance has decreased, only 12 out of the 20 societies 
continued the struggle and only two out of the four imported 
medical men remained to help tnem. With impoverished 
exchequers and reduced membership these clubs still continue 
ihe straggle. The practitioners of Cork, however, have 
long since become quite independent of them and their 
members, for the position of the practitioners has in every 
respect been greatly improved through the successful action 
of their organisation. 

At Great Yarmouth also the resident medical practitioners 
have given a good example of what can be done by united 
action. There they have fought the Medical Institute 
established by a federation of friendly societies. Constituting 
themselves into a branch of the Incorporated Medical 
Practitioners’ Association, they first attempted to prevent the 
formation of female lodges of Foresters and the importation 
of practitioners by medical insurance companies. To secure 
union in the ranks of the profession the older practitioners 
were careful to befriend and to assist their juniors in every 
way and thus prevented the latter from falling into the 
hands of the organisations that were seeking to exploit and 
to sweat medical men. The profession was successful in 
rendering it impossible for speculative insurance companies 
to establish branches of their business in Yarmouth. 
Several clubs that have not joined the institute have accepted 
the terms offered to them by the Yarmouth practitioners. 
Altogether the latter are now in a much more favourab e 
position and many of the abuses have been done away with. 
Contrary to the usual experience, it was not the practitioners 
who struck against the clubs but the latter organised a 
lock-out. The clubs called upon the practitioners to accept 
the conditions which the clubs had thought fit to impose or 
to resign their posts of medical officers to these institutions. 
The resignations followed in due course and thus the lock¬ 
out began and it has worked to the great moral and material 
advantage of the members of the profession in practice at 
Yarmouth. 

In the neighbouring town of Norwich, however, no such 
favourable results have been attained. Meetings were held, 
excellent resolutions were adopted, but there has been no 
spirit of discipline and what was voted was never carried out. 

25 years ago similar efforts were made and with as little 
success. What the medical practitioners collectively con¬ 
demn they individually practise. They denounce the club 
and contract system and yet they nearly all work for clubs 
or contract with patients — that is to say, have penny 
clubs of their own. A good leader and a powerful organisa¬ 
tion are required. At present neither is forthcoming. 
Much of what our Commissioner has seen and described 
is encouraging; but his experiences at Norwich were the 
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was sent back asking for assistance Major W. Babtie 
rode up under a heavy rifle fire, his pony being hit three 
times. When he arrived at the donga, where the wounded 
were lying in sheltered corners, he attended to them all, 
going from place to place exposed to the heavy rifle fire 
which greeted anyone who showed himself. Later in the 
day Major Babtie went out with Captain Congreve to 
bring in Lieutenant Roberts who was lying wounded on the 
veldt. This also was under a heavy fire. 

It is somewhat invidious to select from the names of 
foreign medical men those who have received honours of 
distinction during the year, but we may perhaps men¬ 
tion the name of Dr. R. Blondkl, who so abJy acted as 
General Secretary to the International Congress of the 
Medical Press which was held in Paris during the time of 
the Exhibition and who was named a Chevalier of the Legion 
of Honour. 

OBITUARY. 

Again we have to present to our readers a summarised 
account of those members of the medical profession who 
have finished their labours in this life. As the members of 
the navy and the army serve in all parts of the empire to 
guard the interests of the body politic, so, too, the 
members of the medical profession serve in very varied 
fields to guard the interests of the human body. As sickness 
and wounds are universal, so, too, are those trained to do 
their utmost to prevent and treat the one or to heal the 
other found throughout the world. The first name on our 
list, first in reputation, in honours, and in date of occurrence, 
is the honoured one of Sir James Paget, who passed away 
full of years and honours on the night of Dec. 30th, 1899. 
His labours and example for good are known to all the 
world. 

Naval Medical Service. 

The senior service has suffered less by death among its 
medical members than the junior, but we have to chronicle 
the death of Henry Peacock, F.R.C.S. Eng., M.R.C.P. 
Lond., of Bath, who served in the Royal Navy on board 
H.M.S. Crocodile from 1839 to 1840, and for 20 years after¬ 
wards as medical officer of the dockyard at Chatham. In 
1862 he retired from the service and started in practice at 
Sudbrook, Gloucestershire. He was subsequently assistant 
physician to the Gloucester General Infirmary. Lieutenant- 
Colonel Archibald Adams entered the medical department 
of the Navy in 1872 and served with the Royal Marines 
through the Ashanti war of 1873 1874. In 1875 he entered 
the Indian Medical Service, and after being attached to the 
Erinpoora force received the appointment of residency 
surgeon to the Court of Mar war, where he resided for 18 
years. After this he was made administrative officer in 
Kajputana and died while combating an epidemic of cholera. 
He became Lieutenant-Colonel in 1865. George Hutchin¬ 
son Milnes, M.D. Cantab., M.R.C.S., entered the Royal 
Navy as surgeon in 1886, served at Suakim, and afterwards 
at the Royal Naval Hospital at Haslar. 

Army and Indian Medical Services. 

In the Army Medical Service we have to note the deaths of 
Alexander Grant, F.R.C.S. Edin. Mr. Grant entered 
the Bengal Medical Service in 1840 and retired as surgeon- 
major in 1861. He served through the Chinese war of 
1841-42 and also through the first Sikh war. In 1849 he 
was appointed surgeon to the Governor-General. He held 
the post of President of the Medical Faculty in the Univer¬ 
sity of Calcutta and was also an honorary surgeon to the 
Queen. David Cullen, M.D. Edin., a deputy-surgeon- 
general of the Army Medical Department, served through the 
Crimea and the Mutiny. From 1875 to 1880 he was 
registrar to Netley Hospital. He held the Crimean and 
Mutiny medals, with clasps for Sebastopol and Lucknow. 
Robert Collum, M.D.Glasg., M.R.C.P. Lond., entered 
the Bombay Medical Service in 1837 and was attached to 


the staff of Sir Charles Napier during the conquest of 
Scinde. Between Bombay and Scinde he bad to deal 
with an outbreak of cholera on board the ship from 
which 64 soldiers died in eight days. Whilst in 
Scinde he had medical charge of the troops returning from 
the first Afghan war and afterwards served as surgeon to 
their Highnesses the ex-Ameers of Scinde. After further 
service in Bengal and Bombay he retired from the service in 
1857. During his residence in England he was physician 
accoucheur to the Paddington Maternity Charity and phy¬ 
sician to the Western General Dispensary. Charles Pope 
Walker, M.B. Durh., major in the Royal Army Medical 
Corps, fell a victim to dysentery at Ladysmith on Jan. 5th. 
He went out with the troops in November, 1869, and was 
present at the battles at Dundee and Elandslaagte. He 
entered the army in 1886 and first served in the North-West 
Provinces. Alexander Charles Archibald Alexander, 
M.R.C.S. Eng., was a major in the Royal'Army Medical Corps 
and died on Jan. 23rd. He first saw service in Egypt with 
the Guards at Suakim in 1885, receiving the medal with clasp 
for Hasheen and Tamai together with the Khedive's star. 
He was permanent medical officer to the Royal Military 
Tournament, and was only prevented frem accom¬ 
panying the forces to South Africa owing to the effects 
of a sunstroke received at Gibraltar last year. Thomas 
Guy, M.D. Heidelb., F.R.C.P. Lond., was born in 1819 and 
entered the army in 1842 as assistant surgeon. He became 
surgeon in 1853 and surgeon-major in 1862. He served 
through the Abyssinian war of 1867-1868, was mentioned in 
despatches, and was promoted to be Deputy-Insp>ector-General 
of Hospitals. In 1872 he retired with the honorary rank of 
Inspector-General. During the Franco-German war he acted 
as director of the English ambulance. William McNeill 
Whistler, M.R.C.P. Lond., was educated at the University 
of Pennsylvania, and though not serving with the British 
army acted as assistant surgeon with the Confederate army 
in the American Civil War. At the conclusion of hostilities 
he came to London and after studying at St. George’s 
Hosputal was appointed physician to the London Throat Hos¬ 
pital. Henry Thompson, M.R.C.S. Eng., L.R.C.P. Lond., 
practised for many years in the north of Ei gland 
and was for long connected with the Hull Infirmary, being 
successively house surgeon, assistant surgeon, and full 
surgeon to that institution. He was also for 20 years 
surgeon to the 1st Volunteer Battalion East Yorks regi¬ 
ment and was promoted on his retirement to the rank of 
surgeon-lieutenant-colonel. Thomas Alfred Perry Marsh, 
L.R.C.P. Lond., M.R.C.S. Eng., died from enteric fever 
at Deelfontein on May 22nd. He was educated at 
Bristol and University College Hospital, and entered the 
Army Medical Service in about 1882. He served through 
the Burmese war of 1885-1887, and previously to his 
illness was principal medical officer at De Aar. At the time 
of his decease he was a major in the Royal Army Medical 
Corps. Aylmer Ellis Hayes was at his death lieutenant- 
colonel in the Royal Army Medical Corps. He was educated 
at St. Mary s Hospital and became M.R.C.S. Eng. in 1871* 
He joined the Army Medical Staff, becoming surgeon in 
1877, surgeon-major in 1889, and lieutenant-oolonel in 1897* 
He served through the Afghan war of 1878-1880, for which 
he received the medal. Later he served in the Soudan, being 
twice mentioned in despatches and winning the D.S.O. 
After spending some time at Netley as registrar and at 
Aldershot in command of No. 2 Station Hospital he served 
at Hong-Kong, but in 1897 retired from the active list. On 
the outbreak of the present war he re-joined and was 
put in charge of the Connaught Hospital. John STEWART 
Stevenson, M.R.C.S. Eng., L.R.C.P. Lond., who died 
at Lucknow from heat apoplexy, entered the Indian 
Medical Service in 1896, and shortly after his arrival 
in India was sent to Bangalore on plague duty. He also 
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aerved as “ special plague officer” in the Mauritius. He 
Berved with the Tirah field force during the operations on 
the North-west frontier in 1897-98 and received the 
medal and clasp. He was the only son of Surgeon-General 
W. F. 8tevenson, who recently returned from South 
Africa, where he had been acting as principal medical 
officer on the line of communications. Charles James 
Hislop Warden, Lieutenant-Colonel I.M.S., was for many 
years a prominent chemist and pharmacologist in India. 
He qualified as M.R.C.S. Eng. in 1872 and L.R.C.P. 
Lond. in 1873 and took the M.D. degree of Brussels 
in 1884. At the time of his death he was examiner 
of medical stores to the India Office. He joined the Bengal 
Medical Service in 1874. John Trkssilian Toll, 
M.R C.S. Eng., L.R.C.P. Edin., practised for some time 
in Australia. When the first South Australian contingent 
started for the front he volunteered as medical officer and 
was appointed with the rank of surgeon-major. He accom¬ 
panied the troops to Bloemfontein, where he was attached to 
a hospital and was stricken with enteric fever. Becoming 
convalescent he started for home but died on the voyage. 

Ambassadorial and State Officials. 

Edward Dalzel Dickson, M.D. Malta, was physician 
to the British Embassy at Constantinople, in which city he 
lived for 60 years. He was the eldest son of a naval 
surgeon who served under Nelson in the Baltic campaign. 
Edward Dickson was born in 1816 and was educated at the 
University of Malta. In 1837 he was appointed physician 
to the British Consulate at. Erzeroum. He was appointed 
Embassy physician at Constantinople in 1856 and ten years 
later served as third commissioner at the International Con¬ 
ference held in that city to inquire into the best means of 
preventing the spread of cholera from Asia into Europe. 
Hadley Jackson, M.R.C.S. Eng., L.R.C.P. Lond., who died 
from fever in the Uganda Protectorate on Feb. 16th, was 
educated at University College Hospital and served in 
Northern Rhodesia. Later he took service under the 
Uganda Protectorate and was in medical charge of a punitive 
column when he met his death. Edwin Van Millingen, 
M.D. Wiirtzburg, practised in Constantinople as an 
ophthalmic and aural surgeon. He was an Englishman, 
but received his medical education at Wiirtzburg and 
Vienna. He was professor of ophthalmology in the 
Imperial School of Medicine at Constantinople. His 
Excellency Robert Hali.iday Gunning, M.D., LL.D. 
Edin., was educated at Edinburgh, but spent most of 
his life in Brazil where he was a great favourite of the 
late Emperor. The country has also to regret in the person 
of Mr. Arthur Jenneb, murdered in Somaliland, a public 
servant connected by birth with the medical profession. Mr. 
Arthur Jenner was one of the sons of Sir William Jenner. 

University and College Professors. 

The universities have this year suffered greatly by the 
loss of prominent professors. The University of London 
led the way in having to mourn the death of Sir James 
Paget, who, though not a professor, was Vice-Chancellor 
from 1884 to 1895. Next in order the University of 
Edinburgh lost by death the valuable services of her 
Professor of Physic and of Clinical Medicine, Sir Thomas 
Grainger Stewart, in his sixty-third year. He succeeded 
Sir R. Christison as physician-in-ordinary to Her Majesty 
the Queen in Scotland, was knighted in 1894, and was 
President of the British Medical Association in 1898. An 
admirable clinical teacher, he worthily sustained the best 
traditions of Scottish medicine. But a few weeks after the 
death of the Professor of Medicine the University of Edin¬ 
burgh had to sustain another blow by the death of Sir 
Andrew Douglas Maclagan, the Professor of Juris¬ 
prudence and Public Health. He came of a medical stock, his 
father, David Maclagan, having been surgeon-in-ordinary 


to the Queen in Scotland, physician to the forces, and Pre¬ 
sident of both the Royal Colleges of Edinburgh—a double 
honour which his son Douglas likewise filled. Sir Douglas 
Maclagan. who was knighted in 1886, was not only an 
eminent physician, surgeon, and medical jurist, but also 
a good writer and musician. He appeared for the 
defence of Madeleine Smith in her trial in which a 
verdict of “Not proven” was returned. Sir William 
Priestley, Professor of Midwifery and of Diseases of 
Women and Children at King’s College, London, died, after 
a long illness, on April 12th. He attended sundry 
members of the Royal family at the time of their confine¬ 
ments and was knighted in 1893. In 1896 he was 
elected without a contest as Member of Parliament 
for the united Universities of Edinburgh and St. Andrews, 
and although he had but a brief career in the House, 
yet he was able to exercise an important influence 
in relation to measures bearing on public health. 
Pierce Adolphus Simpson, M.D. St. And., was Emeritus 
Regius Professor of Medicine in the University of Glasgow. 
He had also been lecturer on medical jurisprudence at 
Anderson’s College and physician to the Glasgow Royal 
Infirmary. John Anderson, M.D., LL.D. Edin., F.R.8., 
went to India in 1864, when he was appointed professor of 
Comparative Anatomy in the Medical College, Calcutta. 
Between 1868 and 1887, when he retired, he accompanied 
various Government expeditions as scientific adviser. By 
the death of Sir Henry Acland, the University of Oxford 
lost a very familiar and well-beloved personality. Full of 
years and honours the former Regius Professor will live 
long in the recollection of the University which he loved 
so well. Alfred William Hughes, M.B., C.M. Edin., 
F.R.C.S. Eng. and Edin., Professor of Anatomy at 
Cardiff, and afterwards at King’s College, London, went 
out to the war in charge of the Welsh Hospital. He 
contracted typhoid fever and only reached home to die. 
Dennis Embleton, M.D. Durh. and Pisa, F.R.C.S. EDg., 
F.R.C.P. Lond., who died in his ninety-first year, was the 
first professor of medicine in the University of Durham, and 
from 1858 to 1872 represented that university on the General 
Medical Council. 

Hospital Physicians and Surgeons. 

Robert Glasgow Patteson was educated at Dundalk 
Grammar School and at Trinity College, Dublin, where he 
graduated as M.B. in 1885. In 1886 he was elected surgical 
travelling prizeman of Trinity College and pursued bis 
studies at London, Berlin, and Vienna. He was afterwards 
assistant surgeon at St. Vincent’s Hospital and in 1895 was 
elected surgeon to the Meath Hospital. He was but 38 
years of age at the time of his death. George Vinkr Ellis, 
F.R.C.S. Eng., was born in 1812. He received his early 
education at the Cathedral Grammar School of Gloucester 
and afterwards at University College, London, where he 
was appointed demonstrator of anatomy to Richard Quain. 
He studied in Paris and Berlin, and in 1850 was appointed 
Professor of Anatomy at University College in succession 
to Richard Quain, which post he held until 1877, when 
he was made Emeritus Professor. He was the author of 
the well known “ Demonstrations of Anatomy.” John 
Neville Colley Davies-Colley, M.A.,M.B., M.C. Cantab., 
F.R C.S. Eng., was born at Chester in 1843 and was educated 
privately and at Trinity College, Cambridge. In 1864 he 
entered Guy’s Hospital as a medical student, graduated as 
M.B. in 1868, and became a Fellow of the Royal College of 
Surgeons of England in 1870, being also appointed 
demonstrator of anatomy in the Guy’s Hospital Medical 
School. In 1872 he was elected assistant surgeon and 
during the course of his career at the hospital was demons¬ 
trator of surgery, lecturer on surgery, lecturer on anatomy 
and full surgeon. He was also for a long time surgeon to 
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the Seamen’s Hospital, Greenwich. On becoming aware, 
about Christmas, 1899, that he had malignant disease of 
the liver be resigned his post at the hospital and was pre¬ 
sented by the students with an illuminated address. He 
was a noted consultant, a good surgeon, and an 
admirable teacher. George Edward Williamson, M.A. 
Durh., M.B. Lond., F.R.C.S. Eng., was one of the many 
medical men whose deaths Newcastle-on-Tyne has recently 
had to deplore. He was born in 1842 and was educated at 
the London Hospital and in Paris. In 1878 he was admitted 
F.R.C.S. Eng., and practised as an ophthalmic surgeon, being 
for some years ophthalmic surgeon to the Royal Infirmary, 
Newcastle. For a few months before his death, however, 
he was engaged in teaching operative surgery as a colleague 
of Professor F. Page. Julius Althaus, M.D. Berlin, 
M.R C.P. Lond., was the son of a German Lutheran 
Minister and was born at Detmold. He studied at Bonn, 
Heidelberg, Berlin, Vienna, Paris, Prague, and London, in 
which last town he finally settled. In 1866 he founded the 
Hospital for Epilepsy and Paralysis in Regent’s Park to which 
institution he acted as physician for 28 years. James 
Grosvenor Mackinlay, F.R.C.S. Edin., was born in 1844 
and was educated at Epsom College and Charing-cross 
Hospital. He devoted himself to ophthalmic surgery and at 
the time of his death was surgeon to the Royal Eye Hospital 
and to the Royal Free Hospital. He was an original Fellow 
of the Ophthalmological Society. James Fenton Stamper 
was for many years in practice at Pembroke Dock. He 
qualified as M.R.C.S. Eng. in 1861 and took the degree of 
M.D. at the University of St. Andrews in 1862. He was 
Admiralty surgeon and agent, a J.P. for the borough of 
Pembroke, consulting physician to the Haverfordwest and 
Pembrokeshire Infirmary, and surgeon to the Pembroke 
Dispensary. Bernard E. Brodhurst, F.R.C.S. Eng., was 
well known as an orthopaedic surgeon and was for many 
years on the staff of the Royal Orthopaedic Hospital. 
Thomas Jones, M.B., B.S. Lond., F.R.C.S. Eng., who 
died at Springfontein, was one of the many victims, 
direct or indirect, of the South African war. He 
had left England on April 14th in charge of the Welsh 
Hospital and died on June 18th. Born in Carmarthenshire, 
he was educated at Derlwyn College and afterwards at the 
Swansea Normal School. He then studied at the Northern 
Hospital, Liverpool, and at Guy’s Hospital. He graduated 
as M.B. and B.S. at the University of London and became 
F.R.C.S. Eng. in 1875. Previously to this, however, he had 
served the Manchester Royal Infirmary as house surgeon, and 
after holding various posts became full surgeon in 1880. 
He was also professor of surgery at the Owens College. 
He was an admirable and most popular teacher and his 
death is a great loss to the profession. Henry Burford 
Norman, F.R.C.S. Eng., was educated at University College, 
London, where among his contemporaries were Spencer 
Wells and John Erichsen. He started in practice as an 
ophthalmic surgeon and filled the office of surgeon to the 
North London Eye Hospital. Failing health compelled him 
to leave London and he retired to Portsmouth, where he 
was soon elected a member of the surgical staff of the Royal 
Portsmouth Hospital. He was one of the founders of 
the Portsmouth and South Hants Eye and Ear Infirmary 
and was consulting surgeon to it. Daniel John Leech, 
M.D., F.R.C.P. Lond., was Professor of Materia Medica and 
Therapeutics in the Owens College, consulting physician to 
the Manchester Royal Infirmary, and representative of the 
Victoria University upon the General Medical Council. He 
was in addition secretary of the Manchester and Salford 
Sanitary Association, a body which through his instrumen¬ 
tality has been of the greatest service to Manchester 
as regards the prevention of the adulteration of food 
and the prevention of black smoke. Henry Ewbank, 
M.R.C.S. Eng., L.R.O.P. Edin., was for many years a 


prominent practitioner in Cheltenham. From 1881 to 
1883 he was senior surgeon to the General Hospital, 
Cheltenham. For some time, too, he acted as honorary 
surgeon to the Home for Sick Children. William Marcet, 
M.D. Edin., F.R.C P. Lond., F.R.S., who died at Luxor, 
was well known as a physician interested in physiological 
chemistry. His life’s work was an inquiry into respiratory 
phenomena and his results were give u . to the world in the 
Croonian lectures delivered by him n 1895. William 
Adams, F.R.C.S. Eng., the well-known orthopaedic surgeon, 
was surgeon to the Great Northern Central Hospital. 
He was the first to practise subcutaneous osteotomy of 
the neck of the femur for ankylosis of the hip-joint. 
Thomas Scattergood, M.R.C.S. Eng., L.S.A., was for 
many years connected with the Leeds Medical School. 
Sir William Stokes, M.D., M.Ch. Dub., F.R.C.S. IreL, 
came of a family eminent in many branches of learning. He 
was Professor of Surgery to the Royal College of Surgeons in 
Ireland, surgeon-in-ordinary to Her Majesty the Queen in 
Ireland, and had been Honorary President of the International 
Medical Congresses of Berlin, Rome, and Moscow. In 1888 
he received the honour of knighthood and this year he sailed 
for South Africa as one of the consulting surgeons to the 
forces. His death occurred at Pietermaritzburg from pneu¬ 
monia. He had been lecturer on surgery at the Car¬ 
michael School and was surgeon to the Meath Hospital. 
Thomas Moore, F.R.C.S. Eng., of Blackbeatb, was at the 
time of his death senior surgeon to the Miller Hospital at 
Greenwich and consulting surgeon to the Brighton Children’s 
Hospital. Robert Strafford Smith, M.D. R.U.I.. who 
died at an early age from septicaemia, was one of the most 
promising of the younger generation of medical men in 
Belfast. He was physician to the Royal Victoria Hospital 
in Belfast.and Lord Chancellor’s Visitor in Lunacy. Lewis 
Albert Sayre, M.D., LL.D., of New York, was the well- 
known orthopaedic surgeon and Emeritus Professor of 
Orthopaedic Surgery of the New York University. William 
Chapman Grigg, M.D. Edin., M.R.C.P. Lond., who died in 
South Africa, was for some years a prominent gynaecologist 
in London. He was obstetric physician to out-patients at 
Westminster Hospital and physician to Queen Charlotte’s 
Lyiog-in Hospital. Robert Cory, M.D. Cantab., F.R.C.P. 
Lond., had held the posts of assistant obstetric physician to 
St. Thomas’s Hospital, but he was chiefly known for his 
admirable work in vaccination and his self-sacrificing heroism 
in vaccinating himself from an undoubtedly syphilitic child. 
On three occasions he escaped infection but on the fourth he 
contracted a severe attack of syphilis. William Anderson, 
F.R.C.S. Eng., who died very suddenly on Oct. 27th, was 
surgeon to St. Thomas’s Hospital. He was well known as 
an authority upon Japanese art and was for some time 
director of the Japanese Naval Medical College at Tokio. He 
was also Professor of Anatomy to the Royal Academy of Arts. 
Genial, kindly, and a thorough artist, his place will be hard 
to fill. 

Civilian Practitionen . 

William Nealor Thursfield, M.D.Edin., D.P.H. 
Cantab., was born in Shropshire and educated at Marlborough 
and at King’s College. He subsequently studied at the 
University of Edinburgh and for one year after his graduation 
he held a commission at Netley, which he resigned owing 
to the illness of his father. He then practised in New 
Zealand, but returning to England took up the subject of 
public health and was appointed medical officer of health of 
Wellington, Salop, in 1870. In 1873 he was appointed 
medical officer to a combination of urban and rural districts, 
and in 1897 he gave up these district appointments on 
becoming medical officer of health for the county. James 
Howison, L.R.C.P., L.R.C.S., L.M. Edin., who practised for 
many years in Darlington, received his medical education at 
Edinburgh. He died in London at the age of 77 years, and his 
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<death was caused by his blindness, owing to which he acci¬ 
dentally stepped off the platform at West Hampstead station 
and received fatal injuries from a train. John Gorham, 
M.R.C.8. Eng., L.S.A., was for many years a well-known 
practitioner in Tonbridge and wrote much upon light and 
crystallography. Frederick Williams Lewis was educated 
at the Middlesex Hospital and practised in Llandovery, being 
surgeon to the Great Western and the North-Western Railway 
Companies. George Cheesman, L.R.C.P.Edin., M.R.C.S. 
Eng., was for a long time medical officer to the Southampton 
Incorporation, and died at his residence, Bitterne Park, 
at an advanced age. Joseph Edward Kenny, L.R.C.P., 

L. R.C.8. Edin., who received his medical education at 
Dublin and Edinburgh, took an active part some two years 
after qualifying in endeavouring to stamp out an epidemic 
of small-pox which was raging in Dublin. He was a 
prominent Irish Nationalist, and in 1881 was arrested as a 
“suspect.” He was a firm supporter of Mr. Parnell and 
stuck to him even after the split which arose in Committee 
Room 15. Although so active a politician he took the 
greatest interest in'charitable work in the city of Dublin, 
and was in addition coroner for the city, discharging the 
duties of the office with great ability and success. The 
cause of his death was septiefemia. Sir William Miller, 

M. B.T.C.D., was one of the beet known practitioners 
in Ulster. In 1875 he was chosen Mayor of Derry, was 
re-elected in 1876 when he was knighted, and was again 
re-elected in the following year. He was also Mayor in 1888 
and in 1889 and at the time of his death had only just been 
appointed high sheriff of the county. Besides his public 
appointments, which were very numerous, he had a large 
private practice. Henry Hannotte Vernon, M.D., 
F.R.S.Edin., had been medical officer of health of 
Southport since 1873 and since 1888 had devoted th$ whole 
of his time to that office. He received his medical educa. 
tion in Edinburgh and for a time practised in London, but had 
resided in Southport since 1868. Daniel Ainley, L.R.C.P. 
Edin., M.R.C.S. Eng., was for many years medical officer of 
health of Halifax. He was educated at St. Bartholomew’s 
Hospital and commenced practice in Halifax in 1868 and was 
appointed medical officer of health of the borough in 1872. In 
1892 and 1893 his department was sorely taxed by an epidemic 
of small-pox, over 500 persons being removed to hospital. 
John Wiblin, F.R.C.S. Eng., who died at the advanced age 
of 87 years, practised in Southampton, where he was 
sanitary surveyor to the Board of Trade and medical 
superintendent of quarantine to the Union and Royal Mail 
lines of steamers. George Bird, M.D. St. And., who 
practised in Welbeck-street for many years, was born in 1817 
and was educated at University College. He was well read 
and had travelled much and had had many patients from the 
literary and artistic worlds, such as Leigh Hunt, Dickens, 
Lytton, Thomas Woolner, and Sir Richard and Lady 
Burton. Benjamin Howard of New York was a Member 
of the Royal College of Surgeons of England and a Fellow 
of the Royal College of Surgeons of Edinburgh. He 
was well known as the inventor of Howard’s system 
of artificial respiration which he first demonstrated 
at King’s College Hospital on July 7th, 1877. Another 
subject in which he took a deep interest was the pro¬ 
vision of horse ambulances for large towns. David 
Young, M.D.Aberd., was for many years a well-known 
practitioner in Florence and in Rome. He commenced pro¬ 
fessional life by holding the professorship of botany at Grant 
Medical College, Bombay. John Tilslby, M.R.C.S. Eng., 
L.R.C.P. Lond., was a medical missionary in China. On the 
outbreak of the trouble there he started for home but 
died from dysentery on the day of his arrival in England. 
George Samuel Gregory, M.R.C.S. Eng., L.S.A., died 
in his eighty-fifth year, having qualified in 1835. For 
35 years he^ practised in Stroud, being Certifying surgeon 


under the Factories Acts. He was an intimate friend 
of Wii.kie Collins. Ernest Arthur Taylor Steele, 
M.R.C.S. Eng., L.R.C.P. Lond., of Southend, who died 
at the early age of 34 years, was for some time in 
practice at Plaistow, Essex, where chiefly owing to 
his exertions St. Mary’s Children’s Hospital has now 
reached its present degree of success. John Orton, 
M.D. T.C.D., was a well-known practitioner at Beeston and 
the son of a surgeon who was the first English medical man 
to practise successfully primary amputation at the hip- 
joint. William Marshall, M.D. 8t. And., practised 
for many years in Dumfries. He took a great interest 
in the Dumfries and Galloway Royal Infirmary and served 
on its staff for a lengthened period. Alexander Stevenson, 
M.B., C.M.Glasg., began life as a lawyer, but afterwards 
took up medicine and practised in South Shields. Samuel 
Henry Swayne, M.R.C.S. Eng., L.S.A., was a member 
of a well-known medical family in the west of England and 
practised in Clifton. Richard Hamilton Cowan, M.R.C.S. 
Eng., L.S A , was a prominent practitioner in Wigan and 
a member of the staff of the Royal Albeit Edward Infirmary. 
Raymond Ferrers Palmer, M.R C.S. Eng., practiced for a 
few years in Tamworth, but afterwards entered the Dominican 
Order, devoting the rest of his life to theological and his¬ 
torical research. John Hawthorne, M.D. R.U.I., of Ban- 
bridge, co. Down; John Quiller Couch, M.R.C.S. Eng., 
L S.A., a member of an old Cornish family; and George 
Cordwent, M.D. St. And., F.R.C.S. Eng., who have all passed 
away during the year, were three well-known personalities in 
their respective districts. Richard Benjamin Anderson, 
F.R.C.S. Eng., whose troubled life came suddenly to an end 
from morbus cordis, formerly practised in Tobago, where he 
was the victim of that gross^miscarriage of justice the details 
of which have been fully^set forth in our pages. 

Amongst other members of the profession who passed 
away during the year were Thomas Greaves Walker 
of Bristol, M.R.C.S. Eng., L.S.A., in his thirty-ninth 
year ; Thomas Jones [Dyke, F.R.C.S. Eng., for 36 years 
medical officer of health to the town of Merthyr Tydvil, 
who died at the age of 84 years; Frederick Edward 
Pearse, M.D. St. And., medical officer and public 
vaccinator for the first district of the Frome 
Union; Robert Goldsworthy Tucker, L.R.C.P.Edin., 
M.R.C.S. Eng., a well-known practitioner of Swanley in 
Kent; Samuel Hyde, M.D. St. And., one of the best- 
known practitioners in Buxton, an original member of the 
British Balneological Society and for some time editor 
of its Journal; John William Young Howison Lavies, 
LF.P.S. Glasg., who died from pneumonia at the early 
age of 46 years ; John Cadwaladr Williams, M.B., C.M. 
Edin., who also died from 'pneumonia ; Allan McLean, 
M.D., C.M. Edin., a leading practitioner in Dorsetshire and 
a keen volunteer who had been commanding officer since 
1885 of the 1st Dorset Volunteer Artillery ; Joseph Cave 
Spicer Jennings, F.R.C.S. Eng., of Malmesbury, a well- 
known antiquarian; John Underwood, M.D. Edin., of 
Hastings, who died at the age of 84 years ; Walter Clegg, 
M.R.C.S. Eng., L.8.A., who had served in the Crimea and 
was coroner of the Boston [.District of Lincolnshire for 40 
years; Robert Wills Soper, M.R C.S. Eng., of Dartmouth, 
who had held, amongst other appointments, that of Admiralty 
surgeon and agent and who was a justice of the peace for 
Dartmouth; Francis Joseph Mathews, L.R.C.P. Irel., who 
died from tetanus after a bicycle accident and who had been 
for many years medical officer to the Stradone Dispensary 
District of Cavan and medical attendant to the Royal 
Irish Constabulary; Thomas Fitz-Patrick, M.D. Dub., 
M.R.O.P. Lond., who was a distinguished graduate of Dublin 
University as well as of Cambridge and a talented 
physician and remarkable linguist as well as a good 
scholar; W. Radford, M.D. T.C.D., who died at the 
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advanced age of 89 year* and who was a well-known prac¬ 
titioner in the West of England and justly respected for his 
charitable work in connexion with lace workers, whom, when 
they complained of failing sight, he used to see personally, 
to test their refraction, and to supply them with spectacles 
free of charge; and Claude Clarke Claremont, who 
qualified as M.R.C.S. Eng. in 1855 and served for many years 
as public vaccinator to the parish of St. Pancras. To 
Richard Neale, M D. Lond., the medical profession owes 
an incalculable debt for his arduous labours in the issue of 
the “ Medical Digest.” Joseph Mortimer Granville, M.D. 
St. And., was formerly editor of the Globe , and for many 
years a member of the staff of The Lancet. Roger 
Edwards, M.D. Durh., was a prominent practitioner in 
North Wales and several times Mayor of Llanfyllin. We 
must also mention the names of Thomas Frederick Hale, 
M.R.C.S. Eng., L.S.A., of Chesterfield; Alexander Deas 
Davidson, M.D. Cantab., M.R.C.S Eng., ophthalmic surgeon 
to the Swansea Eye Hospital; and Courtenay Charles 
Parsons, M.R.C.S. Eng., who went out to the war as a 
civil surgeon and died from enteric fever. 

Deaths of Medical Men serving in the South African War. 

The following is a list, complete as far as possible, of 
those medical men who have been killed or who have 
died from disease during the present year while serving 
in South Africa. Some of the names will be seen to 
be included under other headings in previous para¬ 
graphs. Lieutenant Hugh Bernard Onraet, R.A.M.C., 
was killed on Feb. 27th in the attack on Pieter’s Hill; 
Captain R. H. E. G. Holt, R.A.M.C., died from wounds 
received during Sir R. Buller’s operations at Modder river 
on Feb. 21st; Lieutenant G. W. G. Jones, R. A.M.C., died 
from enteric fever on Feb. 20th at Ladysmith; Major 
Charles Pope Walker, R.A.M.C., died at Ladysmith 
from dysentery on Jan. 5th; Captain G. S. Walker, 
R. A.M.C., died from enteric fever at Ladysmith on Feb. 23rd; 
Major James Minniece, R.A.M.C., died from enteric fever 
at Pietermaritzburg on March 17th; Lieutenant Hall, 
Volunteer Medical Corps, died at Mooi river on March 20th ; 
Lieutenant G. H. Irvine, R.A.M.C., attached to the 
Royal Horse Artillery, was killed at Sauna’s Post; 
Assistant-Surgeon Jackson, 21st Battery F.A., died from 
typhus fever and dysentery at Pretoria (circ. end of March) ; 
Civil Surgeon Whicher died from enteric fever at Mooi 
river on April 27th ; Captain H. Esmonds Dowse, R.A.M.C., 
died at Bloemfontein on May 5th from enteric fever ; Dr. 
T. W. Illingworth, I.Y., died at Boshof from accidentally 
taking an overdose of morphia while suffering from fever; 
Captain R. FAWSSETT, R. A.M.C., attached to the 2nd Life 
Guards, died from dysentery at Bloemfontein on May 7th ; 
Lieutenant K. L. Munn, R.A.M.C., died from enteric fever 
at Boshof on May 23rd ; Major T. A. P. Marsh, R.A.M.C., 
died from enteric fever at Deelf on cein on May 22nd ; 
Mr. F. R. Kames, a dresser attached to the Welsh 
Hospital, died from dysentery at Bloemfontein on 
May 27th ; Civil Surgeon Robert Irvine, at Ladysmith, 
died from enteric fever on May 26th ; Civil Surgeon H. 
Bryant died from enteric fever at Bloemfontein on June 7th ; 
Civil Surgeon R. T. Fitzhugu died from enteric fever at 
Deelfontein on June 15th ; Civil Surgeon E. Smith died from 
enteric fever at the base hospital on June 16th ; Civil Surgeon 
H. D. Davis died at Springfontein on June 15th; Mr. Thomas 
Jones, F.R.C.S. Eng., chief of the Welsh Military Hospital 
died circ. middle of June ; Surgeon-Lieutenant-Colonel James 
Stevenson died at Cape Town on Jure 19th ; Surgeon-Lieu¬ 
tenant-Colonel James Creagh, 9th Battalion King’s Royal 
Ritle Corps (North Cork Militia), died from enteric fever on 
July 6th, between Viljoen’s Drift and Kroonstad ; Surgeon- 
Lieutenant-Colonel William Wellington Lake, M.M.C.S., 
Volunteer Company Royal Army Medical Corps, died at Bloem¬ 


fontein of Bright’s disease on July 13th ; Major Georgi 
Hilliard, C.M.G., R.A.M.C., died at the General Hospital, 
Newcastle, South Africa, on Sept. 7th, from a gunshot 
wound in the abdomen ; Civil Surgeon A. E. Elliott died at 
Middelburg on Dec. 1st, and Civil Surgeon C. C. Parsons 
at Harrismith on Dec. 2nd, both from enteric fever ; and 
Civil Surgeon Englebach was killed in action at Nooitge- 
dacht on Dec. 13th. 

This is the tale of losses in our profession for the 
closing year of the century. The list is a long one and 
serves once more to emphasise the universality of the 
services of medical men. In all climes and at all ages 
they end their life’s work. Ours is the only profession 
which sets out to fight with an enemy which every member 
of us well knows must win in the end, and yet although the 
words of Seneca, “ Quotidie morimur : quotidie demitur enim 
aliqua pars vitae,” are still true, yet no less true is the 
saying of St. Augustine that death is “ Instrumentum per 
quod transiretur ad vitam.” 


^nnotaticns. 


“Ne quid nimis." 


RETREATS FOR INEBRIATES. 

UNE of the last official acts of the late Home Secretary 
was the promulgation of rules for retreats licensed under the 
Inebriates Acts, 1879 to 1899, the text of these rules 
appearing in the Gazette of Dec. 11th. They are drawn 
up in accordance with the provisions of the Act of 1898, 
which, although dealing in the main with criminal inebriates 
and inebriate reformatories, contains several clauses having 
reference to the less public institutions, amending the 
Habitual Drunkards Act, 1879, in certain particulars. The 
general outcome of this amending legislation is to place 
inebriate retreats on a more stable footing and to put them 
in some respects under the jurisdiction of the Home Office 
whose inspector will visit and report upon the manner of 
their working. This is all to the good and it is a step in 
advance in the legislative control of the habitual drunkard, 
who requires as much protection from himself as the com¬ 
munity requires from those who are mentally deranged. We 
say that it is one step, for although the Act of 1898 does not 
go all the way in the desired direction by enforcing compul¬ 
sory isolation upon every victim of the drink habit, but only 
on those who are convicted of crimes (including the '* crime 
of drunkenness”), it does provide for the detention for a 
certain space of any inebriate who voluntarily submits to 
treatment; and to all intents and purposes the provisions for 
such safe and kindly helping of those persons are similar to 
those which have long been in operation in regard to the 
insane. As we read the regulations we find but little varia¬ 
tion from the rules laid down by the Lunacy Commission for 
the control of licensed houses, and we are of opinion that in 
framing these rules the Home Secretary was to some extent 
guided by the regulations of that body. It may be of interest 
to review briefly the chief of these rules. The Act of 1898 
transfers the licensing authority to the borough or county 
council, but before application is made to such local 
authority “ by any person or persons desirous of obtaining a 
licence to conduct a retreat under the Inebriates Acts ” 
plans of the proposed building must be submitted to the 
Secretary of State for the Home Department for his 
approval. We observe that it is especially provided that 
dormitories should show 600 cubic feet of air space per head 
and separate bedrooms at least 720 cubic feet, and that 
separate rooms should be set aside for cases of illness. 
Another provision is that the resident licensee of a retreat 
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shall, wherever possible, be a registered medical man. We 
heartily approve of this regulation. The inebriate requires 
often the most careful medical supervision, and, although 
it does not seem to be explicitly so stated, the general tenour 
of the rales is such as to imply that where the licensee is not 
a member of the medical profession there must be a qualified 
medical attendant who, we think, should reside on the 
premises. The licensee is required to keep registers and case¬ 
books in which entries as to the history and progress of the 
case and its treatment are to be made, it being, further, 
his duty to ascertain and to record particulars of the 
patients after they have been “licensed or discharged.” We 
imagine that this information, which is to be appended to 
the notes in the case-book, will in many cases be very 
scanty, and that the record “not heard of” will largely 
predominate. There is also to be kept a “ licensee’s 
journal ” in which are to be recorded all matters of 
importance occurring in the retreat—matters of discipline 
affecting the servants and patients, and especially facts 
as to the obtaining of liqaor by patients and the measures 
adopted to prevent recurrence of such infraction of rules. 
This journal, too, is to contain fall details of every circum- 
stance under which any physical restraint or coercion is 
employed ; but we fail to observe any mention of the kind of 
restraint which may legitimately be adopted. Perhaps the 
requirement of a full record may suffice to keep such treat¬ 
ment within the narrowest limits, but we would fain have 
seen, in the interests of the licensee as well as of the patient, 
some guidance laid down as to the means whereby this 
exceptional treatment is to be enforced. A “ visitors’ 
book ” is also to be kept in which the inspector has to enter 
his observations, of which a copy is to be transmitted to the 
Secretary of State by the licensee. There are regulations 
respecting notices of the death and discharge or temporary 
absence of the patient, to be sent in the one case to the local 
authority and to the Home Secretary, and in the other to 
the inspector whose duties are of a highly responsible 
kind. He can visit the retreat at any time and all parts of 
it must be open to him, whilst every patient must be 
produced to him. Whenever required by the inspector 
44 the licensee and the medical attendant respectively shall 

. furnish him with a special report upon the mental and 

bodily condition and conduct with reference to abstinence 
from intoxicating liquor, or otherwise, of any patient on the 
register of a retreat.” The clause (No. 8) goes on to say 
that the inspector’s annual report 44 shall be a detailed and 
independent criticism of the working of each retreat daring 
the year, and if the licensee neglects to provide facilities 
for employment or allows the establishment to fall below a 
proper standard of discipline and efficiency, the inspector 
shall report to this effect to the Secretary of State, 
who at his discretion will consider the advisability 
of communicating with the licensing authority.” We 
have quoted these passages in full because they 
seem to us to be the keystone for the whole of this 
amended regulation for inebriate retreats. This thorough 
and independent inspection—a task demanding considerable 
knowledge and judgment—will, if it is, as it doubtless will 
be, thoroughly carried out, go far to establish confidence in 
these desirable institutions. All other regulations are 
subsidiary although necessary, and we need not dwell upon 
them here. The essential factor in this, the latest, legislative 
enactment for the care and control of the habitual drunkard 
is plainly based on the close affinity between those who give 
way to intemperance and so are unable to control themselves 
and those who from mental derangement cannot look after 
themselves. The border line batween the inebriate and the 
insane is a very narrow one and many there be who 
pass over it. Bat the reclamation of the drunkard has for 
its aim the cure of a vicious tendency which if persisted in 
renders him more fitted for the asylum than for the retreat. 


The “retreat,” however, to be effective must be managed as 
regards personal liberty on much the same lines as an 
asylum, whilst it recognises the curability of the dipso¬ 
maniac and offers him a means of escape from the fate of 
the hopeless dement. _ 

CHARITABLE BEQUESTS AND DONATIONS 
IN 1900. 

The Charity Record and Hospital Tima has carefully 
added up all the charitable bequests recorded, issue by issue, 
in its columns and finds that the total reached during 1900 
was £2,016,600, as compared with £1,390,136 in 1899, and 
£1,303,720 in 1893 . 44 At first sight,” says our contem¬ 

porary, 44 it would appear that with so large an increase in 
legacies charitable institutions must be in a prosperous 
state, but in a number of cases the money is left subject to 
life interests, and in some cases, we are sorry to say, expe¬ 
rience has shown that the testators’ ideas of their wealth were 
exaggerated. For instance, in the case of Professor D. E. 
Hughes, who last year left £400,000 to London hospitals, the 
money will not come to the institutions until 20 years after 
the death of Mrs. Hughes ; and. again, Mr. H. Chester has 
left about £60,000.in trust to the Haberdashers’ Company to 
be applied to a new hospital at Putney, if it ever be erected ; 
failing such object, after 20 years the income will go to 
Gay’s. Perhaps the most curious bequest is that of the 
late Mr. Alfred Fennings, who carried on a large business 
as a patent medicine manufacturer and who directed 
that after the death of his sister the profits of the 
business should be paid to the National Refuges for Home¬ 
less and Destitute Children.” The following is an interest¬ 
ing ritumi of the largest bequests of the year: 44 Mr. W. 
Ford (Liverpool), £10,500; Mr. W. W. Pollock (Glasgow), 
£40,000; Mr. H. Vaughan (London), £100,000; Mr. M. 
Gledhill (Manchester), over £70,000; Rev. W. M. Sutton 
(Brighton). £14,000; Professor Hughes, £400,000 ; Mr. S. 
Redhead (Cheltenham), about £13,000; Mr. S. R. Runz 
(London), between £80,000 and £90,000 ; Mr. R. Brooke 
(Scarborough), £13,000; Mr. T. H. Ismay (Liverpool), 
£10.000; Mr. J. Howgate (Ealing), £8250 ; Mrs. Leigh 
(Halifax), £36,000 ; Mr. G. W. Charters (Belfast), £10,000 ; 
Miss Cooper (Colchester), £8000 and land for almshouses ; 
Mr. D. Tinslie (Edinburgh), over £200,000; Mrs. Dowling 
(Bromley), £10,000 ; Miss E. F. Dalton (Leicester), £40,000 ; 
Mr. J. Hutton (Leeds), £9000 ; Mr. Jacob Feis (London), 
£14,000; Miss E. G. Price (Canterbury), £10,000; M*. R. B. 
West (Exeter), £50,000 ; Mr. A. Goerz (London), £20,000; 
Lord Bute, £20,000; Mr. R. 8mith (London), £30,000; Mr. 
J. Downing (London), £15 000; Mr. R. Arthington (Leeds), 
£20,000; Mr. R. K. Whitehead (Manchester), about £16,000 ; 
Mr. W. Matthews, £19,000 ; Sir H. P. T. Barron (Waterford), 
£30,000 ; and Mr. J. F. France, £25,000.” Dealing with 
large donations in 1900 the Charity Record and Hospital 
Times points oat that though the year just running out 
witnessed no such gift as that of Sir J. B. Maple to 
the University College Hospital, there are several 
instances of big donations. 44 At the beginning of 
the year Mr. Thomas Aiken gave £40,000 in aid of 
the funds of the Eiinburgh Rjyal Infirmary, and Mr. 
George Herring gave £10,000 to the Hospital Sunday Fund 
of London. Mrs. Ismay, carrying out the wish of her late 
huiband, gave £10,000 to the Liverpool Seamen’s Pension 
Fund, and a further sam of £10,000 was distributed by 
the trustees of the late Mr. B. Piercy amongst various 
charities. Mr. Hartley of Liverpool gave £5000 to the 
Colne Cottage Hospital and Mr. Astor gave £10,000 
to the Maidenhead Cottage Hospital in honour of the 
coming of age of his son. It was announced at a quar¬ 
terly court of the London Hospital that Mr. E. L. Raphael 
had given £10.000 for the endowment of Jewish wards 
at that institution, and that an anonymous donor had placed 





1918 The Lancet,] 


THE BRIGHT SIDE OF MUD.—MULTIPLE ANEURYSMS. 


[Dec. 29, 1900. 


£22,000 in the hands of the governors for the erection of an 
isolation block. Mr. J. Corbett gave £10,000 to endow the 
Corbett Hospital at Stourbridge, and within the past few 
days Lord Mount Stephen has intimated his intention of 
clearing off the debt on the Aberdeen Infirmary amounting 
to £25,000.” Our contemporary remarks that the London 
Hospital is the only metropolitan hospital which has had the 
fortune to secure a big donation, while it will be seen that 
provincial charities benefit to a much more marked extent 
in large legacies than do London institutions. 


THE BRIGHT SIDE OF MUD. 

The unhappy Londoner who at this season of the year 
walks streets that run with diluted dirt, or even if he 
drives gets splashed with the spatterings of wheele coming 
from the opposite direction, is not wont to perceive any 
benefit in the prevalent mud of his beloved metropolis. 
Those of us even who love London best admit that we are 
better out of it when the streets are muddy. For our most 
important thoroughfares are not very wide and there is no 
escaping the flying splotches which seem to have a remark¬ 
able affinity for those portions of the person or clothing 
where their presence is least to be desired. Yet, as the title 
of this annotation suggests, we believe there is a consolation 
even for the mud-besprinkled. This happy solace is to be 
found in a comparison between the hygienic effects of mud 
and its opposite condition of dustiness. Of course mud is, 
roughly speaking, wet dust, and dust is dry mud ; but the 
evil effects of dust far transcend those of mud. In the dissemi¬ 
nation of disease, mud remains comparatively innocent, but 
for the behaviour of dust in this respect no words can be too 
strong. Widely disseminated and inevitably inhaled, dust 
particles carry and deposit enormous quantities of disease. 
Its local and comparatively trifling damages, conjunctivitis, 
pharyngitis, and rhinitis, pale before its evil powers in carry¬ 
ing more formidable disorders. It has recently been shown 
how summer diarrhoea is wont to prevail most where there is 
most dust, and that dust may contain the dried sputum of 
phthisical patients is only too familiar to us all. We have 
mentioned only two of the graver diseases in the distribution 
and implantation of which ordinary dust plays a leading 
part. There are still other complaints in which the inhala¬ 
tion of ordinary dust is baneful, not to mention the special 
diseases caused entirely by special forms of dust, and we 
would have it borne in mind that mud has no similar evil 
influence. Mud is largely water. Paradoxical as it may 
sound mud is clean, at least as compared with dust. More¬ 
over, the ultimate fate of mud is in the drain-pipe of 
the street, but dust too often ends in the windpipe of a 
man, if not in the alveoli even of his lungs. In future, 
then, let us not revile the passing hansom, nor as we wipe 
from our collar the mud of London’s winter streets too fully 
condemn it; but rather gratefully reflect that a passing in¬ 
convenience, a mere temporary disfigurement, is a small price 
paid for freedom from the evil possibilities of the dust of an 
apparently brighter day. The ideal street knows neither 
mud nor dust. But in a world of imperfections let us not 
too hastily condemn mud. Let us rather congratulate our¬ 
selves on the absence of dust. 


THE RESIGNATION OF THE MEDICAL OFFICER 
OF HEALTH OF MERTHYR TYDVIL. 

The position of medical officer of health is one of great 
responsibility, and if the best results are to be obtained by 
the holder of the office he must have the confidence and the 
support of the sanitary authority by whom he is appointed. In 
a large industrial community where members of the authority 
are so often owners of property which from its very nature 
frequently comes under the notice of the health department 
this support is especially necessary, and we believe that in 


most of the large towns it is ungrudgingly given. We regret 
to find that otherwise has been the case at Merthyr Tydvil 
where Dr. C. E. G. Simons, who was only quite recently 
elected medical officer of health, has felt his position to be 
so intolerable that he has resigned his office. Dr. Simons 
was for some years a member of the Merthyr District Council, 
so it might be supposed that he would be as well acquainted 
with the temperaments of his former colleagues as they 
would be with his. With the merits of the dispute which 
led to the resignation we are not particularly concerned 
for they were based upon a question of fact as to 
whether a member of the health committee did or did 
not make a certain statement which the medical officer con¬ 
sidered was a reflection upon his competency. It is, however, 
within our province to comment upon a condition of affairs 
the existence of which can only be detrimental to the public 
generally. In another large district in Glamorganshire the 
medical officer of health has recently resigned his position, 
and although there has been no open breach with the local 
authority it is generally known that they have refused to 
carry out his recommendations and are now defying the 
Local Government Board who have urged the acceptance of 
those recommendations. Surely the time has arrived for the 
Board to exercise its powers in respect of such sanitary 
authorities as these. _ 

MULTIPLE ANEURYSMS. 

In the JVew York Medical Journal of Dec. 1st Dr. W. J. 
Pettus has recorded a remarkable case of multiple aneurysms 
in syphilis. A fireman, aged 41 years, was admitted to 
hospital on August 27th with secondary syphilis. He had 
had a chancre several years before which was followed by 
the usual secondary symptoms. He had been a hard drinker 
for many years. About two years before admission he noticed 
that his right arm was getting weaker and that there was 
numbness of the inner side of the hand and of the forearm. 
Shortly after this the left pupil became much larger than the 
right and the left side of the face would perspire freely while 
the right was dry. On admission he complained of a dull 
aching pain in the right arm and shoulder. There was an 
aneurysm of the first and second parts of the right sub¬ 
clavian artery projecting into the right supra-clavicular space. 
The apex beat of the heart was in the sixth space to the 
left of the nipple and was strong and expansile. A systolic 
murmur and an accentuated second sound were heard. 
The right radial pulse could scarcely be felt, the left was 
stronger and about 90. There was right ptosis, but the 
pupil was normal. The left pupil was dilated. Both pupils 
reacted to light. The left side of the face was almost 
constantly wet with perspiration. There was dulness in 
the hepatic region, extending down to the crest of the 
ilium. Severe pain was complained of in this region. 
It began about seven days before admission, when he 
became quite weak. No pulsation or murmur could be 
detected. He was kept in bed and 20 grains of iodide of 
potassium and one-twentieth of a grain of perchloride of 
mercury were given four times a day. The pulsation in the 
subclavian aneurysm gradually diminished and a steady 
hardening could be felt. On Sept. 25th he died from 
syncope. At the time of death the expansile pulsation 
had almost disappeared. A necropsy was made, but per¬ 
mission to examine the brain was not obtained. The 
heart weighed 11 ounces. The left side was hypertro¬ 
phied and one cusp of the mitral valve was slightly 
thickened. The aortic valves were competent but the 
sinuses of Valsalva were greatly enlarged. The ascending 
and transverse portions of the aortic arch contained nine small 
sacculated aneurysms, while the entire lining showed 
evidence of chronic endarteritis. The innominate artery was 
converted into a fusiform aneurysm which involved the first 
and second parts of the Bubclavian and the right carotid 
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arteries. A great attempt had been made at coagulation, 
especially in the innominate portion of the aneurysm. 
A firmly organised clot filled the sac except where there was 
a small channel for the blood. There was a fusiform 
aneurysm of almost the entire abdominal aorta, beginning at 
and including the cceliac axis and extending down to the 
third lumbar vertebra just below the origin of the inferior 
mesenteric artery. The bodies of the last dorsal and first, 
second, and third lumbar vertebrae were eroded to the depth 
of half an inch. At the origin of the cceliac axis the sac 
had ruptured on the right side and the blood had burrowed 
behind the peritoneum, forming an immense clot extending 
from the diaphragm to the right iliac crest, which pushed 
the liver forward and upward. The right kidney was about 
twice the normal size, much flattened, and pushed against the 
abdominal wall. The medullary and cortical portions were 
acutely congested. The left kidney was slightly enlarged and 
congested. From the history the abdominal aneurysm appears 
to have ruptured about a week before admission. Severe 
pain in the liver then developed with great weakness and 
nausea. He constantly complained of pain over the liver 
and this organ could be plainly felt. The temperature was 
very irregular, varying from 98*6° F. in the morning to 
102*4° at night. Thus abscess of the liver was simulated. 
Over the blood-clot the peritoneum was acutely inflamed. 
The right ptosis and left mydriasis were thought to be due 
to syphilitic meningitis in the region of the third nerves. 
Possibly the brain symptoms were caused by an aneurysm 
of the posterior part of the circle of Willis. 


REG. CHILDS. 

At Maidstone Assizes, before Mr. Justice Bruce, the trial 
of this case was concluded on Dec. 15th, when the jury 
returned the following verdict: “ Death was accelerated by 
mechanical means, but the evidence was not sufficient to 
prove that it was caused by the prisoner.” The history of 
the case is briefly as follows. On May 12th, 1900, Katherine 
Flynn, age 38 years, a married woman, arrived at New 
Brompton from Malta. Two days later she visited Mrs. 
Childs, a midwife who had attended her in three con¬ 
finements. On May 15th the deceased was taken ill in 
the afternoon and Mrs. Childs visited the house and 
emained there from 4.30 p.m. until 10 p.m. On May 16th 
Mrs. Childs was sent for and arrived at about 11.30 A.M.; 
and Mr. E. R. Thomas was called in at 2.30 p.m. Mrs. 
Flynn died ten and a half hours later. Mr. Thomas 
having no reason to suspect malpractice gave a certificate 
that death was due to syncope from peritonitis following a 
miscarriage. From information given to the police the 
Director of Public Prosecutions instituted proceedings and 
an order was obtained from the Home Secretary for the 
exhumation of the body. A post-mortem examination was 
made at Strood Cemetery on June 19th, when it was found 
(1) that the deceased had been from four to four and a half 
months pregnant; (2) that abortion had occurred within a 
few days of death ; (3) that severe haemorrhage had 
taken place into the peritoneal cavity through a perfora¬ 
tion in the upper part of the uterus of the size 
of a finger ; and (4) that peritonitis of about 24 hours’ 
standing had supervened. The coroner’s jury found 
“that deceased had died from peritonitis resulting 
from rupture of the uterut [the italics are ours] but 
how or by what means there is not sufficient evidence to 
show. The jury are also of opinion that such rupture was 
the result of illegal operation.” The prisoner was committed 
for trial by the Chatham stipendiary magistrate on the 
charge of manslaughter. It may be mentioned that when 
Mr. Thomas was called in the deceased was too ill to allow 
a complete examination. The prosecution alleged that Mrs. 
Childs had caused the perforation of the uterus after the 


abortion had commenced by culpable and criminal negli¬ 
gence during some manipulation or instrumental interference. 
Although it was impossible to say with absolute certainty 
that the perforation was not due to natural causes, it was 
contended that it was more likely to have been caused 
mechanically (1) on account of the situation of the 
perforation; (2) the period to which pregnancy had 
advanced; and (3) because there was no evidence of any 
disease in the wall of the uterus contiguous to the rupture. 
Testimony of a non-medical nature was adduced in 
corroboration. The sister of the deceased admitted in cross- 
examination that the latter had had two operations 
performed on the uterus for “ polypi ” but that a child was 
born after each operation. Counsel for the defence urged 
that the rupture resulted either from disease or from local 
weakening of the uterine wall as a consequence of the above- 
mentioned operations; and further, that if the rupture was 
of mechanical origin there was no proof that the prisoner 
was answerable for it. The latter proposition was endorsed 
by the jury. By way of comment we would point out 
that it is, to say the least, indiscreet for a midwife 
to take upon herself the responsibility of attending a 
case of abortion until it is too late for skilled medical 
aid to be of service. The prognosis subsequently to the 
perforation was necessarily extremely grave, and nothing 
short of an early operation to close the aperture and render 
the parts aseptic would have given the least chance of 
recovery. We have frequently expressed the opinion that 
medical men are not called upon to act as police. Mr. 
Thomas was placed in a very difficult and unenviable posi. 
tion. There was no evidence, in his opinion, to warrant 
him in refusing a death certificate and to this we subscribe. 


A telegram from the officer administering the Govern¬ 
ment of Mauritius was received at the Colonial Office on 
Dec. 21st, stating that during the week ending Dec. 20th 
56 fresh cases of bubonic plague had occurred, 27 of which 
were fatal. The total number of deaths from plague during 
the week amounted to 32. 


THE MANCHESTER AND SALFORD 
SANITARY ASSOCIATION AND THE 
BEER-POISONING EPIDEMIC. 


A meeting of the committee of this association was held 
at the offices, Brazenose-street, Manchester, on Wednesday, 
Dec. 19th, Professor J. Dixon Mann being in the chair. 
The principal item of business on the agenda was a report 
on the beer-poisoning epidemic by Mr. William Thomson, 
F.R.S. Edin., F.I.C., of which the following is a copy :— 

“ At the last meeting of the committee held on Nov. 21st I 
pointed out to you that I had visited the Manchester 
Infirmary on the Saturday previous and had been informed 
of an epidemio which was peculiar to beer-drinkers, and that 
this epidemic bad been going on for three or four months. 
Dr. Sturrock, the house surgeon, stated that ptomaine poison¬ 
ing was suspected. I remarked that judging from the 
symptoms it was due to metallic poisoning and that I believed 
ptomaines could not be produced during the fermentation 
process. I told him that I would undertake to investigate 
the matter at once I sent a messenger on the Monday 
following to obtain samples of beer from a house the address 
of which he gave me, and from which he informed me that 
one patient who was much affected by the malady had 
obtained the suspected beer and requested one of my 
assistants to examine it for metallic poison. My messenger 
could not find the place and this caused a delay in my 
examination due to my absence from town. In the 
meantime I pointed out to your committee, before any¬ 
thing had been published respecting arsenic poisoning, that 
l believed this epidemic was due to metallic poisoning and 
indicated the probability of lead and you requested me to 
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investigate the matter and to report to the committee. In the 
meantime Dr. Reynolds discovered and published the fact 
that arsenic was the cause of the epidemic. 

1 have examined about 240 samples of beer within the last 
few weeks and found them to contain : two half a grain, one 
about one-third of a grain, five about one-fifth of a grain, 
three about one-seventh of a grain, two about one-tenth 
of a grain, and five from about one-tenth to about 
one-twentieth of a grain of arsenic trioxide per gallon. 174 
contained amounts varying from one-twentieth part to one- 
two-hundredth part of a grain of arsenic trioxde per gallon 
and 48 samples were free from arsenic. In samples of beer 
bTewed from the same quantities of sugar and malt, one con¬ 
taining, however, a greater qaantifcy of hops than the other, 
the former contained considerably less arsenic than the 
latter. The hops, therefore, appear to precipitate some of 
the arsenic from the beer. I then found arsenic in beer to 
the extent of one-thirtieth of a grain per gallon, which was 
said to be brewed from malt and hops alone and I then 
obtained and analysed samples of malt. 

I have found that a number of samples of malt contained 
quantities of arsenic which if dissolved in the beer in the 
proportion of two and a half pounds of malt to the gallon 
(assuming all the arsenic in the malt to go into the beer) 
that the contamination so produced would be as great, if 
not greater, than that of the average arsenic contaminated 
gluoose beer. It is difficult to see how under the present 
usual methods of malt manufacture arsenic contamination 
can be avoided, as it is suggested by some that the fumes 
arising from the burning of anthracite or coke on being 
allowed to impinge upon barley after it has sprouted during 
the drying operation gives rise to a peculiarity of taste in the 
beer which is demanded by beer-drinkers. 

In 17 samples of malt which I have examined five were 
free from any trace of arsenic, one contained a one- 
seventeenth, one a thirty-third part of a grain per pound, 
three contained one-fortieth, two one-fiftieth, one one- 
sixtieth, three one-seventieth, and one one-hundred-and- 
fortieth of a grain per pound. I have examined five 
samples of barley which were all free from any trace of 
arsenic except one, which was a dried barley, and this con¬ 
tained not more than one-five-hundredth of a grain per pound. 
This arsenic is contained in the vapours from pyrites in the 
burning anthracite or coke, as is shown by the fact that malt 
culms,]“which are the separated sprouted portion of the 
barley and which I understand are only used for cattle food, 
contain arsenic (in one sample which I examined) to the 
extent of one-seventh of a grain per pound. This material 
exists in very small grains and the fumes from the anthracite 
or coke would therefore affect a much larger proportionate 
surface than would be given with ordinary malt, which is a 
much larger grain. 

If we take it, then, that all the arsenic contained in the 
malt would go into the beer manufactured and assume that 
two and a half pounds of malt be used for every gallon of 
beer, and if we take the average of a fiftieth of a grain of 
arsenic per pDund of malt, it is evident that the beer might 
contain one-twentieth of a grain of arsenic per gallon—i.e., 
about a gallon and a quart of beer would contain a maximum 
medicinal dose of arsenic. 

I have also found small quantities of arsenic in the hops 
to the extent of one one-hundredth of a grain per pound, but 
from the quantity of hops used in making beer the amount 
in the finished beverage must be extremely minute. 

I have also detected arsenic in other mineral substances 
sometimes added to beer, but these are used in such small 
quantities that they could not materially affect the beer. 
Phosphate of soda, for instance, contained about three grains 
per pound; metabisulphite of potash contained a one- 
sixty-sixth of a grain per pound. The yeast appears to 
secrete arsenic from the wort, as I found it to be present 
in certain samples to a greater extent than in the beer 
brewed with it. 

From this estimation of arsenic in the samples of malt I 
presumed that that metal must exist in considerable quantity 
in ordinary soot. I therefore obtained a few days ago some 
soot from an ordinary kitchen chimney which I have analysed 
and find it to contain one and a half grains of arsenic 
trioxide per pound. I have also examined two samples of coke 
and one of Welsh anthracite used in drying the malt and 
have found the former to contain in one sample one-twentieth, 
the other one-seventeenth, of a grain of arsenic trioxide 
per pound, whilst the sample of Welsh anthracite contained 
not more than one four-hundredth of a grain of arsenic 
rioxide per pound. Presumably, therefore, if the present 
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process of malt drying is to be continued, anthracite]an 
not coke should be employed by the maltster. *■ n * 

It is questionable how much arsenic, if any, should be 
allowed in any article of food. The Scandinavian Govern¬ 
ment will not allow a carpet or piece of cloth to be brought 
into their country which contains one-hundredth of a grain 
per pound, whilst some medical men are inclined to pass a 
beer containing a one-hundredth of a grain per gallon. 
This involves a problem which demands serious con¬ 
sideration.” 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


At the annual general meeting of the constituents of 
this Fund held at the Mansion House on Dec. 20th 
Archdeacon Sinclair presided in the absence of the Lord 
Mayor, and the following report, proposed by the Rev. 
Prebendary Ridgeway, seconded by the Earl of Stamford, 
and supported by Canon McCormick, was unanimously 
adopted. 

The twenty-eighth year of collecting this Fund has 
resulted, under the Presidency of the Right Hononrable Sir 
Alfred J. Newton, Bart., Lord Mayor, treasurer, in a total of 
£51,993 14*. 6d. 

The constituents in annual general meeting, assembled 
in the Mansion House on Dec. 13tb, 1899, elected the 
council for 1900. At the same meeting Hospital Sunday for 
1900 was fixed for June 24th, and the usual invitations to 
cooperate were ordered to be sent to the heads of all congrega¬ 
tions within the metropolitan area. Collections were made 
accordingly and have resulted in a total of £35,856 8*. 11 d. 

The Rev. Prebendary C. J. Ridgeway, M.A., of Christ 
Church, Lancaster Gate, heads the list of contributors with 
£1519; the Rev. Canon Fleming, B.D., of St. Michael’s, 
Chester-square, collected £1158 ; and the Rev. Prebendary 
Eardley Wilmot, M.A., of St. Jude’s, South Kensington, 
£655. 

There is a decrease this year of £2313 from congregational 
collections, owing no doubt to the very large contributions 
collected to meet the wants of our soldiers and sailors 
engaged in the war in South Africa. Seven more congrega¬ 
tions have collected this year. 

In addition to the collections from the contributing con¬ 
gregations Mr. George Herring sent a further munificent 
donation of £10,000 and expressed his high approval of the 
manner in which the Fund was administered. Mr. Herring also 
offered to give an additional £10 000 if the collections could 
be raised to £90,000. £1090 was received from the estate of 
the late Mr. Thomas King, of Tisbury, Wilts. £1000 was 
received from “ F. H.” Sir Savile Crossley, Bart., again 
generously contributed £500 (tenth donation) ; “ A. G. P.,” 
£300; and 4 4 Delta ” sent his twenty-second donation of 
£ 200 . 

The first meeting of the newly-elected council was held 
on Jan. 19th, 1900, when the General Purposes Com¬ 
mittee, the Committee of Distribution, and the Special Com¬ 
mittee for the issue of Surgical-Appliance Orders and 
Hospital Letters were appointed. Sir Edmund Hay Currie 
and Mr. Richard B. Martin, M P., as honorary secretaries, 
and Mr. Henry N. Custance, as secretary, were re-elected. 
Dr. W. S. Church, President of the Royal College of 
Physicians of London, was elected to a vacancy on the 
council caused by the death of Sir James Paget, Bart., 
F.F.C S. Eng. 

The council gave its general assent to a memorial intended 
to be presented to the President of the Local Government 
Board with a view of gaining the exemption of hospitals 
from local rates. 

On the motion of Sir Edmund Hay Currie, seconded by 
Mr. Sandeman, and suppoited by the Chief Rabbi the laws 
of the constitution, which have been in force during the 
past year, were re-affirmed. 

The Rev. A. A. Drew proposed :— 

That the council for the year 1900 be re-elected (with the thanks 
of this meeting for their labours in the past year), for the- 
vear 1901. with the Rev. Ravenscroft Stewart, M.A. the ltev. R. 
Fotheringham. M.A., the Rev. K. II. Pearce, M.A., and Roger de Q. 
Quincey, Esq., to fill vacancies. 

The Rev. Sir B. Savory seconded the proposal, which was 
carried. 

June 16th was fixed for Hospital Sunday for 1901, and a 
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vote of thanks to the Chairman and to the Lord Mayor 
terminated the proceedings. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons : 
J. H. Fergusson to the Ra/nillies and R. B. Ainsworth to the 
Hannibal. 

Royal Army Medical Corps. 

Lieutenant A. D. Jameson has been instructed to proceed 
to Woolwich on Jan. 1st, 1901, for duty. 

Volunteer Corps. 

Artillery : 4th Lancashire : Surgeon-Captain J. C. M. 
Given resigns his commission. Rifle : The Queen’s Rifle 
Volunteer Brigade the Royal Soots (Lothian Regiment): 
Andrew Hutton Watt to be Surgeon-Lieutenant. 8th 
(Scottish) Volunteer Battalion the King’s (Liverpool Regi¬ 
ment) : William Seville Henderson to be Surgeon- 
Lieutenant. 1st Volunteer Battalion the East Lancashire 
Regiment: Arthur Foster to be Surgeon - Lieutenant. 
1st (Renfrewshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders): Claud William 
Marshall to be Surgeon-Lieutenant. 

Volunteer Medical Stapp Corps. 

Aberdeen Company: Arthur Hugh Lister to be Surgeon- 
Lieutenant (supernumerary). 

Transvaal War Notes. 

Lieutenant-Colonel R. T. Beamish, R.A.M C., is returning 
home invalided on board the s s. Wakool. Colonel A. H. 
Anthonisz, R.A.M.C., and Civil Surgeons E. A. Chartres, T. 
Kay, G. B. Buchanan, A. C. Bird, and F. 0. Stoeher are 
returning home in the same vessel. At the request of the 
military authorities the Imperial Yeomanry Hospitals Com¬ 
mittee have consented to prolong the duration in South 
Africa of all the Imperial Yeomanry hospitals until April. 

Army Medical Service Regulations. 

The Army anil Navy Gazette of last week states that the 
latest (1900) regulations for the Army Medical Services have 
been published, and many useful additions appear in them. 
One alteration particularly demands attention—viz., that 
now it is ruled that the principal medical officer of a force 
in the field (Part II. War. para. 626) will be attached to 
the staff of the general officer commanding-in-chief. This 
effectually deals with the stupid arrangement which rele- 

ated the P.M.O. to the base, at whose suggestion it is 

ifficult to know. Experience in South Africa has doubtless 
made it clear that a restoration of the principal medical 
officer to his proper position was urgently needed. The new 
regulations, together with the “ Manual for the Royal Army 
Medical Corps,” and the “Standing Orders” for the same 
(1899 edition) Rhow work well done at the medical division 
of the War Office during a time of great pressure. 

The Late Outbreak of Fever in the Punjab. 

There has, according to the Pioneer Mail , been a severe 
outbreak of fever of a malarial character in the Punjab 
during the autumn of this year. It is, however, subsiding. 
At Lahore and Mian-Mir European officers, civil and mili¬ 
tary, have been sufferers, whiie at Ferozepore the whole 
garrison (with the exception of British troops from the hills) 
have practically been placed hors de combat. Orders have 
been issued for the 47th Battery R.F.A. to be transferred 
temporarily to another station for change of air, but at 
present the men are too feeble to be moved. The disease is 
of the Peshawar fever type and it has prevailed in the native 
city as well as in the cantonments. Delhi also has been among 
the towns that have suffered and the mortality in some of 
the districts is stated to have been heavy. 

Recruiting. 

In 1899 the Inspector-General of Recruiting was able to 
point to a return of 42,700 men who had accepted service in 
the regular army, as compared with 38,418 in 1898, 33,722 
in 1897, and 27,809 in 1896. The increase during the 
present year will probably be still greater. Major-General 
Borrett in his report on last year’s recruiting states : ** The 
war in South Africa largely contributed to the material 
improvement which set in during the early months of the 


year; thus the year has closed as the best since the intro¬ 
duction of the short service system. Not only did more 
recruits present themselves for enlistment, but they were 
of decidedly better physique. While recruiting was in an 
unsatisfactory condition the percentage of recruits taken 
under standard had been very high, but in the last quarter 
of the year it fell materially.” 

The Experimental Trial of a New System of 
Cooking in India. 

It will be remembered that it had been determined, as an 
experimental measure, to replace the native cooks employed 
in connexion with British regiments serving in India by 
cooks drawn from the regiments themselves. The new 
system has not proved altogether satisfactory so far as the 
experiment has been tried at present, but it is too early yet 
to pronounce any definite opinion in regard to it. The native 
servants of India are excellent cooks, as a rule, and it is 
surprising how well they contrive to succeed in their art, 
often under very adverse conditions, but it is open to doubt 
whether they are as careful in the matter of cleanliness and 
sanitary precautions as are Europeans ; hence it was, we 
believe, that it was determined to give a trial to the latter. 


<&0rnsp0tilmt«. 


"Audi alteram partem." 

“ ISOLATION HOSPITALS.” 

To the Editors of The Lancet. 

Sirs, —As I before pointed out 1 isolation hospitals are 
preventive institutions or nothing. Keeping this fact in view 
the chart which Dr. A. J. Tonkin furnishes in your issue of 
Dec. 22nd (p. 1835) only adds force to my argument that these 
preventive institutions do not prevent. The story would have 
been told with added emphasis bad Dr. Tonkin continued 
the upward curve for 1899 (Nottingham) to 2580 instead of 
leaving it at 1500. Your correspondent does not attempt to 
deny the importance of the figures, but he seeks to 
explain them on the hypothesis of ** well-known and 
recognised periodic waves.” I do not wish to imitate the 
tone of Dr. Tonkin’s letter, but I may be allowed to say that 
such “periodic waves” are neither well known nor 
recognised. It is a small matter that I have failed to 
discover such a law, but I find on page 124 (vol. ii.) of 
Allbutt’s “System of Medicine” these words, “ On carefully 
surveying the records of scarlet fever epidemics in the past, 
it is manifest that nothing approaching periodicity has 
characterised its epidemic prevalence.” But if it be granted 
that such epidemic prevalence is merely an operation of a 
fixed law then our efforts at prevention are absurd and 
unscientific. Your correspondent’s line of argument only 
proves what was known before—that the real raison d'etre 
of isolation hospitals is being lost sight of, the futility of 
efforts directed to prevention having been silently recognised 
long ago. Let your readers, Sirs, again examine Dr. Tonkin’s 
chart by the light of the fact that he is not authoritatively 
supported in his views about periodic prevalence and they 
must conclude, with me, that that gentleman has rendered 
me considerable assistance. In his conduct of the defence 
he has made the not altogether unknown mistake of calling 
one of the most powerful witnesses for the prosecution. 

I am accused of having dealt only with a period “ when 
scarlet fever was epidemic in all the large towns.” In 
view of the impossibility of reproducing all the statistics 
which bear on this question in one letter I did what 
8< emed to me quite fair : I gave the returns of several 
of the largest towns, taking them in the order of their 
importance. The editorial comments which called forth 
my reply had reference to a booklet dealing with the 
32 large towns of England and Wales, from the dates 
when each of these came under some form of notification to 
the present time. When that letter was written it never 
dawned upon me that any man who had in view the objects 
aimed at by the establishment of isolation hospitals would 
build up an argument founded on the admission that no effort 
can stay the oncoming of the periodic wave. It is a kind 
of logic which I find extremely puzzling. That it is giving 
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the whole case away in the plainest manner goes without 
saying. 

Bat to the question: What is the explanation of the 
tremendous fact that, in spite of the giant strides which 
municipalities have been making in the direction of im¬ 
proved sanitary conditions ; in spite of the lavish spending— 
not to say squandering—of public money on everything 
which bolds out the least hope of sanitary betterment; 
in spite of the great army of sanitary officials which is 
exerting itself to the utmost to improve the public health, 
an authority is able to tell us to day that scarlet fever is 
endemic in every large town in the United Kingdom. It 
will be granted that the contagious element of scarlet fever 
—the materies morbi—is always derived from a previous case. 
If, then, isolation be the remedy the aggregation of 93 per 
cent, (practically all) of notified cases must succeed in 
stamping out the disease at no distant date. If this end is 
not attained why is it not attained ? Is it not a reasonable 
presumption that the explanation will be found in the con¬ 
tinued infectivity of hospital discharged patients ? But we 
are told that the number of persons who receive their 
infection through the medium of the hospital is so small that 
it may be regarded as a quantity ncgligeable. This notion is so 
preposterous that one cannot help a teeling of astonishment 
that medical scientists have allowed themselves to be 
blinded by a definition so stupid and mischievous 
as the accepted definition of a 44 return ” case. Dr. Tonkin, 
who errs in good company, informs us that “ the dangerous 
cases are from 2 to 5 per cent.” A case, therefore, which 
slays at large is not a dangerous case because it does not 
conform with the postulate laid down that a “return” 
case must arise in the home. As a matter of fact, 
the definition, trammelled as it is by limits of place 
and time, does not give a scintillation of the extent of 
injury inflicted by these institutions. A discharged 
patient may sow the disease broadcast and for various 
and obvious reasons leave the home untouched. It fre¬ 
quently happens that the other inmates of the home have 
had a mild, though temporarily protective, attack imme¬ 
diately precedent to the removal of the only well-marked 
case to the hospital. There may be no other children in the 
home, or, if there are, these may have been protected (in 
so far as one attack does prevent the occurrence of another) 
by previous attacks, or may be naturally immune. 

Dr. Tonkin thinks that the continued infectivity of the 
home (after removal) may account for some of the cases 
which pass for return cases. If this be the case 
he has advanced a second argument against removal ; 
but new centres of infection are being constantly 
-established by discharged patients who go elsewhere than 
to their own homes. Cases in point: 1. The relative of a 
distinguished professional man resident here went straight 
from the hospital to her home in a distant county, where she 
promptly spread the disease. 2. A little girl called on her 
way home from the hospital at the house of a relative, 
where she played for 20 minutes with her cousin. In a few 
days the cousin sickened and was presently dead from scarlet 
fever. 3. A well-known tradesman was asked by a Derby 
friend to receive the son of the latter into his home for a 
few weeks’ change, the son being a recently discharged 
patient from the Derby Isolation Hospital. The only 
child of the host sickened a few days after the advent 
of the guest and died at the end of a fortnight. Not 
one of these cases, be it understood, fulfilled the conditions 
of a “return” case. They burden no annual reports and 
find no place in tabulated returns anywhere. They go, how¬ 
ever, to swell the lists of notified cases and we find theta 
again in the Registrar General’s returns. Your correspondent 
says that these questions will have to be discussed and de¬ 
termined in the near future, and in that event graciously 
credits me with having accomplished some little good. I am 
obliged to him. When the investigation takes place it will 
be found that other questions which have not been raised by 
this discussion will assume great importance. Amongst 
these the high mortality rate of hospital-created cases 
and the ocoorrence and mortality rate of cases of 
secondary infection will have to come under discus¬ 
sion. We shall also want to know a little more about 
that formidable disease, post-scarlatinal diphtheria, the 
incidence of which is dependent on life in hospitals and the 
mortality of which is 58 3 per cent, as against the 30 4 per 
-cent, of cases of ordinary diphtheria. The discussion of 
questions of such serious import to us as a nation will have 
to be approached in a spirit somewhat different from that 


which some sanitarians contrive to infuse into discussions of 
the kind and it will have to be carried on unhampered by 
senseless formulae and unlimited by meaningless definitions. 

I am, Sirs, yours faithfully, 

Nottingham, Dec. 22nd, 1900. EDWARD DEAN MARRIOTT. 


IS THERE A PSEUDO-DIPHTHERIA 
BACILLUS ? 

To the Editon of The Lancet. 

Sirs,— The report of Dr. J. Priestley, summarised in 
The Lancet of Dec. 22nd (p. 1821), deals with a ques¬ 
tion of very great importance—namely, the possibility 
of distinguishing between the organisms of diphtheria 
and pseudo-diphtheria for the purposes of clinical dia¬ 
gnosis. The question briefly amounts to this : Is it 
possible, in the time allowable for useful clinical dia¬ 
gnosis, to distinguish between these two with any degfee 
of certainty justifying a negative report as to the existence 
of diphtheria? The question has been constantly before 
me during the last 12 months in which I have examined 
cultures from some 1800 throats made in connexion with the 
securing of the Greenwich Royal Hospital School against an 
outbreak of diphtheria. In only two or three of this number 
have I been able to identify anything as morphologically 
identical with Hoffmann’s bacillus, and I certainly do not 
believe it to be wise or right to act upon such a presumption 
to the extent of treating such cases as non-infectious. 
Indeed, no one appears to take such a line, which is as much 
as to say that those who identify the organism in question, 
myself among the number, have not the courage of their 
convictions and dare not take the responsibility of acting 
upon their opinions. Moreover, it appears to be generally 
admitted that the one organism may be converted into the 
other. Surely this is to give up the whole position and to 
introduce a heresy which may attain very dangerous propor¬ 
tions. In order to preserve a distinction between two 
organisms, it must be shown that they are at all times and 
under all circumstances incapable of transmutation. If 
ever one can turn into the other, then the only logical 
deduction is that they are essentially identical. 

Dr. R. T. Hewlett, who has studied this subject exhaustively, 
after giving a careful tabular statement of the differences 
between the two organisms, makes the damaging admission 
just referred to, the apparent possibility of conversion, and 
no conclusive one of the tests which he furnishes is capable 
of application within the time at the disposal of a clinical 
investigator. This being so, it seems plain that it is the 
duty of every person who bears responsibility in this respect 
to refrain, when an organism morphologically resembling 
the diphtheria bacillus is found in a culture, from stating 
that the organism bo found is not a dangerous one. 

The whole matter is, as I have said, summed up in the one 
statement which I desire to emphasise in every possible 
way—namely, that if there he a possibility of converting the 
pseudo-diphtheria bacillus into the diphtheria bacillus , then 
there is no inch thing as a pseudo-diphtheria bacillus at all , 
and this is, I confess, my own present position. 

I am, Sirs, yours faithfully, 

Edwd. C. Bousfikld. 

Dec. 22nd, 1900. Bacteriologist of the Borough of Camberwell. 


THE OPERATION OF CIRCUMCISION. 

To the Editors of The Lancet. 

Sirs —Mr. D’Arcy Power, in his interesting paper on 
Some Disappointments of Surgery, 1 makes the following 
very apposite remarks:—“There are few operations more 
often performed than those of circumcision and for hare-lip, 
yet there are few which may give more disappointing 
results. The aim of a perfect circumcision is to remove 
just so much of the foreskin as is necessary to liberate 
the glans penis and to avoid removing so much as to leave 
the patient a * curtus Judceus.* Such a perfect operation is 
rare, but I do not recollect that the difficulties were ever 
pointed out to me.” It is undoubtedly true that such a perfect 
operation is rare, but why is this the case? The fact is that 
circumcision is generally regarded as a very simple operation 
and one which any surgeon feels competent to undertake, 
but if one may judge from a good many cases which come 
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under notice from time to time the object of the operator 
would appear to have been not to remove just so much of the 
foreskin as is necessary to liberate the glans penis, but to 
cut away as much as possible of the prepuce without 
injuring the glans penis, which is thus left absolutely 
denuded from apex to base. 

It may be presumptuous in me to suggest that possibly the 
text-books on surgery are partly to blame for the extensive 
mutilations which are frequently practised under the name 
of circumcision, but the usual method described in most 
books of placing the circumcision forceps over the line 
of the corona and then allowing the glans to slip 
out of the way when the whole of the skin beyond 
the forceps is cut off has always seemed to me to err 
in the direction of doing too much. The plan I have 
generally adopted and found successful is to first seize and 
gently draw out the end of the prepuce with a pair of 
artery forceps and then to apply the circumcision forceps 
not over the corona, but over the end of the glans penis 
which it just clears. With the subsequent retraction which 
immediately ensues and after the mucous membrane is slit 
up along the dorsum it will be found that quite sufficient 
skin has been removed, no unnecessary mutilation has been 
produced, and the object of the operation has been 
satisfactorily attained. 

All this may seem a small matter, but no detail, however 
small, is unworthy of attention in even the most trifling 
operations of surgery.—I am. Sirs, yours faithfully. 

E. Dykes Bower, F.R.C S.Edin. 

Gloucester, Dec. 24th, 1900. 


CACODYLATE OF SODIUM : A WARNING. 

To the Editors of The Lancet. 

Sirs, —It is unfortunate that the lay press should have 
selected for recommendation as a popular remedy so lethal 
an agent as cacodylate of sodium. We are told that although 
it contains 55 per cent, of arsenious acid it has none of the 
toxic action of that drug and that it may be given by mouth 
in doses of from 20 to 40 centigrammes with perfect safety. 
This is not my experience. On Dec. 9th I ordered for a 
patient, aged 21 years, suffering from phthisis, one grain of 
cacodylate of sodium in a pill. On the following day there 
was a distinct odour of garlic in the breath and on the 
second day this was much more marked, was noticeable at 
some distance from the bed, and suggested the smell of 
phosphorus. On the third day the patient vomited twice 
and the odour of the breath was almost gangrenous in 
character. On the next day, after 11 doses had been 
taken, the patient was found to be suffering from many 
of the symptoms of arsenical poisoning. Her face was 
pallid, the eyelids were (edematous, the conjunctivas were 
injected, the tongue presented the appearance of a piece of 
raw beef, and there was complete loss of appetite. In addi¬ 
tion there was arsenical neuritis. The patient complained of 
pains in the limbs, especially in the lower extremities. 
There was tenderness on deep pressure over the course of the 
nerves, more marked in the left leg than in the right. She 
was unable to move the left leg and there was marked loss 
of power in the extensors of the left wrist. The patellar 
reflexes were not abolished, but the attempt to elicit them 
caused great pain. There was no diarrhcca and there was 
no albumin in the urine. The odour of the breath dis¬ 
appeared within 24 hours of the suspension of the remedy, 
and her general condition improved, but the loss of power in 
the leg and in the arm still persists. The drug was obtained 
from one of the most reliable chemists in London and was 
made by Messrs, Pointet and Co. of Paris. It was given in 
about one-third the minimum dose recommended by Galliard 
and other French physicians and its effects were carefully 
watched, but in spite of all precautions these untoward 
effects ensued. Gautier states that it may be given hypo¬ 
dermically, in doses of three-quarters of a grain. My experi¬ 
ence may be exceptional, byt I cannot but think that it is a 
dangerous remedy which should be employed with consider¬ 
able caution. I am, Sirs, yours faithfully, 

William Murrell. 

Welbeck-street, W., Dec. I6th, 1900. 


Royal College of Surgeons in Ireland.— 

The Carmichael prize of £120 has been awarded by the 
President, Vice-President, and council to Mr. Horatio Nelson 
Hardy. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Sanitary Improvements under the Epidemic Diseases Act .— 

Municipal Subscriptions to the Pasteur Institute of 

India.—The Health of the Cities of Bombay and Calcutta .— 

The Plague. 

The Epidemic Diseases Act has been made use of for 
other purposes than plague administration, and not the 
least of them has been the improvement and demo¬ 
lition of insanitary buildings. This Act gives powers not 
possessed by municipal authorities and has been taken 
advantage of in Bombay city, where during the past 
year 271 houses and sheds have been demolished 
and 629 declared unfit for human habitation. In addi¬ 
tion compulsory improvements have been effected in a 
very large number. It is to be hoped that the powers thus 
given during a plague epidemic will be transferred to 
municipal authorities as a permanent measure. Few if any 
improvements have been carried out under these powers in 
Calcutta. 

The authorities of the Pasteur Institute of India have 
been inviting certain municipal and district boards to con¬ 
tribute annual subscriptions in aid of the institute. At 
Lucknow, notwithstanding some opposition, it was carried 
that “as the Pasteur Institute is a scientific institution for 
the alleviation of the sufferings of humanity it should be 
aided by the board and that inquiries be made as to the 
financial condition of the institution with a view to the 
board’s making a suitable grant.” On the other hand, at 
Calcutta, where the application was rejected, it received 
opposition from the chairman of the municipal board and 
another European member. 

The draft report of the municipal commissioner for the 
city of Bombay for 1899-1900 has lately been presented. In 
it he refers to the exceptional rainfall of only 35 9 inches, 
which was less than half the normal and half of which even 
occurred in the month of June, and he mentions how the 
water-supply became not only scanty but impure. At 
the same time the worst famine of the century com¬ 
menced, causing local destitution in Bombay city and a large 
immigration of destitutes from the famine-stricken areas. 
The mortality of the city has been very high, there having 
been 4473 more deaths than in 1898 and the death-rate has 
been 68 67 per 1000 per annum. Ihe total deaths for the 
year were 56,434, being 17,785 above the average. In the 
month of March when plague was at its worst 10,183 death* 
were recorded. Plague is credited with 15,796 victims, and 
diseases of the respiratory system caused 8650 deaths, 
phthisis 6029 deaths, fevers 5063 deaths, and diarrhoea and 
dysentery 4286 deaths. 

In consequence of the high infantile and maternal 
mortality in Bombay city the municipality has appointed a 
committee “to consider and report on the desirability of 
entertaining one or more diplomaed native midwives for each 
ward of the city for giving relief to poor women in need of 
assistance at childbirth.” At present the women doing this 
work are ignorant and dirty and they spread disease far and 
wide. 

The general mortality in Bombay city shows no signs of 
diminution. For the week ending Dec. 4th it was 804, a* 
against 790 during the previous seven days. During the past 
quarter it has been at tho rate of 84 09 per 1000 per annum. 
Amongst high-caste Hindus the rate is 79 72 per 1000, 
amongst Mahomedans 83 55, amongst Parsees 38 51, and 
amongst Europeans 39 32. 

The general mortality in Calcutta is also high and shows 
no sign of diminution. For the week ending Dec. 1st 
there were 631 deaths, against an average of 552, a rate of 
521 per 1000, against an average of 42 2. In both cities 
plague seems again on the increase. 70 deaths are recorded 
this week in Bombay and 76 in Calcutta. 

Plague has again broken out in the Punjab and at 
Bangalore it has much increased. The members of the 
dhobie (washerman) class are the chief sufferers there. 

Dec. 8th, 19C0. 
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MANCHESTER. 

(From our own Correspondent.) 


The Beer Scare. 

Cases of peripheral neuritis still occur in and about 
Manchester and inquests have still to be held. The various 
boards of guardians discuss the question of beer for the 
inmates on Christmas Day, and the discussion generally ends 
with the triumph of beer, which on this occasion, we must 
hope, will be free from arsenic. At the meeting of the 
Leigh Board of Guardians on Dec. 19th a motion was brought 
forward in favour of Sir Cuthbert Quilter’s Pure Beer Bill. The 
mover stated that several workhouses were now crowded with 
men and women patients suffering from beer-poisoning. For 
this statement he was taken to task by a medical member of 
the board, who is reported to have said that “post-mortem 
examinations had been made in the case of deaths 
supposed to have been caused by beer-poisoning, and 
it had been denied that these deaths were due to peripheral 
neuritis." This negative statement will scarcely overturn 
the positive evidence that exists. Motions in favour of 
Sir C. Quilter’s Bill have also been passed by the Preetwich 
Board of Gaardians. The experts engaged by the Manchester 
Brewers’ Central Association to investigate the matter have 
issued a report in which the use of Reinsch’s test, with 
proper precautions, is advised as “it is the best and most 
reliable test for arsenic in beer.” In the Manchester 
Guardian of Dec. 22nd a letter from Mr. J. Alfred Wanklyn 
appeared, in which he expressed astonishment at this 
and said that an eminent German chemist (name not given) 
in 1861 showed that 20 grains of arsenic in a gallon of beer 
would be passed as free from arsenic by the method 
recommended by the experts. In to-day’s paper Mr. 
Alfred H. Allen of Sheffield says : “ It is possible, however, 
that the form of arsenic—which Mr. Wanklyn carefully 
omits to mention—may have been that of arsenic acid in 
which case Reinsch’s test in its simplest form, as recom¬ 
mended by the Manchester Brewers’ Commission, will not 
indicate the presence of the poison unless certain precau¬ 
tions and great care be taken." The modification he pro¬ 
poses is “to oxidise any sulphites by means of bromine- 
water before boiling with copper, and add to the liquid a 
small quantity of a solution of cuprous chloride in hydro¬ 
chloric acid to reduce the arsenic to the arsenious 
condition." 

Proposed Jeivish Hospital. 

The Jewish community in Manchester have for some time 
been considering the question of establishing a Jewish 
hospital here. A numerously attended adjourned conference 
was held recently and the chairman stated that inquiries 
had been made with the view of ascertaining if any 
of the existing hospitals “would entertain the proposal to 
establish a Jewish ward or wards, or a kosher kitchen, inside 
their buildings." Unfavourable replies had been received 
from the Manchester Clinical Hospital, St. Mary’s Hos¬ 
pital, the Maternity Hospital, Salford Royal Hospital, and 
Ancoats Hospital. Negotiations with the Manchester 
Royal Infirmary in regard to the supply of kosher 
food to the Jewish patients are going on and a final 
communication is expected shortly. If favourable the 
result would be that a kosher kitchen would be established 
from which Jewish patients in all the hospitals in the towns 
would be supplied with food. “The kitchen would, of 
course, be outside the infirmary.” So far it appears that the 
infirmary board has not been inclined to provide either 
separate Jewish wards or a kosher kitchen. The chairman 
stated that there was no difficulty as regards the medical 
profession. One of the gentlemen said that “ in the case 
of a new infirmary being built for Manchester, or the present 
building being extended, the Jews of the city would have a 
claim upon the authorities for a ward or two." Much will 
depend on the final decision of the infirmary board. It 
was agreed to adjourn the conference for a fortnight. 

Cottage Baths. 

For years past efforts have been made by the Sanitary 
Association to induce the Manchester Corporation to provide 
cottage baths in some of the poor districts of Manchester. 
They have been speciallv a«ked for in Hulme but hitherto 
without success. The Baths Committee have not been 
•unmindful of the duty and privilege of spending many 
thousands on a fine building here and there in the city and 


its suburbs, but they have turned a deaf ear to entreaties 
from those who know the very poor, those whose needs are not 
met by the palatial baths, into which they have neither the 
courage nor the impudence to enter with their dirty little 
babes in want of a wash. Living, perhaps, in one 
room, sadly crowded, with little space and poor 
appliances for washing themselves, their children, or their 
clothing, there are numbers of poor women who would 
be thankful of the provision of a place which they could enter 
without feeling abashed where they could wash and dry 
their clothing and cultivate cleanliness in themselves and 
their children. The comfort, health, and self-respect of 
the population would thus be increased at a small com¬ 
parative cost. But no, the Manchester Corporation, like 
the Syrian leper of whom we have read in a very old 
book, looks for some great thing to be done. Undeterred, 
however, by former rebuffs the committee of the Sanitary 
Association at the meeting held on Dec. 19th, pre¬ 
sided over by Professor J. Dixon Mann, “ decided that a 
further appeal should be made to the corporation to try an 
experiment in this direction." Perhaps it is too much to 
hope that the corporation which has not shrunk from 
the enormous responsibility of the Ship Canal, the great 
sewage scheme, electrical lighting, and electrical tramways, 
will venture on anything so reckless as the provision of & 
cottage bath for Hulme. 

Cancer Pavilion and Home. 

The annual meeting of the supporters of the Manchester 
Cancer Pavilion and Home was held on Dec. 21st. There 
has been some falling off in the various sources of income, 
as there is a deficit at the bank of £672, but the board look 
hopefully to “ the generosity of their friends." The hospital 
building has been extended and much needed increase of 
accommodation for patients has been gained and the electric 
light has been installed throughout the hospital. The 
medical report states that of the 109 new cases treated 
during the year 68 were from Manchester and the im¬ 
mediate neighbourhood, while 41 were from other 
Lancashire or Cheshire towns. During the past year 
the hospital was really a home for 40 patients who 
could not be treated properly at their own homes 
and their sufferings were alleviated as much as possible 
during their last days, for they all died in the hospital. 
This of course raised the death-rate, and it prevents any 
comparison with that of other hospitals. The committee 
recorded their sense of the loss sustained by the deaths of 
Professor D. J. Leech and Professor Thomas Jones. Dr. 
R. B. Wild is now honorary physician in place of Professor 
Leech. Mr. F. A. Southam and Mr. G. A. Wright have 
been appointed honorary surgeons, and Mr. J. W. Smith 
has been appointed honorary Burgeon and superintendent. 

Colour-matching in Artificial Light. 

At a meeting of the Manchester section of the Society of 
Dyers and Colourists on Dec. 14th “an improved light 
for colour-matching" was described. The hours of bright 
daylight are short in Manchester, and “a light in every 
respect similar to daylight ’’ would be valuable to operating 
surgeons, microscopists, and many others besides those 
engaged in matching colours. The patent process is thus 
described : 4 4 The arc electric light is taken as a basis, and 
by interposing a screen of specially prepared glass the 
rays which proceed from the red end of the spectrum are 
absorbed and the colour may be thus examined in a light in 
every respect similar to daylight.” 

Dec. 24th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh. 

An extraordinary meeting of the Royal College of Phy¬ 
sicians of Edinburgh was held on Dec. 19th, 1900, Dr. 
Fraser, the 1’resident, being in the chair. The secretary 
reported that the following office-bearers had been elected 
for the ensuing year:—Treasurer: Dr. Peter A. Young. 
Secretary: Dr. K W. Philip. Librarian: Dr. George W. 
Balfour. Curator of research laboratory: Sir John Batty 
Tuke. Examiners for the Licence—First Board : physics, 
Dr. Dawson Turner and Dr. Alfred Daniel; chemistry, Dr. 
W. G. Aitchison Robertson and Dr. John Gibson; and biology, 
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Dr. John Macmillan and Mr. Arthur T. Masterman, 
Second Board: anatomy, Sir James A. Russell and Dr. 
Joseph R. Whitaker ; and physiology, Dr. D. Noel Paton 
and Dr. J. Craufurd Dunlop. Third Board : pathology. Dr. 
Norman Walker, Dr. Robert A. Fleming, and Dr. Francis D. 
Boyd ; and materia medica, Dr. J. Murdoch Brown, Dr. G. 
Lovell Gulland, and Dr. Alexander Lockhart Gillespie. Final 
Board: medicine, Dr. Andrew Smart, Dr. Claud Muirhead, 
Dr. James O. Allleck, Dr. Charles E. Underhill, Dr. W. Allen 
Jamieson, Dr. Alex. James. Dr. Byrom Bramwell, Dr. G. A. 
Gibson, Dr. J. Graham Brown, Dr. Alexander Bruce, Dr. 

•William Russell, and Dr. R. W. Philip; midwifery, Dr. J. 
Halliday Croom, Dr. D. Berry Hart, Dr. A. H. F. 
Barbour, Dr. K. Milne Murray, Dr. F. W. N. Haultain, 
and Dr. J. W. Ballantyne ; medical jurisprudence, 
Dr. R. Peel Ritchie, Dr. James Andrew, Dr. P. A. Young, 
Dr. James Carmichael, Dr. J. Allan Gray, and Dr. R. S. 
Aitchison ; and insanity, Sir John Batty Tuke, M.D., and 
Dr. T. 8. Clouston. Examiners for the Membership: Dr. 
G. W. Balfour, Dr. R. Peel Ritchie, Dr. A. R. Simpson, 
Dr. Andrew Smart, Dr. Claud Muirhead, Dr. T. R. 
Fraser, Dr. John Wyllie, Dr. James Andrew, Sir 
John Batty Tuke, Dr. T. 8. Clouston, Dr. J. J. Kirk 
Duncanson, Dr. P. A. Young, Dr. James O. Aftieck, Dr. John 
Playfair, Sir John Sibbald, Dr. Charles E. Underhill, Dr. W. 
Allan Jamieson, Dr. Alexander James, Dr. Peter M‘Bride, Dr. 
Byrom Bramwell, Dr. G. A. Gibson, Dr. J. Halliday Croom, 
Dr. D. Berry Hart, Sir James A. Russell, Dr. W. S. 
Greenfield, Dr. A. H. F. Barbour, Dr. Alex. Bruce, 
Dr. James Ritchie, Dr. William Russell, Dr. G. H. 
Melville Dunlop, Dr. N. T. Brewis Dr. John Thomson, 
Dr. J. Haig Ferguson, and Dr. William Elder. Exa¬ 
miners for the Diploma in Public Health—First Examina¬ 
tion : practical work in the laboratory, Dr. Charles Hunter 
Stewart; chemistry. Dr. Alexander Crum Brown ; physics. Dr. 
Dawson Turner; and meteorology. Sir Arthur Mitchell. Second 
examination: epidemiology and endemiology, Dr. Claud 
Muirhead ; practical sanitation, Dr. J. Allan Gray ; and sani¬ 
tary law, vital statistics, and statistical methods, Sir James 
A. Russell. Registrar, Dr. R. W. Philip; superintendent of 
laboratory. Dr. D. Noel Paton ; clerk, Mr. Alexander Sholto 
Douglas ; auditor, Mr. John Wilson Brodie; sub-librarian, 
Mr. John Matheson Shaw. The college unanimously 
appointed Dr. Andrew and Dr. P. A. Young to be its repre¬ 
sentatives on the board of management of the Royal 
Infirmary. 

The General Medical Council and the Pharmacy Acts. 

The Glasgow Southern Medical Society at its meeting on 
Dec. 20th continued the discussion on the above subject 
which began at the meeting held on Dec. 14th, a report of 
which appeared in The Lancet of Dec. 22nd (p. 1813). 1 

Gifts to Aberdeen University . 

Lord Strathcona and Mount Royal, Lord Rector of the 
University, delivered his rectorial address to the students on 
Dec. 18th. At the close he announced that if the people 
of Aberdeen would collect £50,000 or £75,000 towards the 
complete equipment of the university and the extinction of the 
present debt he would add £26,000 to that sum. Since then 
Mr. C. W. Mitchell, Jesmond Towers, Newcastle-on-Tyne, has 
offered to take over the debt provided that it does not exceed 
£20,000. The debt is under that amount. Some local 
donations have also been intimated. 

Deo. 24th. 


IRELAND. 

(From our own Correspondents.) 


Health of Belfast. 

The continued prevalence of typhoid fever and the fact 
that many of the recent cases have occurred among the 
better classes in newly constructed and well-drained houses, 
built upon virgin soil, have so much impressed the Public 
Health Committee of the Belfast Corporation that they have 
issued definite instructions to their medical superintendent 
officer of health that much more searching inquiries than 
those which have hitherto been undertaken regarding the 
existence of typhoid fever are to be made in each case and 


i The report of the meeting of Dec, 20th will be fouud in another 
oolumn.— Ed. L, 


the findings of the inspectors are to be reported to the com¬ 
mittee for their information. It has also been decided that 
the medical officer of health should be required to carry out 
literally the instructions laid down in reference to the in¬ 
spectors by the Local Government Board for the discharge of 
their duties as such. The death-rate for the week ending 
Dec. 8th was 22 1 per 1000 from all causes. The death-rate 
for the week ended Dec. 15th was from all causes 18 7, 
and 1-3 per 1000 from the principal zymotic diseases. 23 cases 
of typhoid fever were notified last week. The medical officer 
of health said that he had personally visited every house in 
which a case of typhoid fever had been notified as having 
occurred and he found that in no case was the disease 
attributed to the eating of shell-fish or to defective drainage. 
It has been decided to recommend that a room be appro¬ 
priated and fitted up in the Falls Baths for the supply of 
sterilised milk and the attention of the Local Government 
Board is to be drawn to the desirability of obtaining in their 
next Bill which they promote power for the provision by 
local authorities of establishments for the sterilisation of 
milk and the sale of the same to the public. 

Dissemination of Scarlet Fever. 

Mr. G. B. Snape, one of Her Majesty’s Inspectors of 
Factories, summoned at the Belfast Police-court a woman for 
allowing wearing apparel to be made on her premises while 
an inmate of her house was suffering from scarlet fever. It 
was admitted that a technical breach of the law had been 
committed, but it was urged that disinfectants had been used 
and that the patient had been isolated from the general 
workers on the premises. The presiding magistrate, looking 
upon it as a serious case, imposed a fine of £4 and £1 costs. 

Monaghan and Cavan Lunatic Asylum. 

A meeting of the committee of management of the 
Monaghan and Cavan District Lunatic Asylum was held on 
Dec. 13th and the following subjects were considered : (1) 
the provision of additional accommodation for at least 65 
patients, (2) laundry extension, (3) the insufficiency of 
dining-hall accommodation, (4) the inadequacy of stores, 
(5) the necessity for providing a general bathroom for males 
and females, and (6) the provision of an attendants’ mess- 
room. After long discussion of the suggested improvements 
it was decided to defer the consideration of the matter. It 
seems that £7,700 have been spent on drainage. 

Poor law Medical Officers' Superannuation {Ireland). 

A Bill is to be introduced next session to extend to 
Poor-law medical officers in Ireland the provisions of the 
Poor-law Officers’ Superannuation Act, 1896. One of the 
leading features of the Act which it proposes should apply to 
medical officers in the Poor-law service in Ireland is that 
medical officers shall contribute from 2 to 3 per cent, of their 
stipends, according to length of service, towards a super¬ 
annuation fund from which their pensions will be paid, the 
percentage being based upon the experiences of large public 
bodies, such as those of London, Liverpool, and other large 
towns in England, and found to be sufficient to cover every 
outlay in regard to superannuation, relieving thereby the 
rates from which pensions are now paid. The medical 
officers in Ireland now seek by means of a percentage deduc¬ 
tion from their salaries to provide for their old age and are 
prepared to make this sacrifice—although they have a 
statutory claim to superannuation under existing Acts—so as 
to eliminate the element of uncertainty which at present 
prevails. 

The Question of Abattoirs in Belfast. 

At the present time there is a discussion in Belfast as to 
the advisability of erecting one or a number of abattoirs. 
The council have decided to have one central abattoir, and 
undoubtedly this is the wise course, because it will be 
cheaper to do so, as it will allow inspection to be more 
perfect. Why should a city of 360,000 people like Belfast 
have five abattoirs scattered over its area when Paris, 
with a population of 2,500,000, is arranging to close two of 
these places so that it will have only two abattoirs where 
slaughtering of cattle is compulsory ? It is satisfactory to 
learn that in Belfast it has been decided to have sound meat 
stamped. In this way the interests of the people will be 
protected. 

Public Health Acts in Ireland. 

At a meeting of the Medical School of the Catholic 
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University on Dec. 20th for the conferring of exhibitions 
and prizes for the year the dean of the medioal faculty, 
Sir Christopher Nixon, made reference to the Public Health 
Acts in Ireland. He said that it was an admitted fact that 
the organisation for the carrying out of the provisions of 
the Public Health Acte was in Ireland miserably inadequate, 
and contrasted most unfavourably with the state of things, 
existing in England and Scotland. It was to be hoped that 
they were on the eve of important changes in reference to 
public health administration in Ireland. The Local Govern¬ 
ment Board had, he understood, issued an order a consider¬ 
able time ago by which it was provided that a super¬ 
intendent sanitary officer should be appointed for each uni¬ 
versity, but no steps had been taken to have the order 
carried into effect. The interests of public health demanded 
that such an officer should be appointed. 

National Association for the Prevention of Consumption in 
Ireland . 

A meeting of the executive committee of the Dublin 
branch of this association was held at the Royal College of 
Physicians of Ireland on Dec. 18th, Sir John W. Moore, 
M.D., being in the chair. The minutes of the last meeting, 
which were read and confirmed, contained the following 
important resolution which was passed at the meeting:— 

That the executive committee of the Dublin branch of this associa¬ 
tion having learned with pleasure that the Public Health Committee 
have recommended the corporation of the city of Dublin to make 
pulmonary tuberculosis a notifiable disease, would strongly urge the 
sanitary authorities to take such steps as may be necessary to provide 
for the microscopical examination of the sputum of patients attending 
the city dispensaries, and that a copy of this resolution be forwarded 
to the Local Govemmant Board and to the corporation. 

The New Irish Medical Member of Parliament. 

Dr. Edward 0. Thompson of Omagh, who has just been 
returned unopposed as Member of Parliament for North 
Monaghan, has enjoyed a large practice as a physician for 
many years—in fact, ever since he received the M.B. of Dublin 
University in 1871. He was appointed surgeon to the Tyrone 
Infirmary and passed the Fellowship examination of the Royal 
College of Surgeons in Ireland in 1885. 

Dec. 24th. 


PARIS. 

(From our own Correspondent.) 


A Receiving House for Poor Persons during Disinfection of 
their own Homes. 

At a recent meeting of the municipal council two members, 
M. Labusquier and M. Gelez, put forward a proposition which 
seems to be the logical outcome of the restrictions which 
modern hygiene imposes upon the inhabitants of cities. Dis¬ 
infection is obligatory in France at the present day after the 
death of any person from a contagious disease and such dis¬ 
infection is of no use unless it be thoroughly carried out. 
Those in easy circumstances can go to an hotel during the 
disinfecting process. But working men and poor people who 
•ften live with their families in one or two rooms are very 
awkwardly placed during the carrying-out of the necessary 
measures, and it is precisely among such persons that dis¬ 
infection is most necessary on account of the very unhygienic 
state of their surroundings. The present regulations for 
disinfection mean practically that the whole family is turned 
into the street for 24 hours. M. Labusquier and M. Gelez 
consider that the city of Paris should erect a special dis¬ 
infection station where poor people might be put up while 
their rooms were being cleansed and where their clothing 
should be disinfected by means of stoves while they were in 
bed. It was mentioned that Brussels possessed an establish¬ 
ment of this sort which was found to be of the greatest use. 
The municipal council, however, considered that although the 
idea was an excellent one, yet that the expense which would 
have to be incurred was somewhat startling. It was also 
considered that to be of any real service detention in such 
refuge stations would have to be made obligatory and that 
such a regulation would be considered as tyrannical. The 
question, however, is still under discussion and a committee 
of the council has been appointed to visit Brussels and to 
report upon the working of the system there. 

Deo. 24th. 



LIONEL E. KAY-SHUTTLE WORTH, M. A. Cantab., 
M.R.C.S. Eng., 

H.8.M. VICE-CONSUL AT SAN REMO. 

The death of Mr. L. E. Kay-Shuttleworth deprives the 
British profession on the Riviera of one of its best-known and 
most esteemed members. He was born in 1849, being the third, 
son of the late Sir James Kay-Shuttleworth, Secretary to the 
Council of Education. His mother, Lady Kay-Shuttleworth, 
was one of the founders of the English colony at San Remo, 
where the greater part of her son’s active life was passed. 
He was educated at Wellington College and entered in due 
course at St. John’s College, Cambridge, where he graduated 
and subsequently proceeded M.A. Having settled upon 
medicine as his profession he entered at St. George’s Hos¬ 
pital. At this school he held the posts of house surgeon and 
anaesthetist. Becoming interested in aural surgery he was 
appointed assistant in the aural department, at the same 
time being associated with Mr. (now Sir William) Dalby, 
aural surgeon to the hospital, in his private practice. In the 
year 1882 he decided to start practice at San Remo. He 
soon became one of the surgeons to the International Hos¬ 
pital for Diseases of Eye, Ear, Throat, and Nose, where 
his former experience proved of the greatest value, his 
opinion being highly esteemed by his colleagues. He 
was for many years both medical officer and treasurer to 
the San Remo Surgical Home for Invalid Ladies. In 
1897 he became British vice-consul and employed in this 
duty sound business abilities and singular kindness of heart. 
He was a good surgeon, excellent in the fashioning of all 
mechanical appliances, and a dexterous operator. Latterly he 
had taken up the study of the Roentgen rays and had achieved 
considerable success. The bent of Mr. Kay-Shuttleworth’s 
mind was essentially mechanical; in many handicrafts he 
was much more than an amateur. But beyond the purely 
practical character of his pursuits he was a man of truly 
benevolent nature, devoted to his patients, and in turn 
beloved by them. Imbued with deep though unostentatious 
religious feeling he was for many years the churchwarden 
and mainstay of St. John’s church in San Remo. To 
his former patients and friends scattered over many 
lands his death will come as a severe personal loss. To 
those among whom he lived and worked, the town 
authorities, the English residents, and his colleagues his 
memory will remain green as that of a singularly upright 
and kindly man. The funeral took place on Dec. 15th and 
was attended by the civic authorities, the consular body, the 
officers of the garrison, the various philanthropic societies, 
and the medical men of all nationalities practising in the 
town, as well as by the English colony and natives from 
all walks of life who wished to show the last tribute of 
respect. _ 

FREDERICK GEORGE ENGELBACH, M.R.C.S. Eng., 
L.R.O.P. Lond., L.S.A., 

CIVIL SURGEON, R.A.M.C. 

We deeply regret having to record the untimely death of 
Civil Surgeon Engel bach, who was killed in action on Dec. 13 th 
at Nooitgedacht, while assisting the wounded under a heavy 
fire. Civil Surgeon Engelbach was the eldest son of Mr. 
Lewis W. Engelbach, C.B., late Commissioner of H.M. 
Customs. He was educated at St. Bartholomew’s Hospital, 
qualified in 1886, and almost immediately commenced 
practice in Moretonhampstead. Enthusiasm was the keynote 
of his life. He took the keenest interest in all town and 
county affairs, was an interesting lecturer on many subjects, 
and had a decided literary faculty, which he exercised 
frequently in writing articles for the periodical journals, and 
which might have secured him a large measure of success 
had his energies not been otherwise engaged. Mr. Engelbaoh 
was practically the sole originator of the local volunteer 
company, of which he was captain for several years and 
which nourished under his skilful and energetic rule. 
Removing to London, he continued his many forms of work 
and, when the outlook in South Africa was blackest, he 
thought it his duty to leave home and practice and to 
do his share in the saving of the Empire. He arrived in 
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South Africa just in time to join the 2nd Cavalry Brigade 
in the rapid movement on Kimberley. He was present at 
the battles of Paardeberg and Poplar Grove and at the entry 
into Bloemfontein. After a short spell of stationary work 
there he accompanied the field hospital of the same brigade 
through the battle of Houtnek, the great march of Ian Hamil¬ 
ton’s force to Pretoria and during the two days’ battle of 
Diamond Hill. For some time he was in sole charge of this 
field hospital and was very popular with both officers and 
men of the brigade. Being detached on duty he was present 
at Fouriesberg during the surrender of General Prinsloo’s 
forces and subsequently had charge of a stationary hospital 
at Rietfontein. An excellent organiser, much appreciated by 
his patients, and daring almost to rashness, he showed how 
valuable a civil surgeon may be in the field. Those whom he 
helped—and they are many—will never forget his untiring 
energy on their behalf and the cheery kindness which 
accompanied it. He was liked by the soldier, loved by the 
children, respected by the Boer, and he died the death he 
thought the noblest. He leaves a widow and one son to 
mourn their loss. 


UUbiral Jjtetos. 


University of London.—T he following candi¬ 
dates were successful in the examinations indicated :— 

M.D. Examination. 

Medicine.— "Edward Willinm A<Um«, University College, Sheffield , 
Louisn Garrett Anderson, B.S., London School of Medicine and 
Royal Free Hospital; Henry Thompson Barron, Westminster Hos¬ 
pital ; James Arthur Belcher. University College ; Sydney 
Henning Belfrage, St. Thomas’s Hospital and University College ; 
Guy Joseph Branson, B.A., Mason University College; William 
Robert Brvett, B.A., King’s College; Arthur Hunton Carter, 
B S., Guy’s Hospital ; John Samuel Chater, St. Bartholomew’s 
Hospital ; *Edward Fisk, B.S., Guy’s Hospital ; Arthur Henry 
Gault, Owens College and Manchester Royal Infirmary; Ernest 
William. Hey Groves, B.Sc., St. Bartholomew's Hospital ; 
Henry William Harding, St. Thomas’s Hospital; Harry Edward 
Hewitt, B.S., St. Thomas’s and Guy’s Hospitals ; Thomas 
William Hicks, St. Thomas's Hospital ; Reginald Gower Kirton. 
London Hospital; Beatrice Knowles, B.S., London School of 
Medicine and Royal Free Hospital ; Frank Charles Lewis, B.S., 
St. Mary’s Hospital; Herbert Willoughby Lyle, King's College; 
Charles Herbert Melland, Owens College and Manchester Royal 
Infirmary ; CharleR Grant Pugh, B Sc. (gold medal) Middlesex 
Hospital ; Clive Riviere, St. Bartholomew's Hospital ; Harold 
Douglas Singer, St Thomas’s Hospital; Ernest \N illiam Spink, 
B.S., Yorkshire College ; Caroline Sturge, London School of Medi¬ 
cine for Women ; Richard James Warrington, Owens College and 
Manchester Royal Infirmary ; Stephen Longmore B. Wilks, B.S., 
Yorkshire College ; Alexander Gordon Wilson, London Hospital; 
and William Wrangham, St. Bartholomew’s Hospital. 

* Obtained the number of marks qualifying for the gold medal. 

M.S. Examination. 

Thomas Rupert H. Bucknall, M.D., and Wilfd. Batten L. Trotter, 
M.D., University College. 

B.S. Examination. 

Second Division.— William Marmaduke Bergin, University College, 
Bristol, and St. Bartholomew's Hospital; Charles Hildred Brodrlbb, 
St. Mary’s Hospital ; James Alfred Butler, Guy’s Hospital; Herbert 
Sherwefl Clogg. Charing-oross Hospital ; John Thomas Dunston and 
Herbert Llghtfoot Eason, Guy’s Hospital; Sarah Louise Fraser, 
London School of Medicine and Royal Free Hospital ; William 
Gough, B.Sc., Yorkshire College; Louisa Hamilton, Royal Free 
Hospital; Russell John Howard and Charles Llewellyn Lander, 
B.Sc., London Hospital; Thomas Noy Leah, St. Mary’s Hospital; 
Alfred Ernest John Lister, St. Bartholomew’s Hospital; William 
Henville Lowman, King’s College ; Frank Mayo Morris, London 
Hospital ; Eugene Michael Niall, St. Bartholomew’s Hospital ; 
Mabel Paine, Loudon School of Medicine and Royal Free Hospital; 
John Herbert Parsons, B.Sc. Bristol, University College, London, 
and St. Bartholomew’s; George Edward James A. Robinson, 
Dublin University. Royal College of Surgeons, Ireland, and King’s 
College ; and William Stuart Vernon Stock, University College, 
Bristol. 

N.B.—The foregoing lists, published for the convenience of candi¬ 
dates, are provisional only, and are not final until the .reports of the 
examiners shall have been confirmed by the Senate. 

University of Cambridge.— At the examina¬ 
tions for medical and surgical degrees, Michaelmas term, 
the following candidates were successful:— 

Second Examination. 

Part II. 

Human Anatomy and Physiology.— C. Akerman, B.A., Caius ; C. A. 
Anderson, B.A, Trinity ; G. T. Birks, B.A., King's ; M. B. Briggs 
B.A, St. John’s; R. Butterworth, B.A, Christ’s; S. W. Cole, B.A. 
Trinity; D. H. Collingham, B.A., King’s; H. Cooper, B.A.* 
Emmanuel; G. Cowan, B.A, King's; H. H. Dale, B.A., Trinity’. 

G. K. Davidson, B. A., Cal us ; G. B. Davis, M.A., Corpus Christ! ' 

H. M. Davies, B.A., Trinity ; W. G. P. Ellis, M.A., Catharine ; H.‘ 
Falk, B.A, King’s ; A. H. Falkntr, B.A, Peterhouse ;*T. J. Faulder’ 


B. A., Clare ; H. H. J. Fawcett, B.A., Trinity ; G. R. Footner, B.A., 
Pembroke; H. P. Gibb, B.A., Sidney Sussex ; J. Goss, B.A., Jesus ; 

C. B. Goulden, B.A., Non-Collegiate; C. F. Hadfield, B.A.. and 
J. M. Hamill, Trinity; S. L. Harke, B.A, Pembroke; G. H. 
Harper-Smith, B.A., Caius; P. Harrison, M.A., Christ’s; F. A. 
Hepworth, B.A., St. John’s; E. Higson, B.A., Magdalene; G. G. 
Hirst, B.A., Caius ; J. B. Irving, B.A, St. John’s ; R. O. Lee, B.A, 
Emmanuel ; T. C. Lucas, B A., Clare; F M. Matheson, B.A., 
Caius; R. F. Moore, B.A., Christ’s ; B. H. Pain, B.A., Emmanuel 
J. E. Pellow, B.A.. and C. T. M. Plowright, B.A, St. John’s ; N. O. 
Roberts, M.A., Christ’s; J. M. Stenhouse, B.A., Sidney Sussex v 
H. T. Thompson, B A., Christ’s ; G. A. Ticehurst, B.A., St. John’s 
J. D. C. White, M.A., Trinity ; R. E. Whitting, B.A , King’s ; R. Gr. 
Wills, B.A., St. John’s ; A. B. Wilson, Pembroke ; C. J. Wilson, 
Christ’s ; and E. A. Wright, B.A., H. Selwyn. 

Third Examination. 

Part II. 

Medicine. —W. H. W. Attlee, B.A., St. John’s ; F. A. Bainhridge. B.A, 
Trinity ; F. E. Brunner, B.A., Caius ; J. P. Candler, B.A., Corpus 
Christi; E. R. Clarke, B.A.,and E. H. Coleman, B.A , St.John’s ; K. 

E. Crompton, B. A., and A. H. Davies, B.A., Caius ; W. E. Moore Ede, 
B.A., King’s ; H. Edmondson, B.A, Clare ; H. St. C. Elliott, Trinity 

A. Emerson, B.A., Caius ; H. S. Gabb, B. A., Downing ; T. B. Gilbarfc- 
Smith. B.A., Trinity; G. S. Graham-Smith, B.A., Pembroke; W. 
H. C. Greene, B.A., Corpus Christi; N. Heard, B.A., Downing; M. 
Horne, B.A , and C. Killick, B.A., Trinity ; G. O. Lambert, B.A., 
St. John's; N. MAclaren. B.A., Trinity; H. R. Mayo, B. A., Caius; 
J. C. Newman, B.A., Trinity ; T. W. S. Paterson, B.A, Caius ; 
L. B. Scott, B.A, Christ’s ; G. A. C. Shipman, B.A. Trinity ; F. C. 
ShrubRall, M.A., Clare ; A. I. Simev, B.A., King’s ; W. C. P. Smith, 

B. A., Downing ; A. H. Style, B.A, Emmanuel ; B. D. Telford, B.A., 
Caius ; H. A. Upward, B.A. Christ’s ; R. H. Urwick, B.A, Trinity; 
H. Walker, B.A, King’s; L. Wilkin, M.A, Pembroke; T. Wood, 
B.A.. Caius; W. If. O. Woods, B.A, H. Selwyn; and R. T. 
Worthington, B.A, Trinity. 

Society of Apothecaries of London.—I n 

December the following candidates passed in the subjects 
indicated :— 

Surgery.— J. T. Crowe, St. Mary’s Hospital; F. W. W. Dawson 
(Sections I. and II.), Westminster Hospital ; H. P. Pox (Sections I. 
and II.), London Hospital; L. G. Hopkins (Sections I. and II.), 
University College Hospital; J. W. McDougall (Sections I. and 
II.), Glasgow ; H. W. Reynolds (Sections I. and II.), University 
College Hospital; R. C. Robertson, Charing-eross Hospital; and 

F. A Segreda (Section I.), Guy’s Hospital. 

Medicine.— F. W. W. Dawson (Sections I. and II.), Westminster 
Hospital; W. O. Greenwood (Section I.). Leeds ; H. B. Hanson 
(Section I.). Royal Free Hospital; L. G. Hopkins (Sections Land 
II.), University College Hospital; D. T. Jones, Middlesex Hospital ; 
J. W. McDougall (Sections I. and II.), Glasgow; H. W. Reynolds 
(Sections I. and II.), University College Hospital; and C. H. 
Williams, St. Bartholomew’s Hospital. 

Forensic Medicine.— P. C. Burgess, Middlesex Hospital; F. W. W. 
Dawson. Westminster Hospital; H. P. Fox, London Hospital; 
W. O. Greenwood, Leeds; H. B. Hanson, S. K. K. Haslam, and 
S. F. Hickman, Royal Free Hospital ; L. G. Hopkins. University 
College Hospital; J. W. McDougall, Glasgow; H. W. Reynolds, 
University College Hospital; and W. A. Sugden, St. Mary’s 
Hospital. 

Midu/ijery.—J. E. Bolton, Leeds; F. W. W. Dawson. Westminster 
Hospital ; H. P. Fox, London Hospital; B. Goitein, Vienna ; W. O. 
Greenwood, Leeds; H. B. Hanson and S. K. K. Haslam, Royal Free 
Hospital ; L. G. Hopkins, University College Hospital ; E. T. 
Longhurst, St. Mary’s Hospital; J. W. McDougall, Glasgow 
E. E. Naggiar, St. Mary’s Hospital; H. W. Reynolds, University 
College Hospital; R. E. Roberts, St. Thomas’s Hospital ; and (L 
Roper, Cambridge. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: F. W. W.. 
Dawson, L. G. Hopkins, J. W. McDougall, H. W. Reynolds, R. C. 
Robertson, and R. E. Roberta. 

Quack Medicine and a Lottery. — At the 

Louth (Lines.) borough police-court recently Ernest 
George Cheetham, Cannon-street, Louth, pleaded not guilty 
on being charged with having published a proposal for the 
sale of tickets in a lottery. Evidence was given that the 
defendant traded as “ Dr. Fenn’s Medicine Company, 
incorporated with the Veldt Manufacturing Company,’*' 
and had published circulars offering 50 Christmas hampers 
“cram full of good things” to purchasers of his prepara¬ 
tions, guaranteeing that “ the articles in question have been 
tried with private patients, without one single failure for the 
past five years.” The circular went on: “To every person 
who sends to our dep6t a postal order value the price of any 
one of these preparations, we shall, with the article, send & 
duplicate numbered ticket, we retaining one ourselves. For 
each bottle or box ordered within four days after delivery of 
this notice one ticket will be sent, so if three boxes or 
bottles were ordered you would receive three separate 
numbers, and perhaps obtain three hampers. Those 
numbered tickets which we hold, and which correspond 
with those sent to you, are all put in a box after being 
placed in separate plain envelopes. They will then be 
thoroughly mixed up, and fifty drawn out at random by some 
person appointed by the committee. These drawn numbers 
will be advertised in the front 1 Personal ’ column of the 
Morning Leader on the morning of Dec. 15th. And such 
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persons having the duplicate of any number or numbers 
must return them to our office, and will then be entitled to 
receive hampers as stated,” to be despatched on Friday, 
Dec. 21st. Evidence was also given as to the purchase of 
the “remedies” and the issue of tickets to the purchaser. 
Defendant contended that each person received full value 
for the money laid down, and the hampers were merely a 
“seasonable present.” In introducing these things to the 
market he offered the hampers as an inducement. About 
one-third of the applicants did not mention the hamper or 
the ticket, but the tickets were sent to all applicants who 
wrote during the stipulated time. The justices imposed a 
fine of £5 and 11*. costs, and warned defendant that a 
repetition of the offence would bring on him the full penalty 
of the law. 

Royal Meteorological Society.—T he monthly 
meeting of this society was held on Dec. 19th, at the 
Institution of Civil Engineers, Westminster, Dr. C. Theodore 
Williams, the president, being in the chair. Mr. H. Mellish 
read a paper on the Seasonal Rainfall of the British Isles, 
which he illustrated with a number of lantern slides. 
He discussed the rainfall returns from 210 stations for the 
25 years 1866-90, and calculated the percentage of the mean 
annual rainfall for each season. In winter the largest per¬ 
centages of rainfall are found, as a rule, at the wet stations 
and the smallest at the dry ones. Spring is everywhere the 
driest quarter and the percentages are very uniform over the 
country, rather larger in the east than in the west. In 
summer the highest percentages are found in the dry 
districts and the lowest in the wet ones. As the spring is 
everywhere dry, so is the autumn, everywhere wet, and there 
is little difference in the proportion of the annual total 
which falls in the different districts. As regards the 
relation between the amount of rain which falls in the 
wettest and dryest month at any station it seems to be 
generally the case that the range is larger for wet stations 
than for dry ones. In wet districts rather more than twice 
as much rain falls on the average in the wettest month than 
in the driest and in dry districts rather less than twice as 
much. 

Association for the Prevention of Tuber- 
culosis AND OTHER Forms of Consumption.— The annual 
meeting of the Nottinghamshire branch of this association 
was held on Dec. 8th at the Exchange Hall, Nottingham. 
The Duke of Portland, who presided, said that he hoped 
most sincerely that the scheme for the erection of a 
sanatorium in the county, which had been in embryo since 
the meeting held on June 20th, 1899, might now take some 
practical shape and that the necessary money might be 
forthcoming to enable the committee to proceed with it. 
The heavy death-rate from tuberculous diseases was due 
to causes which could and should be prevented. The 
clearest evidence had been obtained from all parts of the 
world, from America, from Germany, from France, and from 
England, that the open-air treatment in properly regulated 
institutions was the most efficacious means yet known of 
arresting the disease and that the method might be carried 
out in a cold and even damp climate with striking success. 
The annual report, the adoption of which was moved by Mr. 
Philo L. Mills, referred to the Duke of Portland’s offer, free 
of cost, of a magnificent site of 50 acres at Ratcher’s Hill, 
in Sherwood Forest, three miles south-east of Mhnsfield 
Station, for the erection of a sanatorium. Plans have been 
prepared for a wooden building to hold 14 patients, which 
could be built and maintained for a year for £5000. The 
Mayor of Nottingham moved: “That a hospital for the 
fresh-air treatment of consumption be established as soon 
as possible on Ratcher’s Hill and that steps be taken at once 
to raise the funds necessary for that purpose.” Dr. W. B. 
Ransom, in supporting the resolution, said that the open-air 
treatment of consumption was not a new thing. His father 
had made trials of it for many years, and Dr. Bodington of 
Birmingham had put it in practice 61 years ago. The first 
open-air sanatorium was established in 1859 in Silesia and in 
the last 40 years these institutions had multiplied through¬ 
out Germany. 8ome were of philanthropic origin and others 
were founded on strictly business principles by insurance 
societies which had found that it paid them better to 
cure a man than to give him sick pay. His opinion was 
that at least three-fourths of the people attacked by phthisis 
could, if properly treated in this manner, have their lives 
saved. The secretaries of the association are Mr. Ernest W. 
Enfield (Burton Joyce) and Dr. W. B. Ransom (The 


Pavement, Nottingham). Subscriptions amounting to about 
£2800 have already been promised. 

“A Conscientious Objection.”—O n Dec. 15th 

at the Plymouth Police-court a local police-con stable asked 
the magistrates to exempt his child from vaccination as he 
was afraid that lunacy might follow the operation. 

Vaccination Prosecution.— At the Devonport 

Police-court on Dec. 19th a man who was summoned for 
neglecting to have his two children vaccinated was fined 51. 
in respect of one child and ordered to have the other one 
vaccinated within a month. 

Presentation to a Medical Man.— At a 

special meeting of the Bristol branch of the Boilermakers’ 
Society held on Dec. 7th a framed emblem of the society was 
presented to Mr. Walter R. T. Hawkins, M.R.C.8. Eng., 
L 8.A., as a mark of appreciation for his services as medical 
officer for the past 14 years. 

Prescribing Druggists.— An inquest was held 
at Newton Abbot (Devon) on Dec. 19th relative to the death 
of a girl aged three years. When the child fell ill the 
mother consulted a druggist who without seeing the 
patient prescribed some medicine containing rhubarb and 
magnesia. A medical man was eventually called in. Death 
occurred on Dec. 17th and a post-mortem examination 
showed that it was caused by acute peritonitis. The jury 
returned a verdict of “Death from natural causes,” and 
censured the druggist. 

Cardiff Infirmary.— At a meeting of the 

executive committee of the Cardiff Infirmary held on 
Dec. 19th the medical board recommended for the post of 
assistant house surgeon a gentleman who did not possess the 
highest professional qualifications amongst the candidates, 
Dr. H. R. Vachell explaining to the mayor and committee 
that it was considered unwise to appoint a gentleman with 
the higher qualifications for a minor appointment. The 
mayor, who took a different view on the matter, in the course 
of bis speech said that there was a growing feeling in 
Cardiff that the infirmary was being run by the medical 
board, and it was in consequence of this opinion that the 
heavy debt on the institution had been incurred, and added 
that if the whole of the medical staff resigned there were 
plenty of qualified men in the town who would take their 
places. After some discussion the committee by a majority 
of three decided to appoint the candidate with the higher 
qualification who had been rejected by the medical board. 
Dr. Vachell later stated that owing to the remarks of the 
mayor he at once tendered his resignation as a member of 
the medical staff, and Dr. T. Wallace said that a meeting of 
the medical staff would be called to consider their action. 


Jppflintmntls. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable lor this column, are 
invited to forward it to Thh Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Bailey, Reginald Threlfall, M.R.C.S., L.R.C.P. bond., ha* been 
appointed Resident Assistant .Medical Officer to the Mill-road 
Infirmary, Liverpool. 

Bekslky, Clarence, L.R.C.P., L.R.C.S. Edin., L.F.P.8. Glasg., D.P.H. 
Camb., has been appointed Medical Officer of Health for Budleigh 
Salterton (Devonshire) Urban District. 

Birchall, E. H., L.R.C.P., L.R.C.S. Bdin., L.F.P.S. Glasg., has been 
appointed Senior House Surgeon for the Walton Workhouse, We6t 
Derby Union. 

Bristow, W. M., L.R.C.P. Edin., M.R.C.S., has been appointed Honorary 
Medical Officer to the New Victoria Central Hospital at Liscard. 

Chevrs, R. J., M.B., Ch.B. Aberd., has been appointed Parochial 
Medical Officer and Public Vaccinator, Longside, vice N. 
Lawrence. 

Craigmile, Alex., M.D. Aberd., has been appointed Honorary Medica* 
Officer to the New Victoria Central Hospital at Liscard. 

Eadon, W. Frederick * Bailey, L.R.C.P., L.R.O.S., L.M. Bdin., bai 
been re-appointed Medical Officer and Public Vaccinator for the 
No. 2 District by the Chipping Sodbury (Gloucestershire) Board of 
Guardians. 

Godwin, G. L., L.8.A, has been appointed Surgeon for the Stamfrey 
Side of the Oxcroft Colliery, Bolsover. 





The Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Deo. 29, 1900. 192 9 


Jones A. L., M.R.C.S., D.P.H. Camb., has been appointed Medical 
Officer by the Oystermouth District Council. 

Jones. Arthur Lloyd, M.RC.S., L.S.A., D.P.H. Camb., Surgeon- 

—_ Captain. 3rd Glamorgan K.V., has l»een appointed to the Medical 
Charge of Troops stationed at the Mumbles Battery, South Wales, 
vice J. J. Bevan, deceased. 

MacDonald, B. F. P.. M.D. Kdin., has been appointed Honorary 
Medical Officer to the New Victoria Central Ho6i>ital at Liscard. 

Marshall. Frank K.. M.B., Ch.B. Viet., L.S.A., has been appointed 
Honorary Administrator of Ann-sthetlcs to the Liverpool Dental 
Hospital. 

Moore, T. G. J., L.S.A., has been appointed Medical Officer, pro tern., 
by the Reading Board of Guardians. 

Morgan, F. C., L.R.C.P. Lond., M.R.C.S., has been re-apoointed 
Medical Officer for the Eastville Workhouse by the Bristol Board of 
Guardians. 

Napier, J. W. A., M.D Aberd., has been appointed Honorary Medical 
Officer to the New Victoria Central Hospital at Liscard. 

Nicholis, Alfred Robert, L.K.C.P. Lond., M.R.C.S., has been ap¬ 
pointed Medical Officer of Health for the Langport (Somerset) Rural 
District Council. 

Robinson, N. B., L.R.C.P. Lond., M.K.C.S., ha* been appointed 

I** Medical Officer, pro tem., by the Henley Rural District Council. 

Simpson, A. P. H., L.R.C.P. Lond.. M.R.C.S., has been appointed 
Assistant Medical Officer at the Mill-road Infirmary, West Derby 
Union. 

Spencer, W., L.R.C.P., L.R.C.S. Kdin., has Iveen appointed Surgeon 
for the Shuttlewood Side of the Oxoroft Colliery, Bolsover. 

Stedman, S. B., L.R.C.P. Lond., M.R.C.S., has been re-appointed 

e^VMedioal Officer for the Swinhope Sanitary District, Caistor Union. 

8tewart, J. S., L.1LC P., L.R.C.S. Irel., has been re-appointed 
Medical Officer of Health by the Branksome Urban District 
Council. 

Thomas, D. L., L.R.C.P. Lond., M.R.C.S., D.P.H., has been appointed 
Medical Officer by the Stepney Borough Council. 

“Webb, John Eustace, M.B., C.M. Aberd., has been appointed Medical 
Officer and Public Vaccinator for the No. 2 District of the Liskeard 
(Cornwall) Union, vice L. F. Houghton, resigned. 


ftoutrits. 


For further information regarding each vacancy reference ihould be 
made to the advertisement (see Index). 


Adelaide Hospital, South Australia.—Two Resident Medical Officers 
for twelve months. Salary £120 per annum, with board, £ 0 . 
Apply to the Agent-General for South Australia, 1, Crosby-square, 
Bishopsgate-street Within, London, E.C. 

Birmingham and Midland Eye Hospital, Church-street, Birming¬ 
ham—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Burgh of Leith.— Medical Officer of Health. 8alary £400 a year. 
Apply to the Town Clerk, Town Clerk’s Office, Leith. 

Cheltenham General Hospital.— Junior House Surgeon for two 
years, unmarried. Salary £45 per annum, with board, lodging, 
and washing. 

County Asylum, Whittingham, Lancashire. — Junior Assistant 
Medical Officer. Salary commencing at £150, increasing to £200, 
and on promotion to £250, furnished apartments, board, washing, 
and attendance provided. 

Doncaster General Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £50 per annum, with board and residence. 

East London Hospital for Children and Dispensary fox Women, 
Glamia-road, Shad well, E.—Pathologist and Registrar for one 
year. 

East Suffolk and Ipswich Hospital, Thorofare, Ipswich.—Two 
House Surgeons, unmarried. Salaries £1C0 for the senior and £70 
for the second House Surgeon, with board, lodging, and washing. 

'Fisherton House Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. Apply 
to Dr. Finch, Salisbury, 

General Infirmary at Gloucester and the Gloucestershire 
Eye Institution, Gloucester.—Assistant House Surgeon for six 
months. Salary at the rate of £30 per annum, with board, resi¬ 
dence, and washing. 

Great Northern Central Hospital, Hollowwy-road, London.— 
Senior House Surgeon for six months. Salary at the rate of £60 
per annum, with board, lodging, and washing in the hospital. 
Also Junior House Physician for six months. Salary at the rate of 
£30 per annum, with board, lodging, and w ashing in the hospital. 

•Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing by £10 a year to £120, conditionally, 
with board, residence, attendance, and washing. 

Hospital for Women, Sobo-square, London, W.—Assistant Physician. 
Also Assistant Surgeon. 

Hull Royal Infirmary.— Honorary Assistant Surgeon to Out-patient 
Department for five years. 

Kent County Asylum, Barming Heath, Maidstone.—Fourth Assistant 
Medical Officer and Pathologist for two years, unmarried. Salary 
£175 per annum, rising £5 a year, with furnished quarters, attend¬ 
ance, coal, gas, garden produce, and washing. 

London Throat Hospital, 204, Great Portland -street, W.— Assistant 
Surgeon. 

Metropolitan Borough of Greenwich.— Medical Officer of Health. 
Salary £700 per annum. Pension on retirement not allowed. 
Apply to the Deputy Town Clerk, Town Hall, Greenwich- 
road, S.B. 

Middlesex Hospital Medical School.—L ectureship on Anatomy. 


Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.— Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 

Monkwkarmouth and Southwick Hospital, Sunderland.—House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
and washing. 

North-Eastern Hospital for Children, Hackney-road, London.— 
House Physiciao for six months. Salary at the rate of £80 per 
annum, with board, residence, and laundry.—Applications to the 
Secretary, City Office, 27, Clement’s-lane, Lombard-street, E.C. 

Nottingham General Dispensary. —Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Ramsgate and 8t. Lawrence Royal Dispensary and the General 
Hospital and Seamen’s Infirmary.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with furnished apartments, 
board, and attendance. £10 allowed for substitute during annual 
holiday. 

Royal Infirmary, Hull.—Senior House Surgeon for two years, un¬ 
married. Salary ICO guineas per annum, with board and furnished 
apartments. 

Royal Infirmary, Newcastle-on-Tyne.—Accident Room House Sur¬ 
geon lor three months. Salary £25 for that period, with board, 
residence, and washing. 

Royal Portsmouth, Portsea, and Gosport Hospital.— Assistant 
House Surgeon for six months. Salary at the rate of £50 per annum, 
with board and residence. 

Salford Union.— Assistant Medical Officer, male, at the Union Infir¬ 
mary, Hope, near Eccles, for one year. Salary £150, with furnished 
apartments and attendance (no rations) in the Infirmary. Apply 
to the Clerk to the Guardians, Union Offices, Eoclee New-road, 
Salford. 

Sheffield Royal Hospital.— Junior Assistant House Surgeon, un¬ 
married. Salary £50. 

West Kent General Hospital, Maidstone.—Assistant House Surgeon 
for six months. Honorarium at the rate ot £50 per annum, with 
t>oard and residence. Also House Surgeon, unmarried. Salary 
100 guineas per annum, with board and residence, Ac., rising 
10 guineas a year up to 120 guineas. 

West Riding of Yorkshire.— Bacteriologist on the Staff of the 
County Medical Officer. Salary £250 per annum, rising by biennial 
increases of £25 to £400 a year. Apply to the Clerk to the Com¬ 
mittee, County Hall, Wakefield. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for six months. Honorarium 
at the rate of £75 per annum will be given. Board, lodging, and 
washing provided. 


$irtys, Carriages, aitb $ta%. 


BIRTH8. 

Bartlett.— On Dec. 20th, at the Limes, Romsey, Hampshire, the wife 
of Ralph C. Bartlett, M.R.C.S., L.R.C.P., of a daughter. 

Kkppel-Compton.— On Dec. 11th, at Den zi 1-place, Southampton, the 
wife of J. H. Keppel-Compton, M.R.C.S., L.R.C.P. Lond., of twin 
sons (prematurely) 

Kingsford. —On Dec. 19th, at Woking, the wife of Bertram H. 
Kingsford, M.B. Lond., of a daughter. 

Rushworth. —On Dec. 18th, at Beechfteld, Walton-on-Tharaes, the wife 
of Norman Rushworth, M.R.C.S., L.R.C.P., of a daughter. 

Staples.— On Dec. 14th, at Granville-park, Blackheath, S.B., the wife 
of Brigade-Surgeon Lieutenant-Colonel F. P. Staples, Rd., of a son 


MARRIAGES. 

Binglky—Hey.— On Nov. 16th, at St. Paul’s Cathedral, Calcutta, 
Ernest Horsford Bingley, M.R.C.S., L.R.C.P. Lond., to Ruth Oliver, 
elder daughter of the late Rev. Charles Edw ard Hey, M.A., formerly 
Precentor of Bristol Cathedral. 

Ling—Porter.— On Dec. 18th, at St. .Jude’s Church, South Ken¬ 
sington, Maurice K. Ling, M.D., of West Hal kin-street, S.W., to 
Mary Constance, widow ot Captain Henry Porter, late of the Royal 
Fusiliers, and third daughter of the late Mr. De la Be re P. Blaine, 
of Cromwell-road and Mersbam le Hatch, Ashford, Kent. 

Turner—Ward. —On Dec. 18th, at the parish church of St. Mary- 
lebone, James Smith Turner, M.R.C.S., L.D.S., of George-street, 
Hanover-square, W., to Agues, daughter of the late Rev. Henry 
Ward. _ 


DEATHS. 

Brown. —On Dec. 24th, at St. Thomas’s Hospital, J. Chalmers Brown, 
M.B., C.M. Edin., aged 33 years, eldest son of the late William 
Brown, Leith. 

Dabbs. —On Saturday, Dec. 22nd, at Hlghfields, Shanklin, Isle of Wight, 
Nina Laura, the wife of George Henry Roque Dabbs, M.D., aged 
52 years. 

Howell.— On Dec. 14th, at his residence, 72, Boundary-road, South 
Hampstead, Horace Sydney Howell, M.D., F.li.C.S., aged 62 years. 

Morris.—O n Dec. 22nd, at Somer’s-place, Hyde-park-square, W., James 
Morris, M.D. Lond., in his 75th year. 

Taylor.— On Dec. 23rd, at Beech Holme, Booking, Braintree, Thomas 
Taylor, M.R.C.S., aged 80. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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WEDNESDAY (2nd).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Koval Free (2 p.m.), Middlesex (1.30 p.m.), ChAring-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
bt. George’s (Ophtlialmlc 1 p.m.), St. Mary’s (2 p.m.). National Ortho- 
pedio (10 a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Th roat (2 p.m.). Cancer (2 p.m.) 

THURSDAY (3rd).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), 8oho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvn®co- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.). London Throat (2 P.M.), 
St. Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). 

FRIDAY (4th). — London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomaa'B (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary's 
(2 p.m. , Ophthalmio 1(J A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.). London 
Thr oat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m ). 
SATURDAY (5th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geotge'* (1 p.m.). 3t. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (2nd).— Obstetrical Society op London.—8 p.m. 
Specimens will be shown by Dr. Herman, Dr. H. Spencer, pnd 
others.—Paper:—Dr. Anning and Mr. Littlewood (introduced by 
Dr. H. Spencer): Primary Ovarian Pregnauoy, with Rupture 14 
d ays after Last Menstruation. 

THURSDAY (3rd). — Harvkian 8ocikty of London (Stafford Rooms, 
Titchborne-street, Bdgware-road. W.).—Clinical Evening. 

FRIDAY (4th).— Laryngological Socikty of London (20, Hanover- 
square, W.J.-5 P.M. Agenda: To Discuss New Rules and Transact 
Annual Business.—Cases will be shown by Sir F. Semon, Mr. 
Robinson, Dr. Home, Dr. Tilley, Mr. Waggett, Dr. Davis, and 
Mr. B. Kelly. (Annual Dinner, 8 p.m., Caf3 Royal.) 

West London Mkdico-Chirurgical Society (West London Hospital, 
Hammersmith-road, W.). — 8.30 p.m. Papers: —Mr. J. Clarke: 
Some Surgical Phssesof Rheumatoid Arthritis and Gout.—Mr. J. G. 
Pardoe : On the Use of the Retained Catheter ( sonde & demeure) in 
some Lesions and Suppurations of the Male Urinary Passages.— 
Mr. J. R. Lunn : Stomach 12 months after Gastrostomy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 
WEDNESDAY (2nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. B. Squire: Consultation. 
(Medical.) 

THURSDAY (3rd). — Central London Throat, Nose, and Bab 
Hospital (Gray’s Inn-road, W.C.). — 6 p.m. Mr. T. Nunn: 
Malignant Disease of the Thyroid Gland. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Hutchinson : Consultation. (Surgical.) 
FRIDAY (4th). — Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. N. Maclehose: Consultation. 
(Eye.) 


EDITORIAL NOTICES. 

It is most important that communication relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


VOLUMES AND CASES. 

Volumes for the second half of the year 1900 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of Thb Langbt 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, ice., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. ... 0 18 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months.. ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
41 London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of tl\e heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, Thb Lanobt Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Stewards Instruments.) 

Thb Lanobt Office, Dec. 27th, 1900. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the professions may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We ca/nnot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed 44 To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed 44 To the 
Manager.” 

We cannot undertake to return MSS . not used . 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1900 which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. 
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During the week marked copies of the following newspapera 
have been received : Derby Exmress, Liverpool Daily Post, Walton 
Gazette, Birmingham Argus, NtwcasUe Journal, Essex Herald, 
Cambria leader, Hereford Mercury, Exeter Times, Glasgow Herald, 
Penrith Observer, Sheffield Daily Telegraph, Bradford Observer, 
Nottingham Daily Express, Glasgow Citizen, Oxford Times, Bristol 
Mercury, Leeds Mercury, Dublin Express, Darlington Star, Citizen, 
Scotsman, Yorkshire Post, Times of India, Pioneer Mail, Architect, 
Builder, Poole Herald, Beverley Guardian, Huddersfield Examiner , 
Sanitary Record, Local Government Chronicle, Mining Journal , 
Reading Mercury, Merthyr Express, Hertfordshire Mercury, City 
Press, Burton Chronicle, East London Advertiser, Worcestershire 
Chronicle, Meath Herald, Folkestone Telegraph, Hartlepool Mail, 
Brighton Gazette, Exeter Times, Kent Examiner, Suffolk Chronicle, 
Rock, Observer (North Wales), Sheffield and Rotherham Independent , 
Surrey Advertiser, Salisbury and Winchester Journal, Local Govern¬ 
ment Journal, Sec., Sec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 29,190* 


Communications, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Abbey Effervescent Salt 
Co., Lond.; A. B. C., Lond.; Mods. 

J. Astier, Asnifcres; Association 
for Vaccine Lymph, Lond.; Mr. 

J. F. Aspinwall, Marsden. 

B. —Mr. H. Browne, Lond.; Messrs. 

C. Barker and Sons, Lond.; Dr. 

J. E. Beggs, Lond.; Messrs. T. B. 
Browne, Ltd., Lond.; Mr. T. E. 
Bryers, Sunderland; Mr. T. 
Bryant, Lond. ; Messrs. Bale, 
Sons, and Danielsson, Lond.; Dr. 

D. F. Brown, Northwich; Dr. 
R. J. Buchanan, Liverpool. 

0.—Mr. W. F. Collings, Serk ; Mr. 
T. J. Croke, Hull; Dr. R. Oaton, 
Liverpool; Messrs. Carnrick and 
Co., Lond.; Mr. J. M. Cushman, 
Jamestown, N.Y., U.S.A.; Messrs. 
Cassell and Co., Lond.; Herr H. 
Collens, Inner Arosa, Switzer¬ 
land; Dr. H. N. Clarke, Lond.; 
Mr. J. Cresar, Minster; Clifton 
Shakespeare 8ociety, Hon. Sec¬ 
retary of; ComhiU Magazine, 
Editor of. 

D.— Messrs. Down Brothers, Lond.; 
Mr. J. W. Diaper, Huddersfield ; 
Dr. E. H. Douty, Davos Platz ; 
Dr. J. W. Dalgliesh, Bloemfon¬ 
tein. 

B.—Bast Suffolk Hospital, Ipswich, 
Secretary of ; Dr. F. W. Edridge- 
Green. Hendon ; Mr. T. Edwards, 
Wakefield ; Mr. F. Eve, Lond.; 
Mr. A. R. F. Evershed, Lond.; 
Dr. C. R. ElgDod, Windsor. 
p,_Mr. W. E. Franklin, Newoastle- 
on-Tyne; Messrs. Fassett and 
Johnson, Lond.; Dr. Michael 
Foster, 8. Remo; Messrs. J. 
Feeney and Co., Birmingham ; 
Mr. M. Finuoane, Farnboro’; Mr. 
W. C. Finch, Salisbury; Major 
Fink, I.M.S. Lond. 

Q.—Mr. B. B. Gough, Oakamoor; 
Galignani’s Library, Paris : Mr. 
G. Gres8well,iGrimBby, Gledhill’s 
Subs'n. and Advertising Agency, 
Toronto. 

g. — Haydock Ledge, Newton-le- 
Willows, Secretary of ; Hull 
Royal Infirmary, Secretary of; 
Mr. H. Hutton, Leamington; 
Mr. R. Harrison, Lond.; Pro¬ 
fessor H. W. Harper, Austin, 
Texas. 

J.— Dr. A. Johnston, Glasgow ; Dr. 
G. H. Johnston, Ticehurst; J. L.; 
J. K., Wrecclesham ; Dr. G. Scott 
Jackson, Alnwick. 


EVERY FRIDAY, 


K. —Dr. H. R. Kenwood, Lond.; 
Kaiser Friedrich Quelle, Offen- i 
bach-a.-M. 

L. —Messrs. T. Lewin and Co., 
Lond.; Dr. J. C. H. Leicester, 
Bombay; London Schools’ Dinner 
Association, Chairman of; Mr. 
H. K. Lewis, Lond. 

ML—Dr. W. Mackie, Elgin ; Messrs. 
Macmillan and Co., Lond.; Dr. S. 
Messulam, Manchester ; Messrs. 
J. Maythorn and Son, Biggles¬ 
wade ; Manchester Clerical Ac. 
Association, Secretary of; Mr. 
E. Merck, Lond.; Medical Society 
of Victoria, Melbourne, Hon. 
Treasurer of; Mr. T. Marrott, 
Nottingham ; M.B., Umtali ; 

Messrs. J. M'Geachy and Co., 
Glasgow ; Mr. J. M. Mogher, 
Albany, U.S.A.; Mr. J. Mason, 
Pateley Bridge. 

N.—Mr. R. L. Norman, Lond.; Mr. 
H. Needes, Lond. 

P. —Dr. E. F. Potter, Lond.; Phy¬ 
sician, Slbsey. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Miss E. Rouse, Ruthin; Mr. 
Josiah Ritchie, Lond.; Royal Free 
Hospital, Secretary of; Mdlle. 
Amelie Revy, Lond.; Ramsgate 
Ac. Royal Dispensary, Secretary 
of. 

S. —Messrs. Street and Co., Lond.; 
Scholastic, Clerical, and Medical 
Association, Lond.; Dr. J. W. 
Stenhouse, Old Trafford ; Mr. 
H. W. Sciiven, Lond.; Dr. W. 
Simpson, Newcastle-on-Tyne ; 
Mr. Scott, Shrewsbury ; Surgeon, 
South wold; Mr. C. H. Sera, 
Lond.; Dr. C. J. Simons, Merthyr 
Tydfil; Messrs. Spiers and Pond, 
Lond.; Mr. W. D. Severn, Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; Mr. Upster Smith; Mr. 
H. Silverlock, Lond.; Dr. P. B. 
Smith, San Remo; Mr. James 
Start!n, Lond.; Surgery, New 
Kent-road. 

T. —Mr. A H. Tubby, Lond.; Mr. 
Conrad Thies, Lond. 

V. —Vinolia Co., Lond. 

W. —West Kent General Hospital, 
Maidstone, Secretary of ; Messrs. 
Wright, Dain, Peyton, and Co., 
Birmingham ; Mr. H. E. Waller, 
Bourne End; Mr. A. E. Watson, 
Torquay. 

Y.—Dr. Burney Yeo, Lond. 


A—Dr. D. A. Alexander, Leek; 
Mr. S. H. Adams, Harrogate; 
A. E. G.; Dr. H. de M. Alexander, 
Murthly. 

R.—Mr. E. H. Beaman, Mifcterton ; 
Dr.B.; Birkenhead, Ao. Children’s 
Hospital, Hon. Treasurer of; Miss 
M. Back, Preston; Mr. J. F. L. 
Brunner, Lond.; Mr. W. Bernard, 
Londonderry ; Mr. F. B. J. 
Baldwin, Rotherham. 

O. —Mr. E. A. Cormack, Exeter; 
C. P.; Dr. C.; City of Notting¬ 
ham, Accountant of; Messrs. 
Colgate and Farnell, Eastbourne ; 
Messrs. Curling, Wyman, and 
Co., Lond.; Dr. J. T. Callcott, 
Gosforth; Mr. J. Cowen, Lond.; 
Mr. W. H. CroEse, Lond.; Dr. 
J. M. Cowan, Glasgow ; C. J. S.; 
Mrs. B. Cooper, Rochester. 

D—Dr. D. Davies-Jones, Mountain 
Ash; Mr. G. M. Daw kin, Ponty¬ 
pridd. 

P. —Dr. W. B. Fergusson, Pains- 
wick; Mr. W. Falla. Jersey; 
F. C. S .; Mr. J. W. Furey, 
Sheffield; Miss A Frith, Bake- 
well. 

G.—Dr. T. W. Griffith, Leeds ; Mr. 
R. J. God lee, Lond. ; G. H.; Mrs. 
Glassford, Lond.; G. A. B. 

a.—Mr. J. Hey wood, Manchester ; 
Dr. W. E. Haworth, Umtali, 
Rhodesia; Dr. E. M. Howell, 
Lond.; Dr. J. F. Horne, Barnsley ; 
Hovis Bread Flour Co., Maccles¬ 
field. 

L—Dr. A C. Ingle, Cambridge. 


M.—Dr. N. Moore, Lond. ; Dr. 

B. E. Myers, Lond.; Manchester 
Medical Agency ; Dr. G. N. 
Meachen, Tottenham; Mr. T. 
Matheson, Morpeth ; Messrs. B. 
MacGeorge and Co., Lond.; Dr. 

C. W. MacGilllvray, Edinburgh ; 
Mr. A. B. Morris, Georgetown, 
Tasmania; Mr. F. G. C. Martin, 
Lond. 

P.—Messrs. J. Parker and Co., 
Oxford; Dr. E. L. Phillips, 
Ystrad Rhondda ; Mr. Y. J. 
Pentland, Edinburgh ; Plasmon 
Syndicate, Lond. 

R.—Royal College of Surgeons, 
Lond.; Mr. B. T. Read, Odiham ; 
Royal College of Physicians, 
Edinburgh, Treasurer of ; Royal 
Bar Hospital, Lond.; Ramsgate, 
Ac. Royal Dispensary, Treasurer 
of. 

B.—Miss M. Springer, Cannstatt; 
Swansea General Hospital, Sec¬ 
retary of; Dr. S. Simpson, Gfc. 
Haywood ; Dr. C. A Shaw, Saba, 
Dutch W. Indies; 8t. Maryle- 
bone General Dispensary, Lond.; 
Dr. W. Shears, Catford; St. 
Mary's Hospital, Manchester, 
Secretary of; Dr. G. 81Ight, 
Lond.; Messrs. Salamon and Co., 
Bainham; Ur. J. W. Shortt, 
Rothbury; Dr. E. Stewart, Bast 
Grin stead ; Salford Union, Clerk 
of; Dr. J. Stewart, Leeds; Mr. 
R. A. Shannon, Orpington; 
Surgeon, Chellaston ; Saar bach's 
News Exchange, Mainz ; 8. W.; 
Mr. E. Swindells, Torcross ; 
Dr. W. W. Seymour, Troy, 
U.S.A. 


J.—Mr. C. H. Jackman, Lond.; T.—Mr. V. P. Tighe, Portaferry; 
*J. H. R.; J. H. N.; J. W. G.; Dr. W. B. Thorne, Lond. ; Mr. 

J. S.; Mr. H. I. Jones, Leyton- J. Thin, Edinburgh; T. H. W. 

stone. V.—V. B. 


K—Mr. E. W. Kemp, Castleford; 
Kumbakonan Municipal Council, 
India, Chairman of; Mr. D. 
Kyle, Glasgow. 

L—Mr. B. Latham, Lond.; Mr. 
H. K. Lewis, Lond.; Dr. S. H. 
Long, Norwich ; Mr. C. Lund, 
Newcastle-on-Tyne; Mr. E. R. S. 
Lipscomb, Starcross; Mr. S. Q. 
Longworth, Melton ; La Semaine 
Mtcticale, Paris ; Dr. A H. N. 
Lewet8, Lond.; Dr. W. M. 
Lindsay, Garliestown. 


THE LANCET. 


w.— Rev. J. Wardale, Cambridge ; 
W. J. E. S.; Mr. H. P. Wight, 
Roehampton; Messrs. Wright, 
Layman, and Umney, Lond.; 
Messrs. F. Williams and Co., 
Lond.; Mr. S. Wand, Leicester ; 
Dr. R. L. Woolloombe, Dublin; 
Dr. T. A Wood, Douglas ; 
W. J. S.; Mr. O. Williams, Burry 
Port; Mr. J. Weddlck, Wailuku. 
Hawaii; Surg.-Col. F. H. Welch. 
Lond. 

X.—X. Y. Z., Weymouth. 


PRICE SEVENPENOE. 


SUBSCRIPTION, POST FREE. 

JOB Tin UKT*D Kingdom. To thm Golonim amd Abroad. 

n „. Vs«r .. ... £1 IS 6 One Year . 14 8 

Bta Month." ~. -. 0 18 3 Six Month.. 0 17 4 

Kfihi :.. :.m Three Month. ... ... 0 8 8 

Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Book, and Publication. ... Seven Llnwi and nnder *0 6 0 

Official and General Annonnoement. Ditto S 5 2 

Trade and Mi.oellan.ou. AdvertlMment«^ additional L ine 0 0 6 
Quarter Page, £1100. Halt a Page, £2 15a. An Bntlre Page, 

Term, for Portion Page, and Serial Insertion, od application. 


— * - I leruifl iui & voiwivu - —- 

advance. , , _ * . . index to Advertisements on pages 2 and 4, which not only 

An original and novel feature of " Thn Lancet General Advertiser is a Special In e 

The kTanxger'cannotlloM BESTS SSSSSE -SR?the Office in reply to Advertl.emenU , oopte. ool, 

* b °Oh^uM r and d Poet Office Order, (croe^l " London and WertmJnrter ^“^Ye'S.hLgt^Ad or ^b^priona shoaM be'addMMal. 

fclssmsnU are also received by them and all ot her Advertising Agents. __ 

Agent for the Advertisement Department In France^. ASTIER, 8, Rne TraverBlere, Avnleree, Faria. 




The Laxckt, 
Jan. 6, 1901. 


INDEX TO VOLUME II., 1900 . 
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£W~ Readers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more sejtarate but nearly synonymous headings — such , for instance , as Brain and Cerebral , 
Heart and Cardiac , Liver and Hepatic , Bicycle and Cycle , oAiW Infant , Enteric and Typhoid , Bronchocele , 
Goitre , awi Thyroid , Diabetes , Glycosuria , arui Sugar , £^ 0 , Ophthalmic , a/ui Futw, <$v., 


A 

Abattoir reform in Dublin, 1387 
Abbott, Dr. A. C\, Bacteriology (review), 740; j 
Hygiene of Transmissible Diseases (review), 
740 

AMomen, shawl pin in the. 1273 
A> xlominal section, 100 eases of. 16; tumour, 
malignant, 177; surgery, untoward results 
in, 2o8; wall, cysts in the, 414 ; pain, lun.iro 
tomy for, 737; hysterectomy, rases of, 1067; I 
symptoms, the early treatment of, 1076 
At»ercorn, Duke of. Sick and Woutuled Officers 1 
Surgical and Medical Aid Committee. 135 | 

Aberdeen : Congress of the Koval Institute 
of Public Health, 56, 138, 456; Hospital 
Saturday. 89. 1843; public health, 224; new ( 
asylum in the neightsmrhood, 487; pre¬ 
cautions against plague. 847 
Al»ordcen, Countess of.on sanitary authorities. 
458 

Aberdeen Royal Infirmary, proposed municl- 
palisation of the. 816.'847, 975; appoint¬ 
ments, 1615; munificent donation to. 1742, 
1766 

At*?rd«en University: Thomson medical bur¬ 
saries, 224; pass fist, 301 ; Students' Union, i 
1387; various items of news, 1615; gifts to, 
1925 

Aberdeen University Club, London, 1365 
Al»erdeen Working Men's Natural History 
Society, 847 : lunatic asylum. 975 
Abortion, self-induction of, 978; a medical 
man convicted of procuring. 1108 
Abortionist, conviction of an, 1250. 1517 
Abraham, Dr. P. S.. diseases of tlie skin, 859; 
cases exhibited. 1353 

Abscess : artificial in experimentally produced 
anthrax, 58 ; cereladlar, 225, 1206; parotid, j 
256; HulMliaphmgmatie, 364; of liver, 517. 
618. 1729; subhepatic, 517; sitbphrenie, 751, j 
1137 ; alveolar. 1225 ; of the head, 1502 
Abscesses, certain chronic, the treatment of, 
by simple aspiration, 1553 I 

*• Absence of mind ” in railway officials. 1447 j 
Achard, Dr. Ch., renal insufficiency, 424 
Acland, Sir Henry, obituary, 1158; the late, 
1221, 1619 

Acne, treatment of, 8:0, 1492 
Acne keloid, 1431 

Actinomycosis of the jaw, 255; of the liver, 
Ac.. 11 $7 

Actinomycosis (see also Pseudo-actinomycosis) 
Actions at-law : by a tenant, against a landlord. 

6 ; against butter merchants, 10; brought by 
medioni men, 306 ; against a \vat<-r company, 
338; against me Heal men, 1362. 1416; for 
house-rent, 1458; tor the price of an eicctric 
belt, 1516; between medical men, 1541 ; 
against a dentist, 1594; against a news¬ 
paper, 1598 

Adams, Lieut.-Col. A., obituary, 63 
Adams, Mr. S. H., sewage treatment, 971 
Addeubrookc, Dr. B.. parotitis, 1873 
Addison's disease, case of,' 105; and Ieucoderma, 
246, 349, 463 

Adenoids, post-nasal, 370; nasal, headaches and 
other nervous symptoms in relation to, 496; 
positions in the operation for, 1433 
Adenoids (review), 1354 
Adenoma sebaceum. 1424 

Adenoma, glandular changes in, 1501; of the 
suprarenal Uxiy, 1652 
Adenomatous growth of the uterus, 1075 
Adhatnda vasica, a medicinal plant. 327 
Adhesive plaster for punctured tyres, 1249, 
1472 

Adiposity, extreme, in an infant, 1429 
Adler, Dr. II.. Austrian medical chambers. 343 
Adler, Rev. H., Factory Girls' Holiday Fund, 
221 


Advertisement, does it constitute a warranty ? 

1516. 1705; an American, 1 44 
Advertising, medical, 981, 1444 
Advertising, a recent development in, 1747, 
1838 

Aerated waters, arsenic and, 1858 
Aeration of liquids. c.\tcin)*>raiicous. 960 
-Kseulapius, a supposed temple of, 1245; statue 
of, 1768 

.Kst ivo-autumnal fever in West Africa. 1262 
Affleck, Dr. J. <>., retirement from the Edin¬ 
burgh Royal Infirmary, 1313 
Africa, South, war in, 40, 125, 209. 279. 341, 
458. 543. 598. 754, 823, 891. 1033, 1C90, 1154, 
1228, 1296. 1375, 1453. 1326. 1754. 1830. 

(see also Services, South Atriean, War in 
South Africa) 

Africa, South (see also Cape Colony, Orange 
River Colony, Pretoria) 

Africa, West, civil surgeons in, 135; festivo- 
autummd fever in, 1262 

Africa, West (6ce also Ashanti, Kumasi, West 
African) 

African (see Nat ive African! 

Aged, heart failure in the, 515 
Agglutination experiments, 98 
Agglutinat ive properties of the blond in enteric 
fever, 1401 

Agoraphobia and hypnotic suggestion, 326 
Agraphia, aphasia without, 528 
Agricultural Botany (review >, 947 
Agriculture (see Lawos, Sir J. B.) 

Air, vitiation of, by heating and lighting 
appliances, 268 ; in Ismrd schools, 457; eon- 
lined, regeneration of, l»v peroxide of sodium, 
848 

Air sj»aee in and around town dwellings, 458; 
jias-vages, foreign bodies in the, 104, 394, 

Air (see also Compressed air. Fresh air. Hot-air, 
Open-air) 

Albarran, Dr., urethral stricture. 434 
Albene, 453 

Albumen, intm-peritoneal injection of, 98 
Albumen paste, 4C6 
Albumins, crystallised. 1501 
Albuminuria, acute, 1011, 1026; diphtheria and. 
1243 

Albumosuria, myelopathic, 1276 
Alcan, Mons. F., address at the medical press 
congress, 213 

Alcohol as a cause of nerve degeneration, 85; 
and the troops returned from the war. 273, 
1029, 1359; tax on, for the benefit of the 
tuticrculous, 636 ; in workhouses, 1509 ; 
monopoly of. in Roumauia, 1749 
Alcohol, insanity and suicide, 390 
Alcohol (see also Beer, Brandy. Drink, Drunken- 
ness. Inebriate. Intoxicated, Licences, 1 
Licensing, Liqueurs. Publican, Spirits. 
“Treating," Whisky, Wine) 

Alcoholic liquor, the manufacture and sale of, I 
in Russia, 53, 121 ; homicide, 1821 
Alcoholism, hfPinorrhagic effusions from, 269; 
the “ Hagev" system of treating, 382; acute, , 
digitalis in; 821. 9C2, 969 
Aldrich Blake, Miss L. B.. M.D., the profession 
of medicine, 10C0 
Alexander, Dr., melancholia, 408 
Alexander, Dr. D. A., mental disorders, 
1706 

Alexander, Mr. F. W., smoke nuisance, 1098 
Alexander. Dr. II. do M., psoriasis with 
insanity, 1649 

Alexander, Dr. W. t trephining in epilepsy, 877; 

Ctcsareati section, 12ul 
Alexandra (see Royal Alexandra) 

Alexia due to “ wortl"- and “ letter "-blind¬ 
ness. 1810 

Alimentary canal, surgery of the, 1885 
Alimentation, extra-buccal, 526 

A 4 


Alkaline treatment of gout and rheumatism. 
Nature's, 1268 

Allan, Dr. R.. presentation to, 558 
Allan. Dr. J. W., plague. 1349 
Allbutt, Prof. T. (’ . Harveian oration, 1179 
Allchin, Dr., presentation to. 346 
i Allen. Dr. T. W. J., maternal impressions. 
1544 

Allen, Mr. A. II., Organic Analysis (review), 
179 

Allen, Mr. P.. Coventry Dispensary. 772 
Alopecia areata, 534; with coronal l^ldness, 
1424 

Alt, Prof. Adolf, Human Kvo (review), 1280 
Altitudes, high, the hygiene of. 494 
Alum in baking powders, 58, 831 
1 Alvarenga prize, 1153 
Alveolar abscess, 1225 

Ambidexterity as a method of teaching ehil- 
; dren, 613 • 

Ambler (see Ilawkins-Ambler) 

Ambulance, horse, in London, 119 
Ambulance service, cavalry, 518; system, 
Belfast, 777 ; caningi*; a new. 1143; Class, 
instructor wanted for an, 1293 ; Association, 
St. Andrew's. 1615 

Ambulance (seealso under Brit. Med. Assoc.) 
Ainenorrhua. an interesting ease of, 1347.1444 
America, tin* United States of: sham diplo- 
, mas. 70,1621,1840; medical inspect ion versus 
quarantine. 120; growth of the medical pro¬ 
fession. 422, 883; the medical press, 455; 278 
medical journals in the Stares. 455 ; the pro¬ 
pagation of the unfit and the degenerate, 
1149; munificently endowed institutions, 
1235; sanitary section at the Paris Exhibi¬ 
tion, 1239 

America, the United States of, and American 
(see also New York, Correspondence from, 
Pan-American) 

American Year-book of Medicine and Surgery 
(review), 27; Oddfellows and the faitli- 
healers (or Christian Science'. 65, 119; 
advertisement, 1544; piracy. Kirkes’ Phy¬ 
siology and, 1761, 1839; Text-book of Phy¬ 
siology (review). 1879 
Amputated limbs, <lisj»o«al of, 1588 
Amputation, aulMist ruga!ar, the substitution 
of, for Symc's, 606 

Anremia, pernicious, following stricture of 
the intestine. 164; treated with lloinmcl'a 
hicmatogoa, 328 

Anirniia, lymphatic, in children, 931 
Anamin, heart dulness in, 1013; <u dyspepsia 
consequent on dirt-eating. 1192. 1306* 
Anesthesia, local, and narcosis, 271 
Anesthesia, general, a mixture for, 272; pro¬ 
duced by chloroform or m!i» r, M *od pressure 
in. 1151; deaths under, during dental opera 
tions, 1440; alarming symptoms produce! 
during, by the Trendelenburg position, 150,3 
Amesthesia produced by injection of cocaine 
into the lumbar arachnoid. 465 
Anaesthetics, denths under, inquests after, 145 ; 
the effect of, on surgery, 315, 359; and* 
urinary secretion, 611 ; and the kidney, 611; 
ami the medical student, 1215; the teaching 
of, 1383. 1460; mishaps under, 1897 
Anaesthetist to the Worcester General In¬ 
firmary, 1828 

Analytical Records from The Lancet 
Laiioratory.— Plasmon; New tabloids; 
High potency anti - diphtheritic serum; 
“Rnule” rectal suppositories; Hereford- 
shiro cider; Highland malt whisky; The 
“Ove Process” fresh foods ; Meat essences; 
Helldon spa water; Dietetic preparations; 
Hemoglobin capsuloida; Savon du Trans 
vanl ; Savon Surfin; Cheltine foods; 
Petanelle disinfecting powder; V. O. 
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The Lancet, 
Jan. t, 1901. 


tv 


Sootch whisky ; Albumen paste, 404, 405. 
406— Soloid stain methyl violet; Tabloid 
bismuth, rhubarb, and soda; Enule pre¬ 
digested meat and milk suppositories; 
Shredded wheat biscuit ; C’afolin liquid 
coffee; Globenaris water; Meat prepara¬ 
tions; Kalsheck table water; Kalsbeck 
table water cum lithia ; Floral hair 
douche; Solex ipecacuanha*. 880. 881 — 

Australian wines ; Barn a omen’s antiseptic 
vade-mecum; Kelpion; Kngloids; Mar\ is. 
949,950— Byno-lncmoglohiu ; Iehthofortn ; Oxo 
(fluid beef); Tabloid Bland pill; “Enule” 
lead and opium; Various mineral waters; 
Takaradzuku mineral water (Tans&n); Con¬ 
centrated saline gelatin solution; Pastilles 
and tropels, 1212, 1213—Various Canadian 
wines; Spirltine; Traumatol; (Jrajjc nuts*, 
1281, 1282 — Sirenl*o ; Kole-spar; Liquid 

■somatose; Highland malt whisky; Cognac 
brandy; Selania mineial water and soap; 
Eau mlncrale uaturclledu Bass in do Vichy 
(Source Guerrier) ; Vichy quinn wine; 
Sozoiodol, 1588 —ToImcco (Craven mixture); 
formic sulphugatora; formitas; Tit-bits 
Baking-powder extract; nargol, 1742 

Anatomic, M'kroskopisehcn, des Menschlichen 
Kdrpers, Lohrhuch der (review*), 28 
Anatomic Clinique des Centres Nervoux 
(review). Ill 

Anatom v, modern improved knowledge of, 315, 
359; German text hooks on. y81 
Anatomv and Phvsiologv, Journal of (review), 
812. 1439 

Anatomv. Morbid, An Introduction to (review), 
947 

Anatomy Act, sonic points under the, 744 
Anders, Dr. II. the communion cup, 1532 
Anderson, Prof. T. McCall, an appointment 
for, 56 

Anderson, Dr. Elizabeth Garrett, Factory Girls’ 
Holiday Fund, 221 

Anderson, Prof. H. B., rheumatism, 3C0 
Anderson. Mr. R. B., the Midwives Bill. 357; 

his death announced, 1449: obituary, 1525 
Anderson. Dr. li. J. f respiration. 505 
Anderson, Mr. W., the late. 1293, 1439, 1531; 
obituary. 1368 

Anderson, Dr. J., obituary. 632 
Andrew es, Dr. F. \V., diphtheria, 368 
Andrographia paniculuta, a medicinal plant, 
327 

Aneurysm of the renal artery, 10C2. 1083; 
arterio-venous. 1073.11^4 : of the aorta, 1134, 
1748; thoracic. 1264. 15C0. 1575. 1732; of the 
coronary arteries of the heart. 1276; popliteal. 
1298, 1350; of the splenic artery, 1427, 1448; 
innominate. 1433 
Aneurysmal varix. 1299 
Aneurysms, multiple, 1918 
Angeioinn on the head, 1351 
Angina epiglottidea anteiier. 271; pectoris, 
pathology and therapy of, 725 
Anglia (see East Anglia) ^ 

Angus. Dr., angeioma. 1351 

Animal extracts, various, in mental diseases, 
610; organs, estimation of imn in. 1495 
Animals. li\ ing. experiments on. 311, 338 
Ankle-joint. anterior annular ligament of the, 
presumed rupture of the. 940: Charcot's 
disease ot the, 1351; apparatus to strengthen 
the, 1351 

Ankylostomiasis. 516. 1866 
Annandale, Prof. T , uudescended testicle, 
1430 

Annis Mi niri s.—Medicine and therapeutics, 
1882; surgery. 1885; gvna*cology and 
obstetrics. 1887; ophthalmology, 1889 ; 
■forensic medicine, 1891; dental sug'ery, 1892; 
anatomy ami physiology. 1893; an.ratheties. 
1895; Mirror of Hospital Practice, 1897; 
naval and military medical services, 1899; 
chemistry. 1931; put.lie health, 1902; 
General Medical Council, 1904; British 
Medical Association. various hospital 

funds. 19 6 . Royal College of Physicians of 
London. 1906 ^ Royal College of Surgeons of 
• England. 1957; lieucvolcnl agencies of the 
profession, 1907: analytical commissions of 
Thk Lam i i, 1908; international congresses 
*in Paris, 1959; organisation ot the profession, 
1910; honouts to medical men, 1911; obituary, 
1912 

Anopheles, natural history of, 22; habits of, 
1244 (see also M- isquito) 

Anosmia. 538 

Anschutz, Prof. H.. Chend-dry (review), 179 
Annorge, Dr., a hunting adventure. 207 
Anthrax, prevention ot, 409; the Cyprus 
nphalangi and its connexion with, 618,'eases 
of 1012. 1133. 1346. 

Anthrax in Liverpool, 460; in Cheshire, 777, 
908 

Anthropological Institute, Huxley memorial 
lecture, 1360 


Anti-diphtheritic serum, 4C4 
Anti-malarial cainpuigu in the Agio Romano, 
41. 140, 849. 977 

Anti-plague serum-therapy, 1454, 1522 
Anti jmeumococcic serum, the fixation of, 
526 

Antirabic institute in Constantinople, 780; in 
Florence, 1768 

Antiseptic vade-mecum (a medicine). 950: 
system of surgery, early researches leading 
up to the, 985, 10& 

Antiseptics, the effect of, on surgery, 316, 361; 

on midwifery, 386 
Antisera, the standardisation of, 338 
Anti-streptococcic serum in ulcerative (or 
malignant) endocarditis. 168. 498; in puer¬ 
peral septicaemia. 401, 926. 1132. 1725; alleged 
uselessness of. 926.1236; the value of. 1132 ; in 
cellulitis, 1433; in puerperal fever, 1873 
Anti-tetanic serum. 1420 
Antitoxin in diphtheria, 729. 1064. 1534, 1611 
Ant itoxins and toxins, demonstration of, 457; 
theories of, 527 

Anti-typhoid inoculation, 95, 228, 302, 971; 
retrospect, 1883 

Anti-vivisection Bill in the United States, 59 
Anti-vi v (section 1st s at Cardiff, 8z3 
Antony, Dr., dysenteiy, 437 
Anuria, case of, 1278 
Anus isee Pruritus) 

Aorta, aneurysm of the, 1134, 126 J , 15C0, 1575, 
1732, 1748 -. the arch of the, complete coarcta¬ 
tion of, 1196 

Aortic disease, ease of. 1560 
Aphasia, brain in, 176. 177, 1502; pure motor, 
528 

Aphasia (see also Conduction-aphasia) 
Apothecaries*Hall. Ireland : election of officers, 
464; pass-list, 1468; examinations, 1619 
Apothecaries. Society of (seo Society of, &c.) 
Appeals (see Subscriptions) 

Appendicitis, classification of. 299; therapeutic 
indications in. 431; subphrenie abscess fol¬ 
lowing, 751; address on, and subsequent cor¬ 
respondence. 1181, 1303. 1384,1531; arthritis 
and. 1203, 1763: suppurating peritonitis re¬ 
sulting from, 1206; discussion on, 1433; re¬ 
current, 1501; in Switzerland, 1825 
Appendicitis, diseases which simulate, 38 
Appendix (vermiform), carcinoma of the. 11; 
removal of the. 328, 840; gangrene of the, 
731, 754; acute inflammation of the, early 
operation in. 1204: minute and comparative 
anatomy of the, 1765 

Appointments, weekly lists of, 68. 145. 229,304, 
380. 470. 559. 638. 784, 854, 913, 979, 1046,1110, 
1173. 1247, 1318. 1394, 1469, 1542, 1627, 1702, 
1778. 1851. 1928 

Appointments, various, some non-medical. 55, 
907. 9C8. 976. 1293. 1365, 1287, 1449; 1466,1468, 
1519. 1536, 1669, 1829 

Appointments, some of the chief, held by 
medical men. 649 

Appointments (see also Medical appointments. 
Medical magistrates. Services) 

Archscology in the Island of Cos. 1245 
Architecture of the twentieth century, 457 
Arlidgc, Dr. J. T., the widow of, civil list 
pension for. 122 
Ann sliup. adjustable, 1282 
Armies hi the field, typhoid fever in, 437; 
dysenteiy in. 437; dysentery and enteric 
fever in. commission on. 274. 595. 717, 1283 
Annitage. Mr. E., septic effusions, 733 
Army, a solitary corps for the. 334; enteric 
lev i r In the. 371; how to popularise our, 548; 
then mm mder-in chief of the. 1040 
Army, lie British, in India, enteric fever in, 
52; the British and native in India, health 
of, 417 

Army, the (or armies), syphilis in, prophylaxis 
of.' 428. 539 

Army, the Russian, ttd*ercu1osis in. 819; the 
American, health of, 1316; tlie French, 
tuU*reulc -is in. 1445 

Armv medical corps, the German, reforms in. 

1768 

Army medical department. 66, 376 
Armv in* dieal officers, retired, the employment 
of.'228. 229 

Armv Medical School, Net ley: pass lists, 46, 
967, 1674; opening of the session, 967; sur¬ 
geons on probation, 1303 
Army surgeons, British, a French critic on, 
204 

Army Temperance Association, 273; estimates, 
the supplementary, 348, 376; nursing service, 
rev'bed regulations for the. 838; regulation 
case, 1298; reorganisation ami reforms, 1520 
Army (see also Brit. Med. Assoc., Field Medi¬ 
cine, Congress of. Military, Royal Army 
Medical Corps, Services, Soidiers, Troops, 
War) 

Am Ison, Mr. G., pruritus ani, 1471 
Arnold, Dr. F. A., presentation to, 375 • 

Arnold and Sons, Messrs., electric light, 231 
Arsenic in chorea, 175; in consumption, 1746. 
1781. 1854 


Arsenic in sodium phosphate. 208. 293; in >*©er, 
1590,1662,1668, 1682. 1?52.1760,1764,1837.1847. 
1919, 1924 ; in whisky. 1746,1854 ; in artificial 
manures. 1828; nnd aerated waters. 1838 
Arsenic poisoning, 376; law, the Massachusetts, 
1316 

Arsenic (see also Cacodylic) 

Arsenical pigmentation and keratosis with 
ascites. 38 ; plaster used by a herbalist, 1537 ; 

5 >oisoning from U*er-drinking. 1600. 1610, 
.614,1728; poisoning, chronic, l«cri-bcri Jind, 
1677 

Arterio-venous aneurysm, cases of, 1073. 1164 
Arthritis and appendicitis, 1203, 1763 
Arthritis (sec also Ostoo-arthritis) 

Ascites due to arsenie, 38 
Asepsis, operative, 1389 
Aseptic dredger, 1439; hairdressing, 1668 
Ashanti, the rising in, 132, 221, 1040, 1162 (see 
also Kutnasi) 

Ashe, Mr. .7. S , the lymph circulation, 25 
Asia Minor, syphilis in, 1540 
Asmara, the island of, malaria and mosquitoes 
in, 1127 

Assassination of King Humbert, 332 
Assistant reran* principal, 1250 
Assistants, unqualified, 915 

Assooiat ions, annual meetings of (not including 
British Association, British Medical Ass<<*ia- 
tion, or Medico-Psychological Association): 
For Promoting the Welfare of the Feeble¬ 
minded, 39; Royal University Graduates', 
57 ; Brussels Medical Graduates*, 66; Volun¬ 
teer Medical, 132; Sanitary Inspectors 
(Western and Yorkshire branches). 180. 1176; 
German Practitioners', 297; Ontario Medical. 
299; Irish Medical Schools and Graduates'. 
439; German, of Naturalists and Medical 
Men, 466; Maritime Medical, 911: Executiv e. 
Health Officers of Ontario. 912; British 
Dental (South Wales Htid Monmouthshire 
Branch). 1029; Canadian Medical, 1106; 
St. Andrew’s Ambulance, 1615 
Asthma associated with disease of the frontal 
nnd maxillary sinuses. 176 
Astringent, a new intestinal, 1802 
Asylum accommodation in Lancashire, 777,822 
Asylum reports, 216, 296, 406. 766, 899, 950. 
1672, 1831, 1881 

Asylums for the insane, the improper use of. 
1531 

Asylums, private, in America, 781 
Atavism, 1337 

Ataxy (or Ataxia), locomotor, with nasal crises. 

1027; congenital. 1423; Friedreich's, 1431 
Ataxic (see Pre-ataxic) 

Athletic master in schools, 121; clule for 
London University, 1358 
Atkin, Mr. C., oa.>cs and specimens shown, 1432 
Atkinson, Dr. F. P., phthisis. 1679 
Atkinson, Dr. J. M., plague, 1449 
Atmospheric pollution, 843 

Atony, constipation from,as a fatal disease, 753 
Atrop ne in morphia-poisoning, 1727 
Auditory centre for language, speech inhibiting 
power of the, 528 ; exercises for deaf-mutes, 

August bank holiday tours, 256 
Austen, Mr. E. E., mosquitoes and malaria, 
1150 

Austin, Mr. W. II., who is he? 147 , 231 

At'-STRALI A, CORRESPONDENCE FROM.— Plague. 
141, 636, 1107. 1541—Metropolitan hospitals 
and their needs. 141 —Lunatic asylums in 
Victoria, 141—Victorian Branch of the Brit. 
Mod. Assoc., 141, 1542— CarrasquiHa's s^rura 
treatment of leprosy, 141 - Health of Sydney. 
637, 1541—Australian Natives Association. 
637,1541, 1770—Children's Hospital. Sydney. 
637 — Melbourne Hospital, 637—Artificial 
teeth for a ram, 637—Intra-cranial echino¬ 
coccus, 637—Alleged abuses at the ('cast Hos¬ 
pital, Sydney, 1107—Sydney Hospital. 1107— 
Sydney Fresh Air League, 1107—Nationalis¬ 
ing the medical profession, 1107—Dinner to 
Sir Thomas FitzGerald, 1108—Medical man 
convicted of procuring abortion. 11C8— 
Health of New South Wales, 1171 —Isolation 
treatment of consumption, 1171—Regulations 
for patent modiciites, 1171—North Sydney 
Hospital, 1171—Obituary, 1171— Medical 
Practitioners! Act Amendment Bill, 1541— 
Birth-rate in New South Wales, 1541—Queen 
Victoria Homo for Consumption, 1541 — 
Medical lil>cl action. 1541—Conflicting 
medical evidence. 1542—An explanation, 
1542—Sanitary state of Sydney, 1770—Fare 
well to Dr. Laura. 1770- Death of Dr. J. W. 
Hester, 1770—Hernia into the foramen of 
Winslow, 1770 

Australia, plague in. 54, 136,141, 294, 418, 545, 
632, 636, 754, 775, 1541 

Austrian medical chambers, 277, 343. 346. 410; 

sanitary section at the Paris Exhibition. 1310 
Auto-Infection through the mouth, enteric 
fever and, 1097, 1305 





The Lancet, 
Jan. 5, 1901. 
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Autointoxication and indicanuria. 79 
Auto-intoxication in pregnancy, 472 
Aymer, Dr. J., the Into, 1139 


B 

Baby, a drop of opiate for the. 1513 
Bacillus coli communis and liacillus typhl 
abdominalis, a medium lor the growth ami 
differentiation of, 20; aerogetics capsulatus, 
infection by the. emphysematous gangrene 
from, 205, 750; typhosus and sewage treat 
inent, 444; pseudo-diphtheria, is there a? 
1922 

Bacillus of contagious catarrh in fowls, 18; 

the tubercle, thermal dcath-|»oiiit of, 457 
Bacon. Kogcr, The Opus Majus of (review), 
1657 

Bacteria (review), 1586 

Bacteria, the influence of the tenipcrature of 
liquid hydrogen on, 254; structure and pro¬ 
pagation of, 722; Structure and Functions of 
(review), 1141 ; dissolution of bones by, 1448 
Bacterial impurity, alleged, of vaccine lymph, 
376; method of sewage purification, 9(59, 971, 
1^02, 1767; Purification of Sewage (review), 
1078; light, 1087 

Bactericidal power of the Mood, a method of 
measuring, 1556; cf ultra-violet rays, 1768 
Bacteriological work in Ontario, 58; diagnosis 
and its results, 1153; examination of flesh 
foods, 1209; diagnosis of disease, 1258; test 
case, 1282; laboratory, proposed, 1419; 
institute, Cajio of Good Hope, 1667; exami¬ 
nations, tho Mtrough of Laud»cth ami. 1821 
Bacteriologist to tlie Indian Government, 
annual rejiort of tlie, 166 1 ) 

Bacteriology, recent development* in. 457 ; a 
study in, 595; and religious rites, 1592 
Bacteriology of dysentery, yellow fever, and 
diphtheria, 22; of acute rheumatism, 300; 
of moningo-myelitis, 317; of influenza. 362; 
of diphtheria, 358; of eczema. 398. 533; of 
scarlet fever, 465. 927, 1021; of rheumatic 
fever, 861, 932, 1136, 1235; of acute emphy¬ 
sematous gangrene. 1408. 1651 ;*of vaccine 
lymph, 1414; of plague, 1490; of un abscess, 
1502 

Bacteriology. Principles of thy Dr. A. 
Abliott) (review), 740; (by Dr. F. flueppe) 
(review). 1018 

Bigiuskv. Prof. Adolf, gastrointestinal after 
tions, 427 ; scarlet fever, 1234 
Bagshawe. Dr. F., seaside t ow ns, 1502 
Bailey, Dr. J. II.. arsenic in ia*er, 1728 
Baily, Dr. P. J., disease of tlie ovaries, 735 
Baker, Surg. Lieut.-Col. O., ankylostomiasis, 
517 

Baker (see also May and Baker) 

Baker s cyst, 1207, 1424 
Baking powder extract. 1742 
Baking powders, alum, 58. 831 
Uakteriologie, Kiinischen, Atlas dor (review), 
947 

Baldness, coronal, with alopecia areata. 1424 
Baldwin, Dr. J. F.. subphrenie alw<*ess, 7*1 
Balfour, Dr. G. W., appointed physician in 
ordinary to the IJtiecn in Scotland, 598; 
Morison Lectures, 1841 

Ba I lance, Mr. C. A.. National Hospital for the 
Paralysed and Kpiloptie. 351, 463 
Ballantyne, Dr. J. W., eclampsia. 23; cleido- 
tomy* 1582 

Balneology and Climatology, Journal of 
(review i, 812 

Balzer, Dr. F.. gonorrtnra. 536 
Bamptou, Dr. A. H., Iieer, 1675; aerate l waters, 
1838 

Bampton, diphtheria at, 12^3 
Bangor (Ireland) district nursing society. 224 
Barbers and Surgeons, the Company of, 358 
Barclay. Mr. J.. Southall's Organic Materia 
Mcdica (review). 1354 
Barges, the sanitation of, 1745 
Barker. Mr. A. H.. anaemia, 164; cancer, 723; 

tetanus. 1420 
Barker prize, 35 
Barnstaple, pauperism in. 949 
Baron Fairfax. M.D.. tho late, 1027 
Barr, Dr. J., typhoid fever, 919; pulsus jwira 
doxus, 1276; albumosuria, 1276 ; an appoint¬ 
ment for, 1387 

Barracks (see Writ in Barracks) 

Barrenness, treatment-of. 1780 
Barrett, Mr. A. K., pulex irritaus, 70 
Barrow. Insp.-Gen. T. W„ tho late. 46 
Barrs, Dr. A. G„ home wanted. 855. 916 
Barrv, water-supply of, 144; small-pox hos¬ 
pital for. 484. 822 

Basch, Prof., pulmonary cwlema, 425 
Bassett-Smith, Stiff-Sure. P. W., abscess of 
liver. 517: syphilis, 180? 

Basques (see Mai des f«assine») 

Bastiau. Dr. II. (’., National Hospital for the 
Paralysed and Epileptic, 351. 463 
Bastow and Sons, Messrs. J,, secret com* 
missions, 1175 


Hath, an embedding, 612 

Bath (seealso Century Thermal Bath Cabinet 
Co.) 

Bath, proposed notification of phthisis In, 
1192; Hoyal United Hospital. 1348 
Bath Mineral Water Hospital. 164 
Baths, public, in New York, 354 
Baths, tlie ferruginous, of Shanklin Spa, 493, 
1029 

Batten, Dr. F. E„ National Hospital for the 
Paralysed and Epileptic, 351, 463 
Battle of the clubs. 12&, 1514, 1528,1630, 1780 
Battle of the Hut* at Cork. 1044 
Battle, Mr. W. H., intestinal obstruction, 20 
Baudouin, Dr. Marcel, address at the press 
congress, 213 

Baudry. Prof. S. (Lillet, Injuries to the Eye 
(review), 1018 

Baudry, Dr. (Henries), a medical strike, 344 
Bay lev, Mr. T., Pockct-Umk for Chemists 
(review). 27 

Ba/y, Moms., renal retention of urine. 432 
Beach. Dr. F., presidential address, 407, 129L 
idiocy. 532 

Beadles, Mr. C. F„ the insane Jew, 4C8. 1219 
Bean in tho air passages, 104 
Beard, ringworm of tlie, 177 
Bcatson, Dr. G. T„ cancer. 841 
Beaumont. Dr. I*., pneumonia, 497 
Be iford College t<*r Women, students who have 
passed examinations at London University, 
637 

Bedrest, an improved, 1140 ; a simple, 1213 
Beef, fluid, 1212 

Beer, arsenic in, 1590, 1662, 1668. 1682. 1752, 
1760. 1764, 1837, 1847, 1919. 1924; poison in. 
1675, 1836, 1847 

Beer (see also “ Long pull," Christmas, Brewer) 
Becr-lxtttles, a substitute for. 1742 
Beer-drinking, arsenical poisoning from, 1600, 
1610. 1614, 1728 
Beet les (see Black l*cetb*s) 

Beevor. Dr. C. E., National Hospital for tlie 
Paralysed and Epileptic, 351, 463 
Beirut, French medical school at. 1541 
Bel t* fructus, 327 

Belfast; Samaritan Hospital. 128; Hoyal 
Victoria Hospital, 224 . 296, 847. 1105. 1170. 
1314, 1466, 1537; typhoid fever, 224. 296, 465, 
833, 848; tiie union hospital lor infirmary', 
635. 777 ; Queen's College, 777. 976, 1314, 
1388; precautions against plague, 777; 
meeting of the British Association in 1932, 
848; Hospital Saturday, 848; sewave purifi¬ 
cation, 909,1766; visit ot the Prince of Wales in 
1901, 909; report «m meat inspection, 909; 
proposal technical institute, 976; Forster 
Green Hospital for Consumption, 1105; public 
health. 1169, 1241, 1388, 1767; union fever 
hospital, 1240, 1388; coal-gas poisoning, 1465; 
housing of tlie working classes, l. £ >37 
Belfast workhouse.56. 224,1043,1105, 1314,1466; 
water-supply, 138, 224,225; Lough, shipping 
accident in, 296, 636; Hospital for Diseases of 
the Skin. 465; District Lunatic Asylum. 635, 
1231; Lough, imllution of, 635; ambulance 
system, 777; Lunatic Asylum, 848; public 
health committee, 1105, 1241; medical school, 
1170. 1314, 1537; gaol, health in. 1240; 

Charitable Society, 1314; Medical Students' 
Association, 1767 

Belgian hygiene section ami exhibits in the 
P<iris Exhibition, 1165, 1166 
Belgium, tlie medical press in, 454 
Belilios, Mr. D. A., typhoid fever, 840 
Bel*. Mr. J., plague. 2l; spontaneous evolution, 
1572 

Bell, Mr. A. E., Milk (review). 27 
Bell. Dr. W. B-- diphtheria, 729 
Bellamy’, Mr. H. F„ the spleen, 1185 
Bells (see ChAtige ringing) 

Benevolent agencies of the profession, 1663, 
1907 

Benevolent (see British Medical Benevolent, 
Hoyal Medical Benevolent)* 

Bengal, the Government cinchona plantation 
in, 887; vaccination in, 1237 
Bennett, Mr. W. S.. tlie late, 274 
Bennett, Mr. N. (».. cataract. 1427 
Bennett. Mr. W. 11., fractures, 496; al*cess«s, 
1553 

Bent hall, Mr. A., Workmen's Compensat ion 
Act. 479, 1760 

Benzoline, poisoning by, 338 
Bergmann (sec von Bergumnn) 

Beriberi, pathology and symptoms of, 873; 
ascribed to mouldy rice, 971; malaria ami, 
1041; and chronic arsenical poisoning, 1677 
Beri-t*eri in Shanghai, 415; in a British ship of 
war, 1165 

Berlin, Correspond! ncf from.—Aii alleged 
hospital scandal. 297—Expeditionary force 
for China, 297, 550— German Practitioners’ 
Association. 297 - Hints to contributors to 
the medical ore**. 298 — Bacteriology of 
scarier fever, 466—Intermittent swelling of 
the joint*, 466-- M«*dical congresses, 46€— 


Statistics of diabetes. 549—Plague in Ham 
burg, 550—Alleged existence of plague in 
Cardiff, 778—Precautions against plague, 778 
— False alarm of plague in Berlin, 778- 
Treatment of constipation, 779—Medical 
graduation of women, 779— Illness of tho 
Kmpress Frederick, 1242 — Increase of 
cancer, 1242 — Tho first female medical 
graduateiti Germany. 124,3 - Medical attaches 
to German embassies, 1389 -Post-graduate 
instruction. 1390—Medical strike fund, 1390— 
Examination for flu* degree of M.I).. 1539— 
Medical graduation nt various universities, 
1539—Scrum treatment of malaria, 1539— 
Plague in Bremen. 1539 - Professor Koch on 
malaria, 1768 - Bactericidal action of tho 
ultra-violet rays of the spectrum, 1768 —Some 
reforms in tin* Army Medical Corps, 1768— 
Sfcgt* of tb • Peking legations, 1845— 
Illegit iinato children, 1845 

Berlin, housing of the poor In, 1595 

Borlyn, Mr A., caries of the teeth, 629 

Berne, Miss Dagniar, tin* late, 1171 

Berrv, Dr. the lion. W. B., knighthood for r 

209 

Berrv, Dr. It. J. A., vermiform appendix. 

1765 

Berry, Mr. G. A., laervmnl obstruction, 512 
Besant, Sir Walter, F«<r Britain's Soldiers (re¬ 
view), 261 

Bctcgscgek es Egeszsegiigvi Tekintetbeiv 
IliSuyos Laka'sok (review), 5&5 
Beverage machine, 3C6 
Beveridge, Mr. W. J., parotid abscess, 256 
Bcwlev. I)r. II. T., specimens shown, 1502 
Bezold's complication of suppurative mastoi¬ 
ditis, 617 

Bias in olinienl medicine, 1154, 1230 
Bicycle saddle, a gcod, 70, 148, 232 
Bicycle (see also Cycle) 

Bidwell, Mr. L. A., pyloroplasty, 442; hernia,. 
1200 

Bile in the urine, jaundice without, 413 
Biiston, enteric tever in, 900 
Biogen molecule, 248 
Biology, some aspects of. 719. 753 
Bird, \fr.T.. appendicitis, 1531 
Bird. Mr. F. 1)., hernia, 324; echinococcus,. 
637 

Birds, tho metabolism of nucleins in, 505 

Birmingham, Correspon r»t ncf from. Bir¬ 
mingham University, 55.294.1102,1*536.1764— 
Anew asylum, 55—Inebriate homes. 55, 663— 
Hospital Saturday, 55, 1311 —Birmingham 
and Midland Eye Hospital, 294 -Misleading 
statistics, 294—Mar*t<n Green homes, 633— 
Drug adulteration, 633—Handsome hospital 
gift. 633 Death under chloroform. 633 The 
musicalfestival. 907, 1102.1764 •• Long puli’* 
question, 907—Precaution* against plague. 
907—Tlie Clinical Board, 1102—Exhibition of 
lunatics, 1103—Hospital Sunday Fund, 1311 — 
Midland Melieal Society, 1311- The Con¬ 
sultative Medical and Surgical Institution, 
1311, 1764—City health returns, 1536-Sot it 1* 
African experience, 1536- Superstition Mill, 
existing, 1536 -Dental Hospital,'1764 

Birmingham University, 55.144, 294, 823. 993. 
1089.1102. 1536. 1546. 1611. 1619, 1764; Medical' 
Hcview (review), 948; Consultative Medical 
and Surgical Institution, 1293, 1311, 1688. 
1764 . 1818. 1840. 1853; and District Genera*: 
Medical Practitioner*’ Union. 1528 
Birmingluun. Dr. C. L., emphysema. 1347 
Birth by tho roadside. 628; certificate of, it 
false, given by a midwife, 1249 ; unusual 
conditions at, i419 
Birth-rates, high, in India, 587, 775 
Birth (see also Still-birth) 

Biscuit., shredded wheat, 880 
Bishop, Mr. K. S.. atxlominal surgery, 258 
Bishops snd the licensing laws, 743 
Bitch, infective sarcoma ot tlie vagina in tho 
1502 

Black licet lea and lodgings, 1309 
Blackburn guardians and vaccination, 464 
Blacker, Dr. G. F., post partum hu morrhage- 
1864 

Blackwater fever, 52, 451, 1289 
Blackwater fever (see also Hicmoglnhiiuiria) 
Bladder, thermometer in the, 402; tulierculoiiis- 
affections of tlie. 432; removal of largo 
stones from tlie. 499; enormous distention 
of the, 1501, 1658; removal of stones an<U 
morbid growths from the, 1574; extroversion, 
of tho, 1582 

Bladder atony, vasectomy in. 96 
Blair, I)r. D., glycosuria. 1595 
Blanc medals, 967. 1283, 1439 
Bleeding (i.o., venesection) followed by trans¬ 
fusion, 350 

Blcnkaruc, Mr. W. L IU. surgical brush, 586 
Blind, massage as an occupation for the. 270 
Blindness from bullet wound <>f the orbit, 120fx, 
1428; electric light and, 1890 
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Blindness (see also Letter-blindness, Word- 
Mi ndness. Snow blindness) 

I^loch. I)r. Oscar, infected wounds. 430 
Blodgett, Dr. A. X.. preputial calculi, 337 
Bloemfontein, notes from, 601, 757; water- 
supply, 1300 

Blondel. Dr. Kaoul. address at the Medical 
Press Congress. 214; named Chevalier of the 
Legion of Honour, 717 

Blood as n culture medium for gonococci, 226 ; 
examination of the. diagnosis of Indian 
fevers by, 836; agglutinative properties of 
the, in enteric fever, 1401; bactericidal 
power of the. a method of measuring, 1556 
Blood reaction in diabetesmellitus. 320; serum, 
toxic qualities of, 524 

Blood pressure in the insane, 611; in anrrs- 
thesia produced by chloroform or ether, 
1151 

Blnol (see also Sang) 

Blue (see Metlivlenc blue) 

Boas. Dr., c*dit is. 424 
Bocek. Dr. G\. tutfcrculides, 534 
Boeckcl, Dr. Jules, pancreatic surgery, 429 
Boer War. The Great (review), 1815 
Boers (see War in South Africa) 

Bokeuham, Mr. T. J., serum therapy, 514 
Bombay, water-supply of, 137: phthisis in. 
1535; executive health officer of, appoint¬ 
ment of, 1669 

Bone, regeneration of, 1812 
Bone-marrow, alterations in, produced by 
infection. 523 

Bone (see also Mollities, Os) 

Bones, the breaking of. 22; prehistoric, lesions 
in. 139; in rickets, 1423; dissolution of. by 
Iwicteria. 1448 

“ B »nc-sotler, a well-known,” 1545 
Bontor. I)r. S., non malignant cancer, 1652 
Book, kissing the. 1597 

Books recommended, 148, 472, 916. 981. 1472, 
1706; received, 303. 638, 853. 979. 1049, 1173, 
1469, 1627. 1851; required, 916 
Books (see also Scientific works) 

Boides. I)r., preservation of food, 842 
Bond. I)r., ship surgeons. 344 
Boric acid in butter, 10; in cot ton-wool dress¬ 
ings. 124 

Boroughs (or borough councils), tho new 
metropolitan, 1286. 1606 
Bosanquot. Dr. \V. G\. adenoma. 1652 
Bose. Dr., typhoid fever. 526 
Bostock, Dr. John, the late, hay fever, 12 
Boston, the city of. children of. trustees for, 
782 

Boston (set* aUo Harvard) 

Bosworth, Dr., cthm'rfditis. 537 
Botanic Terms, A Glossary of (review), 28 
Botany, agricultural, 947’ 

Botany. Practical (review), 1815 
Bott. Mr. W. G., the late Mr. W. Auderson, 
1531 

Bourges, Dr. H., syphilis. 972 
Bourne, Mr. A., the late, the east* of. 70 
Bournemouth, new hospital f<>r. 1414 
Boiirmo ille. Dr., epileptics. 1517 
Bou-li< Id. Mr. K. ('., anthrax, 1133; diphtheria, 
1611 ; pseudo diphtheria bacillus. 1922 
Bowels, tiljstruetion of the, from tuberculosis, 
1432 

Bower. Mr. E. I)., glaucoma, 548; circum¬ 
cision. 1932 

Boyce. I’rof. K. W.. s\natoria for phthisis. 414 
Boycott, aqiie-tiou of, 1176 
Boyd. Mr. S.. oophorectomy. 443 
Boyle, Messrs. Kol*ert. ventilation. 306 
Bovs, hysteria in, 752; expectation of stature 
in. 1086 

Bo//aIo, Prof, tuberculosis, 336 
Bradburne, Mr. A. A., pneumonia. 1730 
Braden, Mr. J. G., maternal impressions, 1782 
Bradford, meeting of the British Association 
for the Aihaiieemout of Science, 719; school 
b tard elect ii m. 1516 
Bradford, Dr.. Poft’s disease. 431 
Br.ullord. Dr. E. II., Orthopaxlic Surgery 
(review), 1141 

Bradshaw. Dr. T. B.. crystallised albumins. 

1501; urinary crystals. 1575 
Brad well-on Sea. cottages . erected at, by a 
dislrict council, 121 

Brailey, Dr. W. A., headaches, 368. 448 
Brain in aphasia. 176, 177, 1502; the projection 
and association centres of the. 529; the 
*• naming cent re ” in the. 888; tumour of the, 
symptoms simulating, 1363; tumour of the, 
1432 

Brain disease, histology of, 408 
Braine. Mr. (!.. ana'sthesia. 1503 
Brame, Mr. J. S. 6., Laloratory Note-l*ook 
(»ev lew i, 111 

Brnmwcll, Dr. B.. pro ataxic ta1*es, 1132 
Brandt, I)r. C. N., gout. 1268 
Brandy, a subs! itute for, 856, 915, 932 | 

Brandy, cognac. 1589 

Bra/il and the Liverpool School of Tropioal 
Medicine. 274 
Bread (see Biking powder' 
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Breast removed by Halstead’s method, 1351; 

endothelioma of the, 1652 
Breast , cancer of the, 443, 484, 723, 841 ; non- 
malignaut. 1652 

Breathing (sec Mouth-breathing) 

Bremen, plague in, 1381, 1539 
Brentford, smoke of, 1317 
Brentry Home for Inebriates, 251, 633 
Bresil, Etude sur la Loprc au (review'), 880 
Brewer, liability of the, in the recent epidemic 
of peripheral'neuritis, 1744, 1840 
Brewis, Dr. N. T., G’a-sarean section, 23; eudio- 
toniy, 23 

Bridewell hospital and the land tax, 1665 
Bridgend Cottage Hospital, 581 
Bridges, Dr. J. II., the Opus Majus of Roger 
Bacon (review), 1657 
Briess. Dr. Aitliur, iodalbacid, 274 
Brigade bearer com|>anies. 452 
Briggs. Dr. H., tulial prognancy, 1278; endo¬ 
metritis. Ac.. 1501 

Brislane(or (Queensland), plague in, 141,636, 
.891, 1029. 1154 

Bristol, Bishop of, Factory Girls’ Holiday Fund, 
221 

Bristol: infectious hospitals, 312, 1149; Uni¬ 
versity C ollege, 329, 8 d 1, 1087, 1599; Muller’s 
Orphan Homes, 480; public health, 814; 
medical charities, 913; new workhouse for 
Barton ltegis, 978; Hospital Sunday, 1816 
Bristol Royal Infirmary, 80, 978; Lunatic 
Asylum, *284; General Hospital, 913; Eye 
Hospital, 1165; municipal elections. 1318; 
medical school, dinner of the, 1468, 1618 
Britain (see also Great Britain, For Britain’s) 
Britain’s faith in her sanitary system, 1218 
British Association for tlie Advancement of 
Science: presidential address, 719, 753; 

meeting in Belfast in 1902,848; pollution of 
sea-water by sewage, 886 
British Columbia, lodge practice in. 911, 970 
British congress on tuberculosis, 1595 
British Dental Association : grants in aid of 
research, 823; South Wales and Monmouth¬ 
shire Branch, annual meeting, 1029 
British Institute of Mental Science. 1702 
British Medical Association : North of Ireland 
Branch (meetings), 138. 1240, 1287; Victorian 
Branch (resignation of the council), 141,630; 
proposed new articles of association, 209; 
constitution of the association, 266, 1224; 
Yorkshire Branch (paper read), 727; con¬ 
ciliation lioard, 750, 888; Birmingham and 
Midland Counties Branch (etiology of 
cancer), 753; South-Eastern Branch (paper 
read', 859; Hong-Kong and China Branch 
(pai>er read, suggesting reorganisation of the 
association), 957; New South Wales branch 
(Australian Natives’ Association). 1541 
British Medical Association, meeting at Ips¬ 
wich : the address in medicine, by Dr. P. H. 
Pye-Smith, on medicine as a science and 
medicine as an art, 3C9, 34l, 361; the address 
in surgery, by Mr. F. Treves, on the surgeon 
in the nineteenth century, 312, 351,440; the 
presidential address, by Dr. W. A. El listen, 
on some incidents In the evolution of the 
modern physician, 331, 357; opening of the 
meeting. 355; notes and comments, 355. 439. 
496; water-supply and drainage of Ipswich, 
355: dinner to the members of council and 
others, 355; various receptions and enter¬ 
tainments, 355, 356, 440; religious service, 
355, 440; wage-limit as applied to clubs, 356. 
361; reorganisation scheme, 356, 361, 440, 
1224; next annual meeting to be at Chelten¬ 
ham, 356. 361 ; first general meeting, death 
of the Duke of Saxe-Coburg Gotha, the 
Prince of Wales elected an honorary memtier, 
the articles of association, the British 
ilrdiral Journal, speech of the mayor of 
Ipswich, 356, 357 ; Coventry Provident 
Dispensary, 356, 463 ; the Midwives 

Bill. 357, 472; second general meeting, 
award of the Middlemore prize, scientific 
grants, 361 ; the address in obstetrics. 
l>y Dr. W. J. Smylv, on maternal 
mortality in childbed, 385, 441; Irish 
Medical Schools’ and Graduates' Association, 
Amott gold medal, 439 ; annual dinner of 
the Association. 440; third general meeting, 
professorial chairs in India, travelling 
expenses of memlxirs of committee, 440 : 
fourth general meeting, resolutions sent up 
from the sections, votes of thanks, 441; 
x-ray demonstration, 496; retrospect, 1905 
British Medical Association, meeting at 
Ipswich: proceedings in tire sections, 362- 
372, 441-453. 496-518, 605-620; section of 
medicine, 362, 441, 496; section of surgery, 
363, 442, 498, 605; section of obstetric* and 
gynaecology. 365. 443, 500, 606; section of 
State medicine, 366, 444, 501, 607; section of 
psychology, 367, 446, 503, 610; section of 
physiology, 367. 447, 505. 611; section of 
pathology, 367, 506. 612; section of ophthal¬ 
mology, 368. 448, 511; section of diseases of 
children, 369, 449, 512, 613; section of phar- 
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macology and therapeutics, 369. 514, 615; 
section of laryngology and otology, 369, 450, 
515, 616; section of tropical diseases, 370, 
450, 516, 618 ; section of the navy, 

army, and ambulance, 371, 451, 517, 619; 
Dr. J. S. Bury on influenza as it afToet* the 
nervous system, 362; Mr. H. Marsh on the 
work of the surgical section, 363; Mr. It. J. 
Godlee on sub-diaphragmatic abscess. 364; 
Dr. Berry Ilart on nucrperal fever in relation 
to notification, 365; Dr. J. C. Thrtsh on 
rural salutation, 266; Dr. N. Raw on rate- 
supported sanatoria for consumption, 367: 
Dr. H. P. Smith on the prevention of 
insanity, 367. 388, 411; Dr. Macnaughton 
Jones on sexual function, insanity, and 
crime, 367, 446; Dr. E. S. Passmore on epi- 
leptoid mania. 367. 446; Dr. W. D. Halli¬ 
burton on uric acid in health and disease. 
367, 447; Dr. J. H. Parsons oil dilatation of 
the pupil. 367. 447; Prof. E. W. Carlier on 
the newt s stomach, 367, 447 ; Dr. E. B. Klein 
on inflammation, necrosis, and specifi¬ 
city of cell secretions, 367; Dr. F. W. 
Andrew'es on the bacillus diphtheria* 
and diphtherial infection, 368 ; Prof. 
Muir on aua*uiia and purpura, 268; 
Mr. Ii. Williams on myoma of the uterus, 
368; Dr. J. Eyre on nutrient media, 368; 
Dr. W. A. Brailey on ocular headaches, 368. 
448; Mr. R. Cross on chronic glaucoma, 368, 
448; Dr. N. Tirard on pneumonia in children, 
369, 449, 512; Dr. W. G. Smith on the teach¬ 
ing of pharmacology. 369, 514 ; Dr. S. Spicer 
on laryngology and otology, 369. 450; Col. 
K. Macleod on tropical diseases, 370; Insp.- 
Gen. B. Ninnis on the treatment of the 
wounded at sea. 371, 451 ; Dr. J. F. Payne 
on gastric ulcer, 441; Prof. Cusbnv on inter¬ 
mittent pulse, 442 ; Prof. C. Ii. Marshall on 
different forms of sj hygmograplis and on a 
sphyginanonieter, 442; Mr. L. A. Bidwell 
on pyloroplasty, 442; Mr. II. B. Robinson on 
eholecystocolostomy, 443 ; Mr. F. G’ Wallis on 
non-malignant stricture of the rectum, 443; 
Mr. S. Boyd on odphorectoiny in cancer of the 
breast, 4<+3; Mr. J. H. Targctt on cephalo- 
tripsy of the after-coming head, 443; Mile. 
Catherine Van Tussen brook on human 
p'acentation, 444; Dr. D. Harris on the 
municipal sterilisation of milk, 444; Dr. 
A. S. F. Griinbaum (for Prof. R. W. Boyce) 
on sanatoria for phthisis, 444 ; Dr. A* C. 
Houston on the removal of the lacillus 
typhosus from sewage, 444; Dr. J. 8. Tew 
on cottages in rural districts, 445 ; Dr. A. 0. 
Levy on fatigue of the cerebral cortex, 
447; Dr. D. F. Harris on the inertia 
of protoplasm, 448; Dr. Karl Gross 
maim on a lantern for the detection 
of colour blindness. 449; Mr. S. Stephenson 
on phlyctenular affections of the eye, 
449; Mr. W. W. Sinclair (for Mr. G. Foggin) 
on epicanthus. 449; Dr. Pater McBride on 
ir.trn-na.sal treatment in oar disease,450, 515; 
Dr. J. Thomson and Dr. A. L. Turner on 
congenital stridor. 450. 512; Dr. D. Duncan 
on quinine. 450; Lieut.-Col. J. Maitland on 
filariasis, 451; Cant. J. P. James on filaria 
and mosquitoes, 451; Maj. Buchanan on tho 
hot weather diarrhoea of India. 451; Dr. G. 
Thin on black water fever, 451; Dr. A. 
Duncan on the diseases of Goorkhaa, 451; 
Surg.-Capt. J. Harper (for Surg.-Lieut.-Col. 
J. E. Squire) on the augmentation of the 
R.A.M.C. for war, 451; Brig.-Surg.-Licut.- 
Col. Giles on volunteer medical organisation. 
451; Surg.-Capt. J. Cantlie on linking 
the militia, yeomanry. Hiid volunteer 
medical services with the K.A.M.C., 452; 
Brig.-Surg.-Lieut.-Col, (». S. Elliston on 
brigade bearer companies, 452; Dr. D. 
McKeown on headaches and other nervous 
symptoms in relation to nasal adenoids, 496; 
Dr. S. Wilson on the diastolic expansion of 
the ventricles of the heart, 496; Dr. W. K. 
Gore on gout. 497; Dr. W. Ewart and Dr. P. 
Beaumont on sultcutaneous saline injections 
in pneumonia. 497 ; Dr. Jane Walker on sana¬ 
torium treatment, 497 ; Dr. C. A. Davies on 
consanguineous marriages and tu»*erculosis, 
498 ; Dr. W. Ewart on fatal malignant endo¬ 
carditis, 498: Mr. W. II. Bennett on simple 
fractures, 498; Mr. S. H. Burton on the 
removal of large stones from the bladder. 
499; Mr. P. J. Freyer on stone in 
the bladder, 499; Mr. A. Doran on 
uterine fibroids, 500; Mrs. Scharlieb on 
vaginal hysterectomy, 501; I)r. H. Brigp 
on vaginal enucleation of fibroids, 501 ; 
Dr. H. Kenwood on the prevention of tuber¬ 
culous disease, 501; Mr. J. Oldfield on diet in 
relation to cancer. 503; Dr. G. M. Scott on 
cancer mortality. 503; Dr. R. Jones on in¬ 
sanity in lead w orkers, 503; Dr. J. Turner on 
the pathological histology of mania, 504; Dr. 
W. A. Turner on the colony treatment of 
epileptics, 504; Dr. J. MacCormaek on the 




The Lancet, 
Jan. 5, 1901. 


INDEX TO VOLUME II., 1900. 


vii 


lunacy laws. 504 ; Dr. F. W. Mott on muscular 
tonus, 500; Dr. W. B. Warrington on nerve 
-•oils in tlie spinal cord, 505; Dr. T. 11. Milroy 
on the metaUilism of nucleins in bin Is, 505; 
Prof. It. J. Anderson on respiration, 505; Dr. 
W. D. llallibuiton (for Dr. M. S. Pembre.v, 
Dr. W. 11. Passmore, and Dr. E. T. 
Clayton), on the temperature of man 
after heat-stroke, 506; Dr. A. Voclcker 
on cirrhosis of the livor, 506 ; Mr. A. (J. 
K. Foulerton (for Prof. Ludwig Hcktoen) 
■on experimental bacillary cirrhosis. 508; Mr. 
K. Scott on dacryo-cystitis, 511, 1C67; Mr. W. 
\V. (Jritlin oil leueo-sarcoma of the iris, 511; 
Mr. <i. A. Berry on lacrymal obstruction, 512; 

AD. E. Clarke on optic neuritis, 512; Dr. A. 
F. Fergus on optic nerve disease, 512; Mr. 
K. E. Maddox on a ate reuse ipe for the exer 
else of eyes, 512; Mr. C. Williams on lateral 
curvature of the spine, 513; Dr. V\. G. Smith 
on internal ha'morrhage, 514; Prot. 11. A. D. 
•Jowett and Prof. Marshall on jaborandi, 514; 
Dr. K. Kings cote on asthma and hay fever, 
514 -. Mr. T. J. Bokenham on serum-therapy. 
514 ; Dr. H. Campbell on diet in the treat¬ 
ment of disease, 514 ; Dr. G. J. K. Martyn 
■on gouty eczema, 514 ; Dr. F. W. Tunni- 
olifTe on casein (plasmon), 515; Dr. L. 
Scott on the prevention of oxalate of 
iime gravel and calculus. 515; Dr. F. 
Itos-% on heart failure in the aged, 515; 
Dr. \V. Williams and Dr. J. Horne on toxic 

J iaralvses of the larynx, 516; Dr. S. Lodge on 
arvngeal paralyses following lead poisoning. 

■ 51(i; Dr. II. Tilley on palsy of one vocal cord, 
516; Maj. G. M. J. Giles, (’apt. C. F. Feam- 
«ide. Capt. L. Rogers, and Surg. Lieut.-Col. 

O. Biker on ankylostomiasis, 516. 517; Col. 
K. MacLeod on the lung lesions subsequent 
on liver abscess, 517 ; Mr. J. Cantlic on sub- 
hepatic atisccss. 517; Mr. W. J. Smith and 
-Stuff-Surg. P. W. Bassett Smith on abscess of 
the liver. 517; Surg.-Maj. G. A. Hutton and 
Surg.-Maj. De '/. Marshall on first-aid, Ac., 
517. 518 ; Surg. Map T. F. S. Cuverhill 
am! Surg. Maj. V. Matthews on cavalry 
ambulance service. 518 ; Surg.-Capt. F. L. 
•Stephenson on the cy le in lhe field 
jfor medical sen ioe, 518; Dr. G. M. 
Scott on cancer, 574. Mr. J. Clarke on 
lateral curvature, knock-knee, and flat-foot, 
60 *; Mr. J. M. Dav idson on the Roentgen 
rays in surgery, 605; Dr. A. M. Phelps on 
cluh-fool, 6&; Mr. J, Hutchinson, juu., on 
subastragalar and Syme’s amputation, 606; 
Mr. J. Griffiths on certain injuries of the 
knee-joint, 606; Mr. F. K. Burghard on 
•excision of the superior cervical ganglia, 606 ; 
Prof. W. J. Byers on pod-part urn haemor¬ 
rhage, 606, 792; Mrs. Stanley Boyd on the 
■conservative surgery of the tu lies and ovaries, 
607; Dr. C. R. Purslow on inversion Of the 
uterus. 607; Mr. J. C. Me Walter on water- 
gas, 607; Dr. II. C. Pat tin on common 
lodging houses and workmen's dwellings, 
•60S, Dr. A. S. Griinhaum on preservatives 
and colouring matters in tWal, 609 ; 
Dr. C. C. Easterbrook on organo-tlUrapeuties 
ill mental diseases, 610; I)r. J. Whitwell oil 
eome cardio-psychical associations, 611; Dr. 
_M. Craig on hlood-pressune in the insane. 
611; Dr. P. Smith on peripheral neuritis and 
insanity, 611 ; Prof. W. H. Thompson on 
anaesthetics and urinary secretion, 611; Dr. 
D. W. Buxton and I)r. A. G. Levy on 
an.Tsthetics and the kidney, 611; Dr. A. I). 
Waller on a digital sphygmograph and outlie 
retinal response to light, 612; Prof. A. H. 
< ushny on the intermittent pulse, 612; Prof. 
I). J. Coffey on the mucous membrane of the 
<cs»phagus, 612; Dr. F. W. Good I tody on 
salicylate of sodium, 612; Dr. .J. L. Bunch 
on the Hubmaxillarv gland, 612; Mr. W. L. 
Symes on an emtiedding l>at h. 612; Prof. S. 
.T’lexner on tropical dysentery. 612; Dr. 
Lazarus-Barlow on lipnmata of the kidaev, 
613 ; Dr. W. J. Harris on the Argyll RoborUou 
pupil. 613 ; Mr. N. Smith on ambidexterity, 
■6U; Mr. M. Little on infantile j>arHlysis,615; 
Dr. S. West on enlargement of the spleen in 
children, 614; Dr. J. II. Nicoll on stenosis of 
the pylorus, 615; Dr. C. E. Corlette on 
infantile scurvy, 615; Dr. F. W. Burton- 
Fanning on pulmonary tulierculosis, 615; 
Dr. F. H. Sinclair on thi* open-air treatment 
of consumption, 616; Dr. S. Woodcock on 
the transplantation of phthisical patients, 
616; I)r. W. Ewart on tho snlrcutaneouH 
administration of oxygen, 616; Dr. H. 
Tilley on frontal sinus empyema, 616; Dr. 
•J. Horne on loss of voice in singers, 616; Mr. 
E. Waggett on Bozo Id's complication of sup- 
purutive mastoiditis, 617 ; Dr. G. A. William¬ 
son on the Cyprus sphalangi and its con¬ 
nexion with anthrax, 618; Maj. Ronald Ross 
on medical practice In the tropics, 618; 
Mr. J. Hutchinson on yaws, 618; Dr. 

P. Abraham on leprosy and licheu scrofu¬ 


losum. 619; Surg.-Gen. J. B. Hamilton on 
the R.A.M.C.. 619; Mr. C. Dent on small- 
l*orc rifle wounds, 619; Staff-Surg. W. J. 
Collrome on infectious disease ou hoard ship, 
620 

British Medical Association, meeting at 
Ipswich : the annual museum, 355, 372, 453, 
496, 518. 620; drugs. 372 ; foods and food pro¬ 
ducts, 453; objectionable distribution of 
medicines, 496; Ihe jrathological museum 
(specimens sent by tho Norfolk and Norwich 
Hospital, by the East Suffolk and I|>swich 
Hospital, i*y the Royal Free Hospital, 
London, by the Pathological Lalroratory. 
Cambridge, by Addon brooke's Hospital, 
Cambridge, and by individual exhibitors), 
496; sanitary appliances, aisin foot ants, Ac., 
518; surgical instruments and appliances. 
519; loan collection of military medical 
equipment, 620; mineral waters, leverages, 
Ac., 620; publications. Ac., 621 
British Medical Benevolent Fund, 440, 890,1663 
British medical guilds. 214 
B itixh Me Heal Journn , Mr. V. Horsley and 
the. 357 

British Me<Iicnl Temperance Association, 1226, 
1468 

llriti r h medicine, the development of. 358 
British People, The Origin and Character of 
the (review). 1210 

British Pharmaceutical Conference, 242, 326, 
338 

British Pharmacopoeia, 243, 1620; Indian and 
Colonial Addendum, to the (review), 1740, 
1750 

British Pharmacopoeia, imperial. 326 
Britisli Sanitary Section at the Paris Exhibi¬ 
tion. 1238.1310 

Broad bent, Sir W. II., “the fourth disease,” 

289 

Broadlrent, Mr. G. II., parturient women, 560 
Broaoway, Dr. T. B.. eclampsia, 173 
Brockway. Mr., reformation of criminals, 1044 
Brocq, Dr. L., eczema. 534 
Brodie, Dr. T. G., various physiological experi¬ 
ments. 1349 

Brogden. Mr. R. W., extra-uterine pregnancy, 
1207 

Bromidrosis, tire treatment of, 1854, 1930 
Bronchitis, plastic, 809 
Bronchus, foreign bodies in Ihe. 104, 1729 
Brother practitioners, an appeal to, 70. 148 
Brow n Institution, inoculations at the, 468 
Brown. Mr. A. S., the late, 1219 
Brown. Dr. H. H., specimens exhibited, 1207 
Brown, Dr. J.. arsenic in beer, 1728. 1837 
Brown, Mr. W. II., gasUo-jejunostomy, 10 
Brown Sequard's fluid, composition ami action 
of. 22; paralysis. 1221 

Browne, Sir J. C., National Hospital for the 
Paralysed and Epileptic, 769 
Brew tie, Mr. E., presidential address, 1275 
Browne, Mr. L , rheumatism, 970; epithelioma 
of the larvnx, 1503 

Browning, Mr. B., Communion cup, 458 
Brownlee, Dr. J.. annual report for Guernsey, 
1233 

Brownlie, Dr. A., iehthyol. 1491 
Bruce. Dr. A., movemen's of the eye, 177 ; the 
spinal cord. 531 

Bruce, Dr. W., medical service in Scotland, 
1163 

Bruce, Dr. melancholia, 408 
Brummitt. Mr. It., constipation, 753 
Brunton, Sir T. L., digitalis, 477, 528; jnitablc 
spirits, 1643 

Brush, a pocket camel-hair surgical, 586 
Brussels: congress of tho medical press In 
1901, 456 

Brussels Medical Graduates' Association, 66 
Brussels University, pass list. 1542 
Bryant, Dr. J. H„ pancreatitis, 1341 
Bryant, Dr. J. I)., Surgery (review), 1354 
Bryant, Mr. T.. London sind Counties Medical 
Protection Society, 1097 
Buccal (see Extra-buccal) 

Buchanan, Major W. J.. hydatid cyst, 19; 
quinine. 450; diarrluca, 451 ; heatstroke, 803; 
arth* itis and appendicitis, 1763; Jail 
Hygiene (review), 1880 

Buchanan, Dr., pulmonary tuberculosis, 1430 
Buchner, Dr. Hans, immunity, 527 
Budapest, the University and Pasteur Institute 
*»f, 122 

Buenos Ayres, plague in, 754 
Building by-laws in Crewe. 1025 
Buist, Dr. J. B., micro-organ isms of vaccine 
materials. 1414, 1680 

Buist, dr. R. c., alxlomlnal tumours, 1140 
Bulawayo, the Memorial Hospital,375, 783, 978J 
Bulbar piralysis, asthenic, 1086 
Bulkelev, Dr. L. I)., syphilis, 535 
Bullet, the small-l>oro, the action of, 280,437, 
619 

Bullet-wounls, cases of, 1074, 1205, 1274,1428 
Bullet <see aho under War, passim ; Gunshot) 
Bullmore, Mr. C.. I**ri-beri. 873 
Bulstrode, Dr.U. T., Windsor, 1607 


Bunch, Dr. J. L., the submaxlllary gland, 612 
Burxlett, Sir H. C. f war in South Afriea, »:01; 

tho League of Mercy, 1679 
Burdett-Coutt»,Mr. W..on the mcslical ar range¬ 
ments at tho seat of war, 29, 64, 66, 112, 132, 
133, 416 

Burges, Dr. R. E., Infectious Disease Notifica¬ 
tion Act, 1249 

Burghard, Mr. F. F.. excision of cervical 
ganglia. 606 

Burghersdorp, jottings in, 251 
Burial, premature, the prevention of, 782 
Burial-grounds, the London, 412 
Burke, Dr. J. R.. the late, 1466 
Burlarid. Dr. C., tachycardia, 253 ; the sym¬ 
pathetic, 841 

Burot, Dr., hospital ships. 439 
Bm-ton, Mr. i>. H., vesical calculi. 499 
Burton-Farming, Dr. F. W., tuberculosis, 615 
Bury, Dr. J. S., influenza, 362 ; clinical 
medicine. 1154, 1230 
Bush, Mr. I\, war in South Africa, 1504 
Bushnell, l)r. F.. pathology, 840 
Bute, the late Marquis of, and medical 
charities, 1223 

Butter, Iroric acid in, 10; cooking, asulrstitutc 
for. 453 

Buttocks, cellulitis of, 1433 
Buxton, Dr. D. W.. an.esthetics, 611. 1383 
Buzzard, Dr. T., National Hospital for the 
Paralysed and Epileptic,351, 463 ; an appoint¬ 
ment for. 1293 

Byers, Prof. J. W„ post-partum hremorrhage, 
606, 792; presidential address, 1287 
By-laws, building, in Crewe, 1025 ; drainage, 
7or London. 1448 
Byno-hirmoglobin, 1212 


C 

Cabs, open, 960; hansom, modifications in, 
981 

Caeodylate of sodium, a warning, 1922 
Cacodylic medication, 1446 
Csecal (see Ileo-ea*cal) 

C;esar, Mr. Julias, bydat'ds. 1872 
Ca'saroan section in a dwarf. 22; followed by 
hysterectomy, 23; cases of, 739. 1016, 1201 
Caiger, Dr. II.. Burghersdorp, 251 
Calcium chloride and llaffkino’s plague pro¬ 
phylactic, 52; lodate as an iodoform sub¬ 
stitute, 1867 

Calculi, pancreatic. 104, 238; preputial, 337, 
548; vesical, 499, 1501 ; renal, 1352 
Calculus, renal, a large, 496 
Calcutta, mosquitoes ami malaria in. 749; the 
Presidency General Hospital, 907; unpre¬ 
cedented rainfall in, 1237; plague in, 1680 
Caldwell, Mr. K. A., mercantile marine medical 
officers, *839 

Caledonian Medical Journal (review). 262, 1658 
Calcy. Dr. II. A., thyroid gland, 1423 
California, Leland Stanford University oL 1235 
Calmette. Prof. A., plague. 1225, 1366, 1454,1522 
Calimtte, Dr. F., tetanus, 439 
Calorie-values of certain artificial infants* 
foods, 937 

Calvert. Dr. J.. hsrmatoporphyrinuria, 1807 
Catnlrerwoll vestry and the antitoxin treat¬ 
ment of diphtheria. 1534, 1611 
Cambridge, diphtheria in, 1516 
Cambridge University : examinations, 841. 
1172; Addenhrooke’s Hospital. 1C46; pass 
lists, 1172. 1247, 1626, 1848, 1927; various 
items of news. 1247. 1317, 1348; a suggestion 
for, 1781, 1853, 1930 
Cambridge long vacation course, 39 
Cameron, Dr. Hector C.. knight hood for. 209; 
Glasgow Southern Medical Society, 1218; 
Glasgow University Club, London, 1594, 1765 
Cammidge, Mr. P. J., pathology*, 968 
Camp sanitation in South Africa. 1458 
Campana, Prof. Roberto, tulrerculidee. 534 
Campbell, Dr. II.. tho tooth, 134, 771; diet, 
514 

Campliell, Dr. II. J.. heart disease, 727 

Canada. Correspondence Know.—Laboratory 
work of the Board of Health of Ontario for 
1899. 58—Alum leaking powders, 5&— Hos¬ 
pitals for inebriates. 58—Bureau of public 
hoilth for the Dominion. 299-Leprosy, 299 
—Tinea favosa quarantine, 299—Ontario 
Medical Association, 299-Annual report of 
the Toronto health department , 780—Typhoid 
fever at the Royal Victoria Hospital. Montreal. 
781—Stve of health n the Yukon, 781 
— Medical department of McGill University, 
781—Lodge practice in British Columbia, 911 
—Maritime Medical Association, 911—Cana¬ 
dian Red Cross Commissioner to South 
Africa. 912. 1391—Executive health officers of 
Ontario. 912 Canadian Medical Association, 
1106—Eliminative and antiseptic treatment 
of typhoid fever, 1106, 1390—Diphtheria in 
Toronto, 1390 Queen’s University. Kingston, 
1390—Morrice pharmacologic il laboratory at 
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McGill University, 1391—Toronto Clinical 
Society, 1391, 1686—Sale of patent or pro¬ 
prietary medicines or cures in the province of 
Ontario, 1391 —Politics and the profession, 
1685—Vital statistics in Ontario, 1685— 
Toronto General Hospital Training School 
for Nurses, 1685 — lloinc for Incurable 
Children, Toronto, 1685—Consumption sani¬ 
tarium for Toronto, 1685—Victorian Order of 
Nurses, 1685 —Medical kmquets, 1686— 
National Sanitarium Association, 1685 

Canada, the war against tuberculosis in, 1825 
Canadian Medical Association, 789, 817 ; wines, 
1281 

Cancer, rodent, of the cornea, 173, 292. 350; of 
the pancreas, simulated bv pancreatitis, 235; 
of the uterus. 435,1075,1421, 1432; diet in rela¬ 
tion to, 503; laryngeal, 535 ; in Eastern Essex. 
574; etiology of, 753. 1385; prize essay on, 
891; in the tropics. 1059; increase of. 1242; 
of the rectum, 1273, 1432; tomatoes and, 1471 
Cancer of the breast, oophorectomy in. 443; 
remarks on. 484; expectancy of life in, 723, 
841; non-malignant, 1651 
Canine Surgery (review). 812 
Cannabis Indica, intoxication by, 936 
Cannoy, Rev. E., Factory Girls Holiday Fund, 
221 

Cauney, I)r. L. t disease in the Held, 969 
Cant lie. Mr. (or Surg.-Capt.) J.. the military 
medical services, 4t>2; sun-hepatic abscess, 
517; plague, llt>4. 1226, 1289.1738 
Capart, Dr.. vocal nodules, 537 
Cape Colony, district surgeons in. 305; leper 
asylums of, 1534; dew-ponds in 1613 
Cape of Good Hope Colonial Bacteriological 
Institute, 1667 

Cape Town, a trip from, to Kroonstad, 1228 
Cape Town and suburbs, water-supply of, 
1300 

C&psnloids, hemoglobin, 406 
Captured (sec Twice Captured) 

Carhohydrates and rliBea.se, 247 
Carbolic acid in plague. 21; poisoning by. tho 
stomach in. 176; dilute, gangrene caused by, 
336; the scheduling of. 752, 916 
Carlioii monoxide, poisoning bv, 805,970 
Carbon monoxide (see also Water gas. Com¬ 
pressed air) 

Carbonic acid, aeration of liquids with, 960 
Carcinoma of the vermiform appendix. 11; of 
the sigmoid flexure, 20; of the eyelid, 110; 
of the mamma, 1274; of a supernumerary 
nipple, 1499; glandular changes in, 1501; of 
tlit* stomach, 1647 

Carcinoma (sec also Chondro-carcinoma) 
Carcinomatosis, cutaneous. 1274 
Cardiac paralysis, 869; disease, a very rare 
form of. 1224 ; sound, a peculiar, 1425 
Cardiff, mortuary for, 638; alleged existence of 
plague in. 77$; nnti-vivisectionist* at, 823; 
plague ir, 1092, 1153, 1157 
Cardiff Infirmary. 251. 1136, 1446, 1535. 1928 
Cardin-psychical associations, 611 
Canllo-vascular and renal disease, the relations 
lietween, 1596 

Cargill. Mr. L. V., Imperial Yeomanry Base 
Hospital, 896, 1034, 175o 
Cariea papaya, a medicinal plant. 327 
Caries of the teeth, 51, 134, 629, 770, 839; 

spinal, the treatment of, 1235 
Carious spines, forcible straightening of, 789; 
Carlier, Prof. E. \V„ the newt's stomach, 367, 
447 

Carmarthen, joint counties asylum at, aiinunl 
report, 1079 

Carmody, Prof., cassava, 736 
Carnegie, Mr. Andrew , on gifts of money for 
medical purposes. 882 
Carpenter, Dr. U , epiphysitis, 1430 
Carr, Dr. J. W., myositis ossificans, 1273 
Carrasq nil la's serum treatment of leprosy, 141 
Carson, Mr. II. W., intussusception, 10l6 
Carter. Dr. A. H., rhorea, 175 
Carter. Mr. R. B., National Hospital for the 
Paralysed and Epileptic, 351, 463 
Carvalho (sec Dc Carvalho) 

Cassava, sweet, prusde add In, 736 
CasMcford (Yorkshire), infectious hospital at. 
1308 

Castration, effects of, 96. 1337 

Cataract, secondary, operation for, 734; 

lamellar, etiology of. 1427 
Cataracts, soft, a new method in the discission 
of. 1871 

Catarrh, summer, 12; contagious, in fowls, 18 
Cats (see Feline) 

Cnttle, a disease of, transmitted by sexual 
intercourse, 778 

Cautlcy, Dr. E., stenosis of tho pylorus, 256; 
colitis, 1423 

Cavalier. Zuleika (a fortune-teller), prosecution 
' of, 203 

Cavalry amhulanee service, 518 
Caventon, Mons.. monument to, 549 
Haverhill. Surg. Maj. T. F. S.. cavalry ambu¬ 
lance, 518 
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Cavities of the human body, withdrawal of 
septic effusions from, 733 
Cccjherelli, Prof., pancreatic surgery, 428 
Cell secretions, specificity of, 368 
Celli, Prof. Angelo, malaria, 1155, 1603; Malaria 
(review), 1584 

Cells, structure and function of, 719, 721 
Cellular pathology of to-day, 422, 563; dia¬ 
gnosis of tuberculous meningitis, 1315 
Cellulitis of buttocks and perineum, 1433 
Celsus, a portneal operation described by. 1575 
Centauni, Dr., anti-pueumocoecic serum, 526 
Centenarians, 65. 329, 1247 
Centenary (see Royal College of Surgeons of 
England) 

Centres Nerveux, Anatomic Clinique des 
(review). 111 

Century Thermal Bath Cabinet Co., 1250 
Cephailuematoma, 1429 
Cephalotripsy of the after-coming head, 443 
Ceramic enamels, lcadless, 291 
Cerebellar abscess, 225, 1206; tumour, 329 
Cerebral veins, thrombosis of, 255; cortex, 
fatigue of the, 447; symptoms of poisoning 
by gas, 889; ganglion cells, changes in the, 
in psychoses, 1089; symptoms simulating 
tumour of brain, 1362 ; conditions associated 
with saccharine diabetes, 1445 ; affections, 
Kcrnig’s rign in, 1594 

Cerebral tumour with optic neuritis, 512; with 
unusual ocular symptoms, 890 
Cerebral (see also Cranto-eerebral) 

Certificates of death, faulty, 310; medical, the 
giving of, by hospital internes, 1170; of 
death, unregistered practitioners and, 1220; 
of birth, a false, given by a midwife, 1249; 
lunacy, fees for, 1281 

Certification, death, 228. 1153; of lunatics, 
290, 352; of death from zymotic diarThua, 
382; and classification of diurrhua deaths, 
1669 

Cervical sympathetic, physiology of the, 911; 
ganglion of the sympathetic, resection of, for 
glaucoma, 1071 
Chalk, water from the, 625 
Chalmers, Dr. A. J., a*stivo-autumnal fever, 
1262 

Chalmers, Dr. A. K. (see Plague in Glasgow, 

Chamlierlnin, Mrs. Richard, evidence of, before 
the South African Hospitals Commission, 
1393 

Chambers. Mr. J. M., advertising, 1838 
Champions, Dr. F. II., still-birth, 435 
Chancre of t lie eyelid, 1428 
Change-ringing, 1112 
Chantemesse, Dr., microbial toxins. 526 
Chapman, Dr. C. W.. Heart Disease (review', 
27 

Charcot’s disease of the ankle, 1351; of the 
knee, 1432 

Charing .cross Hospital Medical School, scholar¬ 
ships. 850. 1046 ; conversazione. 978; Huxley 
Lecture. 985. 1024; department for mental 
disorders, 1C89 ; an appointment. 1699 
Charitable liequests and donations in 1900, 1917 
Charlatans, medical, 346 

Cliarrin, Prof. A., Defences Naturellos (review), 

no 

Chastity and sexual discipline, 1819 
Chaulmugra (or Chaulmoogra) oil in leprosy, 
1353 

Chaulmugra (see Gynocnrdift) 

Chavasse, Mr. T. F., amputating at the hip- 
joint, 151; thrombosis, 878 ; travelling foreign 
laxly. 1272 

Cheadlo, Dr. W. B., Practice of Medicine 
(review), 1505 

Cheating, the morality of, 1112 
Cheatle, Mr. G. L., the Boer war. 1434 
Cheltenham : meeting of the Brit. Med. Amor. 

in 1901, 356. 361; new baths. 913 
Chcltine foods, 52. 4C6 

Chemical examination of gastric contents. 796 
Chemical Students, Laboratory Note-book for 
(review). 111 

Chemicals and the preservation of food, 842 
Chemist. My (a poem), 1782 
Chemistry, the birth of, 359 
Chemistry of soot, 205 
Chemistry, address on, at a congress, 457 
Chemistry, Physiological, A Text-book of (re¬ 
view). 28; Richter’s Organic (review). 179 
Chemi dry (see also Organic Analysis) 
Chemists, manufacturing, experiment* on 
living animals by, 338 
Chemists, Pocket-book tor (review). 27 
Cheshire, epileptic color.v in. 634. 749; asthmx 
in, 777, 908 ; proposed home for epileptics in. 
1464 

Cheshire county lunatic asvlurn, 1464 
Chest, disease of the, the Roentgen rtjs in the 
diagnosis of. 1500 ; shell-wound of t he, 1572 
Chester hospital scandal. 1319 
Chiari, Prof., vocal nodules, 537 
Chichester: enteric fever. 199, 219; We«t 
Sussex County Asylum, 407 
Chiene, Prof., South Africa, 116L 1736, 1706 
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Child, danger to the, in precipitate labour. 591;. 
mollifies ossium in a. 1423 ; rheumatic 
uodules in a, 1426; polyuria in a, 1429 t 
epiphysitis in a, 1430; primary (?) sarcoma 
of the stomach in a. 1652; arsenical poisoning 
in a, caused by drinking l*eer. 1728 
Child. The Caro of the, In Health (review),. 
1077 

Child study. 207 

Child (see also London child’s) 

Childbed, maternal mortality in. 385. 441 
Childhood, neuroses of' (or ini, 75. 206, 490; the* 
inguinal hernia of, operation vcr*u$ truss iu, 
1128, 1217 ; early, pulmonary tuberculosis- 
1785 

Childhood and Youth, Heart Disense in 
(review). 27 

Childhood, Medical Diseases of (review), 378 
Childhood Society. 958 

Children, pneumonia in, 369. 449, 512; gastro¬ 
intestinal affections of, 427; the. protection 
of, the public and. 495; young, eirihcsls of 
the liver in. 506. 745; newly-born, the protec¬ 
tion of. 560, 774; a large family of. 560; 
enlargement of tho spleen in, 614; exjieri- 
mental study of, 888; lymphatic anmnia in. 
931; abnormal nerve signs and other defect*, 
in, 958 ; sale of drink to, 1103; voung. con¬ 
vergent squint in, 1205, 1308; of epileptics, 
1517; Cruelty to. Society for the Prevention 
of, 1825; illegitimate, in Germany, 184;;. 
Children, school, lalxmr licences for. 302- 
measurement of. 1045 

Children, chronic diseases of, Liverpool County 
Hospital for the, 223 ; Marston Green homes, 
for, 633; of the city of Boston, trustees for- 
782*. upper-class, a convalescent home for. 
855, 916; defective, under the Liverpool 
school board, 1026; in Belfast workhouse, the- 
focxl of, 1043 

Children, Sick, J enny Lind Infirmary for, 
opening of. 65; Hospital for. Great Orniond- 
street, an appointment at. 209 
Children, Disease in. Pocket Formulary for the* 
Treatment of (review ), 948 
Children, diseases of (see also under Brit. Med. 

Assoc, mid Medicine, congress of) 

Children (see also CrtVhe, Enfance. Kinder- 
lieilkunde. Male Offspring. Newly-born,. 
Nurse-children. Over-lying, Young) 
Children’s Hospital, Royal Alexandra. 9C8 
Childs ia midw ife), Regina vcreitfi. 1919 
China, the crisis (or war or operations) In. 46- 
301. 348, 461. 6C4 , 768. 838. 1162. 1234. 1383. 
1458; French troips for, 226. 296; hospital* 
ships for, 268.302.904 ; German expeditionary 
force for. 297. 550 .hospital accommodation for 
troops in, 302, 1096; Friend of (review i, 586; 
hospital equipment sent from India to, 904- 
1164 

China (see also Cluing-King, Peking. Ticn-tsis> 
Chinese women, the feet of. 1320 
Chinesol antiseptic equipment, 813 
Choralose, poisoning by, 1803 
Chlorine, inhalation of, death from. 1674 
Chloroform, deaths under. 147, 3C6. 328, 229. 

633, 150<k the dc:errainat ion of. 935 
Chloroform anesthesia, blood pressure in, 1151 
Chlorosis, thrombosis of cerebral veins in. 255; 
heart dulness in. 1013 

Chocolate box. (Queen’s, fra* sale, 382; manu¬ 
factory, the Menier, 623 
Choksy,' Dr. N. H., plague sorum, 291 
Cholecystentemstomy, 1433 
Cholecystocolostomy, 443 
Cholecystotomy, ca*es of, 238 
Cholera, inoculation against, 592 
Cholera in India. 52. 302. 545, 587. 775. 845, 904. 
971; alnrni of. in Syria. 890; in Kashmir, 904. 
1165,1237. 1309, 15*5; in Kohat. 1515 
Chondro-carcinoma of the testis. 18C5 
Chorea treated with arsenic, 175 
Christian Science. 65.119 
Christian Victor, Prince. Hie late. 1261 
Christmas !>eer in tho workhouse. 1312; 
greeting cards, 1458; l*x>ks (review), 1741; 
shopping and public health, 1751 
Christinastlde. 1819 

Christ's Hospital, St. Bartholomew's Ilospitar 
and, 43, 408 

“ Chronic inertia," 1320 
Chrysarobin in psoriasis, 860 
Chuiig-King. London Mission Hospital at . 621 
Churcn of England Temperance Society. 1442 
Church, removal of human remains from *. 
1597 

Church l>olls (sec Change-ringing) 

Church, Dr. W. S., a member of the South 
African Commission. 64.112, 145, 229. 274. 288 
Churchill, Messrs. J.and A., Medtonl Directory, 
1308 

Churchward, Dr. A., orchitic extract. 1853 
Churton, Dr. T., pulmonary valvulitis, 113• 
Cider, analyses of, 405 

Cinchona plantation and factory, the Govern¬ 
ment, in Bengal, 887 

Circumcision as a preventive) or sjpnihs, icw » 
tfie operation of, 1922 
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Dablis, Dr. G. H. 11.. asylums, 1531 
Dacryo-eystitis, 511. 1067 

Daily Chronicle, action for damages against 
the, 1593 

Dalton, Dr. N., cystic kidneys, 1274; hydatid 
of t he liver. 1424 

Dalton, Mr. G., Association of Physicians and 
Surgeons (Society of Apothecaries), 1461, 1679 
Dalziel, Dr. T. K..’specimens shown, 1208 
Dana, Dr. C. L.. the spinal cord, 531 
Dantec (sec Le Dilutee) 

Darier, Dr. J., tuberculides, 534 
Dartmouth, sanitary condition of, 1109 
Darwinian theory. 722 
David Lewis Fund. 1239 
Davidson, Dr. A. D.. obituary, 1771 
Davidson, Mr. J. M , x-ray demonstration, 496; 

Roentgen rays in surgery, 605 
Davies, Dr. C. A., consanguineous marriages, 
493 

Davies, Dr. D. S., presidential address. 1352 
Davies, Dr. K. T., ovarian tumours, 1278 
Davies, Mr. 11. K., a pessary, 1020 
Davis, Dr. U. W., h.vmorrhage, 773; hydatid 
* cyst, 1014 

Davis, Dr. N., maternal impressions, 1853 
D*\y, Dr. II., moveable kidney, 1565 
Dawson, Mr. E. U.. septum of the vagina. 1646 
Dead, the interment of the, 412; the disposal 
of the. 1934 

Dead bodies and passers by, 839 
Deaf, institution tor the, 782 
Deaf-mutes, auditory exercises for, 538 
Deafness, electricity in, 305 
Dean, Mr. C. W., 1 lie qualified quack. 1546 
Dean, Dr. G., toxins and antitoxins, 457 
Death, apparent, of the newly-born, 435; cer¬ 
tain. the hastening of, by a medical man, 
594 ; causes of. international nomenclature 
for. 848; a noble. 1219 
“ Death, sad. at Marhamchurch,” 231 
Death registration, reform in, 221; certifica¬ 
tion, 228, 1153; oertiticates. faulty, 310; 
certificates, unregistered practitioners and, 
1221 

Deaths, uncertified, in Scotland, 145 
Deaths, weekly summary of. 69, 146, 230, 305, 
381. 471, 560. 639, 717. 785. 855, 914. 9S0, 1047, 
1111, 1174, 1248, 1319,1395, 1470, 1543, 1628, 
1929 

Deaths of eminent foreign medical men, 143, 
227, 467, 632, 783, 849, 1161, 1246, 1318, 1468, 
1618 

Deaths announced elsewhere than either under 
the foregoing or tinder Services or under 
Oiuti ahv. 39, 138. 140.224. 274, 335. 353. 376. 
716. 783. 823, 847, 853. 960. 976. 1027,1103.1104. 
1139, 11.53. 1171. 1219. 1240. 1361. 1465, 1466. 
1599, 1829 (see also Peking, unfounded report 
from* 

Do Carvalho. Dr. Vieira, gastrectomy, 798 
Deer, embryo and yelk sac of t he, 23 
Defences S’aturelles de l'Organisme (review), 

no 

Degenerate, the propagation of the, proposed 
prevention of. 1149 

Degeneration of the neurone, 1, 80, 198. 264 
De Jersey, Dr. K. F. L., fracture of the skull, 
106 

De Leon, Dr. Meudes, metritis, 437 
Dclepine. Prof, tj., diagnosis, 1258; arsenical 
poisoning, 1600 

De Magalhaes, Dr. Jose, La Ldpre au Bri-sil 

(review). 880 

De Maurans, Mens., address at the medical 
press congress, 213 

De Merritt, Dr. (’. L., neuroses in childhood, 
20S 

Demography (see Hygiene ami Demography) 
Dent, Mr. <\ T.. title wounds, 619; surgical 
lessons of the war. 1277 

Dental practice by companies, 31; accident, a 
curious, 65; caries, endocarditis due to, 498; 
practice by • unregistered persons, 1029 ; 
ope rat ions, amesthoia during, deaths under, 
1440 

Dental surgery, examinations in. 698; schools 
c f. 700 ; prize essay oh, 978; and the services, 
1291 

Dental Hospital, Birmingham, 1764 
Dental Hospital of London, conversazione, 
273; donation, 1392; dinner, 1468; the new 
hospital, 1599 

Dental (see also British Dental) 

Dentist, action for malpractice against a, 1594 
Dentists, improper assumption of titles by, 
1156. 1439, 1450 

Dentists arid the Companies Bill, 273 
Deontology, definition of. 277 
Deontology (sec Medical ethics) 

De Ott. Dr. Dmitri, cancer of the uterus, 436 
Dermatitis of winders of silkworm cocoons. 
1242; herpetiformis, 1430, 1432; occupation, 
1432 

Dermoid cyst, suppurating, 1278 


Descourts, Dr., illegal pract ice, 277 
Design in Nature's Story (review), 1438 
D’Espine. Prof., tuberculosis, 427 
D’Estcrre, Dr. D., dilatation of the stomach, 
1803 

Destrueto s, 764 

Dos Vti'iix, Dr. II. A., death registration, 221; 

smoke nuisance, 1164 
Devon (see North Devon) 

Devon port: mortuary, 127; workhouse infir- 
mary, 144; the guardians and lunacy fees, 
638. 1172, 1281; Koval Albert Hospital, 913, 
1574 

Dew-ponds on the downs, 1088; in Cape Colon v, 
1613 

Dewar. Dr. M.. eclampsia, 1878 
Dinlietes, differentiation in. 30; pancreatic, 
104 ; blood reaction in, 320; pathology of, 
524; glvkrrmia and, 525; statistics of, 549 ; 
cerebral conditions associated with, 1445 ; 
pathology and relations of, 1669; retrospect, 

Diabetes Mellitus and Glycosuria (review), 1507 
“ Diabetic food,” 406 

Diagnosis, the art of, 747; wanted, 786, 981 
Diagnosis, Essentials of (review), 945 
Diamond Jubilee pavilion of the Edinburgh 
Koval Infirmary, 1312 
Diaphragmatic paralysis, 870; hernia. 1572 
Diaphragmatic (see also Sub-diaphragmatic) 
Diaries (review), 1742 

Dinrrho'H, precautions against, 231; due to 
vaso-niotur disturbance, 402; hot weather, 
451; summer, 640 

Diarrinea, zymotic, certification of, 382; retro¬ 
spect, 1883 

Dirarhu a deaths, certification and classification 
of, 1669 

Diazo-reaction in typhoid fever, 1460 
Dick. Dr. K. G., and Mrs., presentation to, 1449 
Dickinson. Dr. W. G., professional organisa- 
t ions, 475, 838 

Dickinson, Dr. W. II., diabetes, 1669 
Dickinson. Dr. W. L., Orange River Colony, 
1163; arch of the aorta, 1196 ; cystic kidneys 
1650 

Dictionary of the English Language (review), 
261; A I’ooket Medical (re\ icw), 585 
Diet in relation to cancer, 503; in the treat¬ 
ment of flat-foot., 513; in the treatment of 
disease, 514 

Dietaries, workhouse, 1509 

Dietetic prejMirations, 405; problems, 1714 

Dietetics (see Fin id) 

Dieulafoy, Prof., ulcerations of the stomach, 
425 ‘ 

Dig* 'fttion, pancreatic, of proto id, the role 
played by the spleen in the, 1185 
Digestive disturbances, epilepsy and, 77 
Digital sphygmograph, 612 

Digitalis, physiological ami therapeutical 
action of, 477, 528; in acute alcoholism, 821, 
902. 969 

Dingoes (a species of dog), rabies and. 1060 
Dinner to Sir William l. Gairdner. 224 ; to the 
council of the Brit. Med. Assoc.. 3£5; to Lord 
Lister, 419; to Sir G. II. Philipson, 821, 956, 
1362, 1701; to Sir T. FitzGerald. 1108; to 
Surg.-Maj. Sicilian and Surg.-Capl. Ryan, 
1530; to tho staff of the Irish Hospital in 
South Africa, 1465, 1537, 1615; t<» the Edin¬ 
burgh South African Hospital staff, 1615; to 
Lord Rolierts. 1751 

Dinners: Poplar Hospital for Accidents, 59; 
Edinburgh University Union, 65; Brussels 
Medical Graduates’Association, 66; Epidemio¬ 
logical Society, 215; Centenary, Royal College 
of Surgeons of England, 33o. 340 -. Medico- 
Psychological Association, 408,1449; British 
Medical Association, 440; Royal Institute of 
Public Health, 458; in connexion with the 
International Congress of Medicine, 523; 
Congress of Hygiene and Demography. 623 ; 
University College, London, 960; the medical 
schools, 1037; Glasgow Southern Medical 
Society. 1208; University College, Liverpool. 
1240 U Royal College of Physicians of 
Ireland, 1247; Southport Medical Society, 
1353; A1**rdcen University Club, London, 
1365; Old Students of University College, 
Liverpool. 1386; Cork Medical and Surgical 
Society. 1388; Irish Medical Schools and 
Graduates' Assoc iation, 1449, 17C0; llarveian 
Society, 1449, 1701 ; Bristol Medical School, 
1468, 1618; Dental Hospital of Loudon, 1468; 
Bournemouth Medical Society, 1504; London 
Hospital Medical Club, 1542; Glasgow Uni¬ 
versity Club, london, 1594, 1765; Otological 
Society, 1599, 1700; Ulster Medical Society, 
1683 ; various Canadian Colleges, 1686; 
British Gynaecological Society, 1609 ; 
Plumliers’ Company. 1750 
Dinner Association, London Schools. 1930 
Diphtheria in man and contagious catarrh or 
roup in fowls, 18; in the hnree, 22. 573; 
bacteriological diagnosis of, 368; laryngeal, 
tracheotomy with antitox n in. 729; treated 
with antitoxin, 1064, 1534, 1611 ; laryngeal, 


1064 ; pharyngeal, 1065; post-scarlatinal. 
1065; of the conjunctiva, 1066; saline 
infusions in, 1131; and albuminuria. 1243; 
the infectiousness of. duration of, 1384 ; pro 
ventive inoculation against. 1516 
Diphtheria in Pontypridd, 900; in Leicester, 
913. 1020 ; in Pill. 913 ; not originally in Fiji 
or New Guinea, 1059; in Bampton. 1293; itr 
Newbridge, 1375; in Toronto, 1390; in 
Penarth. 1412; in Cambridge and Ches¬ 
terton, 1516 

Diphtheria toxin in the urine. 22; bacilli hi 
healthy noses and throats. 1823 
Diphtheria (See also Anti-diphtheritic, P«iM- 
diphtheritic, Pseudo-diphtheria) 
Diphtheritic paralysis, 13o0. 1482 
Diploma in Public Health. 1622 
Diplomas, sham, 70, 1621, 1840; colonial, 144, 
6C2 

Diplopia, operation for, 1208 
Dirt eating, dyspepsia consequent on, the 
amrmia of, 1192, 1406, 1396 (erratumi 
Disease, the way to spread. 232; carbohydrates 
and, 247. anew, 397; diet in the treatment 
of, 514 -, iii the field, prevention of, 902. 969; 
bacteriological diagnosis of, 1258; heredity 
o’, 1338 

Disease and Defective House Sanitation (a 
book), translations of, 585, 1599 
“ Disease, the fourth,” 89, 114 . 289, 481.13C4, 
1384. 1459. 1611; retrospect, 1883 
D’scases, old. ami new races, 1056 
Diseases, Transmissible, Hygiene of ire\i«w). 
740 

Disinfectants, germicidal action of. 222. 293 
Disinfecting powder, petanelle, 406; stow**. 

1463; machines, errors of, 1537 
Disinfection, who pays for? 786 
Disinfection of New York, 354; of the hands, 
1220, 1364 

Disinfecting stoves, portable. 1462 
Dislocation of the shoulder-joint produced by 
muscular notion alone, 486 
Dislocations, radiography in, 429 
Dispensary abuse, 1682 

Dispensary medical officers, holidays o.\ 636; 

locum tenenta of. 777 
Displacements (see Ptoses) 

Dixon, Dr. W. E., Brown-Sequard’s fluid, 22; 
eheltine foods, 52; pulmonary motor 
mechanism. 1349 

Dockrell. Ur. M.. cases shown. 1424 
Dodd, Mr. 11. W,, resection of the svmj athet c, 
1071 

Doda, Dowling ver*ut, 1362 

Doedcrlefn, Dr., metritis, 436 

Dog, n collect lug, 913 

Dogs, the muzzling of, 203 

Dogs (see also Bitch, Canine, Dingoesi 

Doig, Dr. W., sprains. 1762 

Dob ris, l)r.. puerperal septlcirmln. 434 

Donald. Dr. A., tubal pregnancy, 1278 

Donegal lunatic asylum, 1537 

Donolan. Dr. J., tracheal haemorrhage, 1433 

Dtnir (see Out-door) 

Dor, Dr. H.. mumps, 1516 
Doran. Mr. A., fibroids, 5C0 
Dorniiol, 274 

Dorset county asylum, 1301 
Double (see I^e Double) 

Double consciousness, states of, 799; monster, 
operat ion on a, 1242 
Douches, vaginal, 386 
Dourine. the parasite of. 778, 1666 
Douty. Dr. E. H., ehloralose, 1803 
Dowden, Mr.. ca«e and specimen shown, 177 
Dowling vtr*u* Dods, 1362 
Down District Asylum, 1301 
Downs, dew-ponds on the. 1C®? 

Doyle. Dr. A. C.. return to England from 
South Africa, 349; The Great Boer War 
(review), 1815 

Drage, Dr. L., paraldehyde. 875 
Drainage by-laws for London. 1448 
Drainage, domestic, pi oarers in. 1462 
Drainage of Dublin, 777 ; of Colw.vn Bay, 841 
Drainage tubing, double-channeled. 1213 
Drainage (set* also House Drainage, Plumbing) 
Drains of furnished houses, 6; defective, laud 
lord's liability for, 1458 
Drake, Mr. I). J.. larv* in the ear. 148 
Dramatic performances, amateur, at Batlu 
1348 ... 

Drapers’ Company and the Prince of Walesa 
Hospital Fund for London, 593 
Dredger, nn aseptic, 1439 
Dreschfeld, Prof. J.. rectal feeding. 15C4 
Dressers for Kumasi, 472 
Dressings, aseptic surgical. 1508 
Drill for mastoid eases. 1508 
Drink, gambling and, the effects of. euphe¬ 
misms tor, 310 ; sale of. to children, 1103 
Drink (see also Beverage) 

Drinking-water, should it be completely 
sterilised ? 844 

Drinking-water in Paris, 1538. 1683. 1767 
Drug houses, wholesale, and the pu’ lie, 15*5 
house, an ol«>3stabUshe 1, 1545 
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Eye Hospital, Birmingham and Midland. 294 ; 

Infirmary, West of England, 1303 
Eye (see also Ophthalmological Society under 
Medical Societies and Ophthalmology 
under Brit. Mod. Assoc, and Medicine, con¬ 
gress of) 

Evclid, carcinoma of the, 110; chancre of the. 
‘1428 

Eyelid (see also Entropion, Trichiasis) 

Eyelids, emphysema of the, 1347 
Eyesight, Boer, 1458 
Evre, Mr. J. J., malaria. 1534 
Eyre, Dr. J. W. II.. culture media, 22 


F 

Face, tumour of the, dacryocystitis resem¬ 
bling. 1067 

Face (see also Transfncial) 

Factories and workshops in 1899, 285. 409 
Factory girls’ country holiday fund. 221 
F;eces,’the pigmentation of the, 915; infants’, 
the collection of, for analysis, 1667 
Fagan, Dr., the nasal foss:c, 25 
Fairfax (see Baron Fairfax) 

Faith cures at Oldham. 777 

“ Faith curists’’ convictfll and imprisoned, 
1821 

Faith-healer, the students and the, 1249 
Faith-healers, tin* American Oddfellows and 
t he, 65 

Fall, nervous sequela* of a. 1503 
Fallacies (or errors) in statistics 294, 310 
Falmouth. Hospital Saturday ami Sunday at. 

978; water supply of. 1172 
Families, prolific, 148, 560 
Family periodic paralysis. 1288 
Famine m India, 52, 2l8, 302, 376, 417, 587, 971, 
1237. 17C9.1463 

Fan|uhar, North, and Co. versus Lloyd, 1598 
Farquhnrson. Dr. B.. hygiene, 457 
Farrow. Mr. F., work of a medical society, 1207 
Fassett, Dr. C. W.. medical press in America, 

455 

Fat (sec Adiposity) 

Fatigue, the intiucnce of, on the kidney and 
liver, 1345 

Fatigue products, 1152 
Fawcett, Dr. J., per cardit is. 1807 
Fayol, Dr., ship surgeons, 344 
Favrcr, Sir J., Recollect ions of My Life (review ), 
2d 

Fenrnsido, Capt. C. F., ankylostoma duodenalc, 
517 

Feathers (see Ticklers) 

Fede. Prof., gastro intestinal infection. 427 
Feeble-minded, association for promoting the 
welfare of the, 39, 120. 407. 1396 
Feeding, artificial, of infants. 425; rectal, 1504 
Feeding of Infants 'review). 1437 
Feeding <«oe also Alimentation) 

Fees, medi *al, action for the recovery of. 306; 
.insurance companies and, 856; the right to 
sue for. 1048; for lunacy cases (or certificates), 
1172, 1281 

Fees, vaccination, 418, 638; lunacy, 63S, 1172; 
for medical witnesses, 783,1511; coroners’, 735; 
for the diploma of F.R.C.S, Eng., 1156 
Feet of Chinese women, 1320 
Feline Surgery (review), 812 
Female. pel\ ic operations on the, 1428 
Female medical graduate in (iermany, the lirat, 
1243; in Hungary, the first, 1599 
Femoral hernia, gangrenous, 1200; strangu¬ 
lated. 1276 

Femur, the epiphyseal head of the, separation 
of. 1196; gonorrho al osteoperiostitis of the, 
1225 

Fenger, Dr. Christian, renal retention of urine, 
432 

Fenton, Dr. W. J., arch of the aorta. 1196 
Fenwick, Dr. I*. (’., tachycardia, 4C2 
Fenw ick, Dr. W.B.. Medical Provident League, 
1780 

Fearmanagh (see Tyrone) 

Fermentation, Micro-organisms and (review), 
179 

Fermi. Prof. C., malaria, 1127 
Fernnld. Mr. .1. C., Dictionary of the English 
Language (review). 261 
Ferrati. I)r., pellagra. 1085 

Ferrier, Prof. 1)., National Hospital for the 
Paralysed and Epileptic, 351,463; hemiplegia. 

Furrier, Surg.-Mai., syphilis. 438 
Ferruginous l>aths of Shanklin Spa, 1G29 
Fever hospital construction. 458 
Fevers of India, and their diagnosis by exami¬ 
nation of the blood, 886 
Fibroids (see Uterine fibroids) 

Fibroma of the tongue, 1499 
Fibula, congenital absence of the, 1351 
Field, disease in the, prevention of, 902, 999 
Field service manuals, 971 
Fiji, measles in, 1056 

Filarin sanguinis in the mosquito, 176, 451, 
495, 597 
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Filariasis, the etiology of, 451 
Filters, water, in South Africa, 467 
Finger, Prof. E., syphilis, 535 
Finger (see Digital) 

Fingers, webbed, 1206, 1278; deformity of the, 
treatment of, 1351 

Finucane, Mr. M. I., nervous shock. 807 
Firket. l)r., haunoglohinuric fever, 439 
First aid of sick and injured, 517, 518 
Fischer, Prof. Alfred, Bacteria (review), 1141 
Kish food, a new, 453, 950 
Fisher. I)r. T.. pneumococcie peritonitis, 1384 ; 
dilatation of the heart, 1428; various 
abnormalities of the heart, 15C4 
Fison, Dr. E. T., cerebellar tumour, 329 
Fistula, intestinal, intractable, 1208 
FitzGerald, Sir T., dinner to, 1108 
Flat-foot cured by an alteration in diet, 513; 

discussion on, 6fl5 
Fleas, plague and, 118, 141 
Fleas (see also Pulex) 

Fleehsig, Prof., the brain, 529 
Fleming. Dr. K. A., Landry’s paralysis, 178 
Flemming, Mr. P.. pseudo glioma. 110 
Flesh Foods, with Met hauls tor their Chemical, 
Microscopical, and Bacteriological Examina¬ 
tion (review). 1209 

Fletcher, Mr. B. F„ architecture, 457 
Fletcher, Mr. II., Glutton or Epicure (review), 
1079 

Fletcher, Dr. W. W. E., enteric fever, 900 
Flexner, Prof. S. A., dysentery and yellow 
fe\ or, 22. 612 

Flintshire, sanatorium for phthisis in, 1387 
Flood, Lieut.-Col. S. J„ the late. 847 
Florence,antirabie institute in, 1768 
Flux, Dr. J. B., nitrous oxide, 1503 
Fu tus, malformation of a, 959; in utern, have 
maternal impressions any effect on the? 
1266, 1544, 1706, 1782. 1853 
Foggie, Dr. W. E., sequela' of a fall, 1503 
Foggin, Mr., eye injuries, 1351 
Fontan, Dr , naval warfare, 438 
Food, preservatives In. 376, 609. 842 ; colouring 
matters in, 609; tinned, 842; on l>oard 
transports, 1382 

Food, regurgitation of, 1432; a pure proteid, 
the results of, in various diseases, 1494 
Food and Drugs (review), 1365; and the 
Principles of Dietetics (review). 1656 
Food preservatives and substitutes. 1903 
Food Preservatives Committee, 819, 1024 
Food (see also Fatigue Products. Flesh Foods) 
Foods, various, 52. 405, 406, 932; infants', 
calorie-values of, 937 

Foods and food products, exhibition of, 355, 
453 

Foot, muscles of the, apparatus for exercising, 
1351 

Foot (secnlso Cl ulv foot. Hat foot, Os calcis) 
Foot. Dr. A. W., ttic late, 847 
For Britain’s Soldiers (Review), 261 
Forced la>*»ur and public health, 1100 
Forceps, midwifery, Invention of the, 1311 
Forceps-tourniquet. 1297 
Ford, Mr. A. V., wound of the orbit, 1428 
Foreign bodies in the air-passages, 1C4, 394, 
1729; in the bladder. 402 ; in the (esophagus, 
940; travelling, 1272 

Foreign practitioners, the agitation against, in 
Italy, 1539 

Formic sulphugatore, 1742 
Form it os, 1742 

Forsbrook, Dr. W. II. R., osteo arthritis, 773 
Fortune-telling, epidemic of, 203 
Foster, Sir M., experiment in medicine. 1750 
Foster, Sir W.. on the medical arrangements 
at the seat of war. 36. 135.202; his otTer to 
the War Office, 66. 334 ; housing of the work¬ 
ing classes, 67 

Fothergill. Dr. W. E.. Midw ifery (review), 945 
Fothoiingham, Dr. J. T., war in South Africa, 
300 

Foulerton, Mr. A. G. R., endothelioma of the 
breast, 1652 

Foulis. Dr. J., specimen exhibited. 23 ; cannabis 
Indira, 956 

“ Fourth disease” (see Disease. Rul*l!a) 

Foust an ns. Dr. Jean, history of medical 
journalism in Greece, 454. 1047 
Fowler, Mr. G. H., Tiie Frog (review). 1281 
Fowls, contagious catarrh or roup in, and 
diphtheria in man, 18 
Fox, I)r., aortic disease, 1500 
Fractures, radiography in, 429; simple fsw?>- 
cutaneous) treatment of, 498; some, treat¬ 
ment of, 1399, 1531. 1677, 1762 
Fractures, Simple, Treatment of, by Operation 
(review), 13 F 4 

Fraenkel, Prof., cancer, 536 
Fnvnum scissors, 1508 
France, 300 medical journals in, 347 
France or French (see also Paris, Cohrescoxij- 
KNCF. FROM) 

France. Mr. J. F., the late, 1089. 1153 
Francis. Mr. A. K., nitrous oxide. 1503 
Frank. Dr. don (see Betegsegck) 

Frankland, Prof. P. F., sewage, 458 
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Fraser, Prof. T. R.. plague, 1465 
Freeland, Dr. A. F., optic none disease, 512 
Freeland, Mr. K. H., circumcision, 1869 
Freeman, Dr. W. T., eczema, 398 
Freemasonry. 956. 1172 
Freemasons, medical, an appeal to, 982 
Freiburg iu Baden, meeting of the German 
Practitioners’ Association, 297 
French Hospital, London, an api>ointnient at 
the, 180; critic on Britisli army surgwns, 
204; mineral springs (or mineral water 
resorts), 226,268; naval arsenal, tulierculnsja 
In a, 747; towns, typhoid fever in, 1386; 
army, tuberculosis in, 1445; sanitary section 
at tlie Paris Exhibition, 1462; medical school 
at Beirut, 1541 ; Cookery (review), 1657 
French Academy of Medicine (see Mfdical 
S«»( IKTIKS) 

Fresh Air League. Sydney. 1107 
Fre.vberger, Dr. Ludwig, Disease in Children 
(review), 948 

Frever, Mr. P. J.. stone iu the Madder, 499 
Frideiil«crg, Dr. Percy, The Ophthalmic 
Patient (review), 584 
Friedreich’s ataxia, 1431 

Friendly societies, medical men and. 275; 

wage limit in, 356. 361; Australasian. 637 
Fripp, Mr. A. D.. Imperial Yeomanry Hospital 
40. 125. 210. 279. 4.-8. 543, 598. 755'; notes oil 
the campaign, 824. 894 
Frisch (see Yon Frisch) 

Frog. The (review), 1281 

Frontal sinus, empyema of the, ICO, 616, 
1273 

Frontier practice, 276 
Fruit salt, 405. 640 

Fuehsius, Samuel, a forgotten physiognomist, 
205 

Fuerst, Dr. Ernest, hysteria, 272 
Fungi, poisoning by, 913 
Furnival, Mr. \\. J., enamels, 291 
Fuller, Mr. A. L., presentation to. 1449 
Fulton, Dr. A., interval between pregnancies, 
1546 

Fungoldes («eo Mycosis) 

Fungus disease of the car, 1561 


G 

Gairdner, Sir William T.. dinner to, 224; 
Addison’s disease, 246, 349 ; awarded the 
Moxon modal of the R.t’.P. Loud., 346; 
plague, 1096. 1148; eggs. 1758 
Galbraith, Dcp.-Insp.-Gen. G. T.. the lab 4 , 1303 
Galloway. Dr. J., eczema, . 33; Mycosis 
Fungoides (review), 1586 
Gall-bladder, rupturo of the, operation for, 
1497 

Gall-stones, removal of, 239; intestinal oletnie- 
tion caused by, 1207, 1501 
Galvanism in aneurysm, 1748 
Gambling and drink, tin* effects of. euphe¬ 
misms for. 310 
Game, “high,” 1152 
Ganigee, Mr, L., meningocele. £11 
Ganglia, superior cervical, excision of, 6C6,1071, 

Ganglion (sec also Motor ganglion) 

Gangrene, emphysematous, 205, 750, 1-1C8.1($1 
Gangrene caused by dilute oaiWdie acid. 336; 

of the lung. 876; of the legs. 878 
Gant, Mr. F. J., Mock Nurses (review). 741 
Garcinia mangostanu. a medicinal plant. 327 
Garrard, James, and Wolfe, Messrs., lxuit talt, 
640 

Garratt, Dr. G. C., tracheotomy instruments, 
180 

Garrod, Dr. A. E., urinary pigments, 1226. 1323, 
1546 (erratum) 

Gas. poisoning by, 889 
Gas pendants, dangerous, 820 
Gas-lighting in Dublin, 225 

Gas (kco also Carbon monoxide. Coal gas. 
Sewer gas. Water gas) 

Gastrectomy, total, a ease of, 798; effects of, 

12 6 

Gastric disturbances at the menopause. 778; 

contents, chemical examination oi, 795 
Gastric ulcer, the problems of. 441 : pathology 
and treatment of. 730; perforated, operation* 
for. 1345, 1496, 18C4 ; supposed, pyloroplasty 
for. 1432 

Gastro enteritis in infants. 427 
Gastro-enterostomy, intestinal suture for. 1276 
(last ro iute-tinal diseases, microbes in. 426; 
affections of children, 427; infection, 427; 
anastomoses, 430 

Gastro jejunostomy, a complication of, 10; 

eases ot, 1256, 1278 
ft astro lysis, ease of, 1266 
Gastrorrhuphy, eases of, 1255 
Gastrostomy, eases of, 1254 
Gastrctomy for hicmatemesis, 1125, 1138; 
exploratory, 1254 

Gautier, Dr. Armand, atmospheric pollution, 
843 

Gazette Medicale d’Orient (review), 949 
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Oelatin, subcutaneous injection of, in haemor¬ 
rhage. 772 ; in aneurysm, 1500 
Gelatin solution, concentrated saline, 1213 
Gemniell. Dr. J. E., tumour of tlie uterus, 
1278, 1413 

'General Medical Council: amendment of the 
Medical Acts. 38. 66, 228,377, 558; Midwives 
Bill, 51; regulations affecting students, 650, 
698; conciliation lioard, 750, 888; Penal Cases 
Committee. 1029; new members, 1C89. 1240, 
1365; London and Counties Medical Protec¬ 
tion Society, 1097, 1164; memorial from the 
Middlesbrough and District Medical Society, 
1395. 1471; Indian and Colonial Addendum 
to the Britiih Pharmacopoeia (review;, 1740, 
1750 

deneral Medical Council : the coming session, 
1365,1510; openingof the session, 1618 ; intro¬ 
ductory comments, 1618.1688; introduction of 
new meml»ers. 1618.1619; President’s address, 
1618. 1619; deaths of Sir Henrv Acland, Dr. 
Leech, and Dr. Embleton, 161$, 1619; bogus 
American diplomas, 1618. 1621; the Diploma 
in Public Health. 1618. 1622; University of 
.Birmingham, 1619; Bills in Parliament, 
1619; tne Royal Colleges of Physicians and 
Surgeons in London. 1619 ; Apothecaries’ Hall, 
Dublin, 1619.1699, 1771 ; t.he service examina¬ 
tion results, 1620; procedure in dental penal 
casi"*, 1620; vacancy in the Executive Com¬ 
mittee. 162); Pharmacopeia Committee, 
1620; insjee .ionof final examinations, 1620; 
Irish arrangements, 1620; exemptions frjm 
examinations, 1621,1695; dental business, 
1622: penal cases, 1626 ; Birmingham Con¬ 
sultative Medical and Surgical Institution, 
the ease of Dr. H. W. Irvine, lt>88; the case 
of Dr. \'\ Allen. 1691, 1693; Addendum to 
the British Pharnme >po ia, 1692; the case of 
Mr. J. A. Gravdon, 1693; the case of Mr. A. 
Alexander. 1693; removal from the Dentists’ 
Register. 169? ; the case of Dr. J. M. Thom- 
•son.1694: the Council and the Roval College* 
in England, sharp conflict. 1696; the autumn 
session of the Council, 1743; inspection of 
the final examinations. 1771; restoration to 
the Medical Register, 1771; prevention of 
personation, 1772; regulations for diplomas 
in public health, 1772; Education Committee's 
reports. 1772; medical aid asso ciations. 1773; 
financial condition of the Council. 1773; 
length of sittiug. 1776; Midwives Bill, 1776; 
the Medical Register. 1776; exceptional cases 
of registration. 1776; vote of thanks to the 
President, 1776; the sale of drugs and 
poisons by unqualified drug assistants. 1813, 
1878; *’infamous,” 1840; retrospeet, 1994 
Generative organs (see Haut- und Geschlechts- 
kraukheiten j 

Genital organs, thyroid gland, and hair. 
549 

Geological isre Royal Geological) 

German measles, measles, and tho “fourth 
di-e* 130 *” 481 ; (see also Rubella) 

German medical chamUjrs, 277. 343. 410, 
milit ar y hospital, 889; text-books on 
anatomy. 931 ; sanitary exhibits at the Paris 
Exhibition. 1238; midwife, charge again*’ a, 
1250. 1517; medical man on India, 1512; 
criticism on the present state of otology in 
Great Britain. 1836 

German or Germany (see also Brw.ix, cohre- 

SP-'M'KXCF. FROM) 

Germany, medical press in. 455, 466; medical 
titles i‘n, 1101 

Germicidal action of disinfectants, 222, 293 
Gestation, extra-uterine, 1278; tubal, 1420; 

ectopic. 1426 
Ghostly joke, 1112 

Gibbs, Mr. F. R., puerperal fever, 1873 
Gibier, Dr. Paul, the late. 140 
Gibson, Dr. G. A., Friedreich’s ataxia, 1431 
Gicson (see Vim Gieson) 

Gilbert or Gilberd. Dr. William, brief sketch 
of. 358 

Giles, Brig. Surg.-Lieut.-Col..volunteer medical 
organisation. 451 

Gilo-., Maj. G. M. J.. ankylostomiasis, 516; 
Handbook of the Gnats or Mosquitoes 
(review>. 533 

Girls, industrial training of. under the Poor- 
law, 885 

Girls (see also Factory Girls) 

Giuria, Dr. Piermiehclo. pvorrhiea alveolaris, 

539 

Glamorganshire, medical report for. 978 
Glance, a retrospective, 1664 
(Handers, watering-troughs and, 1169 
Glandular changes in endometritis, adenoma 
and carcinoma, 1501 

Glasgow : Faculty of Physicians and Surgeons, 
examination for the Fellowship, 1472, 1843 (see 
also under Koval Co 1 leges); plague, 716, 758, 
815.827,897, 964, 1039, 1091, 1289. 1349. 1381. 
1902; Anderson’s College Medi<*al School. 852; 
proposal to appoint a port medical officer, 
l38( ; dispensary abuse. 1682 : main drainage, 
1842; Victoria infirmary, 1842 


Glasgow University -. The chair of systematic 
medicine, 56; banquet to Sir William T. 
Gainlner, 224 ; pass lists. 227, 1108; Queen 
Margaret College, scholarships, 852 ; various 
items of new s, 1842. 1843 
Glasgow University Club. London, 1594. 1765 
Glasgow’ Maternity Hospital, past and present, 
1738 

Glass in the streets, 295, 751 
Glaucoma, chronic, 368, 448. 548; acute, 734; 
resection of the sympathetic for, 606, 1071, 
1277 

Glazebrook. Mr. N. S., iho late, 224 
Glazed wares, poisonous, 1666 
Glazes, lcadless, 1826 

Glenard, Dr. Frantz, Ptoses Visceralcs 
(review), 110 

Glioma (sec Pseudo-glioma) 

Glossitis, acute, 1811 
Gloucester, vaccination in, 1317 
Gloucestershire, health of, 1199 
Glover, Dr. J. G.. conciliation biard, 750 
Glover. Dr. Jules, secretary of the congress on 
medical ethics, 214, 275 
Gloves for operations, 1297 
Glucose syrup, 382 
Glutton or Epicure (review). 1079 
Glycerinatcd calf lymph in Scotland, 145 
Glycosachthiemia. 249 
Glycosuria, insanity and. 1595 
Glycosuria, phloririzin, 1349 
Glykaemia and dials'! es, 525 
Gnats and Mosquitoes, A llandlxiok of tho 
(review), 583 

Godlee, Mr. It., pyorrhoa alveolaris, 117; 

suli-diaphragmatio abscess, 364 
Goitre, exophthalmic, tendency to ha*inor- 
rhagesin, 35 

Goitre, simple, in young adults, 593 
Gold (’oast Colony, aesti vo-autumnal fever in 
the, 1262 

Golden syrup, 382 
Golf tournament, medical, 1542 
Gonococci, a culture medium for. 226 
Gonorrhtea. generalised infections in, 526 
Goiiorrhnal osteoperiostitis of tho femur, 1225, 
1350; rheumatism. 1808 
Goodall. Dr. E. t insanity, 629 
Good body. Dr. F. W., meralmlism, 612 
Gooddy. Mr. E., snow-blindness, 1460 
Goodman, Dr. it. N., morpbiuomanio, 70 
Goorkhas, diseases of, 451 
Gordon, Dr. W., phthisis, 1202 
Gore. Dr. W. R., gout, 497 
Goris, Dr., thyrotomy, 537 
Gould, Dr. G. M.. American Year-lmok of Medi¬ 
cine and .Surgery (review),27; Pocket Medical 
Dictionary (review), 585 
Gould, Mr. P., temperance, 1468 
Gourlay, Dr. S„ memorial to. 85*3 
Gout, pathogenesis of, 424, 571 ; hot-air treat¬ 
ment of, 482; toxin theory of, 497; Nature’s 
alkaline treatment of, 126* 

Gouty eczema, treatment of, 514 
Government and the Queen’s Colleges in 
Ireland, 1591 

Gowers, Sir W. R.. National Hospital fur the 
Paralysed and Epileptic. 351, 463 
Granger, Dr. J. I)., maternal impressions. 1706 
Grant, Dr. K. W., the R.A.M.C.. 1533 
Grant, Dr. J. I)., ulceration of the tonsil, 1500; 

nasal synechia, 1503 
Granville, Dr. J. M., obituary, 1617 
Grape nuts, 1282 

Grnsset, Dr., Anatomic des Centres Nervous 
(review). 111 ; deontology. 277 
Gras.si, Prof., the anopheles, 1244; malarial 
prophylaxis, 1467 
Gray. Dr. J., phthisis, 1206 
Great Britain, the medical press in. 455; otology 
in, 1836 

Great Northern Central Hospital, incorpora¬ 
tion of the. 1519 

GrOee Medicale (review), 585, 1^85 
Greece, tho medical press in, 454, 1047 
Green, Dr. T. II., Pathology and Morbid 
Auatomv (review). 947 
Gregory, Mr. G. S., obituary, 227 
Gn liaut, Dr. Nestor, atmospheric pollution, 
843 

Griffin, Mr. W. W.. leuco-sarcoma of the iris, 
511 

Griffith, Dr. A. H., rodent ulcer, 1501 
Griffith, I)r. T. W.. aneurysm, 1276; Landry’s 
palsy, 1417 

Griffith, Mr. John, carcinoma of the eyelid, 110 
Griffiths, Mr. Joseph (Cambridge), the breaking 
of tames, 22; the knee-joint, 606 
Griffiths, Mr. P. K., paralysis, 1490 
Grimhlv, Mr. R. 11.. presentation to. 978 
Grossmann, Dr. Karl, colour-blindness. 449 
Ground, Dr. K.. morphia poisoning. 1727 
Grulic, Dr. Karl, summer catarrh. 12 
Grain. Mr. E. F„ rheumatic fever, 1098, 1384, 
1613 

Groin) stum, Dr. A. S., food preservatives, 609 

Gruuert, Prof., otology, 1836 

Guardians, Imards of, and vaccination, 1447 


Guernsey, medical report for, 1233 
Guerrini, Dr. Guido, Influence of fatigue, 1345 
Guild, the Medical, 1151, 1157; of St. Luke, 
1027, 1153 

Guilds, British Medical, 214 
Guinea (see New Guinea) 

Guiteras, Dr. Ramon, mercurol, 871 
Gunn, Mr. R. M., visual sensation. 7; National 
Hospital for the Paralysed and Epileptic, 351, 
463 

Gunshot injuries, nervous shock after, 807 
Guthrie. Dr. L., alexia, 1810 
Guy’s Hospital Medical School, distribution 
o’t priz.es, 65; large donation to, 822, 882; 
scholarships, 850, 1045 

Gwalior, the Mahurajah of, a hospital ship 
provided by, 268. 302, 904, 1165 
Gwynne-Hughcs, Mr. Devereux, presentation 
to, 853 

Gynecological Nursing (review), 111; cases, 
treatment in, 1138 

Gynaecology (see Obstetrics and gynaecology, 
also under Brit. Med. Assoc, and Medicine, 
Congress of) 

Gynecologic et de Chirurgie Abdominale, 
Revue de (review). 1142 

Gynecologic. Medicale et Chirurgicalc. Manuel 
<le (review), 488 

Gynecology, a Short Practice of (review). 1142 
Gynoeardia odorata, a medicinal plant, 327 


H 

Ilaab, I)r. O.. Atlas dcr Ophthahnoscopie, &c. 
(review). 946 

Haborlaudt, Dr. Michael, Ethnology (review), 

1211 

Habeishon, Dr. S. II., pseudo-actinomycosis, 

1498 

Ilodeu, Sir F. S., medaille d’lionneur for. 598 
Hicmatemesis, gastrotomy for, 1125, 1138; 
post-operative, 1152 

n.einatogen, Honinui’s, in anaemia. 328 
Ha'matoi»orphyriiiuria, 270. 1327, 1807 
Ii.Tiuatozoon of malaria, 528 
Hrematuria, true essential, 778 
Haemoglobin capsuloids, 4C6 
Haemoglobin (see also Byno-ha'moglohin) 
Hiemoglobinuria (see Blaekwater feveri 
Ilamioglobinurie fever, 439 
Haemophilia, case of, 1273 

Haemorrhage, modern methods of arresting, 
315; internal, treatment of. 514; 
nartum, its prevention and treatment, 606 
792, 1864; suU-utancoiis Injection of gelatin 
in, 772; meningeal, 1276; tracheal, after in- 
F fiuonza, 1433 

Haemorrhagic effusions into the pleural and 
peritoneal cavities, 269 

Haffkine, Mr., his plague prophylactic, 52, 140, 
467. 775 

“ II a gey ” system of treating alcoholism, 382 
Hahnemann, monument to, 636 
Hair douche, floral, 881 
Hairdressing, aseptic, 1668 
Hair, thyroid gland, and genital organs, 549 
Hairs, superfluous, the lemoval of, 1176. 1630 
liajek. Dr., ethmoiditis, 537 
Jiaildane, Cupt. Aylmer, How Wo Escaped 
from Pretoria (review), 1438 
Hale. Mr. T. F., obituaiy, 1687 
Hall, Dr. A. J., paralysis, 1086; dermatitis, 
1432 

Hall, Mr. B., Baker's evst of the elbow, 1207 
Hall, Dr. A., hysteria,'752 
Hall, Dr. F. de H., aneurysm, 1575 
Halliburton, Dr. W. D.. uric acid, 367. 447; 
nerve degeneiation, 1349; Kirkc’s Physio¬ 
logy, 1761 

ll&llion. Dr. Louis, blood pressure, 1151 
Hallopeau, Dr. H., syphilis, 535 
Hallux valgus, 240 ; rigid us, 240. 548, 841 
Hamburg, nlague in, 494, 540,778 
Hamilton, Mr. B., l»ean in the air passages, 104 
Hamilton, Mr. G., meningeal haemorrhage, 
1276 

Hamilton. Prof, D. J., Ivocteriology. 457 
Hamilton, Surg.-Gen., J. B., the Royal Army 
Medical Corps, 451, 619 

Ilammarsten, Olof, Physiological Chemistry 
(review), 28 
Hammer-toe, 240 

Hammond, l)r. G. M., the naming centre in 
the brain, 888 

Hand, deformities of the, treatment of, 1351 
Hand (set* also Palmar, Ambidexterity, Tylosis) 
Hand ford, Dr. II., pneumonia, 170 
Hands, puerperal infection caused by the, 
387 ; disinfection of the, 1210, 1364 
Hansom cabs, modifications in. 981 
llansson. Dr., medical association of Norway, 
345 

Hardcastlo, Dr. W., mcningo-myelitis, 317 
Harding, Dr. W. t Mental Nursing (review), 

1365 

Ilnriling. Mr. J. J., impetigo, 1271 
Hardwieke, Dr. W. W., motor-cars, 1781,1930 
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Hardy, Mr. II. N., hospital abuse, 1670 
Hare, Dr. A. \V\, vaccine materials. 1532 
Hare, Dr. H. A., Progressive Medicine (reviow), 
261 

Harper, Dr. A., battle of the clubs, 1236, 1780 
Harries, Dr. A. J., dangers of “ticklers,” 1307 
Harrington, Dr. F. B., gangrene, 336 
Harris, Dr. D., sterilised milk, 444 
Harris, Dr. D. F., protoplasm, 448; histology, 
1308 

Harris, Dr. R„ the medical profession, 1353 
Harris, Mr. A., annual report for Islington, 
1332 

Harris, Mr. C. J., chloroform, 147; long tricycle 
ride, 629. 774 

Harris, Dr. T.. tuberculosis, 1433; pyo¬ 
pneumothorax, 1501 

Harris, Dr. V'. D., abscess of liver, 1729 ; Kirkes’ 
Physiology, 1839 

Harrison, Mr. K., vasectomy, 96; urethro¬ 
stenosis, 391, 434 

Harrison, Mr. J., the League of Mercy. 1679 
Hart, Dr. B.. puerperal fever, 365 ; extroversion 
of the bladder, lo82 

Hiut. Brig.-(Jen. R. C., Sanitation and Health 
(review), 1438 

Hurt, Dr. H., absorption of iron, 472 
Hartmann, Dr. Arthur (Berlin), hearing, 538 
Hartmann, Dr. (Paris), removal of the appcu- 
dix, 840 

Harvard Medical Alumni Association, Bulletin 
of the (review), 1356 

Harvey, William, brief sketch of, 358; and 
his researches, the forces opposed to. 1179 
Hastings, the Roentgen ray case at, 1669 
Hatch, Lieut.-Col. W. K., disease of the ear, 
1561 

Hatton, Dr. P. .T.. lodge practice. 970 
liaultain, Dr., F. W. N., dysinenorrhcra, 258 
Haushalter, Dr. P., bone marrow, 523 
JIaut, und Goschle fits Krankheiten, Encyclo- 
piidie tier (review). 879 
Havana, Pan-American congress in, 1317 
Haward, Mr. W., hammer toe, 240 
Hawkins-Ambler, Mr. G. A., Gynaecological 
Nursing (review), 111 
Hawthorne, Dr. J., obituary, 1467 
Hay fever, 12 

Hayem, Prof. Georges, Maladies du Sang 
(review), 1017 

Hayes, Mr. C., odontomata. 1276 
Hayes, Mr. W. A., siege of Mafeking, 1376 
Hayward, Dr. C. W. (a honneopath), malaria, 
1M8. 1612, 1839 
Head, angeioma on the, 1351 
Headaches in children. 75; ocular, 368, 448; 

and nasal adenoids, 496 
Health, Sanitation and (review), 1438 
Health officer, excautive, of Bombay, 1365; 
officers, executive, of Ontario, 912; officers, 
women. 1751 

Health resort, the Orange River Colony as a, 
1163 

Health (sec Human Frame, Public Health) 
Hearing, the measurement of. 538; acute, 560 
Heart, configuration of the, 25; with patent 
foramen ovale, 176; ruptured. 176; and its 
valves, mechanism of the, 1C89, 1277; the 
coronary arteries of the. aneurysm of, 1276; 
protection of the. in battle. 1299; enlarged, 
and pericardial effusion, diagnosis lietween, 
1307; third sound of the. 1425; rheumatic 
dilatation of the. 1428; tnbnceo, 1472; various 
abnormalities ot the. 15C4 
Heart Disease in Childhood and Youth 
(review), 27 

Heart failure In the aged. 515; disease, treat¬ 
ment of, 727; dulness iu auu-inia and 
chlorosis, 1013 

Heart disease, clinical study of, 1123; intra- 
thoraciegrowth simulating. 1421 ; congenital, 
1433; sudden death from, 1502 
Heart (see also Hill heart. Myocardium, 
Tachycardia, Valvulitis, Ventricles) 

Heat (see also Calorie) 

Heat-stroke, so-called, temperature of man 
after, 506 ; in India, 803 
Heat-waves, molecular. 7 
Heating appliances, vitiation of air by, 268 
Heath. Mr. C., our widows and orphans, 1459 ; 
sprains, 1531 

Heath Essay of Durham University, 223, 228 
Heath. Laura, home for epileptics, 981 
Heatlev. Mr. It. J.. motor-cars, 1112 
Hemiplegia, organic and hysterical, 531; con¬ 
genital. 1351 

Houck ley. Mr. A. R., rheumatism, 1418 
Hondlcy, Brig. Surg. Lieut.-Col. T. H., Sanita¬ 
tion and Health (review), 1438 
Henoch’s purpura, 1140 
Henry, Dr. J., ice-cream, 1149 
Hepatic (see Sub-hepatic, Supm-hepatlc) 
Hepworth, Mr. W. J. II.. amcnorrhwa, 1347, 
1444 

Herliftlist. arsenical plaster used by n, 1537 
Herbert. Dr. the lion. Alan, an address pre¬ 
sents to, 209, 523 

Herbert, Mr. II., entropion and trichiasis, 1269 J 


Herefordshire General Infirmary. 1824 
Heresco, Dr., urethral stricture, 434 
Herman, Dr. G. E., symphysiotomy, 1073 
Hernia, radical cure of, 1351; strangulated, 
ether compresses In, 1467; diaphragmatic, 
1572; into the foramen of Winslow, 1770 
Hernia, femoral, gangrenous, 1200; strangu¬ 
lated, 1276 

Hernia, inguinal, oblique, the radical cure of, 
324; of childhood, operation versus truss in, 
1128, 1217; strangulated, containing the 

whole of the intestines, 1501; strangulated, 
radical cure of, 1803 ; the association of, with 
the descent of the testis, 1857 
Hernia “specialists," 1461 
“ Heroes all ” (an engraving), 768 
Herpes, various forms and relations of, 976 
zoster w ith a general eruption, 1223 
Hertford British Hospital in Paris. 889 
Hester, Dr. J. W., the late. 1770 
Heubner, Dr. O.. feeding of infants, 426 
Hewlett, Dr. K. T.. tubercle liaciUus, 457 
Hevwood, Mr. T. W., diphtheria, 1384 
lHbbs, l)r. R. A., lengthening the tendo 
Achillis, 1270 

Hichens, Dr. P. S., pseudo-act!nomycosis, 
1498 

Kicks, Mr. A. B.. deaths of lunatics. 1530 
Hi^guison, Mr. C. J., Food and Drugs (review), 

High altitudes, the hygiene of, 494 
** High ” game, 1152 
Highways (see Locomotives) 

Hill, Brig.-5mrg.-Lieut.-Col. P. E.. injury by 
lightning, 1199 

Hill. Dr. B., annual report, for Warwickshire, 

1232 

“ Hill heart," 727 

Hillhouse, Prof. W., Botany (review), 1815 
Hilliard, Maj. (J.. the late, 838 
llillier. Dr. A.. Tuberculosis (review), 488 
Himc, Dr. T. W., copper salts, 903 
Hinds, Dr. F., aneurysm, 1427. 1448 v 
Hip, congenital dislocation of the. 430,1429 
llip-jnint, amputating at the, modern methods 
of, 154 

Hip-joint disease, oi»enitions for, 1497 
Hirsch, Mr. C. T. W.. motor-cars. 1048 
Ilirtz, Moils. Edgard, gonorrjm-al osteo¬ 
periostitis, 1225 

Histologic, Ac., des Mensehlichen Kdrpors, 
Lehrhuch der (review V, 28 
Histology, Ac., the teaching of, at St. 

Andrews University, 1308 
Hobday, Prof. F. J. G., Canine and Feline 
Surgery (review), 812 
Iloffa. Prof.,dislocation of the hip, 430 
Hogge, Dr., tulierculosis of the urethra, Ac., 
433 

H< larrhena sintidysenterica, a medicinal plant, 

327 

Holder, Dr. C. A., Progressive Medicine 
(review), 261 

Holiday fund. factory girls’ country, 221 
Holiday (see also August) 

Holidays and Iocum-tenents, 271; of Irish 
dispensary medical officers. 296 
Holman, Dr. C„ education, 1611 
Holmdcn, Dr. F. A., the small-lmre bullet, 
280 

Holmes, Mr. F. M., pharmacy, 242. 338 
Holy water, contamination of, 1592 
Homans, Dr. J., cysts. 414 
Home for the dying. 1318 

Home, Staff Surg. W. E., scurvy, 321; shell 
wound, 1572 

Homes wanted, 231, 382. 640, 855, 916, 1249, 
1320, 1395. 1472 
Homicide, alcoholic. 1821 
Hommcl’s luematogen in amrmia, 328 
jlnnucopathir congress and monument to 
Hahnemann. 636; treatment of malaria, 
1518. 161?, 1639 

Hong-Kong, plague in. 39. 122, 209, 338, 495, 

597, 823 

Honours to medical men, 39. 132, 209, 221. 495, 
717. 1162, 1226. 1599. 1656. 1829. 1911 ; muni¬ 
cipal honours, 1318, 138o, 1451,1542; in the ; 
navy. 1458 

Hontiiin. (a new astringent), 18C2 
Hooker, I)r. .1. S., maternal impressions, 1782 
Hoolignns, 1151 

Hope, Dr. E. W., laboratories, 457 ; annual 
report for Liverpool. 459 ; plague, 975 
Iiorder, Mr. T. G.. the “ Hugey ” system, 382; 

spas of Central Wales, 1176 
Horne. Dr. J., paralysis of tlie larynx, 516; 
loss of voice, 616 

Homer, Mr. F., rating of hospitals. 1839 
!lorr<f>cks, Maj. W. II., Hygiene (review), 1436 
Horse ambulance in London. 119; sickness. 
South African. 1568 

Horse, diphtheria in the, 573; a disease of 
the, transmitted l*v sexual intercourse. 778 
Horsley. Mr. V., National Hospital for the 
Paralysed and Epileptic. 351, 463 ; the 
lirih*h Medical Journal , 357 ; constitution 
of the Brit. Med. Assoc., 361, 440 


Hospital, the medical staff and the manage¬ 
ment of a. collision t»etwcen, 34. 333. 351 412 
463. 492. 551, 590. 630, 751. 769, 1222. 1357’, 
1380, 1669. 1745, 1751; theft in a, by resident 
medical officers, 1106; a Field, The Tale of (re¬ 
view), 1588 

Hospital, a Gentian military, 889 
Hospital Fund for London, the Prime of 
Wales’s. 593. 597. 1519, 1593, 1829 
Hospital funds, various, 19C6 
Hospital, infectious or isolation or fever (see 
Infectious or Isolation hospital or liiwpitaN) 
Hospital Saturday Fund, the Metropolitan, 65. 

Hospital Saturday in Birmingham. 55, 1311; 
in Al*.*rdoen, 89. 1843; in Liveq>ool.353.1536; 
in Belfast. 848; in Falmouth, 978; in Man¬ 
chester, 1103 

Hospital Sunday Fund, the metropolitan, 59, 
128, 197, 287, &3. 375, 586. 1751, 1920 
Hospital Sunday in Liverpool, 353: in 
Falmouth, 978; in Manchester, 1103; in 
Plymouth. 1140, 1627; in Birmingham. 1311; 
in Bristol. 1816 

Hospitals and local rates, 67,749. 1839; public, 
paying patients in, 141.1705; Irish, in»m*< ti<m 
of.'144; rate-supi»orted and voluntary, 816.847, 
975; in Turkey, 949; some, in South Africa, 
1035; local, 1140; charges made against. 1222, 
1319 ; charitable, in America, not liable h r 
injuries to ]>atients, 1316; general, ami 
mental diseases, 1515 

Hospital staff at Shomcliffe Camp, 144; 
orderlies in South Africa, 145; provision in 
Scotland, 229; ships for China. 268, 302. 9C4, 
1165; abuse, 276. 1151, 1320. 1396, 1544. 1670. 
1781; scandal, an alleged. 297 ; accommodation 
fortroopsin China, 302; ships, the use of. 439; 
equipment sent from India to China, 904 ; 
mismanagement, alleged. 955; pavilions, the- 
orientation of, 971; patients, pure milk b r. 
978; transport ;’n war. 1145; reform, 1151, 
1157; internes, the giv ing of medical rerjifi 
cates by, 1170; scandal, the Cluster, 1319 
Hospitals, annual or half-vearlv meetings or 
reports of. 209, 218. 294, 418, 465, 581, 783, 913, 
978. 1140, 1303, 1574 

Hospitals, bequests and donations to, fetes, 
carnivals, dinners, Ac., in aid of, 25, 28. 59. 
138, 144. 167. 178, 301. 633, 776. 777. t22. 826. 
908. 1165. 1239, 1245. 1348. 1459, 1536, 1610, 
1764, 1766. 1917 

Hospitals in South Africa (see Commission; 
Edinburgh; Hughes, Prof. A. W.; Imjierial 
Yeomanry ; Irish Hospital (under I uvlxnp, 
C«)HUEM*oM»KX( T. I KuM); Joties. Ml. T. ; 
Portland; Scotland; Scrvi<*es; Stokes. Sir 
W.; War in South Africa ; Welsh) 

Hospitals (see also Infirmaries) 

Ilossack, Dr. W. C\, plague. I486 
llot-air treatment of eczematous, gouty, rheu¬ 
matic, and other affections, 482 
Hot countries (see also Warmen Lander) 

Hot countries, tetanus in. 439 
Hot weather diarrhu a, 451 
House refuse, disj>Obal of, 180; Drainage anil 
Sanitary Fitments (review), 1686 
House sanitation, defective (tee Betegscgek, 
Ac., and Disease. Ac.) 

House (sec also Rest-house) 

Houses, furnished, drains of, 6 
Housing of the working classes. 67. 272.416, 
1537; of the poor, 1C22, 1514, 1596. 1820. 
1904 

Housing of the Working Classes Act. 19C0. “50 
Housing and Improvement Association. 180_ 
Hoii-mg problem in rural districts I2L 567. 

445; in Manchester, 137 
Houston, Dr. A. C., sewage treatment. 4-4 
Howard Association and street ruffianism. 
1446 

Howard, Dr. B., obituary, 226 
Howell. Dr. R. E.. Middlesbrough and Di-tricf 
Medical Society, 1395 

Howell, Dr. W. II.. Physiology (rev iew), 1879 
lloylake, proposed isolation hospital for, 1240 
llueppe, Prof. Ferdinand, Bacteriology 
(review). 1018 

Hughes. Mr. W. L., the late, 376 

Hughes, Prof. A. W., illness of, 1154. 1162. 

1303; obituary. 1371; memorial to. 1448. 1687 
Human vibrations, 975; Frame and the Laws 
of Health ireview). 1211 
Humbert (see King Huml>ert) 

Hume, Dr. G. II., intestinal resection, 12C6; 

gastric ulcer, 1345 
Humerus, fracture of the, 1Z50 
Humoral jmtbology. 313 
Humphreys, Mr. 8*. K„ Midwives Bill. 51 
Hungarian exhibits at the Paris Exhibition. 
122 

Hungary, modiral organisation In, 277; medical 
women in. 1599 

Hunter, John, the destruction of his house, 
1627 

Hunter, Dr. W. K.. peripheral neuritis. 576 
Hunter, Dr. W., atrophy of liver, 1399 
Hunting ad venture, 2CT 
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Hutchens, Dr. H. J., plague, 1612 
Hutchinson, Dr. J. A., an appeal, 70 
Hutchinson, Mr. Jonathan, yaws, 618; educa¬ 
tional museums, 1365 

Hutchinson, Mr. Jonathan, jun., amputation, 

606 

Hutc hinson, Dr. 11., Food, Ac. (review), 1656 
Hutinel, Dr.. tut<ereulosis, 427 
Hutton, Surg-Mnp G. A., first aid. 517 
Huxley. Thomas Henry, Life and Letters of 
ireview), 1434; A Sketch of His Life and 
Work (review), 1814 

Huxley, Mr. L., Thomas Henry Huxley (re- 
\ lew), 1434 

Huxley lecture (Charing-cmss Hospital), 935, 
1024 ; (Anthropological Institute). 1362 
Ilvaciuth bulbs, skin irritation caused hy, 
400 

Hyaline degeneration of the skin. 1424 
Hydatid cyst in a native of India, 19; of the 
liver and lung, 257; of the liver, 810, 1134, 
1424 ; supra-bep it ie. 1014 
Hvdatids primarily affecting the lung. 1872 
live le. a hospital tor, 633 
Hydrocephalus, mJvaria and brain in. 1501 
Hydrogen, liquid, the intluence of the tem¬ 
perature of, on tarteria, 2;>4 
Hygiene and Demography. International Con¬ 
gress of, in Paris : final programme and 
hints to visitors, 413; the sections, 493, 625. 
764,842, 971; fete given hy the President of 
the Republic, 520, 542; the opening eere- 
mony.the good done hy hygienic congresses, 
the promises of the 1’iime Minister, 541; 
excursion to the Aeh^res sewage farm, the 
Prime Minister’s entertainment, the recep¬ 
tion at the Hotel do Ville, 542; the lsinquet, 
excursion to a model factory, 623; the list 
general meeting, the resolutions adopted, 
624; the closure and next place of meeting, 
river pollution, water from the ehalk, 625; 
sanitary lahoui legidntion, 626; the dustbin 
problem, destructors, plot tad ion oi water 
within the dwelling, <64; veutilnti »n of 
private dwellings, public sewers, soil-pipes 
as sewer ventilators, 765; tinned im-ats, 
chemicals and the procreation of food, tlm 
window, the naan, and the sun, 842; the 
smoke nuisAiie*, periort combustion, 843; 
pathogenic germs in water ami in the soil, 
should ad drinking-water lie sterilised > 823, 
844 ; f»arteriiil treatment of Mcvvage, orienta¬ 
tion of hospital pavilions, 971; the war 
against tu>»erculosis. pilgrims and the 
plague, compulsory notification of syphilis, 
medical examination of women, 972; pro¬ 
phylaxis of s\ phi I is, conclusion, 973 
Hygiene, municipal and Parliamentary, 457 
Hygiene of Tniiismi.ssihlo Diseases (review), 
‘740 

Hygiene, Theory and Practice of (review), 
1436 

Hygiene face als > Jail Hygiene) 

Hygiene ct de Police Sauitaire, Revue d* 
(reviewi, 58a 

Hyne. Mr. C. J. C., For Britain's Soldiers 
(review), 261 

Hyperpyrexia in pneumonia, 1730 
Hypnotic suggestion, agoraphobia arid, 336 
Hypnotism, eongicss on, 974; a singular story 
of, 932. 1048; and .Suggestion, Treatment hy 
(review), 1279 

Hysterectomy, sub-peritoneal, after C:r<nrean 
section, 23; Porro-Cirsarean, 107; aUlominal, 
1067; suhpcritoueal. 1076; vaginal, 1421 
Hysteria in childhood. 206; the simulation of 
other diseases hy, 272; iu a man. 272; in 
hows and youths, 752; consanguinity and, 
1822 

Hysterical hemiplegia, 531; journalism, 640 ; 
s Hiinolence, 799 

I 

Ice-cream, manufacture of, 938, 1109; death 
9 from eating, 1149, 1391 
lee trust in New York, 140 
Ichthoform, 1212 

Iehthvol in soap, 406; iu skin diseases, 859, 
1491 

Identity, personal, loss of the sense of, 1.35 
Idiocy,pathological anatomy of, 532; consan¬ 
guinity and,1822 
Idiot, a microeephalic, 1500 

Idiots, institutions for, and local rates, 67; the 
education and training of, 407; progress in 
the treatment of, 1291 
Tleo-cjceal intussusception, 942 
Iliac artery, the left common, ligature of, 487; 

fossa*, tumours iu, 1351 
Iliffe. Mr. C. W , Coventry Dispensary, 839 
Illegitimate children in Germany. 1845 
ImUvilc, fatal maltreatment of am 1103 
Iml»eciles, congenital, marriage of, 393, 411; 

procreation of, by parents iu a state of iutoxi- 
• cation, 411 

Imtiecility, consanguinity and, 1822 
Imbecility, Mongolian, 1429 


Immunity, theories of, 98, 457, 527; natural, 
the sources of, 526 

Imperial Volunteers, the City, the lesson of, 
1284; thanksgiving service on the return of, 
293; losses of, 129o; representatives of the 
medical profession in, lz,03; dinner to Surg.- 
Maj. Sicilian and Surg-Capt. Ryan, 1530 
Imperial Yeomanrv Hospital (or hospitals) 40. 
125. 136. 210, 279/ 458, 543, 593, 755, 895. 1034, 
1373. 1453, lo26, 1755 

Ini|M*tigo, 399; treatment of, 850; following 
vaccination. 1271 

I lie oral ill's, Royal Hospital for, at Putney, 178 
Ind^ex catalogue of periodical publications, 

India, a native of, hydatid cyst in, 19; Pasteur 
Institute in. 92, 587. 768, 775. 843, 1100. 1165, 
13o9, 1827, 1923; eases sent from, to tin* Pas¬ 
teur Institute iu Paris, 52. 137; tlieinedical 
service in, 302 ; professorial chairs in, 440; 
hot weather diarrlm-a of, 451; high birth¬ 
rate in, 587, 775; heatstroke in. 803 ; hospital 
equipment sent to China from, 934; ambu¬ 
lance reserves tor, 1234; a German medical 
man on, 1512 

India, the Government of, the Sanitary Com¬ 
missioner with, annual report of, 4\7, 8c2, 
9o, 1234 

India, fevers of. diagnosis of, by examination 
ot the blood. 886 

India, notes from, 52. 137. 218. 417, 545, 587, 
77^. 64 ). 904. 971. 1093. 1164. 1237. 1309, 1463, 

1535, 1614, 1680, 1681, 1763. 1840, 1923 
India, plague in, 52, 137, 218. 417, 545, 687. 775, 

845. 934. 971. 1099. 1164. 12o7, 1209. 1463, 1465, 

1536, 1614, 1680, 1681. 1763, 1840, 1923 
India, cholera in. 52, 202. 545, 587, 775, 845, 934, 

971. 1165, 1237, 1309. 1515, 153o; bla.kvvater 
fever in, 52; enteric fever in, 52, 417, 1234 
India, famine in, 52, 218, 302, 276, 417, 587, 971, 
12/7, 1309. 1535 

Indian drugs, notes on, 326; Plague Com¬ 
mission, rejH rt of the. 545; and Colonial 
Addendum to the British Pharnmcopa-ia 
(review), 1740, 175)0 

Indian Government, Imperial bacteriologist to 
the. annual re]»ort of the 1665 
Indian Medical Serv ice, the famine camps and 
the. .302; jmss list, 767 
Indieuiiuria and auto intoxication, 79 
Inebriates, homes for, 56. 251, 633; hospital 
aecommodation for, 58; retreats for, 1916 
Inebriates Act. 390, 1023. 1752 
Inebriety, causes and treatment of, 408, 416; in 
women, 1292 
Inertia, chronic, 1320 
* Infamous,” 1840 

Infant, t he thigh of an, large lipoma of, 1351 ; 

extreme adiposity in an. 1429 
Iu hint, milk depot at St. Helens, 337 
Infant, (see also Baby) 

Infantile futierculosis, 427; paral.v*’*, eases of, 
613; scurvy, the causation of, 615; mortality 
in Line.isliire. 1464 
Infant s requisite. 1356 

Infants, taU*s dorsalis in, 273; artificial feeding 
of, 425; gastroenteritis in, 427; intussus¬ 
ception in, 485, 738. 1016; overtoiling of, 
results of 937; Feeding of (review). 1437; 
Physiological Feeding of (review), 183) 
Infants' mods, calorie-values of, 9 7 ; urine and 
hives, the collect ion of, for analysis, 1667 
Infected wounds, treatment of. 430 
Infection, traumatism and, 421; ga*tro-intes- 
tinal, 427; the spread of, 890; through a 
mangle, 1289 

Intention (see also Auto Infection) 

Intentions eases Intiiig at large, prosecution for, 

252, bt)6, 633; disease nu hoard ship. 620; 
Disease Notilim(ion Act, difficulties under 
the, 1249; Disease (Prevention) Act. an 
anomalous situation creited bv the, 1.305; 
diseases, notification of, iu Rome, 121); 
disease, the spread of, 1288; proves****, acute, 
the iiiriiieneo of, ii’mn epilepsy, 1 8'7 
Infectious hospitals: Bristol, 312. Manchester, 
1312; (see also Isolation) 

Infect iousnesH of diphtlietia, duration of. 1284 
Infirmaries, honorary medical officers t<*. the 
appointment of, 1593 

Infirmaries, jsior-law. fhe position of superin¬ 
tendent nurses in, 415 
Intlammnf ion, 367 

Inflammation, the term, 1288; and the suffix 
"itis.” 1384 

Influenza, Landry’s paralysis following. 177; 
ami the nervous system, 362; in a lunatic 
asylum, 407; tracheal Iwemorrhage utter, 
1433 

Inguinal hernia, oblique, the radical cure of, 
324: of childhood, operation vrrmi* truss in. 
1128, 1217 ; strangulated, containing the 
whole of the intestines, 1501; strangulated, 
radical cure of, 1803; the association of, with 
the descent, of the testis, 1857 
Itdhvitaneo, the physiology and pathology* of, 

Injured (see Sick and injured) 


Innominate Itone, sarcoma of the, 487 ; 
aneurysm, 1423 

Inoculation against plague. 52, 55, 140, 467, 587, 
775, 1761; against enteric (or typhoid) 1’eVer, 
66, 67. 95. 228, 302, 592, 952, 971, *1041; against 
cholera, 592; against diphtheria, 1516; 
against South African horse-sickness, 1568 
Inoculations at the Brown Institution, 468 
Inquests after deaths under ana-stbelie*, 145 
Inquests, the powers of coroners us to holding, 
1047 

Inquests (see also Coroners) 

Insane, blood pressure in the, 611; treatment, 
of the, in the Last. 1025; asylums for the, 
improper use of, 1521 

Intone in Private Dwellings and Licensed 
Houses (review). 1587 
Insane Jew, 408, 1219 

Insanitary property, the demolition of. 9C8 
Insanity, prevention of, 267, 288, 411, 629; 
alcohol and, 390, 411; in Jews, 408; increase 
of, 411; in lead workers, 503; treatment of, 
hy rest in l>ed, 532; peripheral neurit i-and, 
611; Pathological Statistics nl (review), 
15)87: and glycosuria. 159.5; ami psoriasis, 
the effect of thyroid treatment on, 1649; 
Morison Lectures on, 1841 
Insanity, sexual function, ami crime. 367, 
446 

Insolation, pathology of, 267 
Insurance companies and their fees, 856 
Insurances for medical men, 344 
Interment of the dead. 412 
International reciprocity among medical men, 
276 

I ntersoapulo t horaeic amput at Ion, 1271 
Intestinal worms and epilepsy*. 77; anasto¬ 
moses, 430; resection ami anastomosis, 12D6, 
1350 ; fistula, intractable, 1208; sand, 1433 ; 
astringent, a new, 1802 

Intestinal obstruction due to new growth of 
the sigmoid flexure. 20; due to gall stones, 
1207, 1501 

Intestinal (sec alfo Gastro-intf stinal) 

Intestine, tlie small, stricture of, pernicious 
ana inia following, 164 

Intestine, gangrene of the, from portal tlirom- 
Uisis. 1025 

Instestincs, the whole of the, strangulated 
hernia containing, 1501 

Intoxicated parents, procreation of ind eriles 
hy. 4ll 

Intoxication by cannabis Indira. 956 
Intoxication (see also Auto intoxication) 
Intracranial echinococcus, 637 
Intra-nasal treatment in ear disease, 450, 
515 

Ini ra-t horaeic growth simulating heart disease, 
1421 

Introductory addresses (see Medical schools) 
Intussusception in infant*, 486, 738. 942; ileo 
raval, 942; an unusual form (or eases) of, 
1016. 1573 

Invalided <>ffi'-or«, specialist* for. 377 
Inverness-shire, typhus fever in, l.Sf<0 
Inwards. Mr. Richard, measurement of 
tumours. 915 
Todalhaeid. 274 

Iodate of calcium a* an Iodoform substitute, 
1867 

Iodoform substitute, calcium iodate ns an, 

1867 

Iodide of potassium, large doses of. 255 
Iodine (see also Kelpion. Sozoiodol) 
Ipeeacuaiihne solex. 881 

Ipswich, drainage and water-supply of. 355; the 
history of, books on, 557. 368; East Suffolk 
Hospital, 1110; (see also Brit. Med. As*oe.) 

Ii:F.I.AM‘, C"RH 1 SfoNDl NC K KKo\|. Royal Col- 
lege of Surgeons i t» Ireland, 56. 1169, 1240, 
1314. 1637, 1615. 1843 New medical deputy 
lieutenant, 56; Belfast workhouse, 56, 224, 
1105,1314. 146o Royal I’nlvorsity Graduate*’ 
Association. 57 -Piineipnl Medical t tffieer in 
Ireland. 138- Hospital at Bloemfontein, 138— 
Belfast water-supply, 138, 2!:5 North of Ire¬ 
land Branch of the Brit. Med. Assoc.. 138, 
1240 Samaritan Hospital, Belfast, 158. 976 
ltoval Victoria Hospital, Belfast. 224. 296, 
847, 1105. 1170, 1314. 1466, 15a7 Bangor Dis¬ 
trict Nursing Societv, 224 Ty plioid tever in 
Belfast, 224, 296, 465. 848 Illuminating gas- 
supply* of Dublin, 225 Coroner lor Bally- 
money district. 225 Medical magi strati*, 225 
—Health of Dublin. 295.9(8 Dublin Boun¬ 
daries Bill, 295—I nqnalilicd midwives. 295— 
Shipping accident in Belfast Lough, 296,636— 
Dispensary medical oflicers and their holi¬ 
days, 296, 636, 1844 - Annual reports of the 
fork and Kerry district lunatic .isy lutns. 296 
—A|M)theeariea’ Hall of Ireland, 464—Irish 
women and university* education. 465- 
Belfast Hospital tor Diseases of the .Skin, 465 
-Rainfall, 465.1767 New Veterinary College 
for Ireland. 634 , 975, 1043—Belfast union 
infirmary. 636, 777—Pollution of Belfast 
L< ugh, 635—A vaccination case, 635—Belfast 
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district lunatic asylum, 635, 848—Porta- 
down Nursing Society, 635—Asylum accom¬ 
modation in Londonderry, 635—Cork Queen's 
College School of Medicine, 636—Dublin 
Sanitary Association, 777, 1388—Typhoid 

.fever in Lisburn, 777—Queen's College, 
Belfast. 777. 976. 1314, 1388,1683-Precautions 
against plague, 777, 1043—Drainage of 

Dublin, 777- Irish Poor-law medical officers, 
777—Belfast ambulance system, 777—The 
late Sir William Stokes, 847, 975.1843—Death 
■ of Dr. A. W. Foot, 847 - Death of Lieut.-Col. 
S. J. Flood, 847—British Association, 848- 
IIospital Saturday in Belfast, 848—An 
inquisitive workhouse master, 848—Irish 
Hospital in South Africa, 9C9, 1388, 1465. 
1537, 1615—Nominations to the Koval Army 
Medical Corps, 909, 976— Meat inspection, 
909—Koyal visit to Belfast, 909—Bacterial 
method of sewage purification in 
Belfast, 909. 1767 - Richmond district lunatic 
asylum. 976— Proposed technical insti¬ 
tute in Belfast, 976 — New medical 
Local Government Board inspector, 976— 
Meath Hospital and County Dublin Infir¬ 
mary, 1043,1104.1169—St. Vincent’s Hospital, 
Dublin, 1043—Belfast workhouse children, 
1043—Irish university education. 1043—Medi¬ 
cal candidates for Parliament, 1044—Battle of 
'the clubs at Cork, 1044 Queen's visit to Ire¬ 
land, 1104—Convalescent homo for t he Mater 
Misericordla* Hospital, Dublin, 1105—Belfast 
.public health committee, 1105, 1241—Forster 
•Green Hospital for Consumption, Belfast, 
1105—Mater Misericordla* Hospital, Dublin, 
1169—Watering troughs and glanders, 1169— 
Monaghan and Cavan Asylum, 1169, 
1925—Belfast Medical School’, 1170, 1537 
-Health of Belfast, 1169, 1241, 1388. 

1767, 1925—Royal College of Physicians 

of Ireland, 1240—Housing of the Dublin 
poor, 1240— Medical men and cricket, 1240 
— Union Fever Hospital, Belfast, 1240, 1388 
—Health in Belfast gaol, 1240—North Chari¬ 
table Infirmary, Cork, 1241—South Infir¬ 
mary, Cork, 1242, 1466—Koyal University of 
Ireland, 1313— Election of workhouse medical 
-officer, 1314—Belfast Medical School and 
the Koyal University of Ireland, 1314 
— Belfast Charitable Society, 1314—Al»at- 
toir reform in Dublin, 1387—City Hos¬ 
pital for Diseases of the Skin, Dublin, 
1388—Ulster Medical Society 1388, 1683, 
1843—Irish Medical Association, 1388—Spread 
-of infectious <lisea.se, 1383 —City ami County of 
Cork Medical and Surgical Association, 1383- 
Death of Dr. F. J. B. Quinlan, 1466.1616— 
"Tvrone and Fermanagh lunatic asylum, 
1466—Coal-gas poisoning in Belfast, 1465— 
Lord Chancellor'* visitor in lunacy, 1465— 
■Cork North Infirmary, 1466—Death of Dr. J. 
K. Burke. 1466—Port medical superintendent 
of Dublin, 1536—Poor-law medical appoint¬ 
ments in county Down, 1537—Housing of the 
working classes in Belfast, 1537—Londonderry 
Infirmary, 1537 —Donegal lunatic asylum, 
1537—A herbalist's plaster, 1537—Disinfect¬ 
ing machines, 1537—Assault on a medical 
man, 1538—Death of Dr. J. R. Cardiff, 1683— 
Coronorship of South Wexford. 1683—Death 
of Dr. K. Bolton. 1683— Dublin medical 
students, 1683— Cork Hospital Saturday 
Fund, 1683—Sir William Thomson, 1766-^- 
Address and presentation to Dr. Magennis, 
1766—Nursing questions in Armagh Union, 

1766— Bel last Medical Students Association, 

1767- l)r. St ('evens' Hospital, Dublin, 1843 — 
•Coon 1 1*e Lying-in Hospital, Dublin, 1843— 
Catholic University Medical School, 1843 
•Cookstown guardians and t ho appointment of 
unidwives. 1843—New depart ments in tlie 
Koyal Hospital, Belfast. 1843 — Banbridgo 
•union hospital. 1841—Tin* late Professor 
Cuming. 1844—Dissemination of scarlet 
fever. 1925 -Poor-law medical officers' super¬ 
annuation (Ireland), 1925 — Abattoirs in 
Belfast. 1925 Public health Ads in Ireland, 
1925—Prevention of consumption. 1926- 
Now Irish medical Member of Parliament, 
1926 

Ireland, open-air treatment of consumption in. 
616 ; birth**, deaths, and marriage* in. during 
1899. 963. 1941; lunacy in. 1092; the 

Queen’s Colleges in, the Government and, 
U»91 

•Irish hospitals, inspection of, 144; Medical 
Schools and Graduates' Association, 439, 
1449; medical schools. 691-694; dental 
schools, 702; pool-law medical service, 
1519 

Iron, absorption of, 472; in wine. 949; estima¬ 
tion of. in animal organs, 1495 

Isle of Wight (see iSImnkliin 

Islington, public bath* at, 338; the parish of, 
medical report for, 1232 

Islington Infirmary, the new. 121. 203; vestry, 
bacteriological examination-, 1153 
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Isolation hospital: Leicester, 1093; Bristol, 
1149; Hoylakc and West Kirby, 1240; 
Gelligaor, 1401 ; Colchester. 1666 
Isolation hospital (see also Infectious hospital) 
Isolation hospital accommodation, local 
authorities and, 959 
Isolation hospitals, 1661,1759,1835, 1921 
Isolation hospitals and the Local Government 
Board, 1464 

Isolation treatment of consumption, 1171 
Ispaghula, Persian medicinal seeds, 327 
Israelites of Tunis, the rarity of tubercle 
among the, 1826 

Italian exhibits at the Paris Exhibition, 122 
Italy, the King of, assassination of, 332 : medi¬ 
cal students in, 1109 

Italy or Italian (see also Rome, Correspondence 
from) 

Itch, Manila, 354 

Itch in New Guinea, 1055 
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Jackson, Mr. B. D., Botanic Terms (review), 28 
Jackson, Mr. G., a medical club, 1351 
Jackson, Mr. T. V., chondro-carciuoma, 1805 
Jackson, Dr. J. H., National Hospital for the 
Paralyse* 1 and Epileptic, 351, 463 
Jacobi,’Prof. A., the medical profession, 422, 
883; feeding of infants, 425 
Jacobson, Dr„ rhinitis, 537 
Jadassohn, Prof., eczema, 533 
Jail Hygiene, A Manual of ireview), 1880 
Jalaguier, Dr . appendicitis. 431 
Jalland, Mr. W. II., surgical eases, 737 
Jambul (sec Eugenia) 

James, Dr. A.. Landry's paralysis, 178 
James, Capt. J. P., filariasis, 451 
Jameson, Dr. L. S., elected representative, of 
Kimberley, 39 

Jameson, Surg.-Geu. J., honorary dfgree con¬ 
ferred on, 39 

Jamieson, Dr. A., eases shown. 1431 
Jamison, Dr. A. A., the late, 1240 
Japan, plague in. 972 

Jardine, Dr. R , Glasgow Maternity Hospital, 
1738 

Jaw, actinomycosis of the, 255; epithelioma of 
the, 12C8; sarcoma of the, 1275 
Jcjunostomv (see Gastro jejunostomy) 

Jellett, Dr. ll., Gynecology (review), 1142 
Jendrassik, Prof. Ernst, organisation in 
Hungary, 277 ; tendon reflexes, 530 
Jcnner Institute of Preventive Medicine, 126; 
exhibit (Russian) at the Paris Exhibition, 
1310 

Jensen. Mr. G. J. G.. House Drainage 
(review), 1586 
Jersey (see De Jersey) 

Jew, the insane, 408, 1219 
Jew (see also Israelite) 

Jewish charities and the treatment of tubercu¬ 
losis, 782 

Jigger (an insect). 1C60 
Johannesburg, water-supply, 13C0 
Johannessen, l)r. Axel, milk, 426 
Johnstone, Dr. T., "the fourth disease,",290 
Joints, intermittent swelling of the, 466 
Joke, a ghostly, 1112 
Jollve, Mr. E. W., the teeth, 134 
Jones, Mr. E. T., actinomycosis, 255 
Jones, Mr. G. S., wholesale drug houses, 
1545 

Jones. Dr. II. L., Medical Electricity (review), 
1437 

Jones, Dr. H. Maenaugliton, Diseases of 
Women (review), 879 

Jones. Mr. J. H , the public health service, 
1090; plague. 123.6 

Jones, Mr. P. N., parturient women, 774 
Jones, Dr. K., insanity, 503 
Jones, Mr. T., obituary. 60 
Jordan, Dr. E. O., Bacteriology (review), 1018 
Jorgensen, Mr. Alfred, Micro-Organisms 
(review), 179 

Journalism, hysterical. 640 
Journalism (see also Medical press) 

Jubilee (see Diamond Jubilee) 

Jullicn. Dr., syphilis, 536 

Juries, veterinary surgeons and, 11C9 

Jute workers, tetanus in, 4C9 
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Karvokinesis, 720 

Ka-em-Bcck. Dr. A., pulmonary stenosis, 1224 
Kashmir, cholera in, 904, 1100, 1165, 1237, 1309 
Kashmir mission hospital and State leper 
hospital, 1140 

Kuuffinanu, Dr. O. J.. neuroses of childhood, 
75. 490 

Kay Sluittleworth, Mr. L. E., the late, 1829; 
obituary, 1926 

Kaye, Dr. J. R., phthisis, 1150 
KeebV, Mr. F. W., Human Frame (review), 
1211 
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Keegan, Dr. D. F., perineal lithotrity trrstur 
suprapubic cystotomy, 500 
Keith, Dr. G. K., artificial respiration, 1492 
Keith, Mr. 8., cancer, 484 
Kellock, Mr. T. H., mollities ossium, 1423; 
gastric ulcer, 1804 

Kelly, Dr. A. O. J., canlio-vascular disease, 
1596 

Kelly, Dr. II., ureteral anastomosis, 1290 
Kelly, Mr. T., the truss gauge, 24 
Keloid, acne, 1431 

Keloid sears after an operation, 1278 
Kelpion, 950 

Kelyuaek, Dr. T. N.. arsenical poisoning, 16C0 
Kemp, Dr. W., tender for contract. 1308 
Kendrick, Mr. A., alveolar al«oeas, 1225 
Kennedy, Mr. A. E., tuberculosis, 581 
Kenwood, Dr. H., tuberculous disease, 501 
Keratolysis, 1029 
Keratosis due to anemia, 38 
Kemig’s sign in cerebral affections, 1594 
Kerr, Dr. J., pyaemia. 1072 
Kerr, Dr. M. t skulls of the new-born, 1877 
Kerry lunatic asylum, annual report. 296 
Kesteven, Mr. IN'. II., certification of lunatics, 
352 

Kidd. Dr. C., pigmented urine, 981 
Kidd, Dr. P., haemophilia, 1273 
Kidd, Dr. \V\. Design in Nature’s Story (re¬ 
view), 1438 ; the “ fourth disease,” 1459 
Kidney, effect of some anesthetics on the.611; 
attenuation of the, unemia caused by, 1207; 
the minute structure of the. the influence of 
fatigue on, 1345; cirrhotic, case of, 1499; 
moveable, cases of. 1564, 1763 
Kidneys, cystic, 1274, 1278, 1650; hydrone- 
phrotic, 1278 

Kinderhoilkuiide, Lehrlmch dor (review), 15C6 
King Humbert, assassination of, 332 
Kingdon, Dr. W., Birmingham Medical and 
Surgical Consultative Institution. IF53 
King’s College, London, Faculty of Medicine: 
prize distribution, 301; scholarships, 850, 
1172; the new laboratories, 1085. 1294; repre¬ 
sentatives on the Senate of London Univer¬ 
sity, 1293, 1519 ; new professor of anatomy, 
1829 

Kingsbridge, water-supply of, 1201 
Kingsley (see Mary Kingsley) 

Kingston (Canada). Queen’s University, 1390 
Kinnear. Dr. J. C. M.. presentation to. 122 
Kipling. Mr. Rudyard, For Britain's Soldiers 
(review), 261 
Kirby (see West Kirby) 

Kirghiz Steppe, plague in the, 299 
Kirkby. Mr. W., arsenical poisoning. 16C0 
Kirkham. Mr. F. W.. his diploma of 
L.R.C.P. Edin. cancelled, 1449 
Kirkes' Phvsiology and American piracy, 1761, 
1839 

Kirmisson, Dr., dislocation of the hip-joint, 431 
Kissing the Book, 1597 
Klean, Dr. Emil, Dial>eteg (review), 1507 
Klein, Dr. E. E.. inflammation, 367; plague, 

1289 

Klemperer. Dr. F., Bakteriologie (review), 947 
Knaggy. Mr. L, intussusception. 1573 
Knee joint, the internal lateral ligament and 
internal semilunar cartilage of tie*, injuries 
to. 606; disease of the, haemophilia with, 
1273; Charcot’s disease of the. 1433 
Knights, new, 39, 2C9 
Knock-knee. 605 

Knott, Dr. J.. contraction of tJie palmar fascia, 
24 

Koch, Prof., on malaria. 1768 
Koch’s tulierculin, phthisis treated with, 105 
Kohat, cholera in, 1515 
Kole spar, 1585 

Koplik’B spots in measles, 640. 1222 
Korsakov, Dr. 8., insanity, 532 
Krafft-Ebiug, Prof., sexual perversions, 52 
Kraske’s operation. 1273 
Krause, Prof., vocal nodules, 537 
Kronig, Dr., puerperal septlcainia, 434 
Kugloids (i.c., capsules), 950 
Kukne, Prof. Willy, cremation of. 164 
Kuroasi. the relief of, 288, 604, 902; dressers 
for, 472 

Kuster. Dr., renal retention of urine, 432 
lvynoch. Prof. J. A. (’.. Henoch’s purpura. 1140; 
ovarian tumour, 1503 
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Laaeho, Dr. S., renal insufficiency. 424 
Laboratories, municipal, 457 
Lalioratory. the Government, the work of. 8S4 
La horde, Dr. J. V., address at the medical 
press congress, 212 

Labour, fibroid tumour in, 1413; rupture of 
splenic atterv during, 1448 
Labour, precipitate, danger to the child in, c91 
Labour, forced, nnd public health, 11C0 
Lrtlsjur licences for school children, 3C2; legis* 
lation. sanitary, 626 

Lacey, Rev. T. A., the communion cup, 1676 
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licensing laws, 743—Some points under the 
Anatomy Act, 744—Cirrhosis of the liver, 745 
—The case of alleged cruelty to a lunatic, 746 
—The plague in Glasgow, 815—Rate-sup- 
l>orted and voluntary hospitals, 816—The 
clinical value of pathological facts, 817—A 
good use of wealth, 882—The treatment of 
British prisoners of war at Pretoria, 883—Dr. 
Jacohi on American medicine. 883—The 
General Election and the medical pro¬ 
fession, 951—Inoculation against typhoid 
fever, 952-International congresses,* 952— 
The soldier's “nerve,” 953—The bacteriology 
of scarlet fever, 1021—The housing of the poor, 

1022— The election and temperance reform, 

1023— A Government plague memorandum, 
1080—The introductory addresses, 1C80—The 
principles and rules of medical ethics, 1061 — 
Hospital transport in war, 1145—Lunacy in 
England and Wales, 1146—The inaccuracy of 
the Medical Register, 1214—Ana-sthetlcs and 
the medical student, 1215—John Locke as a 
physician, 1216 — Operation for inguinal 
hernia in children, 1217 The lesson of the 
City Imperial Volunteers, 1284— The general 
election and tlie remuneration of medical 
witnesses, 1285—The public health and the 
new metropolitan tmmughs, 1286 — Necropsies 
in medico-legal eases, 1357—Athletic dubs 
for London University, 1358—The treatment 
of tetanus. 1440—Deaths under ana'sthesia 
during dental operation*, 5 ’1440 The custom 
of “treating,” 1441—Workhouse dietaries 
and the Local Government Board, 1509—Tho 
coming session of tin* General Medical 
Council, 1510—Adjourned eoi oners' inquests 
and medical witnesses’ fees. 1511—Arsenic in 
beer, 1590—The Government and the ( 4 u *cn's 
Colleges in Ireland, 1591— The sanitary con¬ 
dition of Windsor, 1591—Peripheral neuritis, 

1659— Patience and resource in medical 
service, 1659—The immunity of the quark, 

1660— Isolation hospitals, 1661 — The autumn 
session of the General Medical Council. 1743 

The liability of the brewer in tho recent 
epidemic of peripheral neuritis, 1744 Tho 
Etiology. Prognosis, and Treatment of Pul¬ 
monary Tuberculosis, 1817—The Birmingham 
Consultative Medical and Surgical Institu¬ 
tion. 1818—Christ mast ide, 1819—Chastity 
and Sexual Discipline, 1819 

Lean's Royal Navy List, 221,1162 


Dei.£pixk, Prof. Sheridan : — 

Inaugural Address on Bacteriological Dia¬ 
gnosis of Disease, 1258 

Dickinson, Dr, W. G .* 

An Address on Professional Organisations, 
delivered T>cforo the South-West London 
Medical Society on July 18th, 1900, 475 

Deck worth. Sir Dyck :— 

An Address on Mental Disorders dependent 
on Toxannia, delivered l>efore the Medico- 
Psychological Society on Nov. 21 -t. 1900* 
1475 

Gar Ron, Dr. A. E. :— 

Tbo Bradshaw Lecture on the Urinary 
Pigments in their Pathological Aspects 
delivered before the Koval College of 
Physicians of London on Nov. 6th, 19C0, 
1323 

Gunn, Mr. R. M. :— 

Tho Bowman Lecture (an abstract of) on the- 
Prcsent State of our Knowledge regarding. 
Visual Sensation, delivered before tho 
Ophthalmological Society of the United 
Kingdom on June 15th, 1909, 7 

II A WARD, Mr. WARRINGTON : — 

A Clinical Lecture on Hammertoe and 
Ilallux Valgus and Rigidus, delivered at 
St. Georges Hospital on Jan. 23rd, 1900, 
240 

Holmes, Mr. E. M. 

Presidential Address on the Present Position- 
of Pharmacy, delivered at the British 
Pharmaceutical Conference on July 24th, 
1900, 242 

Kauffmans, Dr. O. J.:— 

The Inglcby Lectures on tho Commoner 
Neuroses of Childhood, their Pathology 
and Treatment, delivered at the Mason 
University College, Birmingham, on 
June 27tli and July 4th, 1‘JOO 
Lecture II.. 75 

Langtox, Mr. John : — 

The Bradshaw Lecture on the Association ot 
Inguinal Hernia with the of the 

Testis, delivered bet ore tilt' Royal College 
of Surgeons ot England on Dec. 12th, 
19C0, 18o7 


Lackie, Dr. L., suppression of urine, 23 
Laerymal obstruction. 512, 1889 
Lactic acid, the detection of. 959 
Lad am e. Dr. R., aphasia, 528 
Ladies (see young ladies) 

Ladysmith, the l»esieged garrison in, anti¬ 
typhoid inoculation in, 95 
Laffan. Mr. T., rupture of the gall-bladder, 
1497 

Lagarde. Dr. L. A., bullet-wounds, 427 
Lane, Mr. If., mcrcurol, 1726 
Lake. Surg.-Lieut.-Col. W. W.„ the late. 221 
LamlKE.h, the borough of, and bacteriological 
examinations, 1821; the medical officer of 
health. 1829 

Lambeth Waterworks Company. 416 

Lamont, Mr. J., the case of. 1363 

Lamoureux, Dr., the late. 976 

Limp, nn improved cycle and motor-car, 472 

Lamprey, Surg.-Gen. J.. the late, 1303 

Lanark district asylum, 1831 

Lancashire, asylum accommodation in, 777, 822; 

infant mortality in. 1464 
Lancaster, club question in, 836, 931; Royal 
All*ert Asylum, 1287 

Lancet, The, Commission on the Metro¬ 
politan Water-supply, 181 
Laneft, The. Laboratory. Analytical Records 
from, 404, 880. 949. 1212; 1281 1*588. 1742 
Lancet. The, Students' Number. 64 7 -718 
Lancet. The, origin and history of, 360 . 455 
Lancet, The, a special correspondent of : 
letter replying to criticisms of his articles, 
903 

Lancet, The. Relief Fund. 1663 
Land tax, St. Bartholomew's, St. Thomas's, 
and Bridewell hospitals and the, 1660 
Lande, Dr., insurances. 244 
Landry's jiaraiysis. 178. 1250. 1417, 1497 
Lane. Mr. (»., tuUTrleof the lung. 124 
Lane. Mr. W. A., ( left Palate, Ac. (review), 
1554 

Langton, Mr. J.. hernia, 1857 
Language, the audit try centre for, speech- 
inhibiting jiower of, 528 
Langwill, Dr. II. G., regurgitation of food, 
1432 

Lapasset. I)r., purification of water, 428 
Lapidaries. lead poisoning in, 14b6 
Larvir, living, in the ear. 148 
Laryngeal cuncer, 536; dipiitheria. 729. 1064 
Laryngitis, acute, anti-diphtheritic scrum in, 
1066 

Laryngology, address on. 269. 450 
Laryngology (see also Brit. Med. Assoc, and 
Medicine, congress of) , 

Larynx, toxic paralyses of the. pathology and 
treatment of. 516; epithelioma ot the, 15L3 
Larynx (see also Thyroiomy > 

Laslett. Dr. E. E.. diphthoiia. 1131 
Lassale, Dr., medical charlatans, 3.46 
La ssar. Prof. ()., alo|K»cia areata. 534 
Lateral curvature ot the spine, 513 
Latham, Mr. Baldwin, Plague (review), 1583 
Latham, Dr. P. W., typhoid lever, 1762 
Latham. Dr. A., tul>ereulosis, 1785 
Laver an. Dr. A., malaria. :d8 
Lawes, Sir J. B., the late, the work of, 747 
Laws (see By-laws) 

La/arus-Barlow, Dr. W. S.. leukemia. 51 
Lea. Dr. A., extra uterine gestation, 1278 
Lead poisoning, 208. 2^9, 28r>, 409, 1447, 1466, 
1668; workers insanity in, 503 
Lead poisoning (see als » Plumbism) 

Leadless ceramic enamels, 291; glRzes, 1826 
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The medical arrangements at the scat of war. 
29— Differentiation in dial*otea, 30—The 
Companies Act and medical practice by 
companies, 31 Tin* outbreak of enteric 
fever among tlie troops in Sout h Africa, 112 
—Medical officers of tho highlands nti<l 
Islands of Scotland, 113, 1144 —The double 
^ignitieancc of the name “ruliclln,” 114— 
Tin* Croonian Lectures on the degeneration 
of the neurone, 198. 264 -Endemic enteric 
fever, 199—The work of the mistical pro¬ 
fession and its numl*crs, 200 -Thecentenary of 
the RoyaljUollegeot Surgconsof Englaml, 263, 
335—Tiic constitution of tho British Medical 
Association, 266- The First International 
Congress on Medical Ethics or Deontology, 
267, 410—The addresses at the meeting of 
the British Medical Association, 331-The 
assassination of King 'Humbert, 332 -The 
medical staff and the management of 
the National Hospital for the Paralysed 
and Epileptic, (J neon-square, 333, 492, 599, 
1357, 1745—Sanitation in war. 334—The 
prevention of insanity nt its sources, 411 
—The interment of tlie dead, 412—The 
medical profession and the present Govern¬ 
ment, 499—The neuroses of childhood, 490— 
The county of London under p iblic 
control, 5S& —Scurvy, 589 — Add was to 
students, 643 — The bishops and the 
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Ahraham, Dr. P. S. :— 

An Address on the Trent ment of Some 
Common Diseases of the Skin, delivered 
Ik* fore the South-Eastern Branch of the 
British Medical Association at Crovdon, 
on May 10th, 1970, 869 

AULBETT, Prof. T. C. : — 

The Harveian Oration (Abstract, of) on the 
Forces Opposed to Ilarvey and lus Re¬ 
searches, delivered before the Royal 
College of Physicians of London on 
Oct. 10th. 1900. ll79 

Barker. Mr. A. E. :— 

A Clinical Lecture on the Exjx'ctanoy of 
Life in Cases of Cancer of the. Breast, 
deliv ered at University College Hospital on 
July 14th, 1900. 723 

Baur, I)r. James 

An Addr«*ss on the Treatment of Typhoid 
Fever, delivered before flu* Wigan Medical 
Society oil Dec. 14tli, 1899, yl9 

Bennett, Mr. W. II . :— 

A Clinical Lecture on tho Treatment of 
Certain Chronic Abscesses* by Simple 
Aspiration, delivered nt St. George's 
Hospital on June 19th, I960, 1553 

Byers, Prof. J. W.:— 

An Address on the Prevention and Trent 
ment of Post partum Haemorrhage, 792 

Chayanse, Mr. T. F. :— 

A Clinical Lecture on Modem Methods of 
Amputating the llip-.joiot, with a '.able of 
15 cases, delivered at the General Hospital, 
Birmingham, on March 1st. 1920, 154 

CoiXlKK, Mr. II. S. :— 

Introductory Address on the Future of tha 
Medical .Student-, delivered at the Opening 
of the Winter Session at St. Mary’s Hospital 
on Oct. 1st, 1900, 997 
Collier, Mr. Maym ; — 

Presidential Address on Mouth-breathing 
and it-s relat ion to Diseases of the Throat, 
Ear, Nose, and Accessory Cavities, 
delivered Itcforc the British Larvngo- 
logieal, Rhiiiologieal, and Otologieal Asso¬ 
ciation on Nov. 9th, 19 j0, 1478 


Latham. Dr. Arthur -.— 

A Lecture on Pulmonary Tuberculosis in 
Early Childhood, with Special Retcrence 
to its Prevention and in it> Diagnosis from 
other Waiting Disorder^, delivered at the 
Brompton Hospital on Nov. 2l*t. 1900, 1785 

Lister, Lord:— 

The Huxley Lenture on Early Researches 
leading up to the Antiseptic .System of 
Surgery, deliv cm* d at tlie Opening of the- 
Winter Session of Charing-cmss Hospital 
Medical School nil Oct. 2nd, i960. 965 

Littlewood. Mr. Harry:— 

An Address on Appendicitis, delivered before 
the Miilield Medico Chirurgical Society,. 
1181 

MacGregor, sir Wn mam :— 

An Address on some Problems of Tropical 
Medicine, delivered nt the London School 
of Tropical Medicine on Oct. 3rd. 1900, 1055 

Maoeire. Dr. Robert :— 

The Harveian Lectures on Prognosis and 
Treatment in Pulmonary Tuboiculosis^ 
delivered before the Harveian Society ot 
London on Nov. 1st, 8th, nml lfth, 19C0. 
Lecture 1., 1549 
Lis ture II., 1633 
Lecture III., 1709 

Malins. Dr. Edward-.— 

A Clinical Lecture on the Operative Treat 
ment of Fibroid Tumours of the Uterus, 
delivered at the General Hospital, Bir¬ 
mingham, on Nov. 13th, 1900, 1637 

Mans.in. I) r . Patrick : 

Two Clinical Lectures on Malaiia tuid the 
Malarial Parasite, delivered at the Medical 
Graduates' Collage and Polyclinic. 
Lecture II,, 151 

Mayi.arp, Mr. A. K. 

An Address on flu* Surgery of the .Stomae.lt, 
with Illustrative Cases, delivered at the 
Victoria Infirmary, Glasgow, on Kcb. 22nd. 
1900, before tlie Glasgow Southern Medical’ 
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Moore. Dr. Norman:— 

The Hunterian Lecture on the ( linieal Study 
of Heart Discuss, delivered before the- 
Hunterian Society on Oct. 10th, 19C0, 112& 
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Morgan, Mr. J. II.:— 

Presidential Address on tho Romajico of 
Surgery, delivered at the Inaugural Mom 
ing of" the 128th Session of tlie Medical 
Society of London on Oct. 8th, 1900, 1061 

Morr, Dr. V. W.:— 

The Crocmian Lectures on tho Degeneration 
of the Neurone, delivered lxsfore the Hoyal 
College of Physicians of London on 
June 19th, 21st, 26th, and 28th. 1900. 
Lecture III., 1 
Lecture IV., 80 

Oliver. Dr. Thom ah :— 

An Address on the Physiology and Pathology 
of Inheritance, or What do We Inherit 
from our Parents? A Lecture introductory 
to a Course of Clinical Medicine delivered 
in the Newcastle-upon-Tyne Royal Intir- 
inary on Oct. 31st, 1900, 1335 

OsLKit, Prof. William :— 

An Address on tlie Importance of Fnst- 
graduate Study, delivered at the Opening 
of tin Museums of the Medical Graduates 
College and Polyclinic on July 4th, 
1900, 73 

An Address on John Locke as a Physieian. 
delivered before the Students’Societies of 
the Medical Department of the Univer¬ 
sity of Pennsylvania on Jan. 16th, 1900, 
1115 

Owen, Mr. Epmend:— 

Address in Surgery (Abstract of the) on 
Tuberculous Lesions from a Clinical Point 
ot View, delivered l*efore the Canadian 
Mislind A>soeiation at Ottawa on Sept. 13th, 

. 1900, 789 

Pearson. I)r, C. Y. :— 

Inaugural Address (Abstract of an) on Sur¬ 
gery n~ a Science and an Art, delivered at, 
the Opening of the Winter Session at 
0neon s College. Cork, on Oct. 26th, 1900, 
1269 

Poore, Dr. G. V. 

Introductory Address on Science and Prac¬ 
tice. delivered at the Opening of the 
Winter Session at University College, 
London, on Oet. 1st, 1900, 993 
Purvi> Oration (Abstract of the) on Dietetic 
Problems, delivered before the West Kent 
Medioo-Chirurgieal Society on Dec. 7th, 
1900. 1714 

•Pvk-Smi i rr. I)r. P. II. :— 

A<ldress in Medicine : Medicine as a Science 
and Medicine ns an Art. delivered at tho 
Annual Meeting of the British Medical 
Association held at Ipswich oil August 1st, 
1900, 309 

Robson. Mr. A. W. M. 

A Clinical Lecture on Pancreatitis, with 
especial reference to Chronic Pancreatitis, 
its Simulation of Cancer of the Pancreas 
and its Treatment by Operation, with 
Illustrative Cose*, delivered at the 
Med cal Graduates' College and Poly¬ 
clinic on July 18th. 1900, 235 

Sanderson, Sir J. B. :— 

An Address on the Cellular Pathology of 
To-day. delivered in the Grande Salle of 
the Sorbomie, Paris, to the Thirteenth 
International Medical Congress, August 
eth. 1900, 563 

Smith, Dr. R. P. 

Introdui-t ory Remarks on the Prevention of 
Insanity, delivered at the Opening of the 
Section of Psvohology at the Annual 
Meeting of the British Medical Association 
heM at Ipswich on August 1st, 1900, 388 

Smylt, Dr. W. J. :— 

Address in OMt<*1 rio* : The Maternal Mor¬ 
tality in Childtied. delivered at tine Annual 
Meeting of the British Medical Associa¬ 
tion held at Ipswich, August 3rd, 1900. 386 

Trkvkj*. Mr. Fhicdkuick : — 

Address In Surgery: The Surgeon in the 
Nineteenth Century, delivered at, the 
Annual Meeting of the British Mediiwl 
Association held at I]*wieh, August Shid, 
1900, 312 

Trimv, Mr. A. H.:— 

An Address on the Treatment of Strains and 
of some Fracture*, delivered l»efore the 
Hampstead Medical Society, 1399 

Tr iLNER. Sir William 

Presidential Address on Some Aspects of 
Biology, delivered at the Meeting at 
Bradford on Sept. 5th. 1900, of the British 
Association for the Advancement of 
Science, 719 


White, Dr. W. II. :— 

A Clinical Lecture on Empyema following 
Lobar Pneumonia, delivered at Guys 
Hospital on June 27th, 1900, 1331 

Williams, Sir John :— 

Introductory Address, delivered at the Com¬ 
mencement of the Winter Session of the 
Faculty of Medicine of the University 
College of South Wales and Monmouth¬ 
shire on Oct. 10th, 19C0, 1051 


Lectures having a specific name and not ap- 
leariug under R.C.P. Lond. or R.C.S. Eng. : 
low man, 7; lnglebv. 75, 490; Lettsomian, 
960; Huxley (Charing Cross Hospital), 985. 
1024 ; Harlien. 1225. 1366, 14o4, 1522 ; 

Harvcian, 1226. 1514,1549, 1633. 17C9, 1817; 
Huxley (Anthropological Institute), 1362; 
Jlughlings Jackson, 1363; Baillie, 1669; 
Purvis, 1714; Morison, 1841 
Le Dantec, Dr., phagcda-nn, 438 
Le Double, Prof. F.. tlie muscular system, 423 
Leech, Dr. D. L.. the late, 39, 138; obituary, 
142 ; bequest by, 1464 

Leffinun, Dr. H., Organic Analysis (review), 
179 

Legal (see Medico-legal) 

Le Gcndre, Dr. P., gout, 423 
Legislation, obscure, 38; medical, 360 
Legs, gangrene of t he, 878 
Legueu, Dr. F.. the prostate, 433 
Lehmann's Medieinisehe Handatlanton, 946 
Leicester, sewerage of, 44; diphtheria in, 913, 
1020 

Leicester borough asylum, annual report, 217; 

isolation hospital. 1C93 ; infirmary hoard, 1109 
Le.jars, Dr. Felix, infected wounds, 430 
Leland Stanford University (see California) 
Lemmholm. Mr. A. E., Micro-organisms 
(review), 179 

Lennander. Prof. K. G., thrombosis, 802 
Leon (see Dc Leon) 

Leontiasis ossea, 1088 

Leper hospital, the State. in Kashmir, 1140; 
visitor to Switzerland, 1315; asylums in 
South Africa, 1£34 

Ltqirc au Bresil, Etude sur la (review), 880 
Leprosy, scrum treatment of, 141; nervous, 
diagnosis of, 527; mosquitoes and. 527 ; 
recovery from, 887; treatment of, in Fiji, 
1060; ehaulniongra oil in, 1353 
Leprosy in Canada, 299; in Manila, 1C45 
Lesser, Prof., gonorrlnea, 636; Haut- und 
Geschlechts-Krankhelteu (review), 879 
Letter-blindness, 1810 
Letters, the sound value of, in reading. 629 
Lett is, Dr. T„ strychnine poisoning, 486 
LcuIk* (see Von Leu tie) 

Leueoderma, Addison’s disease and, 246, 249, 
463 

Leucoplnkia, 535 
Leukjeinia, lymphatic. 51 

Levy’, Dr. A. G., cerebral cortex, 447; amw*- 
tdiet i«f». 611 

Levy, Dr. K., Bakteriologie (review), 947 
Lewers. Dr. A. H. X.. hysterectomy, 1421; 
ectopic gestation, 1426 

Lewes, Prof. V. B.. Laboratory Note book 
(review). 111 

Lewis. Dr. P.. local hospitals, 1140 
Lewis (see also David Lewis) 

Lewtas. Lieut.-Col. J. T., aneurysm, 1073 
Liability, a question of, 231 
Library Association, the Ontario Medical. 913 
Licences, publicans', in Manchester and Liver¬ 
pool. 634 

Licensing laws, tho bishops and the, 748 
Life, expectancy of. in cancer of the breast, 
723. 841; the iast sign of. 976. 1105 
Life assurance, factors in, 958 
Life Ass unmet* Medical Officers’ Association, 
916 

Light in the treatment of lupus. 32, 287; thera¬ 
peutic application of. 286; retinal response 
to. 612; bacterial, 1087 
Light waves, 7 
Light, (seealso Ultra-violet) 

Lighting appliances, vitiation of air by, 268 
Light [ring, a medical practitioner struck by. 

1109: eases of injury by, 1199 
Lillingtou. new waterworks at, 913 
Limits, amputated, disposal of, 1588 
“Liniankur” in Odessa. 1C83 
Lime-juice in scurvy, 321 
Lipoma of an infani's thigh, 1351 
Lips, intractable ulceration of the, 1274 
Liqueurs, 1224 

Liquids, extemporaneous aeration of, 960 
Lisrard. cent nil hospital, 1536 
Lisburn, typhoid fever in, 777 
Lister. Lord, dinner to, 419; antiseptic surgery, 
985. 1024, 1766 

Literary intelligence. 65, 783, 949, 1110, 1468 
Li thin, table water with. 881 
Litholapaxy and enlarged prostate. 93 
Lithotomy instruments, old, collection of, 496 


Lithotrit.v. perineal. 499, 5C0 

Litmus iii culture media, 22 

Little, Dr. J. K.. phthisis, 1567 

Little, Mr. K. M., infantile paralysis, 613; 
exercising of muscles. 1351; rickets. 1423 

Littlejohn. Mr. H., specimens shown, 176; 
necropsies, 1532 

Lit tie wood. Mr. H.. appendicitis, 1181, 1384; 
intestinal suture. 1276 

Liver, acute yellow atrophy of the, 176. 1499; 
hydat id of t he, 257. 810,1134,1424 ; cirrhosis of 
tiie. in adults and young children, 506, 745; 
cyst in the, laparotomy for. 738; the minute 
structure of the, influence of fatigue on. 
1345; pseudo-actinomycosis of the. 1498; 
melanotic sarcoma of the, 1874; surgery oi 
the. 1886 

Liver abscess, lung lesions consequent on. 517, 
618; tropical, treatment of, 517, 618; ’case oi, 
517, 1729 

Liver (see also Portal) 

Ln ehpool. Correspondence from.— Hospital 
tor the treatment of tropical diseases, 55— 
Thompson Yates lain ratory reports, 56. 1240 
Liverpool School of Tropical Medicine, 223, 
1386, 1536—Liverpool Stanley Hospital, 223- 
Joint parochial hospital for tuberculosis, 223, 
908—Death-rate, 223—Liverpool Country 
Hospital for the Chronic Diseases of Children, 
223—Heath essay of the University of 
Durham, 223—Death of Mr. N. S. Glaze- 
brook, 224—University College, Liverpool, 
352. 776, 908, 1104, 1246, 1386-Wootton Con¬ 
valescent Institution,352—Hospital Saturday 
and Sunday Funds, 353, 1536—Excessive 
supply of licensed houses, 634—David Lewi> 
Northern Hospital, 634-Baths and wash 
houses, 634—Major Ronald Ross and the In¬ 
ternational Medica] Congress, 634—Epileptic 
home in Cheshire. 634—Precautions against 
plague, 776—Asylum accommodation in 
Lancashire, 776—Hospital for Women, Shau- 
strett, 776—Donations to Ltverj>ool charities, 
777—Sanitary Inspectors' Association, 777- 
Workmcn’s dwellings and the demolition of 
insanitary property, 908—Civic grant to 
the hospital pavilion nt Fazakcrley, 908— 
Roentgen rays at tho Liverpool workhouse. 
9C8—Anthrax in Cheshire, 9C8—Donation !•> 
the Bootle Borough Hospital, 9C8—Koval 
Alexandra Children's Hospital. Rhyl, 908- 
Plague iu foreign ports, 9C8, 975—New 
sanatorium for the treatment of phthisis, 
1103- Western Poor-law Conference (pauper¬ 
ism and lunacy), 1104—Death of Mr. C. B. 
Wilson, 1104—Queen Victoria Distrii-t 
Nurses’ Central Home, 1239—Gift to the 
Royal Infirmary, 1239— Projwised isolation 
hospital for Hoy lake and West Kirby. 1240- 
Municipal eccentricities, 1387 —‘ Medical 
visitor of licensed houses in lunacy. 1387— 
Royal Albert Asylum. Lancaster, 1?87—Pr<>- 

? osed sanatorium in Flintshire for phthisis. 

387—Death from eating putrid meat. 1387— 
Central Hospital, Lisrard, 1536—Health of 
t ho county palat ine, 1681—The assize dinner, 
1682—Memorial to Principal Oliver Lodge, 
1682 — Poisoned beer. 1682 — Epidemic ot 
peripheral neuritis, 1841—Death oi Dr. II. G. 
Rawdon, 1841 

Liverpool : University College, 352, 776. 9CE, 
11C4, 1172, ^40, 1386; medical report, 459 
Liverpool and Toxteth, joint tuberculosis 
smat oriuni, 367 

Liverpool School of Tropical Medicine. 223, 
274. 495, 597, 1386, 1439, 1536; School Board, 
defective children under the, 1026 
Living animals, experiments on, 311, 338 
Livingstone Medical College, 65 
Llanelly, milk-supply of, 853 
Lloyd (Fat mi bar. North. and Co. rrrfius). 1598 
Llnvd, Mr. Frank, factory girls' holiday fund, 
221 

•Lloyd, Dr. W. F.. polaiimctry, 1583 
Local authorities and medical officers of health. 

. 913; and isolation hospital accommodation, 
959 

.Local Government Board (England), medical 
inspectors of the, reports of, 219. 900. 1607; 
vaccine lymph of the, 376; and the smoke ot 
Brentford, 1317; annuttl report of the, 1367; 
isolation hospitals and the. 1464 ; workhouse 
dietaries and the. 15C9; the president of the, 
and the metropolitan water-supply, 1828 
L<w*al Government Board (Ireland), appoint¬ 
ment of a medical inspector. 976 
Local Government La\v and Legislation 
(review). 1687 

Locke, John, as n physician, 1115, 1216 
Locomotives on Highways Act, 1452 
Locomotor ataxy with nasal crises, 1027; con¬ 
genital, 1423; Friedreich's, 1431 
Loeura-tenents, holidays and, 271 
Lodge practice in British Columbia. 911. 970 
“Lodging, proper,” under the Public Health 
Act, m 
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Lodging-houses. common, should munici¬ 
palities provide them ? 6C8 
Lodgings. Miu'k-iieetles and, 1309 
Luf*irc, Mr. J. 11., Ethnology (review), 1211 
London, post-graduate clinical study in. 34; 
horse ambulance in. 119; plague in. during 
the reign of Klizalwth, 899; proposed con¬ 
gress oi ol>stetrie* and gyruecologv in, 37.47, 
1084; precautions against plague, 1092; 
drainage by-laws for, 1448; housing of the 
poor in. 1014 

London, tin* county of. cemeteries and burial 
ground** of, 412 

London, the county of, under public control, 

588 

London, t lie city of. water-supply of, 414; 
animal medical report lor. 601; tin* New 
River Company and the, 161 j 
London.'he Prince of Wales's Hospital Fund 
for. 59 ? . -.97. 1619, 1593, 182 l < 

London. Bishop of, factory girls holiday fund, 
221 

L tndou to Edinburgh and back on a tricycle, 
629. 774 

London, vital statistics of. monthly, 131. 546. 
835. 1091. 1456. 1832. weekly is«e Vital 
statistic-, weekly, health of English towns) 
London child - playground, 5y6 
London c miuint t*oard isce Royal Colleges of 
Pliysieian- and Surgeon*) 

London County Asylum, Banstcad, 1672; 
Clay bury. 1831 

London County Council and the metropolitan 
water-supply. 1375 

London Ho-pil;tl. the Princess of Wales at the. 

209; the light treatment at the 286 
London Hospital Medical Club, dinner of the. 
1542 

London Hospital Medical College, scholarship. 
850. 979 

London hospitals, charges against, 1222 
London School or Medicine for Women, 
scholarships. 852, 1109; introductory address. 
1000 

London .School of Tropical Medicine, 891, 1C29, 
10 >5 

London Schools Dinner Association. 1930 
Loudon University, the new, 32. 116. 207.978. 
993. 1028, 1148; pas* li*ts. 300. 637. 1626, 
1776. 1927 ; election of senators, 1089; athletic 
clubs, 13;<8 

London and Counties Medical Protection 
Society. 1097. 11*4 
London <see also Metropolis) 

Londonderry city and county, medical deputy- 
lieutenaut lor, 5b; asy lum acoounuodation 
lit, ( 

Londonderry Infirmary. 1537 
Long. Mr., and rabies, 203 
“Long pull " question, 907 

Longford workhouse, appointment of medical 
officer. 1314 

Lord. Mr. Riley, knighthood for, 39 
Lord. Dr. J. H.. disease of the ovaries. 735 
Loren/., Dr. Adolph, diseases of tire hip-joint, 
430 

Love, modem views on, 597 
Lovett. Dr. R. W„ Orthopaedic Surgery (rev lew), 
1141 

Lower extremities, veins of the, thrmuhoafs of, 
802 

Lowndes, Mr. F. W.. coroners, 118 
Lucas. Mr. R. C., rectum terminating in the 
vagina. 1429 

Lucas, Mr. J. J.S.. Nordraeli at Home (teview', 
1437 

Luckiiam. Mr. L. S., cerebellar tumour. 329 
Lucy. Mr. R. H.. hallux rigidus, 548; uninten¬ 
tional nephrectomy. 1351 
Lumbar arachnoid, injection of cocaine into 
the, 46i 

Lunacy, pauperism and, 1104 
Lunacy, the Commissioners in. for England 
and Wales, report of. 1029, 1146 
Lunacy in Somerset. 136 ; in Swindon, 403 ; in 
Victoria, 752 ; in England and Wales, 1029, 
1146 . in Ireland, 1092; in Scotland, 1221 
Lunacy scandal, the St. Pan eras, 66, 122, 178, 
202:* Bill. 229. 558; laws and neuro psveno- 
logical diseases. 504; fees, 638, 1172, 1281; 
poor-law. a point in, 1249 
Lunatic, alleged cruelty to a, 746 
Lunatic asylums in Victoria. 141; asylum, 
isolation of consumptive patients in a, 848; 
asylums in Cajw* Colony, 1534 
Lunatic asylum (sec also Asylum) 

Lunatics, certification of. 295, 352; hospital for, 
in Syria. 1025; exhibition of, 1103; in Poor- 
law institutions, deaths of, coroners and, 
1517. 1528. 1530 

Lung, tubercle of the. operation in, 134; 
hydatid of the, 257; gangrene of tlie, 876; 
sarcoma of the. 1137; hydatids primarily 1 
affecting the, 1872 

Lung lesions consequent on liver abscess, 517 ; 
tidiereulosis, typhoid fever complicated with. 
819 ; disease in the navy, 1C84 ; diseases, dust 
aid, 1165 


Lungs, tuberculous disease of the, 1226 
Lupton, Mr. 11., loss of memory* 135; 

intussusception, 486; motor-ears, 170o, 17ol 
Lupus, light in the treatment of. 32; of the 
larynx, 293; Roentgen rays in, 1140; erythe¬ 
matous, 1432 

Lusfig. Prof., his plague serum, 291, 461, 903, 
167(5: 1761 

Lutaud, Dr. A., Gynecologic (review), 488 
Lying-in Hospital, t^ueen Charlottes. 301 
Lyle, Dr. R. P. R.* puerperal sepsis, 925: anti¬ 
streptococcic serum. 1236 
Lymphatic leukirmiu, 51; ann*inia in children, 
‘931 

Lyon, Dr. T. (J., chest disease. 15C0 
Lytb, Mr. J. B., tubal gestation, 1420 


M 

Mnben, Mr. T.. lactic acid. 969 
Maealistcr, Dr. C. J.. nneumonin. 1276 
Maeara. Dr. J. F. D., medical serriee in 
Soot In nd, 351 

McBride. Dr. Peter, intra-nasal treatment, 450, 
515; Disease ot the Throat* Nose, and Ear 
(review), 1279 

Macoonkov, Mr. A. T., a new culture medium, 
20 

M cCormae. Sir William, various honours con¬ 
ferred on. 39,1226.1599; re-elected Pres. H.C.S 
Kng.. 201. 215; historical sketch of the Royal 
College of Surgeons of England, 281; admis 
si .hi of the Prince of Wales as F.H.C.S. Eng., 
283 

Mnct’ormae, Dr. J.. lunacy laws, 5C4 
MuedotiaM. Dr. T.. presentation to, 122 
McDonnell. Mr. W. C., presentation to. 65 
McFadyean, Prof. ,1.. address at the Royal 
Yet* finary College. 960. 1001 
Mactady en, Dr. A., liquid hydrogen, 254 
McGill University (see Montreal) 

•McGillivray. Dr. A., strabismus. 1593 
Maegregor. I)r. A., auainia, 931 
McGregor. Sir William, tropical medicine, 891, 
1029, 1055, 1C81, 1176; the Alterdeen Univer¬ 
sity Club, London, 1365 

Mcliattie, Dr. T. J. T.. maternal impressions. 
1544 

Macintyre, Dr. John, Roentgen rays in war, 

1375 

Mackay, Dr. J. C., actinomycosis. 255 
Maekay, Dcp. Surg.-Gcn. G.. the late, 1615 
Mackenzie, Mr. J.. diphtheria. 1C64 
McKeovvn. Dr. I)., nasal adenoids. 496 
Mnckio, Dr. W., calcium iodatc, 1867 
Maeiagan, Dr. T. J.. typhoid fever. 1639. 1664 
Maclcod. Dr. .1. M. H., Mycosis Fungoidcs 
(review), 1386 

Maclcod, Col. K., tropical diseases, 370; lung 
lesions and liver abscess, 517 
MacMahou, Dr. J. R., 1 ionics wanted, 231, 

640 

Macnamara, Mr. N. C., Origin, Ac., of the 
British People (review), 1210 
Macnaughton Jones, Dr., sexual function and 
insanity 1 , 367, 446 

MiUTcady. Mr. J. F. C. II.,hydatid of the liver, 
1134 . abscess of liver, 1729 
McWalter, Mr. J. C., water-gas, 607 ; Birming¬ 
ham University. 1546 

McW'coney, Dr. E. J., rupture of the trso- 
plmgus, 158 

Ma icira, t lie sanitary state of. 1822 
Mateking. tiie siege of. 280, 1376 
Mngalhaes (see I)e Magulltaes) 

Magnesium piiosphate, a new crystalline form 

of, 1575 

Magnier, Dr. F.. mental diseases, 1150 
Maguire, Dr. R.. llarveian lectures, 1226, 1514, 
1549. 1633. 1709. 1817 

Maidstone: Kent County Ophthalmic Hos¬ 
pital. 1392 

Mair, Mr. W., Indian drugs, 326 
Mnir, Dr. L. W. D., enteric fever, 930; diph- 
t heria, 900 

Maitland, Lieut.-Col. J., lilariasis, 451 
Maitland, Lieut.-Col. C. B., scurvy, 1164 
Mai des bassines. 1242 

Malaria, mosquitoes and, 22. 41. 48, 749, 923, 
9r4, 1150, 1666; quinine in, 41; and the 
malarial parasite. 151; ha*matozoon of, 528; 
and water supply, 775; beri-l»cri and, 1041; 
importance of, among tropical diseases, 1057; 
prophylaxis of, 1127, 1244, 1603; incubation- 
pcri.nl of. 1163 ; protective experimenta 
against. 1244; homieopathic treatment <*f, 
1518, 1612, 1839; serum treatment of, 1539; 
parasitology, etiology, and prevention of, 
1731; Prof. K< eh on, 1768; retrospect, 1882 
Malaria according to tiie Now Researches 
(review), 1584 

Malaria (see also Anti-malarial, .Kstivo- 
autuninal) 

Malarial epidemiology, 1155; prophylaxis, 1467 
Malcolm. Mr. J. I)., ovariotomy, 1716, 1854 
Male offspring, factors leading to a relatively 
high percentage of, 70 


Malformation, malposition or absence, con¬ 
genital : pylorus, 256, 615; hip, 430, 1429; 
foetus, 959; hands and right foot, 1206; 
patella. 1207; double monster, 1242; fibula, 
1351; rectum, 1429; heart, 1504; bladder, 
1582 

Malignant al*dominal tumour, 177 ; growths of 
the larynx, 396; disease of tiie ovaries, 735; 
disease ot the colon, 1350; tumours, Russell's 
bodies in, 1467 

Malins. Dr. E., fibroid tumours. 1637 
Mamma 1 , hypertrophied, removal of, 12C8 
Man, hysteria in a, 272 

Manchester, Co rrksponj>j:n r f: from.—T he 
housing problem* 137—The late Dr. D. J. 
Leech, 138, 1464—Manchester sew age ease (or 
schemes or difficulties), 293. 776,1042—Rabies. 
295—Glass in the streets. 295— Small-pox and 
raw cotton, 463—Tiie port sanitary authority, 
463. 1167—Pollution of Gore Brook, 464 — 
Blackburn guardians and vaccination, 4(34 — 
The medical otticership of Crewe, 464- 
Inebriate reformatories in Lancashire, 633— 
Non-notification of scarlet fever, 633— 
Hospital for Hyde, 633—Manchester licences, 
633—Precautions against the plHgue, 776 - 
“ Faith cur** " at Oldham, 776—Anthrax in 
Cheshire, 776—Out-door relief, 907—Cancer 
Pavilion and Home, 907, 1924—Registration 
difficulties in Fallow field, 907—Preservatives 
in milk, 907—Ice-cream manufacture, 908— 
Rebuilding of the Manchester Royal In¬ 
firmary, 1042—Hospitals Fund, 1103—.Sale of 
,drink to children, 1103—Death of Dr. B. J. 
Massiah, 1103—Fatal maltreatment of an 
imbecile. 1103—Volunteer medical staff corps, 
1167.1764— Early and improvident marriages', 
1167—Manchester Royal Infirmary, 1167- 
Black smoke, 1311—Milk-supply of Man¬ 
chester. 1312—Proposed hospital for infec¬ 
tious diseases. 1312—Christmas beer in the 
workhouse, 1312-Appointments, 1312—Isola¬ 
tion hospitals and the Local Government 
Board, 1464—Infantile mortality 1 in Lan¬ 
cashire. 1464—Ventilation of weaving sheds, 
• 1464—Cheshire County Lunatic Asylum. 1464 
—Proposed poor-law 1 mine for epileptics anil 
imbeciles in Cheshire. 1464—Owens College, 
1464—Epidemic of poisoning by l.eer, 1614— 
Manchest er ami Salford Sanitary Association, 
1614—Lewis epileptic colony in Cheshire, 1615 
—Manchester chemists and arsenical beer, 
1764—Manchester corporation and l>eer- 
poisoning. 1764—Anc«>:ds Hospital, 1764— 
Charitable bequests, 1764—The beer scare, 
1924 — Proposed Jewish hospital, 1924 - 
Cottage Iwiths, 1924—Colour-matching in 
artificial light, 1924 

Manchester: Owens College, 66, 467, 716. 1464 ; 
house demolition, 180; excrement disposal. 
228; office of city analyst, 550; sewage 
problem, 818; medical report, 1232; arsenical 
poisoning, 1614, 1752. 1764 
Manchester and Salford Sanitary Association 
and the beer-poisoning epidemic. 1919 
Mandel, Mr. J. A., Physiological Chemistry 1 
(review). 28 

Mangle, infection through a. 1289 
Mangosteeu (see Gan-inia) 

Manheimor, Dr. Marcel, Troubles Mcntaux 
(review), 946 

Mania, epileptoid, 367. 446 
Mania, pathological histology of. 504 
Manila, health of, 1044 
Mannal>erg, Dr. Julius, colitis, 424 
Manoloscu, Dr., medical societies, 344 
Manoury, Dr. G., fractures and dislocations, 
429 

Mansergh, Mr. J., water-supply, 1364 
Manson, Dr. P., malaria. 151, 1244,1731; Tropical 
Diseases (review), 489; the mosquito-malaria 
theory, 923, 954 

Mantle. Dr. A., rheumatic fever, 1235 
Manure and municipalities, 1471 
Manures, artificial, arsenic in, 1828 
Marrhaux, Mons. E., luvmoglobinuric fever, 

439 

Mnrchi’s staining process, 1 
Marfan. Dr., gastro-entcritis. 427 
Margarine, wine, and tomatoes, 1363 
“ Mnrhamchurch, sad death at," 231 
Marincsco, Dr. G., myelitis, 531 
Maritime Medical Association, 911 
Maroney, Dr. W. J . Koplik's spots, 1222 
Marriage, a medical man's, sixtieth atuiivcr- 
sary of. 301 

Marriage of persons of insane inheritance, 388, 
411; of congenital imbeciles, 390, 411; of 
cousins. 786 

Marriages, consanguineous, and tutorculosis, 
498; earl v and improvident, 1167 
Marriott, Mr. E. I)., isolation hospitals, 1661, 
1759. 1921 

Marriott, Mr. W„ the late Mr. G. S. Symons, 
1533 

Macro, Prof., puberty, 532 
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Marrow (see Bone-marrow) 

Marsden, Dr. K. \V. f pneumonia, 1272 
Marseilles strike of medical students at. 636 
Marsh, Mr. H.. presidential address, 363 
Marsha'l, Mr. C. D., optic nerve tumour, 1C9 
Marshall, Dr. F. E., chloroform, 3C6 
Marshall. Dr. A. M., The Frog (review). 1281 
Marshall, Prof. C. R„ sphygmogranhs. 442 
Marshall, Stirg.-Maj. tie Z., first aid, 518 
Marshall, Dr. H., memorial to, 540 
Marshall, Dr. W., obituary. 849 
Martin, Dr. R., tobacco, 1612 
Martin, Mr. A. M., webbed lingers. 12C6 
Martin. Mr. J. II., the family of, appeal on 
behalf of. 1395,1471.1545 
Martin, Mr. J. W., inversion of the uterus, 
1432 

Martindale, Mr. W. II., morphinomania, 148 

Martyn, Dr. C. J. R., eczema, 514 

Marvis (a fish powder), 453. 950 

Mary Kingsley Memorial Hospital, 1439 

Musi us, Prof., pulmonary (edema, 425 

Mason. Mr. W., rural sanitary authority, 1112 

Masonic honour to Sir (i. ll.Philipson, 956 

Massachusetts arsenic law, 1316 

Massage as an occupation for the blind, 270 ; 

the practice of, 342 
Massiah, Dr. B. J., the late. 1103 
Masters, servants, and medical men, 1300 
Mastitis, chronic. 1805 
Mastoid cases, drill for, 1503 
Mastoiditis, Bezold’s complication of, 617 
Masturbation and epilepsy, 76 
Matches, lucifer, dangerous, 1519 
Match-makers, teeth of, 409 
Materia Modica, Southall's Organic (review), 
1354 

Maternal mortality in childbed, 306. 441 ; 

impressions, 1266! 1544. 1706. 1782. 1853 
Mathieu, Dr. Albert, colitis, 424 
Mattresses, the l»eating and carding of. 911 
Maude. Mr. A., enteric rash, 1648 
Maudsley, Dr. H., psychology, 207 
Mauritius, plague in, 417, 49o. 597, 1599 
May. Dr. C. II., Disc isos of the Eye (review), 
1280 

May and Baker, Messrs., arsonic. 293 
Mavlard, Mr. A. E., surgery of the stomaoh, 

1253 

Mayr, Dr. A.. Lustig’s plague serum. 461, 1679 
M.I). degree, examination for the, in Germany, 
1539 

Measles, notification of, 80. 274.457; prelimi¬ 
nary ra«hcs in, 481 (sea also Koplik's sjH>ta); 
In Fiji, 1056 

Measles, German measles, and. the “fourth 
disease," 481 (see also Rubella) 

Meat, suppositories containing. 890; raw. in 
tuberculosis, 1242; putrid, death from eating, 
1387 

Meat essences. 405; preparations, 881; inspec¬ 
tion, 939. 1360 
Meats, tinned, 842 

Metal: Moxon, 346; Arnott. 439; Wane, 957, 
12^3, 1439; Cartwright, 978 
Medina (see Encyclopedia Modiea, Materia 
Medina; 

MEDICAL SOCIETIES. 
Accrington and Distrk t Medical Socirrr. 

—The Medical Ants. 970 
Anatomical Society ok Great Britain 
ami Ireland.— Annual meeting. 1449 
Bedford Mfdtcal Society. —Exhibition of 
cases and specimens, 1278 
Bot unfmocth Medical Society.— Annual 
meeting, 1504—Aseptic or nnti microbic 
medieino, 1584— Some sensory affect ions of 
the upper extremity, 1813 
Bradford Medico-Chiki kgical Society.— 
Some suggestions on the work of a medical 
society, 1207—Exhibition of cases, 1655 
Bristol Mfmc»* -Chireugical Socirrv.—Pre¬ 
sidential address, 1352— Kxhihition of cases, 
1504. 1814 

British Balneological a»d Climatological 
Socift'Y.—S ome points in the development 
of seaside towns, 1502 

British Oyn ecological Society. -Meeting 
at Buxton, 39 — ExhibitI.m of specimens; 
untoward results following abdominal and 
pelvic surgery and the means to prevent 
them, 258—Treatment in gynaecological 
eases; exhibition ot specimens* 1138 Some 
new metlu*ds in pelvic operations on the 
female, 1428—Exhibition ot specimens; four 
alKloiuituU cases, 18C9 

British Laryngoi.ggical, Rhinol*h;ical, 
and OtoIakjical Association. Exhibition 
of eases. 1503 

British Okthoiledic Society. —Treatment of 
deformities of the band and lingers, 1351 
Caledonian Medical Society. — Annual 
meeting; Gunning prizi**, 1668; 1825 
Cardiff Medical Society. —Presidential 
address; Plague in Cardiff, 1153 


Chelsea Clinical Society. — Presidential 
address, 1089—A clinical view of some of the 
mechanisms of the heart and its valves, 1277 
—Tulicreulous disease of the joints, 1583 
Clinical Society. —Clinical evenings, 1026— 
Gastrotomj\ 1125—Presidential address; 
acute actinomycosis; gastrotomy for Inema 
temesls, 1137—Exhibition of cases, 1273— 
Sequel to a case of hydutid of the liver; The 
mid-diastolic murmur, 1424—Thromliosis of 
the inferior vena cava, 1577—Ankylostomia¬ 
sis; Hicmatoporphyrinuria; Pyo-pericarditfs 
treated bv incision and drainage ; concretions 
of uric acid in gonorrhual rheumatism, 1806 
Clinical Society or Great Yarmouth.— 
Hot air treatment of eczema, Jt<\, 482 
Cork Medical and Surgical Society.— 
Presidential address, 1292—Animal dinner, 
1388 

Dfkhy Medical Society.— Bacteriological 
diagnosis of disease, 1258 
Dermatological Society of Great Britain 
and Ireland. — Exhibition of cases and 
specimens, 110, 1352, 1656 
Devon and Exeter Medico-Chirurgical 
Society.— Moveable kidney, 1564 
Bdinuurgh Medico-Chirurgical Society.— 
Exhibition of eases and specimens; Residual 
urine in cases of enlarged prostate , Paralysis 
of the vertical movements of the eye; 
Landry’s paralysis, 176 — l T ndescended 
testicle, congenitally misplaced testicle, and 
congenital deficiency of testicle; Multiple 
tumours of unusual type. 1430—Exhibit ion 
of patient* and specimens; Experiences in 
South Africa. 1736—Exhibition of cases and 
specimens, 1876 

Edinrurgh Obstetrical Society.— Suppres¬ 
sion of urine following cystitis; Cnrsarean 
section followed by subporitoneal hysterec¬ 
tomy; Cleansing the peritoneum during * 
eoliotomy; Eclampsia treated by stline 
infusion and vcrat.rum viride, 22— f Jhe treat¬ 
ment, of dysmenorrhwa; Election of honorary 
Fellows, 258—Presidential address, 1581—Ex¬ 
hibition of specimens; indentations in the 
skulls of the ncw-Uun ; Eclampsia, 1877 
Bkidkmioi.ogical Society.— Commemoration 
dinner, 215 

Folkestone Mfdicai. Society.— Local ho»- 
itals with special reference to our ovn, 
140—Congenital heart disease, 1433—Oidi- 
nary meeting. 1879 

Forfarshire Medical Association.—A bdo¬ 
minal tumours ; Henoch« purpura, 1139— 
Visceral syphilis, 1503 

French Academy of Medicine. Lesions in 
prehistoric lames, 129—Orel*ellar abscess, 
225—Paris water-supply, 353— Injection of 
cocaine into the hinder arnehuoid, 465—The 
thyroid gland, the hair, and the genital 
organs, 549—Parasite of dourine; Hiema- 
turia, 778—Regeneration of confined air, 
848—Cervical syniputhet ie; Hereditary* syphi¬ 
lis; Tracheotomy. 911—Herpes ; Compressed 
air, 976—Operation on a double monster; 
Mai des lias.si nos, 1242—Epidemic disease in 
France, 1389—Lead-poison mg in lapidaries; 
Strangulated hernia, 1466, 1467 
Glasgow OnsTirmiCAL on G yn.ecologicai. 
Society. —The Glasgow Maternity Hospital, 
jKist and present, 1728 

Glasgow Pathological and Clinical 
Society. — Exhibition of cases and speci¬ 
mens. 1208, 1433. 1814 

Glasgow South h:n Midical Society.- 
Election of officers, 1104—Annual dinner, 
1208—Surgery of the stomach, 1253—A dis¬ 
cussion on the plague ; A fresh specimen 
of hydatid mole, 1349 - Dispensary abuse, 
1682—Exhibition of cases, 1740— Special 
meeting, 1813—The General Medical Council 
and the sale of drugs ami poisons by unquali¬ 
fied drug assistants. 1878 
Hampstead Medical So* it tv.—S prains and 
fractures, 1399 

I1ak\ han Society. The advisability <>f early 
operation in cases nt neute inflammation <*f 
the appendix. 1204—Ilarveian lectures. 1226, 
1614, 1549, 1633, 1709, 1817 Annual dinner, 
1449-Some disappoint ments of surgery, 1789 
—Exhibition of cases, 1809 
n< m i rian Socifty.— Hunterian lectures, 
1029, 1123- Exhibition of cams, 1499 
Imcfriai, Medical Society of Constanti¬ 
nople. History of thesooietv; Aruiivor>.ary 
of the Sultan’s Recession, 780, 949, 1540— 
Financial difficulties. 1540 
Ipnwkti Clinical Society.— Hxtra-uterine 
pregnancy, 1207- Acute peritonitis, 1583 
Kidderminster Mfdical Society. — Ex¬ 
hibition of cases, 1654 

Leeds and West Riding Medico Chircugi 
cal Society.— Gast.ro-jejunostomy, 10— A 
i method of intestinal suture for gastro- 
I enterostomy and enteroctomy, 1276—Descend¬ 


ing Landry’s paralysis, 1350—Acute jaren- 
chymatous glossitis; Exhibition of case* and 
specimens, 1810 

Li\ erpool Medical Institution.— Inaugural 
address; Strangulated femoral hernia; Tre 
nhining for meningeal haemorrhage. 1275— 
Dermatitis herpetiformis; Pulmonary tuber¬ 
culosis; Disease among natives in Kyam- 
land, 1430—The morbid anatomy of the* 
glandular changes in chronic endometritis, 
simple adenoma, and in carcinoma, 1501— 
Suiediaphragmatic abscess complicating 
typhoid fever, 1580- Peripheral neuritis; 
medical weights and measures, 173c—Kxhi 
bit ion of specimens, 1813 
Manchester Clinical Society.— Election of 
officers, 1433—Exhibition of cases, 1584 
Manchester Medical Society. i>|*n-»ir 
treatment of tuberculosis, 1433—Exhibition 
of cases, 1739 

Manchester Pathological Society.— Elec¬ 
tion of officers, 1140-Exhibition of prepara¬ 
tions and specimens. 1140, 1501—Gall-! ladder 
infection in typhoid fever, 1878 
Manchester * Therapeutical Society. 
Rectal feeding, 1504 

Medical Society or London.— Romance of 
surgery, 960, 1061, 1084—New president. 1084 
—Sarcoma, 1190, 1203—The occurrence of 
arthritis in association with appendicitis, 
1203—Exhibition of eases and &pc<imeni, 
1423—Discussion on the diagnosis and treat¬ 
ment ot thoracic aneurysm, 1575—The dia¬ 
gnosis and treatment of thoracic aneurysm. 

Medical Society of University College. 

Clinical medicine, 1164, 1230 
Medical Society of Victoria.— Intracranial 
echinococcus. 637 

Mi:dico-P.sy( hologicai. Association. - An 
nunl meeting and dinner. 37. 367. 1291- 
Northern and Midland Division, 891 - South- 
Eastern Division, 979—Treatment of idiots, 
1291—General meeling, 1449—Mental dis¬ 
orders dej>endent on toxirnitu. 1475. If 79— The 
use and abuse of travel in the ttcutiuent ot 
mental disorders, 1579 

Middlksproi mi and District Medical 
S"( ieiy.— Memorial to tiiu General Medical 
Council, 139 d. 1471 

Midland Medical Sociftiy.— Midwifery for¬ 
ceps, 1311—Exhibition of cases and speci¬ 
mens, 1655,1812 

Mikfield Medico-Chirurgical S<xim.- 

Appendicitis, 1181 

Neurological Society.— llughliogs Jackson 
lecture. 1363 

Nkwca.stle-on-Tynk Clinical Society.- 
Exhibition of eases, 1351 
North of England Obstetrical am> 
Gynaecological Society. — Tubal preg¬ 
nancy. 1278—Exhibition of specimen*. 1 /39 

NORTHUMBERLAND AND DURHAM MkMCAL 
Society.— Puerperal sepsis, 925— Elect u u of 
officers; Exhibition of cases, 12C6—Exhibi¬ 
tion of eases and specimens, 16c2 
NoTTI NG It A M M RDICO-Ch I RU RGU A L S< >CI I TV. 
Pneumonia. 170 — Diphtheria, 1C64— In¬ 
augural meeting, 1353—Modern sanitation, 
1504—The successful treatment of cases 
which seem incurable, 1655— By-ways of 
appendicitis, 1814 

Obstetrical Society.— Porro-Cirsarean hyste¬ 
rectomy with retro-peritoneal treatment ot 
the stump in a case of fibroids ol«*tiurtiug 
labour, with remarks upon the relative ndvan 
tages of the "modem Porro” operation ovrr 
the Sanger-Cicwuenn in most other ca*es re 
«,airing alxlomiual section, 107— Adenoma of 
the laxly of the uterus; Subcutaneous ?vm* 
physiotomy; Exhibition of specimens. 1G75-^ 
Ectopic pregnancy ; Notes on cases and exhi 
bition of specimens, 1426—The treatment of 
retro-flexion of the gravid uterus; anew 
theory of the causation of sex. 1734 
Odontologe al Society.— Election of officers 
25- Presidential address, 1153 
Ophthalxd-logp vl Socin v.—Bowman lee 
ture, 7—"Holes'’ at the macula; Optic 
nerve tumour; Pseudo-glioma; Alveolar 
carcinoma of the eyelid ; Exhibition <»t cases 
and s|»eoimons. 109 Cases of blindness from 
gunshot injury of orbit ; Orthoptic* treat 
ment of convergent squint in voting chil¬ 
dren : Cysticercu* of the eye, 120$— Influence 
of the eye on the growth of the orbit; 
Etiology of lamellar cataract. 1427— Kxhi 
bition of cases anti specimen*, 1K8 
Otoi.i•<.icai. Socifty of the Cniifd King- 
ia im.- Dinner. 1599— Exhibition ol • uses. 
1739 

Pathological Society.— The bacteriology of 
dysentery, yellow fever, and diphtheria . Tlw 
way in which lames break; The relation of 
mosquitoes to malaria ; The composition and 
action of Urown-Sequard’s fluid; Neutralisa¬ 
tion of culture media, 22—The etiology of 
rheumatic fever; A case of pulmonary 
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in America, 422, 883; ami the present 
Government, 4S0; the general election and 
the, 951. 954; nationalising the, 1107; secret 
<*ommissions and the, 1111, 1175; addresses 
on the, 1292. 1363; in New South Wales, the 
Australian Natives Association and the. 1541 
Medical profession (see also Professional) 
Medical Protection Society, the London and 
Counties. 1097 

Medical Provident League, 1545, 1629, 1704. 
1780. 1853 

Medical records, the right of property in. 57 
Medical Register, the inaccuracy of the, 1214 ; 
1459. 1671 

Medical registration in Canada. 300 
Medical reinforcements for South Afrit's, 468 
Medical research. State encouragement of. 
1065 

Medical schools: metropolitan, 668-678, 700; 
provincial, 678-686, 701; in Scotland, 686-691, 
702; Irish, 691-694, 702 

Medical schools, prizes and scholarships at the, 
39, 228. 301. 703-715.850. 993. 1039, 1045, 1046 ; 
opening of t he, 742, 776, 823, 891, 978; intro¬ 
ductory addresses delivered at the, 891, 993, 
997,995, 1029, 1043,1051, 1055, 1C80. 1176,1259; 
changes in the. 1033; dinners of the, 1037; 
entries at the, 1213, 1283, 1542 
Medical Schools and Graduates’Association, the 
Irish. 439, 1449 

Medical schools (see also under the respective 
name'?—e.g., Anny, Ac.) 

Medical service in India, 302 
Medical Service, Indian, pass list, 767 
Medical service, patience ami resource in. 1659 
Medical sendee in the Highlands and Islandsof 
Scotland, 351, 1144,1163, 1305 (see also Medical 
Officers, Ac.); Irish Poor-law, 1519 
Medical service (divine) in state at St. Paul's, 
1027, 1153 

Medical services, the militia, yeomanry, and 
volunteer, 452 

Medical services, naval, military, Ac. (see also 
Services) 

Medical societies in England, France, and 
RoumanM, 344 < 

Medical society, the work of a, some suggestions 
on, 1207 * 

Medical specialties, 9G5 

Medical staff ami management of a hospital, 
collision between the. 34, 333, 351, 412, 463, 
492. 551, 590. 630. 751, 769 
Mislical staff in South Africa, strength of the, 
66; in Orange River Colony, 302 
Medical staff corps, volunteer, 1167 
Medical strikes. 344, 636, 1390 
Medical student, the future of the, 997; the 
newly-qualilied, the prospects of, 1176; 
aiurs’thetios and the, 1215 
Medical students, shorthand for, 65,638; strike 
of. at Marseilles, 636; educational aid for, 
916; in Italy. 1109 

Medical Students’ Association, Belfast, 1767 
Medical students (see also Students) 

Medical study, scholarships given in aid of, 
703-715 

Medical supplemental fund, the naval. 132,1C96 
Medical syndicates, the formation of, 344 
Medical teachers, 717, 786 
Medical Temperance Association (see British, 
Ac.) 

Medical titles in Germany, 1101 

Medical tours to French mineral springs, 226, 

268 

Medical Treatment, Diseases, and Symptoms 
(review), 1077 

Medical I’nlon, Midland. 1528 
Medical unions, the formation of. 344 
Medical witnesses, fees for, 783, 1511. 1613; the 
remuneration of. 1285 
Medical women in Hungary, 1599 
Medu*al and Surgical Institution, the Birming¬ 
ham Consultative, 1293, 1311, 1688, 1764.1818, 
1840. 18 l :3 

Medical (see also British Medical, and various 
titles of .journals, under PERIODICALS, follow¬ 
ing Reviews) 

Medicine, the Thirteenth International Con- 
gross of. in Paris. 34. 127,209,211. 226, 262, 
338. 391, 393, 419-439. 520-540. 621-623 
Medicine, the Thirteenth International Con¬ 
gress of, in Paris : opening ceremony o'. 419, 

. 420; postponement of festivities, 4l9; ban¬ 
quet to Lord Lister, 419 ; general assembly at 
the Sorhonne, 421; Prof. Pavlov on experi¬ 
mental therapy, 421; Sir J. Bunion Sander¬ 
son on cellular pathology, 422 . 563; Prof. 
Jacobi on the medical profession in America, 
422, 883; fete at the Luxembourg Palace. 
422; closing ceremony, 520; fete given by 
the President of the Republic. 520; a visit to 
some of the Paris hospitals, 521; operations 
at Doyen’s clinique, 522 ; presentation to the 
lion. Alan Herbert, M.D., 523 (see also 
p. 2(9); various banquets and entertain¬ 
ments, 523; visits to various hospitals and 
clinics, demonstration bv Mr. F. B. Turck, 
next place of meeting, ‘medical exhibits in 


the Paris Exhibition, 621; a visit to some of 
-the Paris museums, 622 
Medicine, the Thirteenth International Con¬ 
gress of, in Paris: proceedings in the sec¬ 
tions, 422-439. 523-540; biological sciences, 
423; medicine (including internal pathology, 
medical diseases of infancy, general patho¬ 
logy, bacteriology and parasitology, thera¬ 
peutics, pharmacology and materia” inedieH, 
neurology, psychiatry, dermatology and 
syphilography\ 423-428, 523-536; surgery 
(including general surgery, surgical diseases 
of infancy, urinary surgery', rhlnologv and 
laryngology, otology, stomatology), 4<i8-434, 
536-539; obstetrics and gynn'cology. 434-437 ; 
State and military medicine and surgery, 
437-439, 539-540; M. Armand Vire on the 
sensory organs of subterranean dwellers, 
423; Prof. F. le Double on the muscular 
system of man, 423; Prof. P. Le Gcndre on 
gout. 423; Dr. Wilhelm Ebstein on gout. 
423; Sir Dyco Duckworth on gout. 424, 
571 ; Dr. Ch. Achard on renal in¬ 
sufficiency, 424; Dr. S. Laacbe on renal 
insufficiency, 424; I)r. AU»crt Mathieu on 
muco-mcmbranous colitis, 424; Dr. F. Boas on 
muco-metnbrauous colitis. 424; Dr. Julius 
Mannabcrg on mueo-membranous colitis, 
424 ; Dr. Baseh on pulmonary oedema, 425 ; 
Prof. Diculafov on ulcerations of the 
stomach, 425; Prof. A. Jacobi on artificial 
feeding of infants, 425; Dr. O. Heubner on 
artificial feeding of infants, 426; I)r. Monti 
on preparing milk, 426 ; Dr. Axel Johannes- 
sen on sterilising milk, 426; Dr. Variot on 
sterilising milk,426; Dt.Eseherichon gastro¬ 
intestinal infection in children, 426; Prof. 
A. Baginsky on gastro-intestinal affections of 
children, 427; Prof. Fed eon gastrointestinal 
infection in children, 427 ; Dr. Marpan on 
cast ro-enteriti» in infants, 427 ; Prof. 
lVKspine on infantile tuberculosis, 427; Dr. 
Hutincl on heredity in tuberculosis, 427; 
Prof. Moussous on tuberculosis in early life, 
427 ; I)r. Richardi^re on tutierciilosis 
in early life, 427 ; I)r. Mya on acute 
non - tul*crculous meningitis^ 427 ; Dr. 
Xcttcr on acute non-tulerculous mening¬ 
itis, 428 ; Prof. Ceccherelli on pancreatic 
surgery, 428 ; Mr. Mayo Robson on pan¬ 
creatic surgery. 428; Dr. G. Manoury on 
radiography in fractures ami dislocations, 
429; Prof. E. von Bcrgmann on radio¬ 
graphy in fractures and dislocations, 429; 
Dr. Oscar Bloch on infected wounds. 
430; Dr. Felix Le.jars on infected wounds. 
430; Dr. Roux on intestinal anastomoses, 
430; Dr. Souligoux on intestinal anastomoses, 
430 ; Prof. Hoffa on congenital dislocation of 
the hip, 430 ; Dr. Adolf Lorenz on congenital 
dislocation of the hip. 430; Dr. Kirmisson on 
congenital dislocation of the hip. 431; Dr. 
Bradford on Pott’s disease, 431; Dr. Roux 
on appendicitis, 431; Dr. Jalaguicr on 
appendicitis. 431 ; Dr. Klister on renal reten¬ 
tion of urine, 432; Dr. Christian Fongcr 
on renal retention of urine, 432 ; M. 
Bazy on renal retention of urine, 432; 
Dr. Saxtorph on tuberculosis of the 
bladder, 432; Dr. Ilf gge on t uberculosis of 
the urethra, prostate, Ac.. 433: Dr. Pousson 
on renal tuberculosis, 433; Prof. A. von 
Frisch on hypertrophy of the proitate, 433; 
Dr. F. Legucu on hypertrophy of the pros¬ 
tate, 433; Mr. Reginald Harrison on urethral 
stricture, 434 (set* also p. 391); Dr. Hereseo 
on urethral stricture. 434; Dr. Albnrran on 
uret hral stricture, 434 ; Dr. Dolcris on puer¬ 
peral sopticaunia, 434; Dr. Ribemont- 
Dessaignes on apparent deat h of the newly- 
born, 435; Dr. F. H. Champneys on still¬ 
birth. 435; I)r. Sehultze on still-birth, 435; 
Dr. Richelot on cancer of the uterus, 435; 
Dr. Dmitri tie Ott on cancer of the uterus, 
436; Dr. Thomas S. Cullen on cancer of the 
uterus, 436 ; Dr. S. Pozzi on cervical metritis, 
436; Dr. Doederlcin on cervical metritis. 436; 
Dr. Meudes tie Leon on cervical metritis, 
437; Dr. L. A. La garde on bullet-wounds, 
437; Surg. Maj. Vincent, on typhoid fever 
in armies, 437; I)r. Antony on dysentery 
in armies, 437 ; Surg.-Maj. Simonin 
on dysentery in armies. 437; Surg.- 
Maj. Ferrier on syphilis, 438; Dr. Pnnara 
on syphilis, 43& ; Surg.-Maj. • La pas set 
on the purification of water, 438 ; Surg.-Maj. 
Schucking on t lie purification of water, 438 ; 
Dr. Vincent on the purification of water, *38; 
Dr. Le Dantec on tropical phageda-na, 438; 
Dr. Font-ail on the wounded in naval warfare, 
438 ; Dr. Burnt on hospital ships, 439; Dr. 
Simon on plague, 439; Prof. Yersin on 
plague, 439; Dr. F. Calmette on tetanus in 
hot countries, 439: Dr. Firket on ha*mo- 
globinuric fever, 439; Dr. Clarae on ha*mo- 
lobinuric fever, 439; M. E. Marchaux on 
{vmoglobinuric affections, 439; MM. P. 
Haushalter and Louis Spillman on the Ixme- 


marrow of animals, 523; Prof. G. Rummo 
on blood-serum, 524; Dr. F. W. Pavy ou 
dialsstes. 524; Prof. I. Seegen on diaMe*. 
525; M. Bose on typhoid fever, 526; Dr. W. 
von Leulie on extia-buccal alimentation, f>26; 
M. Chantemesse on microbial toxins, 
526; M. Centanni on anti -pneumococci** 
serum, 526; M. Phisalix on natural 
immunity, 526; M. Sabrazes on nervous 
leprosy, 527; Dr. Hails Buchner on 
immunity, 527; Prof. Ehrlich on toxins and 
antitoxins. 527; M. A. Laveran on malaria, 
528 : Dr. Nauuyn on biliary lithiasis, 528; 
Prof. Baginsky on blood-letting. 528; Dr. 
Landouzy on saline injections, 528; Pmf. 
Stokvis on fever, 528; Dr. Thoms on 
solanum, 528 ; Dr. van Aultel on digitalis, 
528 ; Dr. Bourquelot on deterioration of 
medicines, 528; Sir T. L. Brunton ua 
digitalis, 528 (sec also p. 477); Prof. Pick 
on t he auditory centre for language, 528 ; 
M. P. Lftdamo on aphasia, 528; Prof. 
Flechsig on projection and association 
centres of the brain. 529; Prof. Hitzig on 
projection and association centres of the 
brain, 529 ; Prof. C. von Monakow on pro¬ 
jection and association centres of the brain, 
530; Prof. E. Jendrassik on tendon retiexes. 
530; Prof. C. S. Sherrington on tendon re¬ 
flexes. 530; Dr. Alexander Bruce on lesions of 
the spinal coni, 531; Dr. C. L. Dana oil legions 
of the spinal cord. 531; Dr. O. Marinesco on 
myelitis, 531; Prof. D. Ferrier on hemi¬ 
plegia, 531; Dr. Clemens Neisser rn 
the treatment of insanity by rest in led, 
532 ; Dr. S. Korsakov on* the treatment of 
insanity by rest in bed, 532; Dr. Jules Morel 
on the treatment of insanity by rest in bed, 
532; Trof. Krafft-Ebing on sexual per¬ 
versions, 532; Dr. G. K. Shuttlcworth on the 
pathological ana‘omy of idiocy, 532; Prof. 
Mari o on the sexual disturbances of puberty, 
532; Dr. Jules Voisin on the sexual 
disturltances of puberty, 533; Prof. Ziehen 
on the sexual disturbances of puberty. 533; 
Dr. F. G. I nna on eczema, 533; Prof. 
Jadassohn on eczema, 533; Dr. James 
Galloway on eczema, 533; Dr. L. Brocq and 
Dr. Veilion on eczema, ,534; Dr. C. Boeck on 
tuberculides, 534; Prof. Rolierto Campana 
on tuberculides, 534; Dr. J. Darier on 
tuberculides. 534 ; Prof. O. Lassar on alopecia 
areata. 534 ; Prof. Pavlov on alopecia areata, 
534 ; I)r. Norman Walker on alopecia areata, 
534; Dr. Sabouraud on alopecia areata. '35: 
Dr. Leon Perrin on leukoplakia, 535; Dr. 
L. D. Bulkeley on s* philis, 535 ; Prof. 
A. Ducrey on syphilis. 535 ; Dr. II. Hallopcau 
on syphilis, 535; Prof. B. Taraowsky on the 
descendants of congenital syphilitics, 535; 
Prof. E. Finger on the descendants of con¬ 
genital syphilitics, 535: Hr. Jullien on the 
descendants of congenital syphilitics. 536; 
Prof. Lesser or) general infection in fonor* 
rhren, 536: Prof. P. Tommasoli on general 
infection in gonorrluea, 536; Mr. A. It. Ward 
on general infection in gonorrho a. 536: Dr. 
F. Iialzcr on general infection in gonorrhoa, 
536; Prof. R. Fraenkel on laryngeal cancer. 
536; Dr. Moritz Schmidt oil laryngeal 
cancer, 536; Dr. Ilnjek on purulent eth- 
moiditis. 537; Dr. Bosworth on purulent 
ethmoiditis, 537 ; Sir Felix Semen on 
thyrotomy, 537 (see also p. 393); Dr. 
Scnmiegeiow on thyrotomy, 537; l)r. Goris 
on thyrotomy, 5c7: Dr. Jacobson on 
spasmodic rhinitis, 537; Prof. C’hiari on vocal 
nodules, 537 ; Prof. Krause on vocal 
nodules, 537; Dr. Capart on vocal nodules 
537; Prof. Onodi on anosmia. 538; Dr. F. 
Sehiffers on the power of hearing, 538 : Dr. 
Arthur Hartmann on the power of hearing, 
538 ; Prof. Urbnntsehitsch on deaf-mutes. 538; 
Dr. Schwendt on deaf-mutes. 538: I)r. F. 
Siebenmnnn on otic sclerosis, 538; Dr. 
Ricardo Botev on <itle sclerosis, 538 ; Dr. 
Malherbe on otic sclerosis, 538; I)r. Loewen- 
berg on otic sclerosis, 539; Prof. Pol it zer 
on otic sclerosis, 539: Dr. Moll on Meniere’s 
disease. 539; Dr. Piergili on pyorrhoea 
alveoiaris, 539; Dr. Pienniclielc Gloria on 
deviations of the teeth, 539; Col. J. Lane 
Nutter, R.A.M.C.. on syphilis in armies. 539; 
l)r. Carl X. Brandt on gout and rheumatism. 
1268 

Medicine, the illegal practice of. 277; and the 
theatre. 297; as a science and ns nn art. 3C9, 
331, 361; various systems of. 309; scientific, 
and its wages, 312; the profession of. pre¬ 
paration for the practice of. 1000; clinical, 
bias in. 1154. 1230 ; in fiction. 1279; experi¬ 
ment in, 1359; improvements in. 1664; and 
municipalism in the metropolis, 1827; quark, 
and a lottery, 1927 

Medicine, preventive, 3C9; administration and 
research in, 456 

Medicine, Preventive, Jenner Institute of, 
126 
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Medicine, State, instruction for diplomas in, 
694 

Medicine, tropical. Liverpool school of. 223, 274, 
495, 597, 1386. 1439. 1536; London school of, 
891, 1029, 1055; some problems of, 891, 1029, 
1055 

Medicine, the Paris Faculty of, 226; East 
Angiht and, 357; British, the scientitic and 
practical development of, 358 
Medicine, State medicine, and tropical medi¬ 
cine (see also under Brit. Med. Assoc, and 
Medicine, congress of) 

Medicine, Practical Encyclopaedia of (review), 
261; Progressive (review >. 261; Clinical 
(review), 739. Practice of, Lectures on the 
(review), 1505 

Medicine and Surgery, American Year-book of 
(review), 27 

Medicines, objectionable distribution of, to the 
public, 496 

Medicines, patent or proprietary, 244, 1171, 
1391 

Medico-legal cases, necropsies in. 1357, 1532 
Medico-legal Aspect. Injuries to the Eye in 
their (review), 1018 

ModictvPsychological Association (see Medical 
Societies) 

Mediums, frauds by, apparatus for detecting. 
975 

Meggitt, Mr. II.. anrvinia. 328 
Meignau, Dr. T. S., diplopia, 1208 
Melancholia, physical changes in, 408 
MellKMirne Hospital, 141, 637 
Meldola, Mr. It., the late Mr. (i. J. Svtnons, 
1533 

Membranous (sec Muco-membranous) 

Memorial to the military and civil members of 
the medical profession who have lost their 
lives in the South African war. 291 
Memorials to : Mr. John Poncia, 144 ; Mr. J. F. 
South, 167; Dr. 11. Marshall, 540; C'aventon 
and Pelletier. 549; Hahnemann, 636; Dr. S. 
Gourley, 853; Prof. Rutherford, 1240; Dr. A. 
Prichard, 1392; Prof. A. W. Hughes, 1448. 
1687; Prof. Joseph Coats, 1515; Mr. G. J. 
Symons, 1533 
Memory, loss of, 135 
“ Men, w here do we got our l»est ?” 494 
Menge. Dr., puerperal septieinuia, 434 
Menifcre’s disease, causes and treatment of, 
539 

Meningeal hemorrhage, trephining for, 1276 
Meningitis, non-tulxrculous, 427 ; tulterculous, 
the diagnosis of, 1315 
Meningocele, cranial, 811 
Menlngo-myelitis, 317 

Menopause, gastric disturbances at the, 778 
Menstruation, influence of climate upon, 1347, 
1444 

Menstruation and epilepsy, 76 
Mental disturbances of puberty, 532; diseases, 
organo-thcrapeutics in, 61U; disorders, de- 
mrtment for, at Charing-cross Hospital, 
089; diseases affecting the young, 1150; 
development, arrested, following fracture of 
the skull, 1267; Nursing (review), 1355; dis- 
or<lei's depemlent on toxannia, 1475; diseases, 
general hospitals and, 1515 ; science, Brit ini; 
Institute of. 1702; disorder.-, t ravel in, 1706 
Mentaux (sec Troubles Montnux) 

Mentcatb, Mr. C. G. S., word-blindness, 3C6 
Menzies. Sir. J.. renal calculus, 1352 
Mercantile marine medical officers, 1616, 1839 
Mercurial poisoning, 285 

Mercurol in urethritis, 871; in diseases of the 
nose and ear. 1726 
Mercy, the League of. 329 1679 
Mercy and Truth (review), 586, 949 
Meredith, Mrs. Caroline, a memorial, Jfcc., 291 
Merritt (see Do Merritt) 

Merthyr Tydvil. new workhouse infirmary nt. 
94 ; tvphoid fever at, 852, 958; revaecination 
at, 876 ; resjgnation of the medical officer of 
health. 1918 

Metabolism, general, influence of salicylate of 
sodium on. 612 
Metacarpal fractures, 1224 
Meteorological daily readings. 71. 149. 232. 307. 
383. 473. 561, 641, 786. 856. 917. 983, 1049. 1113. 
1177, 1250, 1320, 1396. 1472. 1546, 1630, 1706, 
1783. 1865. 1931 

Meteorological observations in Ireland. 1041 
Meteorological (see also Royal Meteorological) 
Methyl violet soloid stain. 880 
Methylene l ine, reaction of, with the blood in 
diabetes, 320 
Metritis, cervical. 436 

Metropolis, medicine and municipalism in the, 
1827 

Metropolitan Asylums Board hospitals: case 
mortality. 593; errors in diagnosis. 747 
Metropolitan medical schools, 668-678; dental 
schools, 700 

Metropolitan water supply. 181, ’.748. 819, 1375, 
1828; troughs (or borough councils), the 
new. 1286. 16C6 

Microties in gastro-intestinal diseases, 426; our 
friends and our foes amongst, 823 


Mierobic disease, the curative treatment of, 
350 

Micro-organisms of vaccine materials, 1414, 
1532, 1680; iu pus. 1502 

Micro-organisms and Fermentation (review), 
179 

Microscope, the "London,” 741; Ehrlich's 
ocular, 1433 

Microscopical Science, Quarterly Journal of 
(review), 812, 1020. 1438 
Microscopy, new staining process, 1106 
Middlesex Hospital, cancer research labora¬ 
tories. 1748 

Midland medical union, 1528 
Midwifery, historical sketch of. 1582 
Midwifery, Manual of (review), 945 
Midwifery forceps, invention of the, 1311 
Midwifery (see also Casarcan section, t'epha- 
lotripsy, Childlxsl. S]K>utanoous evolution) 
Midwives, unqualified, 295 
Mid wives, prosecutions of, 1249, 1250,1517,1919 
Mid wives Bill, 357, 558 

Midwives registration, the committee to 
oppose, 222 

Military mameuvres and the Belfast water- 
supply, 138; medical equipment, a collection 
of. 625; hospital, a German, 889; hospitals in 
Turkey, 949 

Militia medical service and the R.A.M.C., 452 
Militia Medical Staff Corps (see Services) 

Milk, infected, sore-throat and, 33; sterilised, 
the use of, 337, 444. 1360; animal’s, made 
equivalent to woman’s milk, 426; sterilisa¬ 
tion of, 426; tulterculous, 457, 458; preserva¬ 
tives in, 907; human, and of various animals, 
composition of. 937; pure, for hospital 
patients. 978; typhoid f*ver caused by, 1542; 
hand-skimmed and machine-separated, legal 
decision regarding, 1766; a proteolytic fer¬ 
ment in, 1748 

Milk, Iho Pasteurisation and Sterilisation of 
(review), 27 

Milk sterilisers, 111, 1589 

Milk supply iu St. Fan eras, 319; in Llanelly, 
853; in Manchester, 1312 
Milk preparations and products, exhibition of, 
453 ; various, 938 (see also Plasmon) 

Millard. Dr. C. K.. measles, 457; the "fourth 
disease," 1304. 1611 

Miller, Mr. A. G., enlarged prostate, 177 
Miller, Mr. A. K., Micro-organisms (review), 
179 

Mills-Rolierts, Dr. E. A., saphenous vein and 
nerve, 1348 

Milnes, Dr. G. H., obituary*. 1771 
Milroy, Dr. T. H., nucleins, 505 
.Mind (see Feeble-minded, Absence of mind) 
Mineral springs. French, 226, 268; waters, 
various. 405, 881, 1463, 1589 
Mineral Water Hospital at Bath, 164 
Mines, compressed air in, 1166 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Axcoats Hospital. Manchester.— A case of 
melanotic sarcoma of the liver; with re 
marks on the diagnosis of melanotic tumours 
of the internal organs (under the care of Dr. 
R. T. Williamson), 1874 

Bkuirave Hospital for Children. -A rase 
of congenital hypertrophic stenosis of the 
pylorus (under the care of Dr. Edmund 
Cant ley), 256 

Birmingham General Hospital.- A case of 
thromliosis of the left ventricle with multiple 
emlxili and gangrene of the legs (under the 
care of Mr. T. F. Chavasse), 878—Two rases of 
••travelling” foreign isnly (under the euro of 
Mr. T. F. Chavasse), 1272 
Cashel Union Hospital.- A case of trau¬ 
matic rupture of the gall-bladder; periton¬ 
itis; laparotomy; recovery (under the 
care of Mr. T. La'fTan), 1497 
Charino-cross Hospital. —A case of foreign 
l»ody (clinical thermometer) in the bladder; 
lithotrity ; recovery (under the care of Mr. 
John H. Morgan), 402 

Children’s Hospital, Birmingham.— Two 
cases of cranial meningocele treated by ex¬ 
cision ; recovery (under the care of Mr. 
Leonard Gamgce), 811 

City ok London Hospital for Diseases of 
the Chest.— A case of hydatid cysts of the 
liver recurring after an interval of ten years 
in the pleural and peritoneal cavities, 
drainage, recovery (under the care of Dr. 
Eustace Smith and Mr. J. F. C. H. Mneready), 
1134—A case of abscess of the liver diagnosed 
by the presence in the urine of crystals of 
eholesterhi, leuein, and tyros In (under the 
care of Dr. Vincent Dormer Harris and Mr. 
J. F. C. II. Mneready), 1729 
Connai oht Hospital, Aldershot.— A case of 
acute pneumonia with hyperpyrexia; l*me- 
tieial effect of oxygen (under the care of Mr. 
A. Alison Bradbumc), 1730 
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French Hospital and Dispensary.—A case 
of plastic bronchitis with its post mortem 
appearances (under the care of Dr. A. 
Vintraa), 809 

Government Civil Hospital, Hong-Kong.— 
A case of pneumonic plague treated by large 
doses of carbolic acid, recovery (under the 
care of Mr. J. Bell), 21—A case of typhoid 
fever; two relapses; recovery (under the. 
care of Dr. J. M. Atkinson, principal civil 
medical officer, and Dr. J. A. Lowson, 
acting principal civil medical officer), 739 
IIkrhert Hospital, Woolwich.— Two cases- 
of arterio-venous aneurysm caused by Mauser 
bullets (under the care of Lieutenant- 
Colonel J. T. Lewtas, I.M.S.), 1073 
Hospital for Women and Children, 
Leeds. —A case of osteomalacia showing tho 
effect of oophorectomy in checking tho- 
elimination of phosphates by the urine 
(under the care of Dr. E. O. Croft), 582 
Kashmir Mission Hospital.— Six cases illus¬ 
trating the operative treatment of some 
forms of hip-joint disease (under the care 
of Dr. Ernest F. Neve), 1497 
Leeds General Infirmary.—Two unusual, 
eases of intussusception (under the care of 
Mr. Lawford Knaggs), 1573 
Liverpool Workhoise Hospital. — Tre 
phiuing and drainage in an apparently 
moribund case of status epileptlcus 
recovery (under the rare of Dr. W. 
Alexander), 877—A ease of presentation of 
the head, cord, and foot ; contracted pelvis; 
Civsarean section; recovery (under the- 
earc of Dr. W. Alexander), 1201 
Middlesex Hospital.— A case of perforated 
gastric ulcer (under the care of Mr. T. II. 
Kcllock), 1804 

Miller Hospital. Greenwich. Acaseofper 
foraling gastric ulcer (under the care of 
the late Mr. T. Moore), 1496 
Monsali. Fever Hospital. — A case of 
pneumonia (double); empyema; abscess 
in the abdominal wall (under the care of Dr. 
R. W. Marsden), 1272 

Morpeth Cottage Hospital.— A case of 
fracture of tlie left side of the skull with 
complete right hemiplegia; operation; re¬ 
covery (under the care of Dr. E. F. L. de 
Jersey), 106 

Nkwcastle-ox-Tyne Royal Infirmary.— 
Case of hydatid of the liver and suppurating 
hydatid of the left lung (under the care of 
Mr. Rutherford Morison), 267 
Penrhyx Hospital, Bfthespa.— A case in 
which a varicose condition of the interna* 
saphenous vein was complicated by inflam¬ 
mation of the internal saphenous nerve ;_ 
operation and cure (under the care of Dr. 

E. A. Mills-Robprts), 1348 

Qcf.en's Hospital, Birmingham.— Four cases 
of chorea treated with large doses of arsenic 
(under the care of Dr. A. Carter), 175 
Rotherham Hospital.— A case of tubal gesta¬ 
tion with rupture iu a woman previously 
o|>orated upon for tulml gestation with missed- 
lalaiur (under the care of Mr. J. B. Lyth). 
1420 

Royal Free Hospital.—A ease of obstruc¬ 
tion due to new growth of the sigmoid 
flexure; inguinal eolotomy. followed later by 
resection of the growth; re-establishment of 
the intestinal tract; recovery (under the care- 
of Mr. W. II. Battle). 20 
Royal Infirmary, Edinih rgh.— A ease of 
transjieritoneal ligature of the left common 
iliac artery for htvrnorrhago following 
exploratory incision of a sarcoma of tho* 
innominate bone (under the care of Mr. H. 
Alexis Thomson). 487 

Royal Naval Hospital, Great Yarm«»ith. 

A case of hydatid disease of the liver dis¬ 
covered by the presence of daughter cy»ta¬ 
in the motions (under the care of Surgeon 

F. H. A. Clayton, R.N.), 810 

Royai. Naval Hospital. Pi.tmoi th.—Two 
cases of bullet wounds (under the care ot 
Deputy Inspector General 11. T. Cox, R.N.) V 
1074 

St. George’s IIospital.--A ease of super¬ 
numerary testis (under tlie care of Mr. G. R. 
Turner), 174—A case of general cystic disotse- 
of the kidneys; necropsy (under the care of 
Dr. Leo Dickinson), 1650' 

St. Mary's Hospital.— A ease of removal of 
the entire upper extremity (inter seapulo- 
thoracic amputation) for ulceration after 
burn; recovery (under the care of Mr. 
Edmund Owen), 1271 

Sr. Mary's Hospital, Manchester.— A caso 
of Cwsarean section in aprimiparaon account 
of the pelvic cavity being blocked by a !i»>roidt 
tumour of the uterus ; recovery; child living, 
•(under the care of Dr. Lloyd Roberts), 1016 
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St. Mary's Children's Hospital, Plaistow, 
E.—Two cases of tut>erculosis of the peri¬ 
toneum (under the care of Mr. A. K. 
Kennedy and the late Mr. E. A. T. Steele). 581 
St. Thomas's Hospital.— A case of typhoid 
septicaemia; necropsy (under the care of L)r. 
H. O. Turney). 940 

Salford Royal Hospital.— Four eases of 
unite iloo-ca*cal Intussusception; treatment 
by laparotomy with reduction or excision 
(under the rare of Mr. J. Howson Kav). 942 
Sallsiu'RY Infirmary. —A case of eerel>ellar 
tumour in which the respiration was entirely 
suspended for four hours before cessation of 
the circulation (under the care of Dr. E. T. 
Fison and Mr. L. S. Luckham), 329 
Salop Infirmary.— A case of iutra-thorncic 
growth simulating heart disease (under the 
care of Dr. E. Curetoti), 1421 
Soyth Devon and Eam Cornwall Hospital. 
—A case of sarcoma of the sixth rib in the 
removal of which the pericardial and left 
pleural cavities were opened; recovery 
(under the care of Mr. C. Whipple and Dr. II. 
W. Webber). 1347 

State Homutal, Jammy.—'Two cases of renal 
surgery (under the cun'! of Lieut.-Col. Joshua 
Duke, I M.S., resident surgeon in Kashmir), 
944 

Stratford-on-Avon Hospital. —A case of in¬ 
tussusception in an infant 10 months old; 
laparotomy; rapid recovery (under the care 
of Mr. Harry Lupton), 486 
Tottenham Hospital.— A case of an unusual 
form of intussusception (under the care of 
Mr. Herbert W. Carson), 1016 
Vnivehmiy Coij.kol Hospital.—A case of 
tetanus; subdural injection of anti-tetanic 
seium; nvoverv (under the care of Mr. A. E. 
Barker), 1420 

West London Hositi ai..— Case of gangrenous 
femoral hernia; enterostomy; subsequent 
anastomosis bv Ilalsted’s method ami occlu¬ 
sion of the gut (under the care of Mr. 
Leonard A. Bid well), 12C0 
Westminster Hospital. — Three cases of 
phthisis treated with “tuberculin R.” (under 
tlie care of Dr. W. Murrell), 105—Two cases 
of gangrene of the lung treated by ])artiai 
excision (under tlie care of Dr. W. Murrell 
and Mr. Walter Spencer), 576 
Wolverhampton and Staffordshire 
Gem hal Hospital.—A case of chrondro- 
rarcinoma of the right testis, for which 
castration was performed (under the care of 
Mr. T. Vincent Jackson). 1805 
York Coynty Hospital. Four surgical cases 
(under the care of Mr. W. H. Jallnnd), 737 

Mirror of Hospital Practice, retrospect. 1S97 
Missionaries, medical, training college for, 65 
Mitchell, Mr. C. A.. Flesh Foods (review). 1209 
Mitchell. Mr. C. W., munificence to Aberdeen 
University. 1925 

Mitchell, Mr. P. C.. Thomas Henry Huxley 
(review). 1814 

Mitchell. Dr. S. W.. Autobiography of a Quack, 
Ac. (review), 1355 
Mixed. 1546 

Moll. Dr.. M« : nidrc’s disease, 539 
Mollities ossium. 1423 
Monaghan siiid Cavan Asylum. 1169 
Monakow (sec Von Moimkow > 

Mongolian iml»ecility. 14£9 
Monsairat. Mr. h\. hicn’iatama. 1551 
Monster, a double, operation on, 1242 
Monstrosity, a rare. 959 
Monti. I)r.. milk. 426 

Montreal: typhoid fever at tlie Koval Victoria 
Hospital, 781; McGill Univmltv. 781. 802, 
1391 

Montrose Royal Lunatic Asylum. 766 
Moore, Dr. ,7. W.. annual rcjiort on births, Ac., 
in Ireland. 1C41 

Moore, Dr. X., heart disease, 1123 
Moore. Mr. T.. obit nun’, 912 ; article oil gastric 
ulcer. 1496 

Morality of cheating. 1112 

Morbid growths, the removal of. from the 
bladder. 1574 

Morel. l)r. Jules, insanity, 532 
Morgan. Mr. J. I!., t hcnnouiotcr in I he bladder. 
402; surgery, 960. lObl, 1054; deformity of 
the tibia. 1424 

Morham, Mr. K.. fever hospitals, 458 
Morison. Mr. K.. hydatids. 257; pelvic opera¬ 
tions. 1428 

Morphia in puer|)Oiftl eclampsia. 299; the sale 
of. 1314 

Morphia habit, medical men and the, 1219; 

poisoning, atropine in. 1727 
Morphinonianfa. treatment of. 70, 143 
Morris, Mr. M., light in the treatment • *f lupus, 
32 

Morris. Mr. H.. aneurysm of the renal artery, 
1002. 1083 

Morton. I)r. A S.. coroner-* fees, 785; tonite 
explosion, 1266 


Mortuary at Devonport. 127 
Moscow, congress of Russian physicians and 
surgeons at. 1293 

Mosquito, lilaria sanguinis in the, 176. 451, 495, 

Mosquito-malaria theory, experimental proof 
of the. 923. 954; the question of priority in 
the. 1684 

Mosquitoes ami malaria, 22. 41, 48. 749, 923, 954, 
K50, 1666; breeding-grounds of, 417, 749 ; 
and leproav, 527 ; destruction (or extermina¬ 
tion) of, 1058. 1127,1163: and elephantiasis, 
1059 ; and yellow fever. 1769 
Mosquitoes (see also Gnats and Mosquitoes) 
Motor-ear lamp, an improved, 472 
Motor-cars for medical men. 1048, 1111, 1176, 
1319, 1396. 1545. 1630. 1705. 1781.1930 
Motor-ears (see also Locomotives) 

Motor ganglion eells in peripheral neuritis, 576 
Mott. Dr. F. W.. degeneration of the neurone, 
1. 80, 198, 264; muscular tonus, 505; nerve 
degeneration, 1349 

Moullin, Mr. C. W. M., gastrotomy, 1125, 1138 ; 

inthiuimation of the appendix, 1204 
Moullin. Dr. J. A. M., hysterectomy. 1076 
Mount-Stephcn, Lord, munificent donation by, 
1742. 1766 

Moussoua, Prof., tulierculosis, 427 
Mouth, auto-infection through the, and 
relapses in enteric fever, 1C97V 1305 
Mouth-breathing and its relation to diseases of 
the throat, ear, nose, and accessory cavities, 
1478. 1503 

Mouth (see also Extra-buccal) 

Movnihan. Mr. B. G. A., ca-es and specimen 
shown, 1350 

Mneo-memhmnous colitis. 424 
Mud, the bright side of, 1918 
Mudge, Mr. J.. tin* late, 783 
Mumps, optic neuritis in, 1516 
Municipal elections, medical men successful at. 
1318. 1385; eccentricities, 1387; honours and 
medical men, 1451 

Municipalism and medicine in the metropolis, 
1827 

Municipalities, should they provide common 
lodging-houses and workmen's dwellings? 
60S: manure and. 1471 
Munificence, medical, 1235. 1290 
Murray, Dr. G. K.. mcningo myelitis, 317; 

cysticerci in pork, 1207 
Murray, Dr. M., presidential address. 1582 
Murrell, Dr. W.. leuk.emia. 51; phthisis, 105; 
gangrene of the lung. 876 ; cacodylate of 
sodium, 1923 

Muscles of the ankle and foot, apparatus for 
exercising, 1351 

Muscular system, variations in the.423; action, 
the shoulder dislocated by, 486; tonus and 
diseases of the nervous system, 505 ; force, 
the os cab-in fractured by. 1133 
Musculo-spirnl nerve, divided, restoration of, 
1350 

Museum specimens, the mounting of, 1048, 

Museums, educational, tith'd out by Mr. 

Jonathan Hutchinson, 1365 
Music during cremation, 164 
Musical festival, the Birmingham. 9C7, 11C2; 
surgery, 1854 

Mustard eaten with mutton l>v naval officers. 
322 

Muzzling orders. 203, 1172.1750 
Mya, Dr., meningitis, 427 
Mycosis Fungoides (review ), 1586 
Myelitis, pathology of, 531 
Myelopathic albumosuria. 1276 
Myers, Mr. C. S., tuberculosis, 51 
Myers, Dr. W.. protcids. 93 
Mvers, Dr. B. E.. i>ost-diphtheritic paralyses, 
'869 

Myocardium, microbial toxins and the, 526; 

in congenital syphilis, 596 
M\ositi« ossificans, 1273 
Myxo domn, roses of, 176.1429 
Myxoma of the scalp, 1208 


X 

Nairne. Mr. J. S.. specimen exhibited, 22 
Naming centre in the brain. 885 
Xankivel, Mr. J. H.. sound. 560 
Narcosis, local anavsthesia and. 271 
Nargol. 1742 

Nasal fossa*, auatomy of the, 25; adenoids, 
headaches and other symptoms in relation 
to, 496; crises, locomotor ataxy with, 1027; 
synechia. 1503 

Nasal (se«* also Post-nasal, Intra-nasal) 

Nash, Mr. W. G.. specimens shown, 1279 
Nash. Mr. E. II. T . the Medical Acts. 970 
Nil*''-pharyngeal adenoids, positions in the 
operation for. 1433 
Native African regiments, 1383 
Nature's alkaline treatment of gout amt rheu¬ 
matism, 1268 ; Storv, Design in (review), 
1438 


Naval medical supplemental fund, 132, 1096 
Naval medical officers as estimated by the 
medical press, 372; post-graduate course for, 
377 

Naval officers, mustard eaten with mutton bv, 
322; warfare, the wounded in, 371, 436; 
arsenal, a French, tuberculosis in, 747; 
invalids, 768; victualling committee, 1162; 
Brigade, honours and promotions. 1383 
Navy, lung disease in the, 1C84; general 
paralysis in the, 1362 

Navy and Navy medical service (see Lean's, 
Iloyal Navy. Services) 

Neale. Dr. R.. testimonial to, 39, 1751 ; 
obituary, 1617 

Ncavc. Dr. E. F. M., thrombosis, 255; anthrax, 
1012 

Neck, the tissues of the, an oat-husk in. 1273 

Necropsies in medico-legal cases, 1357, 1532 

Necrosis of skull. 300 

Necrosis, pathology of, 368 

Ncech, Mr. J. T.. presentation to. 784 

Neisser, I)r. Clemens, insanity, 532 

Nephro-lithotoniy, 944 

Nephrotomy. 944 ; accident during, 1351 

Nerve, the soldier's, 953 

Nerve-cells, 721 

Nerve-cells in the spinal cord after various 
nervous lesions, 505 

Nerve signs, abnormal, in children, 958; de 
generation, 1349 

Nerves (see under the respective names) 
Nerveux (see Centres Nervcux, Systcmo Ner- 
veux) 

Nervous matter, excitability of. 270: symptom* 
in relation to nasal adenoids, 496; lesions, 
various, nerve-cells in tin* spinal cord after, 
505; leprosy, 527; shock, immediate raid 
remote, after gunshot and shell injuries, 
807; sequela* of a fall, 1503 
Nervous system, influenza and the, 362 ; diseases 
of the. muscular tonus and, 505 
Net ley, Koval Victoria Hospital, 768 
Nctter, Dr., meningitis. 428 
Nettleship, Mr. E.. cancer of the cornea. 292; 
wound of the orbit, 1205; cyaticercus in the 
eye, 12C6 

Neuritis, optic, cerebral tumour with, 512; in 
immi|>s. 1516 

Neuritis, peripheral, motor ganglion cells in. 
576; and insanity. 611; epidemic. 1610, 1650. 
1669. 1744. 1840, 1841 (sec also Arsenic and 
Beer) 

Neurone, degeneration of the, 1, 80. 196, 
264 

Neuro-psychological diseases, lunacy laws and, 

5C4 

Neuroses of (or in) childhood, 75. 2C6, 490 
Neve. Dr. E. F., hip-joint, disease, 1497 
New Guinea, various diseases prevalent in, 
1056 

New’ Inventions. —New tracheotomy instru¬ 
ments, 180—The “Ever Ready’ 1 electric 
light. 111, 231 — The Cambridge Sentinel 
patent domestic milk steriliser. 111—An 
appliance for deodorising escaping sew er gas. 
262—Beverage machine, 306—Improved cycle 
and motor car lamp, 472—A pocket camel 
hair surgical brush, 586—A sanitary dustbin. 
741—The “London” microscope, 741— 
Chinosol antiseptic equipment, 813 — A 
new pessary. 1020 — An improved cycle 
saddle. 1048—A new ambulance carriage, 
1143—Double-channeled drainage tubing, 
1213—A simple tied-rest, 1213—A bacterio¬ 
logical test case, 1282— ITartmaim s adjust¬ 
able arm sling. 1282—An infant requisite. 
1356—“ Medico” tea infuser. 1395—An aseptic 
dredger, 1439—Drill for mastoid eases. 1508— 
Aseptic surgical dressings, 1508—New fra num 
scissors, 1508—The ** Olaratmos ” patent 

ventilat ingscreen, 1508—The “ Marvcle ' milk 
Ixviler or steriliser, 1589—A substitute for beer 
1 Kittles. 1742 — A walking machine for 
paralytic persons, 1853— The “ Solis *’ pipe, 


New River Company and the City of London. 
1513 

New South Wales, health of, 1171 ; decline of 
the birth-rate. 1541 ; Australian Natives 
Association and tlie medical profession, 1541 
New Year gr«*eting cards. 1458 

New York, Correspondence from.— Another 
Anti vivisection Bill in the United States. 
59—Ice trust in New York. 140—Plague in 
Snn Francisco. 140—Death of l)r. Paul 
Glhicr. 140— Diseases of the Philippines. 
354 -Public faiths in the St ate of New York, 
354— Disinfection of New York, 354—Move¬ 
ment for the organisation of private asylums, 

781— Jewish charities and the treatment of 
tutarculosin, 782—Prevention of premature 
burial, 782—Railway accidents, 782 — 
Trustees for children of the citv of Boston, 

782— Instruction for the deaf, 782—Reform* 
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in the management of tlio Elmira Reforma¬ 
tory, 1041—Improved quarantine regula¬ 
tions 1044 — Health of Manila, 1044— Heat riot¬ 
ing prostitutes to certain districts 1044— 
Measurements of school children, 1044— 
Census in the I'nited States, 1245—Yellow 
fever in Cul»a, 1246—Massachusetts arsenic 
law. 1316—Visual defect and railroad sen ice, 
1316—Charitable hospitals not liable, 1316 
Health of the army, 1316— Pan-American 
congress, 1316 Work of the Life Savers, 
1686—Gunshot wounds in 1898-1899, 1686— 
The insane of Cuba. 1687 Cost of crime, 
1687 New emergency rat ion, 1687—Housing 
of the poor in New York City, 1769—Separate 
prisons for consumptive convicts, 1769 - 
Mosquitoes and yellow fever, 1769 -Small¬ 
pox in New York City. 1846- Tainted water- 
supply of New York City, 1847 

New York City, water-supply of. 1823 
New Zealand, the thermal springs of. 1111, 
1175 

Ncwt«olt, Mr. G. I\, hernia, 1776 

New bridge, diphtheria in. 1375 

Newey, Mr. W. E., phosphorus poisoning. 

Newly l*orn, apparent death of the, 435; pro¬ 
tection of the. 560, 774; skulls of the, 
indentations in the. 1877 
Newman. Dr. G., Bacteria (review!. 1586 
Newj>ort (MonA water-supply of, 484 
Newspaper, action tor damages against a. 
1598 

Newspaj>er puffs in medical journals, 347; 

reports, misleading, 1C87 
Newt, stomach of the. 367. 447 
Newton Ablot workhouse. 467. 1542 
Nicolaidi, Mons. Jean,' Preparation e f Colora¬ 
tion du Systeme Nerveu.x (review). 811 
Nicoll, Dr. J. JI., stenosis of the pylorus, 
615 

Ninnift, Insp Gen. P., treatment, of wounded 
at sea, 371, 451 

Nipple, ft 8U|x*rnumerftry, eorcinoma of, 1499 
Nitrous oxide, death under, 1362. 1878; 

alarming symptoms produced by, loC3; tae 
administration of. 1-63 

Niven, Dr. ,1 . annual report for Manchester, 
1232 ; poisoning of beer. 1668, 1752 
Node*. Mr. J. 1). S.. aneurvMn, 14 7. 1448 
Nodules, vocal. -537 ; rheumatic, 1426 
Noises, street. 5^7 

Nomenclature for causes of death, S48 
Non-tabetic lesions ot the posterior columns of 
the spinal cord, 531 
Non-tul*erculous meningitis. 427 
Nordraeh at llmne.(review). 1437 
Norman. Mr. II. D., obituary, 63 
North Devon Infirmary, 783 
North .Sydney Hospital. 1171 
Northampton: St. Andrew's Hospital for 
mental diseases. 406 

Norway, the medical assnrint on of. 345. 410; 

notification of venereal disease in. 391 
Norwich : the new Jenny Lind Inliriiiary for 
f Sick Children, 65 

Nose, diseases ol the, mouth breathing and, 
1478; nurcurol in. 1726 
Nose, Ac., Diseases of (review), 1 .79 
No6es. healthy, diphtheria bacilli in, 1823 
Nostrums, 342 

Notification of menriea, 80, 274, 457; of 
w'hooping-cough, 274; of puerperal fever, 
36-6 ; of venereal disease. 791; of plague. 939, 

1*'4b, 1095, 1148; of syphilis, 972; of phthisis, 
1197.1285 

Notification, neglect of, prosecution for, 596; 

of infectious diseases in Home, 1315 
Notification (see also Infectious Diseases Noti¬ 
fication Act> 

Not ter. Col. J. L., syphilis, 539; appointed a 
member of the enteric fever commission, 717; 

H ygiene (review), 1426 

Nottingham City Asylum, annual report, 

216 

Nucleins in birds, flu* metabolism of, 505 
Nuisances, street, 29, 120, 1444; (see also Smoko 
nuisance) 

Nurse, libel action by a, against a medical man, 

1362 

Nurse-children, the registration of. 1361 
Nurses, metropolitan, a day of nwt for, 144; 
suiRTintendeiit. the position of. in Poor law 
infirmaries, 415; M«vk t of the Late-t Fashion , 
(review >, 741 

Nurses' Central Home, Queen Victoria District, 

1239 

Nursing, workhouse. 955 

Nursing, Gvnacjlogical (review), 111; Mental 
(review), 1355 

Nursing stiff in Orange River Colony, 302; 
service, the army. 838 

Nursing society. Bangor (Ireland) district, 224 ; 

Port Ado wn, 635 
Nuts (see Grape nuts) 

Nuttall. Dr. G. F. II., malaria, 22 
Nyassaland, disease In, 1420 


O 

Oat-huak in the tissues r»f the neck, 1273 
Oath, administration of the. in England, 
1597 

Onm aitY.—Thomas Jones, M.B., B.S. Lond., 
F.R.C.S. Eng., 60—lleurv Burford Norman, 
F.R.C.S. Eng.. 63— Henry Peacock, F.R.C.S. 
Eng., M.K.C.P. Lotid., 65—Lieut.-Col. Archi- 
4silil Adams, M.D., M.Ch. K.C.I., F.R.C.S. 
lrel., I.M.S., 63 — Claude C. Claremont, 
M.K.C.S. Eng., L.S.A., 63—Daniel John 

Leech, M.D., F.K.C.P. Lond., D.Sc. Viet., 142 
Henry Ewtmnk, M.K.C.S. Eng.. L.R.C.P. 
Edin., 143—Benjamin Howard, M.A., M.D. 
New York. M.R.C.S. Eng.. F.R.C.S. Ediu., 
226—George S. Gregory, M.K.C.S., L.S.A., 
227 - Captain John Stuart Stevenson. 
M.R.C.S. Eng.. L.R.C.P.Lond., I.M S„ 334- 
Ernest Arthur Taylor Steele, L.R.C.P. Lond., 
M.R.C.S. Eng., o50 — Sir William Stokes, 
M.D., M.Ch. Dub., F.R.C.S. lrel..631- Lieut.- 
Col. C. J. H. Warden, M.D. Brussels. 
M.R.C.S. Eng.. L.R.C.P.Lond., I.M.S.. 632 
John Anderson, M.I)., LL.I). Edin., F.R.S., 
F.R.S. Edin., 632 Pierce Adolphus Simpson, 
M.D. St. And., M.A. Cantab., 632—John 
Tressilian Toll. M.R.C.S. Eng.. L.R.C.P. 
Ediu., 782 - John Orton, M.D. T.C.l)., 

L. R.C.S. lrel.. 783-William Marshall. 

M. D. St. And., L.F.P.S. Glasg.. 849 — 

Thomas Moore. F.R.C.S. Eng.. L.R.C.P. 
Lond., 912—R. Strafford Smith. M.D. K.l'.I , 
1108—Alexander Stevenson, M.B., C.M. 
Gla*g.. 1108—Sir Henry Wentworth Dyke- 
Aeland, Bait., K.C.B., M.D.Oxon., F.K.C.P. 
Lond., F.K.S., 1158-Samuel II. Swavue, 
M.K.C.S. Fug., L.S.A., 1160 — Rieiiard 

Hamilton Cowan. M.R.C.S. Eng., L.S.A., 
1160 -Lewis Albert Savre, M.D., LL.D., 1246 
—William Anderson, F.R.C.S. Eng.. L.R.C.P. 
Loud., 1368— Alfred William Hughes, M B., 
C.M.« F.R.C.S. Edin.. F.R.C.S. Eng., 1371 — 
David Young, M D.. M.S.Aberd., L.R.C.P., 
L.R.C.S. Klin.. 1372—John Tihlev. L.R.C.P. 
Lond., M.R.C.S. Eng., 1372—The Very Rev. 
Rnvmond Ferrers Palmer, M.R.C.S. Eng., 
1467—John Hawthorne. M.D R.l I.. L.R.C.S. 
Edin., 1467—John Quiller Couch. M.R.C.S . 

L. M. Eng., L.S.A. Lond., 1468 — Dennis 
EmMeton, M.D.Dtirh., M.D.Pi*a, F.R.C.S. 
Eng., F.R.C.P.Loiid., L.S.A., 1522-Richard 
Beniamin Anderson. F.R.C.S. Eng., lb2o - 
George Conlwent, M.D. St. And.. F.R.C.S. 
Eng.. L.S.A., 1526 - Kiehanl Neale, M.D. 
Loud.. M.R.C.S.Eng.. L.S.A., 1617 -Joseph 
Mortimer Granville. M.D.St.And., M.R.C.P., 
1617—Roger Edwards. M.D.Duih., L.R.C.P. 
Loud., M.R.C.S,. 1618 - Thomas Frederick 
Hale, M.R.C.S. Eng., L.S.A., 1'67 - G. II. 
Millies, M.D. Cantab.. L.R.C.P. Kdin., 

M. R.C.S. Eng., 1777 - A. Deal Da\ id son, M.A., 
M.D. Cantab.. M.R.C.S. Eng.. L.S.A., 1771 - 
James Miehell Winn. M.D. Glasg.. M.K.C.P. 
Loud., 1847 C. Seymour Strickland Dunlop, 

L. R.C.P. Lond.. M.R.C.S. Eng., 1848 Lionel 
E. Kay Shuttleworth. M.A.Cantab., M.R.C.S. 
Eng.. 1926 - Frederick George Ktigcllstch, 

M. R.C.S. Eng.. L.R.C.P. Lond., L.S.A., 1926 

Obituary, retrospect, 1912 

()bstetries and g\ meeology, congress of. 27, 47. 
1084 

Obstetrics (see also under Brit. Med. Assoc. 

and Medicine, Congress of) 

<) Callaghan, Surg.-Gcn. D. J., the late, 548 
Oeeupatioti dermatitis, 1432 
Oeliil Hills Sanatorium. 1240 
Ocular headaches, 268, 448; symptoms, un¬ 
usual, cerebral tumour with, 8yJ 
Ocular (see also Microscope 
Odessa, *• limaiikur ' in, 1(83 
O Doherty. Mr. K. II.. the late, 1171 
OdoiitomatA. multiple, 1276 
(Edema, pulmonary, 425 

(Esophagus, the apparently healthy, rupture 
of, 1*8* 260; the mucous membrane ot the. 
structure of. 612 ; a halfpenny in t he, 940 
Otliecrs, military, invalided, specialists for, 
377 ; isee also Sick and Wounded * 

Ogilvie, Dr. F. M., injuries of the eve, 
109 

Ogilvie, Dr. G.. an appointment. 180 
Ogston, Prof., illness of, 56, 120; return to 
Englan I, 349 

O'Hara, Mr. 11. M m and the Victorian branch 
of the Brit. Med. Assoc., 141, 630, 1142 
Oil in tol«a< e«>, 228 
Old fogevism, the signs of, 75 
Old field.* Dr. C., glossitis. 1811 
Oldfield, Mr. J., cancer, 503 
Oldham, “ faith cure*" at, 777 
Oidright, Prof. W., necrosis of skull, 390 
Olive oil in typhoid fever. 1678 
Olive*-, Dr. C. A., Injuries to the Eye (review), 
1018 


Oliver, Dr. T.. splenic enlargement, 1206.. 
inheritance, 1335 

Oliver, Mrs. J. M., a substitute for brandy, 856, 
915 

O'Neill, Dr. H.. appointed a .iu-tiee of peace, 
225; meat and milk inspection, 909, 1105. 
1241, 1360 ; retirement from the Royal 
Victoria Hospital. Belfast, 1105,1170; housing 
of t he working classes, 1537 
Onodl, Prof., anosmia, 538 
Ontario: lafioratory work of the board ol 
health. 58; the hospitals, 375; association of 
executive iiealth officers, 912; sale of patent 
medicines, 1391 

Ontario Medical Association, 299; Medical 
Library Association, 913 
Oophorectomy in cancer of the breast, 443; the 
effect of, in checking the elimination of 
phosphates by the urine. 582 
Open-air treatment of phthisis (or consump¬ 
tion), 70. 403. 616. 913, 1103. 1110. 1156, 1433, 
1567. 1679; for the poor, 417, 1706; retro 
spCet, 1883 

(■pen enhs, 960 

Operation, death shortly after. 328 
Ophthalmfe Patient (review*. 584 
Ophthalmic Hospital, Royal London. 1028. 
1(438. 1610; Hospital, Kent County, 1292 ; In¬ 
stitution. Glasgow. 1595 
Ophthalmology t*co under Brit. Med. Assoc.' 
Ophthalmoscopic und Ophthahnoseopisi*he 
Diaguostik. Atlas und Grundriss der 
(review), 946 

Opiate, a drop of. for the bnbv. 1513 
Onpcnbcim. Dr. N.. Medical biseases of Child- 
nood (review >, 878; The Caro of the Child in 
Healt h (review i, 1077 

Optic nerve tumour, 109; disease, forms of, 512 
Optic neuritis, cerebral tumour with, 512; in 
mumps. 1516 

Optique Physiologiqtie (review). 12 r 9 
Opus Majlis of Roger Bacon «re\ iewi. 16,57 
Orange River Colon v as a health resort, 1163: 
water-supply of. l300 

Orbit, bullet wound of the, blindness from, 
1205, 1428; growth of the, influence of the 
eye on the. 1427 
On-hitir extract, 2 2 . 1472, 1853 
Ord, Mr. G. W., injury oi ankle, 940; enteric 
fever, 1097 

Organic Analysis, Commercial 'review . 179; 

Materia Modiea, Southall's (review), L‘.64 
Organisation, volunteer me<Iieal, 451; medical. 

1352; of the proiession, 1910 
Organisations, piotesrional, 475, 627, 769, 838* 
933. 968, 981 

Organisrue, Defenses Naturelles de 1’ (review), 
110 

Organo-thcnipeuties in mental diseases, 610 
Orient (see Gazette. K\ Oricntc) 

Orientation ot streets. 843; of hospitals. 971 
Ormemii, Dr. J. A., National Hospital for the 
Paralysed and Epileptic, 351. 463 
Ormond. Mr. A. W.. cbaneie. 1428 
Orphans (s«*e Widows) 

Orthoj»a«lie apparatus, demonstration of. 12C8 
Orthopaslie Surgery (review). 1141 
Orthoptic treatment of squint, 1205. 13C8, 
1503 

Orton, Dr. F., an appeal. 148 
Orton, Dr. J.. obituary. 783 
Os ealeis, fracture of the. by muscular force, 
1133 

Osborn. Mr. S.. horse ambulance. ’.19; a said 
tarv corps, 334 

Osier, Proi. W., post-graduate study, 72; John 
Locke as a physician. 1115, 1*16 
Osteo-arthritis. duoial in, 773 
Osteomalacia allowing the cffict of o. phoree 
tomy in checking the elimination <u phos 
phates by the urine. 582 
Osteo-periost it is. goiiorrho-al. 1226. 1:50 
Ostheimer, Dr. A. J.,jun.. Injuries to the Eye 
(review). 1018 

Ostia experiment on the prophylaxis of 
malaria, 1244 

O'Sullivan, Prof. A. micro-organism*. 1502 
O Sullivan. Mr. I). A., the meeting ot tilt 
Brit. Metl. Assoc.. 472 

0*wald. Dr. J. W. J., Medical Provident 
League. 1704 

Otic M*lerosis. surgical treatment of. t<28 
Otitis media, pneuiiioeoerie. 1 19 
Otology, the present state of. 182b 
Otology, address on. at the meeting of the 
Brit. Med. A*soc.. o<-9 
Otology isee also Medicine, congress ot) 

Ott (see De Ott» 

Ottawa: meeting of the Canadian Medical 
Association. 769 
Ould. Dr. F., quinine, 450 
Out-door relict. 907 

Ovarian cysts, cysts in the abdominal wall 
structurally identical with, 414; tumours,, 
complicated. 1278; tumour* removed from 
the same patient by the abdominal and 
v aginal route*. 1503 
Ovarian (see also Parovarian) 
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Ovaries, malignant disease of the. 735 
Ovariotomies, tlie condition of 50, three years 
after operation, 1716, 1854 
Ovariotomy, early eases of, in England, 360 
Overlying as a penal offence, 819 
Owen, Sir Richard, a bust of. 472 
Owen, Mr. K., tuberculous lesions, 789. 817. 

1106; interscapulo-thoraeie amputation, 1271 
Owens College (see Manchester) 

On ford: Warneford Asylum, 1231; Radeliffo 
Inline ary, 1287 

4 Jxtord University, the patImlogicallaloratories 
at. gift to, 39; juiss list, 227; a suggestion 
tor, 1781. 1853, 1930 

Oxley, Dr. A. J. R.. scarlet fever, 486; un¬ 
usual conditions at birth, 1419 
Oxo (fluid beef). 1212 
Oxybutyric acid, the detection of, 1583 
Oxygen in pneumonia. 1730 
Oysters and enteric fever. 1502 


P 

Paddling in tlie sea, 2 22 . 351 
Page. Mr. F.. aneurysm. 1164 
Paget, Sir J., the laie. 9n8 
Paget. l)r. O. F.. typhoid fever. 1678 
Paine. Dr. A., rheumatic fever, 861, 932, 1136, 
1306 

Painters and lead poisoning, 1668 
Palate, cleft, a new operation for. 24 ; paralysis 
of the. 871; intractable ulceration of the, 
1274 

Palate (see nlso Cleft Palate) 

Palmar fascia, contraction of the, 24 
Palmer, the Very Rev. R. F t , obituary, 1467 
Palsy (see Paralysis) 

Pan-American Congress. 1317 
Panara. Dr., syphilis, 438 

Pancreatic diabetes duo to calculi, 104; sur¬ 
gery. 428; digestion of protcids, the spleen 
in the. 1185 
Pancreatitis. 235, 1341 
Papain (see Cariea) 

Paraldehyde, poisoning by. 875 
Paralysed limbs, exemption of, from the syphi¬ 
litic exant hem. 34 

Paralysed and Epileptic, the National Hospital 
for tin* (tjueen-squarei. the medical staff and 
the management of. 34 . 333. 351. 412, 463, 
492. 6ol. 590. ((30, 751, 769, 1222, 1357, 1380, 
1669, 1746, 1751 

Paralyses, toxic, of the larynx, pathology and 
treatment of. 516; pnRt-diphtheritic. 869 
Paralysis of the vertical movements of the eve, 
177'; Landry’s. 178, 1350. 1417.1490; from cere¬ 
bral thrombosis, 2o5; infantile, eases of, 613; 
asthenic bulbar. 1086; Brown-.Sequard's. 
1221 ; puttee, 1271 ; a git an s, functional 
tremor simulating. 1276; family periodic. 
1288; diphtheritic, 13o0, 1482; pseudo-hyper¬ 
trophic, 1351 

Paralysis, general, etiology and pathology of. 
81;'and syphilis, 390, 411; in Jews, 4C8 ; in 
the navy, 1362 

Paralysis*!see also Epilepsy and Paralysis) 
Paralytic persons, walking machine for, 1853 
Parasite of douriue, 770. 1665 
Parasitic origin of eczema, 533 
Parents, a warning to, 1112; what do we 
inherit from our, 1335 

Paris, Cokhi>i*oni>encf from.—R ight of pro¬ 
perty in medical records, 57—Prophylaxis of 
typhoid fever, 57—Artificial afweess in ox- 
licrimenlally-produced anthrax, 58 — The 
last lecture of Professor Pot.tin, 138 —Pre¬ 
historic bones. 139—Cerebellar tdweess, 225— 
Medical tours to French mineral springs. 226 
—Completion of the Faculty of Medicine, 
226—Sanitary instructions for the troops 
going to China. 226. 296—Culture of gouo- 
coe*i in gelatinised blond, 226—Medicine 
and the theatre, 297—Paris water-supply, 
353—Prohibition of spitting. 353—Anasthesia 
during laUnn produced by injection of 
cocaine into the lumliar arachnoid, 465— 
Tuberculosis in the police, 465—Sanatoria for 
tuliereulosis, 465—Three new hospitals, 549— 
Monument to Pelletier and Caventon, 549— 
■Relation l>etwoon the thyroid glan<l, the 
hair, and the genital organs, 549—Action of 
various organs upon certain poisons, 636— 
lloinu-opathir activity. 636—A tax for the 
benefit of the tuberculous, 636—Strike of 
medical students at Marseilles, 636—Parasite 
of douriue. 778—ILematuria, 778—Gaslric 
disturbance* at the menopause, 778 — 
Gratuitous medical attendance on pharma¬ 
cists, 848 -International nomenclature for 
causes of death, 848—Regeneration of con¬ 
fined air by peroxide of sodium, 848—Physio¬ 
logy of the cervical sympathetie in man, 911 
—Hereditary syphilis in tin* second genera¬ 
tion, 911—Beating and carding of mattresses, 
911—Removal of the cannula after tracheo¬ 
tomy, 911—Herpes and influenza, 9.6— 


Physiological action of compressed air, 976— 
Tlii* last sign of life, 976, 1105— Death of Dr. 
Alfred Lamoureux, 976—Professional secrecy, 
1105—Theft in a hospital by resident medical 
officers, 1105—The giving of medical certifi¬ 
cates by hospital internes, 1170— Prophylaxis 
of plague, 1171 —Operation on a double 
monster. 1242—“Mai des Bassines,” 1242— 
Raw meat ns a diet in tuliereulosis, 1242- 
Sale of morphia by pharmaceutical chemists 
without a medical prescription, 1314—Cellular 
diagnosis of tuberculous meningitis, 1315— 
Epidemic disease in France during 1899,1389— 
Aggravation of eases of typhoid fever owing 
to the vicinity of a erfcche, 1389—Operative 
asepsis, 1389—New department of stomato¬ 
logy at the St. Louis Hospital, 1466—Lend 
poisoning in lapidaries, 1466 — Ether com¬ 
presses in strangulated hernia, 1467—The 
drinking-water question. 1538, 1683. 1767— 
Smallpox, 1539. 1844—Mercantile marine 
medical officers, 1616—Military service for 
medical students, 1616—Death of Professor 
Olliei, 1617—Gunshot wounds of flic 
cranium, 1684—Death of Dr. J. E. Bergeron, 
1767—Phosphaturia in dyspeptics, 1844— 
Cooperative restaurant for students, 1844—A 
receiving-house for poor persons during dis¬ 
infection of their own homes, 1926 

Paris, an artificially produced epidemic among 
rats in, 52; tvpiioid fever in, 57; the Hert¬ 
ford British Hospital in, 889 

Paris, congresses in (see Congress, and under 
the respective names) 

Paris congresses and colonial sanitation, 1100 

Paris Universal Exhibition, 53, 122, 211, 889, 
1165, 1238, 1310, 1385. 1461. 1910 

Parish medical officers in the Highlands and 
Islands of Scotland, 113, 129, 351, 967. 1363 
(see also Medical officers. Ac., Medical 
Service, Ae.) officials, gratuities to, 66, 122, 
178 

Parker, Dr. D., enteric fever, 580 

Parkes memorial prize, 1630 

Parkinson, Dr. J. i\, honthin.1802 

Parliament, medical members of. 1029, 1089, 
1702; medical candidates for, 1C44 

Parliamentary Intelligence.— Registered 
companies and medical practice, 66. 303. 558 
— Medical Acts Amendment Bill, 66. 228. 377, 
558—Volunteer medical officers, 66- Inocula¬ 
tion of the troops in South Africa against 
enteric fever, 66,67,228,3(<2.135*J—St . Pam-ras 
lunacy scandal, 66. 558 —Army Medical 
Department. 66, 376—Sir Waiter Foster's 
offer to the War Office, 66—Strength of the 
medical staff in South Africa, 66—Debate on 
tiie medical arrangements in South Africa, 
66—Outfit allowance for the Royal Army 
Medical Corps, 67—Medical men and the 
housing of the working classes, 67—Proposed 
exemption of hospitals from local rates 
(Select Committee on the). 67,1851— Proposed 
extension of the Medical Act of 1858. 144, 
302, 558—Inspection of Irish hospitals, 144 — 
Hospital stall at Shorncliffe Camp. 144— 
Widal's met hod of diagnosis, 144—Volunteer 
surgeons in camp, 145 —Death under anaes¬ 
thetics, 145—Commission to inquire as to the 
treatment of the sick and wounded in South 
Africa (or South African Commission), 145, 
229,468. 469. 1778—Uncertifieddeaths in Scot¬ 
land, 145—Use of glyceriuated calf lymph in 
Scotland, 145—Death certification, 228- 
Oil in manufactured tobacco, 228- Employ¬ 
ment of retired army medical officers, 
228—Lead and phosphorus poisoning, 229— 
Civil surgeons (or practitioners) in South 
Africa, 229, 302, 468—A vaccination case, 229 
—Hospital provision in Scotland, 229 —Lunacy 
Bill. 229. 558—Proposed lalmur licences for 
school children, 302 —Invalided from South 
Airiea, 302— Cholera in India. 302—The 
medical service in India, 312—Hospital ac¬ 
commodation for China. 302—Medical and 
nursing staff in tho Orange River Colony. 302 
—A cow with a tuberculous udder, 303- 
Arsenic poisoning, 376—Local Government 
Board vaccine lymph, 376—Preservatives 
and colouring matters In food. 376. 1850- 
Famine administration in India, 376—Enteric 
fever at Bloemfontein and Kroon stud, 376, 
468—Sjieeialists for invalid officers, 377- 
Post graduate course for naval medical 
officers. 377 -Vaccination question in Scot¬ 
land, 467—Water filters for South Africa, 
467—Vaccinal ion questions, 468—Pollution of 
the Thames, 468—Inoculations at the Brown 
Institution, 468—Increase of vaccination in 
England, 468—Medical reinforcements for 
South Africa, 468—The session from a 
medical j*»int of view, 558—Midwives Bill, 
558—Medical men in the new Parliament, 
1702—Opening prm*ee*lings. 1702—Work of 
the session, I7u2—'Treatment of invalided 
olonial soldiers, 1777, 1850—Constituents of 


beer, 1777—Medical colleges and the corpora¬ 
tion tax, 1778—Reserve men and medical 
attendance, 1778—Typhoid fever among the 
troops in South Africa, 1778— Beer poisoning 
eases, 1778— Medical provision for the war in 
South Africa, 1778—Lead i»oisoning in the 
potteries, 1850— The case of Dr. H. P. Veale, 
1850—Poison in beer, 1850—Constituent*! of 
butter, 1850—Typhus fever in the West High¬ 
lands, 1850—Close of the session, 1851 

Parotid gland, abscess of the, 256 
Parotitis, infective. 1873 
Parotitis (see also Mumps) 

Parovarian cyst, twisting of tlie i>cdic]e of a, 
during pregnancy, 957 

Parsons, Dr. C., death of two sons of, in 
South Africa. 1748 

Parsons, Dr. J. II., dilatation of the pupil, 
367, 447 

Parturient women, the protection of. 560, 774 
Pass list s (including lists of recipients of degrees 
and diplomas): Army Medical School, Net ley. 
46, 967, 1674; Royal College of Surgeons of 
England, 64. 18^8; Examining Board in 
England by tlie Royal Colleges of Physicians 
ami Surgeons, 64.143; Society of Apothecaries 
of London, 143, 300, 637, 977^ 11C8. 1246.1626, 
1927; Oxford University, 227, 1247; Glasgow 
University. 227. 1108; London University, 
390. 637,1626,1776.1927; Al»erdeen University. 
301; Royal College of Physicians of Loudon. 
346,1283; Victoria University, 374; Edinburgh 
University, 374, 467; Royal Colleges cl 
Physicians and Surgeons of Edinburgh and 
Faculty of Physicians and Surgeons oi 
Glasgow, 466; Rpyal College of Physicians 
of Edinburgh, 495; Indian Medical Service, 
767; Durham University, 853, 912,977,1045; 
Cambridge University, 1172, 1247, 1317, 1626. 
1348, 1927; Royal College of Physicians of 
Ireland, 1247, 1468; Koval College of Sur¬ 
geons in Ireland, 1392. 1542, 1626; Apothe¬ 
caries’ Hall of Ireland, 1468; Brussels 
University, 1542 

Passers-by. dead bodies and, 889 
Passmore. Dr. E. S., mania, 367, 446 
Passmore, Dr. W. II., temperature, 5C6 
Pasteur, Louis, the Sultan and. 780 
Pasteur Institute In India. 52, 587, 768. 775, 
845. 1100. 1165, 13C9. 1827. 1923: in Pans, 
cases scut from India to the, 52, 137 . in 
Budapest, 123; in Constantinople, 780.1846 
Pasteur saloon in the Paris Exhibition, 1385 
Pasteurisation of Milk (review), 27 
Pastilles, various, 1213 
Patella, congenital dislocation of the, 1207 
Patent medicines. 244, 1171. 1391 
Paterson, Dr. A. G.. alcoholism, 902 
Pathological problems, 422; facts, the clinical 
value of, 789. 817 

Pathology, cellular, of to-day, 422, 563; the 
present position of, in England, 717, 840, 968 
Pathology, A Manual of (review), 403; An 
Introduction to (review), 947 
Pathology (sec also under Brit. Med. Assoc. 

ntid Medicine, congrcf.s of) 

Patience in medical service, 1659 
Patient (see Club patient. Hospital patient. 
Ophthalmic patient. Paying patient) 

Paton, Dr. I). N., Reports. Jfce. (review), 260 
Patou, Dr. F. E , successful appeal against a 
conviction, 1237 

Patten, Dr. C. J., configuration of the heart, 

25 

Pat tin. Dr. II. C., lodging houses, 608 
Paul. Mr. F. T., rodent ulcer, 1430; mastitis, 

1805 

Pauperism and lunacy, 1104 

Pauperism in Barnstaple, 949 

Paupers, aged and infirm, a rest-house for, 2C4 

Pavement, the rule of the, 1598 

Paving (see Street paving) 

Pavlov. Prof., experimental therapy, 421; 
nlojiecia areata, 634 

Paw. Dr. F. W., dialietcs, 30, 524; glycosuria, 
1349 

Paying patients in hospitals, 1705 
Payne, l)r. J. F., gastric ulcer, 441; Thomas 
Sydenham (review), lb05 
Peachy, Mr. G. C., “coruutor of seventy-five,” 

786 

Peacocks’ feathers (see Ticklers) 

Peacock, Mr. II., obituary, 63 
Pearson, Dr., specimens shown, 176 
Pearson, Mr. C. Y., surgery, 1259 
Peer, a medical, death of, 1027 
Peking, the tragedy at (an unfounded report), 
201. 209 

Peking legations, the seigeof the. 1845 
Pellagra, the etiology of, 1085; in the province 
of Rome, 1244 

Pelletier, Mons., monument to, 549 

Pelvic surgery, untoward results in, 258; 

oi>eratious on the female. 1428 
Pelvis, veins of the, thromltosis of. 802 
Pembrcy. Dr. M. S.. temperature, 506 
P, narth, diphtheria in, 1412 
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Thk Lancet, 

Jan. 5, 1901. 

— •- - 

Penrose, Dr. F. G., address at St. George's 
Hospital. 999 

Pereival, Mr. Jolm. Botany (review). 947 
Pericardial effusion and enlarged heart, dia¬ 
gnosis lictween, 1307 

Pericarditis. tuberculous, 176; suppurative, 
1361; rheumatism followed l»y, 1418; pneu¬ 
mococcal, 1807 
Perieardotomy, ideal, 1361 
Perichondritis, acute laryngeal, 394 
Perineal lithotritv, 49§, 500; urethrotomy, 
1575 

Periostitis (see Ostco-periostitis) 

Peripheral neuritis, motor ganglion cells in, 
576; and insanity, fill; epidemic, 1610, 1659, 
1669, 1744, 1840, 1841 (see also Arsenic and 
Beer) 

Peritoneal cavity, lucmorrhagic effusions into 
1 he, 269 

Peritoneum, cleansing the. during eueliofcomy, 
23 ; tuberculosis of the, 581 
Peritonitis, suppurative, spontaneous evacua¬ 
tion in, 17; typhoid, laparotomy in, 594; 
diffuse suppurative, operation for, 731, 754, 
1206; nneumococcie, 1290. 1384 
Pernet. Mr. G., Addison’s disease, 463 
Peroxide of sodium, regeneration of confined 
air by, 848 

Perrin, Dr. Leon, leueoplakia, 535 
Persia, the Shah of. gift to a hospital by. 1245 
Personal identity, the sense of, loss of, 13b 
Pessary, a new, 1020 
Petanelie disinfecting powder, 406 
Peters, Dr. G. A. (Toronto), transplantation of 
the ureters, 300 

Peters. Dr. (Aix-la-Ohapelle), dorm in], 274 
Phagrdama. tropical, 4.18 

Pharmaceutical specialities, manufacturers of, 
congress of,905; chemists, the saleof morphia 
by, without a medical prescription, 1314 
Pharmaceutical Society <>t Great Britain, 
North British Branch, 1615 
Pharmaceutical (see also British Pharma¬ 
ceutical) 

Pharmacists, gratuitous medical attendance on, 
848 

Pharmacology, the teaching of. 369. 514 
Pharmacology (secalso under Brit. Med. Assoc. 

and Medicine, congress of) 

Pharmncopu'in (see British Pharinaeopu-ia) 
Pharmacy, the present position of. 242, 338; 

for the London Conjoint Board. 978 
Pharyngeal (icc Naso-pharyngeal) 

Phelps, Dr. A. M., club-foot, 605 
Phenol-phthaleiu in culture media, 22; as a 
reagent for adulterants, 1363 
Philadelphia: Alvaienga prize of the College 
of Physicians, 1153 
Philippines, diseases of the, 354 
Philipson, Sir G. 11., the knighting of, 39; 

dinner to, 821. 956, 1302, 1701 
Phillips, Mr. Ernest W., panereatic clial>otos, 
104 

Phillips, Dr. Edward, Coventry dispensary, 463. 

682. 839 

Phisalix, Dr., immunity, 526 
Phlegmasia, ease of. 401 
Phloridzin glycosuria, 1349 
Phosphate of sodium, arsenic in. 208. 293; of 
magnesium, a new crystalline form of, 1575 
Phosphorus, poisoning by (or Phosphorus 
poisoning), 208, 229. 875 
Phosphorus see also Match) 

Phthisical patients, sanatoria for, 848, 1150, 
1387, 1597 

Phthisis treated with “tuberculin It,” 105; 
climate in, 300; sanatoria for, t he construc¬ 
tion of, 444; the reduction of, 972; not 
originally in Fiji or New Guinea, 1059; noti- 
fioation of, 1192, 1385; wind exposure and. 
1202; cure of a ease of, 1306; increase of, in 
Boudwy, 1535; atrophy of the muscles of 
the shoulder us an early sign of, 1747 
Phthisis, open-air treatment of, 70. 403. 913, 
1103. 1110. 1.567, 1679; for the poor, 417, 1706; 
retrospect, 1883 

Phthisis (see also Consumption, Consumptives) 
Physician, the modern, evolution of, 331, 357 
Physician’s duty, 594 

Physicians and Surgeons, Association of 
(Society of Apothecaries), 1461, 1679 
Physiognomist, a forgotten, 205 
Physiological Chemistry* * Text-!>ook of 
(review). 28; Feeding of Infants (review). 
1880 

Physiology, A Manual of (review), 1142; 

American Text-book of (review), 1879 
Physiology (see also Kirkea’ Physiology, 
Anatomy and Physiology, and under Bnt. 
Med. Assoc, and Mixlicine, congress of) 

Pick, Prof., auditory centre for language, 528 
Pictures (see Heroes, Vibrona) 

Piedmont, small pox in, 140 
Picrgili, Dr., pyorrhtea alveolaris, 539 
Pig tuberculosis, 457 
Pigmentation of the fiecca. 915 
Pigments, urinary, in their pathological 
aspects, 1226,1323 


Pike. Mr. J. B., hernia, 1803 
Pilgrims and the plague, 972 
Pill (Somerset), diphtheria at, 913 
Pin (sot* Shawl-pin) 

Pipe, the “Solis,” 1854 
Piracy. American, 1761. 1839 
Piric." Dr., a bedrest, 1139 
Pistol, a remarkable, 1315 

Plague, carlHille acid in, 21; the dissemination 
or, by rats and tleas. 118, 141; inoculation 
against, 587; precautions against, 776. 777, 
778. 847, 907. 908. 975, 1092, 1157, 1167, 1171 ; 
symptoms and treatment of. 855; notifica¬ 
tion of, 959, 1040. 1096, 1148, 1236; pilgrims 
and the. 972; signs and symptoms of, 1154, 
1226 ; and typhoid fever, differential 
diagnosis of, 1194 ; Mariam lectures on, 1225, 
1366, 1454, 1522; lectures (or discussions) on, 

1289, 1349, 1449, 1465, 1738, 1829; historical 
sketch of the, 1448; diagnosis of, 1486; 
incubation of, 1612 ; retrospect 1883 

Plague in San Francisco, 34, 140; in Hong¬ 
kong. 39. 122. 209. 338. 495. 597. 823; in 
India, 52. 137. 218. 417. 545. 587. 775. 845, 904, 
971. 1099. 1164. 1237. 1309, 1463. 1465, 1535, 
1614, 1680, 1681, 1763, 1840. 1923 ; in Aus¬ 
tralia. 54. 136. 141. 294.418. 545. 597, 632, 
636. 7.34, 77a, 830, 891. 1029. 1107, 1154, 
1541; in Sydney. 54, 136. 141, 294. 418. 

545. 597, 632, 636; 754. 775, 830, 1107. 1541; in 
Turkey, 116. 269, 293, 780; in Brisbane for 
Queensland). 141.636.891. 1029. 1154; in the 
Kirghiz Steppe. 293 ; in Mauritius, 417, 495, 
597, 1599; in the Far East, 439; in Hamburg, 
494, SaO. 778 in (i lasgow. 716. 758.815, 827, 897, 
964. 1039. 1091, 1349, 1381, 1902; in Buenos 
Ayres, 754; alleged existence of. In Cardiff, 
778; in London during the reign of Eliza¬ 
beth. 899; in Japan, 972; in Manila, 1044; in 
Cardiff, 1092. 1153, 1157; on the Tyne, 1157; 
in Bremen, 1381. 1539; in Calcutta, 1680 
Plague, false alarm of, in Berlin, 778 ; in 
Dublin, 1043 

Plague, The Bubonic (review', 111; Propagation 
and Spread of. The Climatic Conditions 
necessary for (review , 1686 
Plague prophylactic, liaffkine’s, 52, 140, 467, 
775; Yersin’s, 52, 55 

Plague serum. Prof. Lustig's. 291,461, 933,1679, 
1761; Prof. Calmette’s, 1455 
Plague Commission, the Indian, report of the. 

Plague memorandum, a Government, 1080 
Plague (see also Anti-plague) 

Plarr, Mr. V. G., lecturers and lectures at tho 
Royal College of Surgeons of England, 132 
Plasmon, 4C4. 453, 515. 774, 1494 
Plaster, adhesive, for punctured tyres, 1249 
Playgrounds for children, 596 
Pleural cavity, haemorrhagic effusions into the, 
209 

Plunders, the national registration of, 457, 

1392 

Plumbers’ apprenticeship, 272; Company, 
1046; milk in relation to public health. 1287, 
Plumbing and the now corporations, 17n0 
Plumbing and Drainage Work, Defects in 
(review), 1741 

Plumblsm, swelling of tho suhraaxillary sali¬ 
vary glands in, 595 

Plymouth, notification of measles and whoop¬ 
ing-cough in. 274 ; Hospital Sunday in. 1140, 
1627; proposed tiacterinlogicul lalioratory in, 
1419; typhoid fever in, 1542 
Pneumocoeeic (or pneumococcal) peritonitis, 

1290, 1384; otitis media, 1519; pericarditis, 
1807 

Pneumoeoooic (see also Anti -pneumocoeeic) 
Pneumokoniosis, 1503 

Pneumonia, acute, the varieties of, 170; in 
children, 369, 449.512; subcutaneous saline 
injections in, 497; double. 1272; lobar, 
empyema following, 1272, 1331; acute, with 
hyperpyrexia, 1730 

Pneumonic consolidation, resolution of, after 
puncture, 1276 

Pneumothorax (se Pyo pneumothorax), 1501 
Poetry : Times and Manners, 856 ; Mv Chemist, 
1782 

Poison in beer. 1675, 1836.1847 
Poisoning by carls)lie acid, 176; by l**nzoIine. 
338; by strychnine. 486 ; by trional, 751; by 
carlion monoxide, 805,970 ; by paraldehyde, 
875; by phosphorus, 875; by gas, 889; by 
fungi, 913; by coal gas, 955, 1465 ; by chlora- 
lose, 1803 

Poisoning (see also Arsenic, Arsenical, Auto¬ 
intoxication, Beer. Lead, Mercurial, Phos¬ 
phorus, Sulphonal) 

Poisonous glazed wares. 1665 
Poisons, certain, the action of various organs 
upon, 636; the sale of, by unqualified drug 
assistants, 1813, 1878 
Polarlmetry. 1583 

Police, the Paris, tuliereulosis in,465 
Police-court reform, 1086 
Police sanitaire (see Hvgidne) 

Policy, a question of, 1396 


Pollack, Dr. Bernard, Preparation et Coloration 
du SystOiue Nerveux (review), 811 
Polyclinic (sec Medical Graduates’) 
Polvncuritis, 85 
Polyuria in a child. 1429 
Poi.ds (see Dew-ponds) 

Pontypridd, diphtheria in, 900 
Poor, bousing of the, 1022. 1514, 1595, 1820, 1934 
Poor-law, industrial training of girls under 
the, 885; lunacy, a point in. 1249 
Poor-law infirmaries, the position of super¬ 
intendent nurses in, 415 ; Conference, the 
Western, 1104; institutions, deaths of 
lunatics in, coroners and, 1517, 1528, 1530; 
medical service, Irish. 1519 
Poor-law medical officers, Irish, locum-tenents 
of, 636, 777 

Poore. Dr. G, V., science and practice, 993; 
dietetic problems, 1714 

Poplar Hospital lor Accidents, annual dinner, 
59 

Popliteal aneurysm, 1350 
Population, fluctuations in our. 1596 
Porcelain, poisonous glazed, 1665 
Porro-Ca sarean hysterectomy, 107 
Port sanitary authority, Manchester, 1167 : 
authorities, the association of, 1517; Dublin, 
1536 

Portadown Nursing Society, 635 
Portal thrombosis, gangrene of the intestine 
from, 1025 

Porter, Dr. A. E., a*r in schools. 457 
Portland Hospital in South Africa, final report 
of the, 598; return <»f two surgeons, S60 
Position, a curious, 1782 

Posner, Prof., address at the medical press 
congress. 212 

Post diphtherit le paralysis. 869 • 

Post-enteric tachycardia, 402 
Post graduate clinical study in London, 34, 
831; study, the importance of, 73; course 
for naval medical officer*, 377 ; instruction 
in Germany, 1390 
Post-nasal adenoids, 370 
Post partum haemorrhage, 606. 792, 1864 
J‘ost scarlatinal diphtheria, 1065 
Potain, Prof., the last lecture of, 138 
Potatoes in scurvy, 321 
Potteries, lead poisoning in the, 208 
Pottery (sec Ceramic) 

Potts. Mr. II., strychnia poisoning, 486 
Pott's disease, treatment of, 431; diagnosis of, 
1823 

Poulard, I)r., epileptics, 1517 

Pouphoi), Dr , renal tuberculosis, 433 

Powell, Mr. II. A., heart disease, 1433 

Powell, Dr. N. A., phthisis. 300 

Powell, Sir It. I) , presidential address, 1137 ; 

tuberculosis, 1226 
Power. Mr. D’Arcv, surgery, 1789 
Poynton, Dr. F. JF.. rheumatic fever, 861. 932, 
1136, 1306; arthritis and appendicitis, 1203 
Pozzi, Dr. S., metritis, 436 
Practice, science and, 993 

Practice, purchase value of a, 232 ; disposal of 
a. dispute over, 1249 

Practice (see also Club practice, Consulting 
practice, Frontier practice, Lodge practice. 
Medical practice, Unqualified practice) 
Practitioner (see Brother practitioner. Civil 
practitioner. Foreign practitioner. Medical 
practitioner. Principal, Unregistered prm- 
titioner) 

Practitioner (review), 1142, 16f8. 1881 
Practitioners, the University of Birmingham 
medical degree for, 1546 
Pratt. Dr. K.. museum specimens, 1112 
Pre-ataxic tabes, 1432 
Precipitin and precipitum, 98 
Pregnancies, unusual lapse of time I<etween 
two, 1546 

Pregnancy, external and internal examinations 
in, 387. 388; auto-intoxication in, 472, 

twisting of the pedicle of a parovarian *-yst 
during, 957 ; tubal. 1207, 1278; extra uterine. 
1207 ; fibroid tumour in, 1413; ec topic, 1426 
Premature burial, the prevention of. 782 
Preputial calculi, 337, 548 
Prescribing without seeing the patient, 230 
Prescribing by druggists. 243 
Prescription, the property in n. 1472 

PRF.SKNTATIONS AND TESTIMONIALS.— To Mr. 
Dr. It. Neale. 39. 1617. 1751; to Mr. K Ellerv, 
65 ; to Mr. W. C. McDonnell, 65; to Dr. J. C. 
M. Kinnear, 122 ; to Dr. T. Macdonald, 122; to 
Hon. Alan Jlerl»crt, 2C9, 523; to Dr. Allchiii, 
346; to Dr. F. A. Arnold, 375; to Dr. J. J. 
Traev, 467 ; to Dr. It. Allan. 558; to Mr. .J. T. 
Neeoh, 784, 1701; to Mr. 1). Gwvime- 
Hughcs, 853: to Mr. It. n. Grimbly, 978; to 
Mr. W. A. Thompson, 1247; to Dr. It. G. Dick 
and Mrs. Dick, 1449; to Mr. A. L. Fuller, 
1449; to Mr. J. S. Crone. 1449 ; to the widow' 
of Mr. T. Cooke. 1599; to Dr. E. Magennis, 
1701, 1766; to Dr. J. J. Nason. 1701; 
to Mr. T. C. Mitchell, 1701; to Dr. D. A. 
Davies, 1701; to Mr. W. R. T. Hawkins, 19i 8 
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•Preservat ive.s in food, 376, 609, 819, 842, 907 
Press (seo Medical press) 

Pretoria, water-supply of. 1300; How we 
Escaped from (review), 1438; leper asylum at, 
1536 

Pseudo-actinomycosis, of rho liver. 1493 
Prichard, Dr. A., memorial to, 1392 
Priestley, Dr. J., infected mangles, 1289 
Principal, assistant versus, 1250 
Prisoners of war. British. the treatment of. at 
Pretoria, 824, 882, 891. 1675. 1850 
Pritchard. Dr. E.. eartmhx’drates, 247 "Feeding 
*of Infants (review >. 1883 
Prize distribution at Epsom College. 335 
.Prizes: Barker, 35; Wakley, 335; Middlemorc, 
361; for essay on cancer, 891; Alrarenga, 
1153; Weber-Park os, 1283; Parkes memorial, 
1630; Gunning, of the Caledonian Medical 
Society. 1658, 1825; Alexander memorial, 1825 
.Prizes and certain scholarships at the medical 
schools: St. Mary's Hospital, 39, 228, 851; 
Kings C ollcge, London. 301, 850; London I 
Hospital. 850; St. Bartholomew s Hospital, 
850; Guy’s Hospital, 850, 1045; Charing- 
cross Hospital, 850, 1046; Middlesex Hos¬ 
pital, 851; St. Thomas's Hospital. 851, 993, 
1039; University College, London. 8.^1. 1046; 
University College, Bristol, 851 ; Queen 
Margaret College, Glasgow, 851; Anderson’s 
College Medical School. Glasgow, 851; 
London (Royal Free Hospital) School of 
Medicine for Women, 851; St. George’s Hos¬ 
pital, 1359 

'^Prizes at the medical schools (see also Scholar¬ 
ships) 

Probe (see also Tclephonc-probe) 

Profession, organisation of the. 1910 
Profession (see also Medical Profession) 
Profes«idiial organisations, 476, 627, 769. 838, 
903. 968. 981; seen* *y, 1105 
Projectile (see Bullet) 

Propagation of the unfit and the degenerate, 
proposed prevention of the, 1149 
Prophecy, the gift of, 1250 
Proprietary medicines ami articles. 244, 1391 
.Prosecution : of fortune-tellers, 203, ; of 

druggists. 208, 243. 633.1112; vaccination,229, 
853, 1042. 1213 : for infectious eases being at 
large. 232, 595. 633. 1112; of grocers, 382, 
831 ; of medical men, 746, 1111; of ice¬ 
cream makers. 908 ; for threatening * 
medical man, 978; of brewers, for emitting 
smoke. 1249; of a midwife, for giving a false 
certificate. 1249; of niidwives for procuring 
abortion, 1250, 1517. 1919; of a milk-seller, 
1766 ; of *• faltb-eurists,” 1821 
Prostate, hypertrophy of the, operations for, 
96, 433 . enlarged, residual urine in* 177 ; 
tultfuvulosis of the, 433; function of the. 
1517 

Prostitutes, medieal examination of. 972; 

restrict ion of. to certain districts. 1045 
Proteid tood. the results of, in various diseases. 
1494 

proteids. immunity against, 98- pancreatic 
digestion of, the spleen in the, 1185 
Proteol' tie ferment in milk. 1748 
Protoplasm, the inertia ot.448 
Provincial medical schools, G78-685; dental 
schools. 701 
Prurigo. 599 
Pruritus ani. 1395.1471 
Prussic arid in sweet cassaxa, 736 
Pseudo-glioma, 110 
Pseudo hvpcrtinphie paralysis, 1351 
Psoriasis, treatment of. 860; with insanity, 
thyroid treatment of. 1649 
Psychical i**ee Cardie-psychical) 

Psychological Institute, the International, 974 
Psychological (see also Medico-Psychological, 
euro-psychological > 

Psychology, the new, 207 
Psychology, congress on. 974 
Psychology for Beginners (review). 1587 
'Psychology (see also under Brit. Med. Assoc. 

and Medicine, congress of) 

Psychoses, the cerebral ganglion cells in, 1C89 
Psycho Tbornpolitics (review i, 1279 
Ptoses Viscerale* (review ). 110 
Puberty, mental disturbances of, 532 
Public health, a bureau of, for Canada, 299 ; 
forced labour and. 1100; and the new metro¬ 
politan btroughs, 1286; plumbers’ work in 
relation to, 1287; diploma in, 1622; Christ¬ 
mas shopping and, 1751 

Public Health, Royal Institute of, congress of, 
in Al*eideen. 56,138 

Public health sen ice, a tew words on the, 1090 
Public health (see also Medicine, State) 
Publicans' licences in Manchester and Liver 
pool, 634 

Puerperal infection, the diminution of, history 
of, 385; sep-is, 925 

Puerperal eclampsia, cases of, 173; morphia 
In. 299 

Puerperal fever in relation to notification. 365; 

the abolition of, 1026 ; anti-streptococcic 
w scrum in. 1873 


Puerperal septierrmia treated by anti-strepto¬ 
coccic serum, 401, 1725; etiology of, 434 
Puffs in medical journals, 347, 455 
Pulex irritans, 70 

Pulmonary a-dema, 425; valvulitis, 1137; 
stenosis* 1224; motor mechanism, 1349; 
artery, abnormalities of the, 1504 
Pulmonary tuberculosis, open-air treatment of, 
51 ; hygienic treatment of, 615; some 
varieties of, 1226; prognosis and treatment 
in. 1226, 1514, 1549, 1633, 17C9. 1817; probable 
origin of, 1430; in early childhood, 1785 
Pulse, intermittent, 442, 612 
Pulsus paradoxus, 1276 

Pulvermacher, Messrs. J. L. and Co., an 
electric lielt, 1705 
Pupil (see Eve) 

Purcell, Dr. F. A., eggs, 1839 

Purdy, Dr. C. W.. I ranalvsis (review), 1353 

Purpura, ease of. 1650 

Purpura, Henoch's, 1140 

Purvis, Dr. and Mrs. J. 1*., 60th anniversary of 
their marriage, 301 

Purvis, Dr. G. C., microbic disease, 350 
Pus. micro-organisms in, 1502 
Putney, the Royal Hospital for Incurable-sat, 
178 

Puttee paralysis, 1271 
Pyainiu, 926 

Pvivmia (see also Sinus pyre min) 

P’ve Smith, Dr. P II., medicine as a science, 
‘309, 331, 361 

Pve-Smith, Mr. R. J„ cases ami specimens 
exhibited, 1812 

Pyloric obstruction, operative treatment, of, 
‘1352 

Pyloroplasty, 442 
Pylorus, stenosis of the. 256, 615 
Pyo pneumothorax, pulsating, 1501 
Pyorrhiea alveolaris, 117, 539 
Pyrexia of syphilis, 1833 


Q 

Quack, the wiles of a, 785; the druggist and 
the, 1175 ; Autobiography rf a (review), 1355; 
the qualified, 1444, 1546; immunity of the. 

1660 

Quack remedies, 906 ; medicine and a lottery, 
1927 

Quacks, pract ice by, 342 
Qualified quack, 1444, 1546 
Quarantine, medical inspection versus, 120; 
against tinea favosa, 299; different views 
regarding. 1061 

Quarantine regulations, American, lt)44 
Quarrier, Mr., sanatoria, 1667 
Queen (sec Victorian, Diamond) 

Queen Charlotte's Lying-in Hospital, 301 
Queen Victoria District Nurses' Central Home, 
1239 

Queen Victoria Home for Consumptives, 1541 
Queens chocolate l»ox for sale, 382; visit to 
Ireland, 1104; Colleges in Ireland, the 
Government and the. 1591 
Queensland, plague in (see Brisbane) 

Querney, Mr. T., the teeth, 1307 
Quiltcr' SirCuthbeit. liecr, 1675, 1836 
Quinine in malaria, by the mouth and hypo¬ 
dermically, 41; action of, 450; the discoverers 
of. monument to. 549 
Quinlan. Dr. F. J. B.. the late. 1465 
Quinlivan, Dr. P., the widow and family of, 
appeal on lielmlf of. 1471. 1546, 1705 
Quiverful, « man with a, 560 


R 

Rabies, Mr. Long and, 203; the extinction of, 
295 ; inoculations with, 463; and dingoes, 

1060 

Rabies (see also Antirabic) 

Racehorse, the modern, 1336 
Radiographic (sec Rok.vk.i \ hays) 

Railroad service iu America, visual defect and, 
1316 

Railway sanitary arrangements. 117; carriages 
and stations, dangers to health from. 4o8; 
accidents iu America, 782; mismanagement, 
1024 

Railways, electric, and vibration, 1826 
Rain. W. unds iu the (review ), 1881 
Rainfall iu Ireland, 465, 1767; unprecedented, 
in Calcutta, 1237 

Ram, artificial teeth supplied to a. 637 
Rates, local, exemption of hospitals from, 67, 
749 

Rats, the extermination of, 52; plnguc and. 

ns 

Raw. Dr. Nathan, sanatoria far consumption. 

367; specimens shown, 1501; neuritis, 1610 
Ray, Mr. J. H., intussusception. 942 
Rokd, Mr. B. T., septic,vm in, 1726 
Read. Mr. T. G„ the teeth. 770, 859 
Rebmann. Dr., Human Fiame (review), 1211 
i Reclames (l.o., putting notices) in medical 
I journals, 347, 455 


Recollections of My Life (review), 25 
Rectal suppositories, 404; feeding, 1504 
Rectum, transplantation of the ureter in the. 

300; non-malignant stricture of the, 443; 
resection of the, 1273; terminating in the 
vagina, 1429; cancer of the, 1432 
Red Cross Commissioner, the Canadian, to 
South Africa. 912, 1106, 1391; Hospital, tin 
Scottish, 1682 

Reevos, Mr. H. A., cases and specimens shown, 

1351 

Reflexes, tendon, 530 
Reform, medieal, 1352 
Refraction and How to Refract (review), 178 
Regeneration of the tibia, 1812 
Regent’s Canal and the public weal, 1750 
Regina versus Childs. 1919 
Registrar General for Ireland, report of the, 
for 1899. 963.1041 
Registration difficult ies, 907 
Relief, out-door. 907 

Religions, the history of. congress on, 974 
Religious rites, bacteriology and, 1592 
Remedies, secret or quack, 905.906 
Renal insufficiency, diagnosis of, 424; reten¬ 
tion of urine, 432; tuberculosis, 433; calculi, 
large, 496, 1352; surgery, 944; arterv. 

aneurysm of the. 1002, 1083; and cardio¬ 
vascular disease, the relations lietween, 1596 
Renton, Dr. J. C., excision of the wrist-joint, 
1650 

Respiration. 505: artificial, maintained for 14 
hours, 1492. 1659 

Rest house versus workhouse. 204 
Retinal response to light. 612 
Kevaccination, warts cured by, 876 

REVIEWS AND NOTICES OF BOOKS. 

Recollections of My Life: by Surg.-Gcn. Sir 
Joseph Fayrcr. Bart., K.C.S.I.. 25—Heart 
Disease in Childhood and Youth : by Chas. 

W. Chapman, M.D. Durh., M.R.C.P. Lond.. 

27— The American Year-l»ook of Medicine 
and Surgery: under the general editorial 
charge of George M. Gould, M.D..27—The 
Pasteurisation and Sterilisation of Milk: by 
Albert E. Boll. F.I.C., F.C.8., 27—A Pocket- 
lxiok for Chemists: by Thomas Bay ley. 
Assoc. R.C.Se.I.. seventh edition, 27- A 
Text -book of Physiological Chemistry: by 
Olof Ilainmarsten. translated from tho 
fourth German edition by John A. Mandel. 
third edition. 28—A Glossary of Botanic 
Terms: by Benjamin Daydon Jackson. 28— 
Lehrlmch der Histologic und der Mikro- 
skopischen Anatomic ries Menschlichen 
Korpcrs : von Dr. Lad is la us Szymonow icz. 

28— Lcs Defenses Naturollcs dc l'Organisme: 
par M. 1c Prof. A. Charrin. 110—Lea Ptoses 
Visecrales (Estomac, Intcstin, Rein. Foie. 
Rate), Diagnostic ot Nomographic (Entero- 
ptose, Ilepatisine): par Frantz Glenard.110— 
Anatomic Clinique des Centroa Ncrxcux: 
par M. lc Dr. Grasset, 111—Laboratory Note- 
t»ook for Chemical Students: by Vivian B. 
Lewes and J. S. S. Brainc, ill—Gymeeo* 
logical Nursing: by G. A. Haw kins-Ambler. 
F.R.C.S. Edin., Ill—The Bubonic Plague: a 
Popular Lecture by Prof. Anderson Stuart, 
111—Refraction and How to Refract, in¬ 
cluding Sections on Optics, Retinoscopy. the 
Fitting of Spectacles and Eye-glasses, xc. by 
James Thorington, A.M., M.D., 178—Com- 
mercial Organic Analysis; vol. ii.. Part II.: 
bv Alfred H. Allen, F.I C., F.C.S.; third 
edition, with revisions and additions bv the 
Author and Henry Lcffman, M.A., M.D.. 
Philadelphia, 179 — Micro-organisms and 
Fermentation: by Alfred Jorgensen; trans¬ 
lated by A. K. Miller. Pli.D.. F.I.C.. and 
A. E. Lemmholrn; third edition. 179— 
Richter’s Organic Chemistry: edited by 
Prof. R. Anschutz ; authorised translation 
by Edgar F. Smith; third edition from 
the eighth German edition, vol. ii., 179— 
Reports from the Lal>orat-ory of the Royal 
College of Physicians of Edinburgh, x f ol. ' Un¬ 
edited b\-Sir John Battv Take. M.l). Edm¬ 
und IL Noel Paton, M.D. Edin., 260—Ency¬ 
clopedia Medica; under the general direc¬ 
tion of Chalmers Watson, M.B. Edin.. vol. iv.. 
261—Annual and Analytical Encyclopirdia of 
Pnirti< , al Medicine : by Charles K. do M. 
Sajous, M.D.. xol. v. t 261 —Progressive Medi- 
ciue. xol. i. : edited by Ilnlwrt Amorv Hare, 
M.D.. assisted by C. A. Holder. M.D., 261- 
The Standard Intermediate-School Diction¬ 
ary' of the English Language: by James C. 
Fernald, 261—For Britain s Soldiers: by 
Uudyard Kipling, S. R. Crockett, Sir Walter 
Besaut, ami others : edited bv C. J. Cutcliffe 
llyiie. 261—A Manual of Pathology : by 
Joseph Coats, M.D. Glasg.; fourth edition. 

J revised throughout by Lewis R. Sutherland. 
M.B. Glaag., 403—TubercuhvM** : its Nature. 
Prevent ion. and Treatment: try Alfred 
Hillier, B.A., M.D.M., C. Edin.. 48^-Manucl 
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de Gynecologic, Medicale et Chirurghwle: 
by A. Lutaud ; fourth edition, 488—Tropical 
Diseases : a Manual of the Diseases of Warm 
Climates: by Patrick Million, C.M.G., M.D., 
LL.D. Al*»rd., F.R.l’.P. Lend., F.R.B., Ac.. 
489—A llnndttnok of tho Gnats or Mos¬ 
quitoes, giving the Anatomy and Life 
History of the Culieidjr : by Major G. M. 
Giles, M.B. Loud., Ac., 583 Tho 

Ophthalmic Patient, a Manual of Thera¬ 
peutic* and Nursing in Eye Disease: by 
Percy Fridonlierg, MJ)., 684—Betegscgek e* 
Bg*s/s»gug\ i Tekinteti»en Hianyos Lakiisok : 
Kloartta a London! Ilarvey-Tarsulat Korelicii 
Corfleld, W. II., az Oxford i Kgyetom Orvo*- 
doktora, 585—A Pocket Medical Dictionary: 
by George M. Gould, A.M., M.I).; fourth 
edition, 586—Lectures on Clinical Medicine: 
by John Lindsav Steven, M. 1). Glasg., 739— 
'Lhe Principles of Bacteriology : by A. C. 
Abbott, M.I).; fifth edition, 740-The 
Hygiene of Transmissible Diseases, their 
Causation, Modes of Dissemination, and 
Methods of Prevention : by A. C. Abbott, 
M.I)., 740— Mock Nurse* of the Latest 
Fashion : by F. J. Gant, F.R.C.S. Eng., 741 - 
Silcx Scintillans : by Henry Vaughan, 741— 
Preparation et Coloration <lu Systfcine Ner- 
veux : j Mr Bernard Pollack; Tradnit tic 
I'Allomand f>ar M. Jean Nicolaidi,811—Canine 
and Feline Surgery : by Frederick J. G. 
Hobday, F.K.C.V.S., 812— An Atlas of Urinary 
Dcjxwdts and the Clinical Examination of the 
Urine: by Lindlev Scott, M.A.. M.D., 812— 
The Medical Diseases of Childhood : by 
Nathan Oppenhcim, A.II. Ilarv,, M.D.Col). 
P. A NX, 878— Practical Manual of 
Diseases of Women: l*\ II. Macnaughton 
Jones, M.I)., M.Ch. R.l*.I.; eighth edition, 
879— Encyclopedic der Hnut- undGe*chh-chts- 
Kranl^heiteii: edited by Professor Lesser. 
879—Lttide sur la L£pr<< an Bri-sil : by l)r. 
Jos» ; »lo Magalhaes, 880—Manual of Mid¬ 
wifery: l>y \V. K. Fothergill, M.A.. M.D. 
Bdin.; *eeond edition, 945—Essentials of 
Diagnosis by Solomon Solis Cohen, M.D., 
and Augustus A. Eshner, M.D.; second 
edition, 945—Lehmann s Medicinische lland- 
atlantcu; Band vii.; Atlas und Grundriss 
der Ophthalmoscopic und Ophthalmo- 
s<*opischo Diagnostik : von Professor 

Dr. O. Haab in Zurich; third edi¬ 
tion, 946—Trouble* Mentaux do I'Enfancc, 
Precis de Psychiatric Infantile: by I)r. 
Marcel Manheimer, 946 — Grundriss der 
Klinischen Bakteriologie: by Dr. K. Levy 
and Dr. F. Klemperer; second edition. 947— 
An Introduetion to Pathology ami Morbid 
Anatomy: by T. Henry Green. M.I).. 
F.K.C.P. Lond.; ninth edition, revised and 
enlarged by H. Montague Murray. M.I)., 
F.K.C.P. Lond.. 947—Agricultural Botany, 
Theoretical and Practical: by John percival, 
M.A. Cantab., F.L.S.. 947" — The Pocket 
Formulary for tl»e Treatment of Disease in 
Children: by Ludwig Freybcrger. M.D. 
Vienna. M.K C.P. Lond. ; second revised and 
enlarged e<lit ion, 948— Levons sur le* Maladies 
du Sang: par Georges Hay cm. 1017 
Injuries to the Eye in their Medico-legal 
Aspect: by S. Baudrv. M.I)., translated by 
Alfred James Ostheimcr, jun., M.D., revised 
and edited by Charles A. Oliver, A.M., M.I)., 
1018—The Principles of Bacteriology : by 
Dr.'Ferdinand Hucppe. authorised transla¬ 
tion from the German by Dr. E. (). Jordan. 
1018—The Struggle for Success: by Archi- 
UUd Stixiart-Walker, 1019—A Text-book of 
Medical Treatment, Diseases, and Sym 
ptoms: by Nestor Tirard, M.D., F.K.C.P. 
Lond.. 1077—The Care of tne Child in 
Health: by Nathan Ojppenhcim, 1077- 
Sewage and the Bacterial Purification of 
Sewage: by Samuel Kideal, D.Sc. Lond.. 
1078—Glutton or Epicure: by Horan* 
Fletcher. 1079—The Diagnosis and Treatment 
of Syphilis : by Tom Robinson, M.D. St. And., 
second edition, 1079—The Structure and Func¬ 
tion* of Bacteria: byAlfred Fischer, trnns- 
lated into English by A. Coppon Jones, 1141 
Treatise on Orthopedic Surgery -. by Edward 
H. Bradford. M.I)., and Koliert W. Lovett. 
M.D.. second edition, 1141—A Short Practice 
of Gynecology: by Henry Jcllott, B.A.. 
M.D. Dub., 1142—A Manual of Physiology, 
with Practical Exercise*: by G. N."Stewart. 
M.A.. D.Se , M.D. Kdin., fourth edition. 1142 
—Optique Physiologique, Leyons professes a la 
Sorbonno par le Dr. Tscheming, 1209— Flesh 
Food*, with Method* for their Chemical, 
Microscopical, and Bacteriological Examina¬ 
tion : by C. Ainsworth Mitchell, B.A.Oxon.. 
F.I.C., * F.C.S., 1209 —The Origin and 

Character of the British People : by 
Nottidge Charii*s Maenamnra, 1210 — 
Diseases of Women : by E. C. Dudley, A.M., 
M.D.; second edition. 1210— Ethnology: by 
Dr. Michael Haberlandt; translated by 


J. H. Loewc, 1211—The Human Frame and 
the Laws of Health : by Dr. Rebmann and 
I)r. Seiler; translated by F. W. Keeble, M.A.. 
1211—The Diagnosis and Treatment of 
Eczema: by Tom Robinson, M.D. St. And.. 
1211 — Diseases of the Throat, Nose, and Ear : 
a Clinical Manual for Students and Practi¬ 
tioners : by P. McBride. M.I)., F.K.C.P. 
Ediu.; third edition, 1279—Treatmetit by 
Hypnotism and Suggestion, or Psycho-thera- 
jeuttos: by C. Lloyd Turkey, M.D. Alien!.; 
ourth edition, 1279 Original Contribution* 
concerning tho Glandular Structure* apper¬ 
taining to the Human Eye and its Append- 
age* : by Adolf Alt, M.D., 1280—Manual of 
tin* Diseases of the Eye for Students and 
General Practitioner*: by Charles 11. Mat. 
M.D. Columbia University, New York, 128C — 
A Handtmok of the Diseases of tin* Eye and 
their Treatment: by Henry K. Svvanzy. 
A.M.. M.B. Dub., F.R.C.S. Irel.; seventh 
eilition, 1280—The Frog , an Introduction to 
Anatomy, Histology, and Embryology : by 
tin* Ute A. Milne* Marshall, M.D.. I).S<v, 
M.A., F.R.S.; edited by G. Herliert 
Fowler. B.A., Ph.D., 1281 - Lecture* 
on Medical Jurisprudence and Toxico¬ 
logy : by Frederick J. Smith, M.A., 
M.D.Oxoh.. F.K.C.P. Lond., F.R.C.S. Eng.. 
1353—Practical Uranalysis and Urinary 
Diagnosis . byChas. W. Purdy. LL.D., M.D.; 
fifth edition*. 1353—Cleft Palate and Ade¬ 
noids; Treatment of Simple Fractures by 
OiK-ration, Ac. : by W. Arbuthnot Lane, 
M.S. Lond.; second edition, 1354 -Southall's 
Organic Materia >Jediea; sixth edition by 
John Barclay, B.Se. Lond., F.C.S., 1354 - 
Operative Surgery : by Joseph I). Bryant, 
M.D.; third edition, 1354 - Up-tiedatc 
Domestic and Industrial Applications of 
Electricity popularly cxplainetl: by Alpha, 
1356—Foml and Drugs -. by Charles James 
Higgiuson, 1355—The Autobiography of a 
(Juarkaiid the Case of George Dedlow : by S. 
Weir Mitchell, M.I)., 1355—Mental Nursing: 
by William Harding, M.D. Ed., M.R.C.P. 
Load., 1355—Life and Let ter* of Thomas Henry 
Huxley: by his Sou, Leonard Huxley, 1434 — 
The Theory and Practice of Hygiene (Notter 
and Firth): by J. Lane Notter, M.A., M.D. 
Dub., and W. ll. llorroeks, M.B., D.Se. Lond., 
1436— Medical Electricity; hv II. Lewi* Jones, 
M.A.. M.D. Cantab., F.K.C.P. Lond., 1437 - 
Nordrach at Home : by J. J. S. Lucas, B.A., 
M.R.C’.S. Eng . L.K.C.P. Lond., 1437- The 
Feeding of Infant*: by W. Langford 
Byrne*, F.K.C.P. I rel., 1437 Design in 
Nature's Story : by Walter Kidd, M.D. Loud.. 
F.Z.S.. 1438—Sanitation and Health: by 
Brigade-General K. C. Hart. V.C . C.U.. Ac., 
1438— Twice Captured : a Record of Adven- 
ture duting the Boor War: by the Earl of 
Rosslyn, 1438—How we Escaped from Pre¬ 
toria: by Captain Aylmer Haldane. D.S.O., 
1438-Occasional Lectures on the Practice of 
Medicine by W. II. Chcadle, M.D.Cantab., 
F.K.C.P.Lond , 1505—Thomas Sydenham : by 
J. F. Payne. M.D.Oxon., 1505- kurzgefasstes 
Lehrbui ii der Kinderheilkunde fiir A«*r/te 
und Studierende : by Dr. Carl Seitz; second 
elition, 15C6 On Diabetes Mellitu* and Gly 
ivtsuria: by Eniil Klecn, Ph.I)., M 1).. 1507- 
Malaria according to the New' Researches: 
by Professor Angelo Celli, 1584 —Die Krank- 
heiten der Warmen Lander: l»v Dr. B. 
Scheube, 1585 The Climatic Conditions 
necessary for tlit* Propagation and Spread of 
Plague -, by Baldwin JLat.ham, M.Inst.C.E.. 
1586 — My coal* Fungolde* : by James 
Galloway, M.D.Aberd., and J. M. H*.Macleod, 
M.D. Aberd., 1586 House Drainage and 
Sanitary Fitment*: by G. Jensen. C.K., 1586 
— Bacteria by George New man, M.D., F.R.S. 
Kdin., D.P.H., 1586 — Transactions of tho 
8ociety of Anaesthetists, 1587 - An Outline 
Sketch: Psychology for Beginners : by Hiram 
M. Stanley, 1587—The Insane in Private 
Dwellings and Licensed Houses: by J. F. 
Sutherland, M.D., 1587—Local Government 
Law and Legislation, 1899: by W. II. 
Dumsdav. 1587—The Pathological*Statistic* 
of Insanity : by Francis O. Simpson, L.K.C.P. 
Lond., 1587 Writ in Barracks : by Edgar 
Wallace, 1588 - The Tale of a Field Hospital: 
bv Fredk. Treve*. F.R.C.S., 1588—Food and 
the Principles of Dietetic* . by K. Hutchison, 
M.D., M.R.C.P. Kdin.. 1656—The Opus Majlis 
of Roger Bacon: edited by John Henry 
Bridges. F.R.C.P. Lond.; second edition, 
1657—French Cookery for English Homes. 
1657 -Indian and Colonial Addendum to the 
British Pharmacopcria, 1898. 1740— Defects in 
Plumbing and Drainage Work : by Francis 
Vaeher. 1741 — Christmas Bocks, 1741— 
Diaries, 1742—Thomas Henry Huxley : a 
Sketch of his Life and Work* by P. 'Clial- 
mer> Mitchell. M.A. Oxon., 1814—Hnndltook 
of Practical Botany for the Botanical LaU»ra- 


tory and Private Student : by Dr. E. Stras- 
burger; translated and edited from tho 
German by W. Hillhouae, M.A., F.L.S.; 
fifth edition, 1815—The Great Bi*er War: by 
A. Conan Doyle, 1815—An American Text¬ 
book of Physiology by Several Authors: 
edited by Win. H. Howell, Ph.D., M.D. 
Vol. I.; second edition, 1879—The Physio¬ 
logical Feeding of Infants: by Eric 
Pritchard, M.A., M.D.Oxon., 1880 -Golden 
Rules of Skin Practice: by David Walsh, 
M.D.Eilin., 1880 — Minor Surgery and Band¬ 
aging : by Henry R. Wharton, M.D.: fourth 
edition, 1880- A Manual of Jail Hygiene for 
the Use of Medical Subordinates : by Major 
W. J. Buchanan, B.A., M.B., B.Ch., D.S.M.; 
second islition, 1880 Wounds in the Itaiu : 
by Stephen Crane, 1881 

Periopical*.—'V eterinarian, 28. 180. 585. 1019 
— Veterinary Journal. 28—Caledonian Medi¬ 
cal Journal, 262. 1658 Dublin Journal oi 
Medical Science. 262,948— Revue d’ Hygiene et 
de Police Sanitaire, 585—Edinburgh Mcxlieal 
Journal, 585, 1143 Scottish Medical and 
Surgical Journal. 585, 1143—La GrC-cc Medl- 
calc. 585. 1658 Friend of China, 586—Mercy 
and Truth, 586, 949—Quarterly Journal of 
Microscopical Science, 812, *1020, 1438— 

Journal of Anatomy and Physiology, 812, 
1439—Journal of Balneology and Climato¬ 
logy, 812—Birmingham Medical Review, 948 
—Gazette Medicale d'Orient, 949—Revue do 
Gynecologic ct. do Chirurgio Al-dominaie, 
1142 Practitioner. 1142, 1658. 1881-Ed in¬ 

burgh Review. 1356—Bulletin ot the llar\ard 
Medical Alumni Association, 1356 

Reviews (*eo also Students* Libraty) 

Rheumatic fever, etiology of, 8bl, 932, 1097, 
1135, 1235,1306,1384, 1615; nodule* iu a child, 
1426; dilatation ot the heart, 1428 
Rheumatism and eartxjhydrates, 250; bacterio¬ 
logy of, 300; hot air treatment of, 482; and 
tonsillitis, 970; natures alkaline treatment 
of. 1268; followed by pericarditis, 1418s 
gonorrnical, 1808 
Rhinitis, stMtamoilic, 537 
Rhondda A alley, scarlet fever In the, 1172 
Rib, the sixth, sarcoma of, 1347 
Kiis tnoiit Dcs^aignes, Dr., apparent death, 
435 

Rice, mouldy, beri beri ascril»dl to. 971 
Rice, Dr. W. R., Coventry Dispensary, 771 
Ricbardidrc, Dr., tntierculosis, 427 
Richards, Mr. P. A. E., iron iu animal organ*. 

14y6 

Richardson, Mr. W. G.. cases shown, 12C6 
Richelot, Dr., cancer of the uterus, 435» 

Richet, Prot. C., jHTiodical publications, 347 
Richmond, Mr. C‘. E., advertising. 1858 
Richmond. Sir W. B.. smoke nuisance. 1042 
Richter's Organic Chemistry (review i. 179 
Rickets and epilepsy. 76; and carbohydrates, 
250; the l*ones in. 1423; recovery from. 1:00 
Kideal, Mr. B., disinfectants, 293; Sewage 
(.review). 1078 

Rictler. Pn»fessor, aiviilcnt to, 1172, 1245, 1540 
Rifle (see Bullet» 

Ringworm, treatment of. 860 
Ringworm of the beard. 176 
River pollution, 464, 468. 625, 626 
Roadside, birth by the, 628 
Rohben Island, n visit to. 1534 
Rolierts, Field-Marshal Lord, •‘treating” the 
troops returning from the war, 13ifc, 1441; 
dinner to. 1751 

Roberts, Miss, the illness of, 1458 
Roberts, Dr. II., cancer of the cervix. 1075 
Roberts. Dr. Ll., C esarean section. Iul6 
Roliertaon, Dr. J. McG.. Elirlicli * ocular. 1433 
Robinson, Mr. 11. B., cholecystocolostomy, 443 
Robinson, Dr, T.. Syphilis (review), 1079; 
Eczema (review), 1211 

Robson, Mr. A. W. M.. pnnereatitis. 235; 
^lancreatic surgery, 428; spe<imcns shown, 

Rochester. Bishop of, factory girls' holiday 
fund, 221 

Rodent ulcer, an unusual form of, 1430 ; of tho 
eyelid, 1501 

Rodger, Dr. J., the late, 353 

Roentokx Rays. Radiographic equipment 
(Messrs. IsenthaD, 232 -Radiography in 
fracture* and dislocations (Dr. G. Manoury 
and Prof. E. von Bergmann), 429—Demon¬ 
strations of methods an«l stereoscopic effects 
(Mr. J. M. Davidson), 496—The rays in sur¬ 
gery (Mr. J. M. Davidson), €05—Ray appa¬ 
ratus at Liver]HX)l Workhouse, 908—The rays 
iu lupus (Dr. Scholefield), 1140—The rays iu 
the diagnosis of thoracic aneurysm (Dr. H. 
Walsham), 1264—Surgical applications of the 
ray* in war (Dr. John MacIntyre), 1375; tho 
rays in the diagnosis of chest disease (Dr. 
T.*G. Lyon). 1500; death from the effects oft 
the rays, 1669 
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Powers. Capt. L., ankylostomiasis, 517 
Holiest mi. Dr. 11. D!, carcinoma, 11; carcino¬ 
matosis, 1274 

Jtolph, Dr. J. W., sound value of letters, 629 

Oto.ME, Correspoxoexce from.—T ulierculosis 
in Home, 139—The anti-malarial campaign 
(or protective experiments against malaria) 
in the Agro Homano, 140, 849, 977, 1244 — 
Small-pox in Piedmont, 140—Sanatoria 
for tuberculosis in Italy, 779, 849—Sanitary 
progress in Italian cities. 779—Consular 
report for 1899. 849—^anatorio Umberto I., 
971—Ohscrvations by Professor Grassi on the 
habits of the anopheles, 1244—Pellagra in the 
Province of Rome, 1244 — llrornorrhagir 
sinall-pox near Salerno, 1244—The Ostia 
•experiment (i.e.. on the etiology of 
malaria), 1244—Notification of infectious 
diseases, 1315—Russell’s bodies in malignant 
t umours, 1467 — Congresses, 1467 — Prof, 
(irassi on malarial prophylaxis, 1467—Agita¬ 
tion against (or legislation as to) foreign 
practitioners, 1539, 1846—Typhoid fever and 
the consumption of raw vegetables, 1540— The 
question of priority in the mosquito-malaria 
theory, 1684—Medullary anaesthesia, 1686— 
Discovery of a statue of .Ksculapius in the 
Homan Forum, 1768— Antirabic institute in 
'Florence, 1768—Outbreak of Weil’s disease, 
1845 

Homer. Mr. R. L.. the “ fourth disease," 1459 
titooiu, window, and sun, 818, 842 
Rose-rash (see Rubella) 

Jloseberv. Earl of, elected F.It.C.S. Eng., 215, 

335, 1450 

Jtoas, Maj. Ronald, malaria and the mosquito, 
48, 1666; medical practice in the tropics, 618; 
a compliment to, 634; typhoid fever, 1041; 
l»eri-l>ori. 1677 

{Ross. Dr. F. W. F., heart failure, 515; phthisis, 
1567 

(Ross. Dr. I)., a microeephalie idiot. 1500 
Rossivn. the Earl of, Twice Captured (review). 
147fe 

Kotheln (see Hiiltclla) 

ntoumaula, medical societies in, 344; monopoly 
of alcohol in. 1749 
Roup in fowls. 18 
Houth. Dr. A., hysterectomy, 107 
Roux. I)r., intestinal anastomoses, 430 ; appen¬ 
dicitis. 431 

Row. .Mr. F. E., hernia, 1351 
Row. Dr. R.. disease of the ear. 1561 
Kowden. I)r. L. A., paralysis. 1350 
Rowland. Mr. S.. liquid hydrogen. 254 
Roxburgh, Berwick, and Selkirk district 
asylum, 1881 

r Rova1 Academv. the chair of anatomy at the, 

1829 

K \val Alexandra Children’s Hospital, 938 
JRoyal Army Medical Corps; outfit allowance, 
67; an undesirable member, 349; past, 
present, and future of the corps, 451. 619; 
augmentation for war. 451 ; how to link the 
militia, yeomanry, and volunteer medical eer- 
■vices with the R.A.M.C., 452; brigade l>earer 
coin panies. 452; General Sir Red vers Duller 
and the officers of the corps, 755; the corps 
on service. 902; nominations. 909, 976, 978; 
the South Africa Fund. 957; the Field 
Service Manual, 971; “the reason why," 
1236, 1309; and the civil medical officers, 
1298; as seen from within, 1533 
Woval Armv Medical Corps (see also Services, 
War) 

.Royal College of Physicians of Edinburgh : 
quarterly meeting. 489; pass list, 495; admis¬ 
sion of a Fellow and Members, cancelling of 
the diploma* of two Licentiates, 1449 ; Mori- 
son Lectures, 1841 ; election of office-bearers 
and examiners. 1924 

Roval College of Physicians of Edinburgh, the 
La I moratory of the. Reports from (review), 260 
’Royal College of Physicians of Ireland, 
election of President, Vice-president, 
censors, and examiners, 1240, 1247; admis¬ 
sion of Licentiates, 1468 
•Royal College of Physicians of London : 
Croonian lectures, 1. 80, 198, 264; extra¬ 
ordinary coinitin, 274; the President 
appointed a member of the South African 
'Commission, 274; ordinary comitia. 346; 
Bradshaw* lecture, 346.1226.1323,1546; admis¬ 
sion of Members, testimonial to Dr. Allchin, 
award of the Moxon medal to Sir W. T. 
Gairdner, appointment of officers and 
examiners, various lecturers, 346; origin of 
the College, 358; Harveian Oration, 1179; 
Wcl*er-Parke* prize essay, Diane medals, 
Jenks scholar, admission of Members, com¬ 
mission on dysentery, 1283; lectures for 1901, 
1666; retrospect, 1906 

"Royal College of Surgeons of England : 
election of menders of Council. 64. 214 ; 
nass lists, 64; annual meeting of Fellows, 
1 12.; lecturer* and lectures from 1810 to 1900, 


132; election of President, 201. 215; cente¬ 
nary, 201, 263. 274 . 281. 335. 339 ; quarterly 
meetings of Council, 214, 1156; honorary 
Fellows (Including the Prince of Wales, 
Lord Rosoberv. and Lord Salisbury), 215, 281. 
284 , 285. 335, 339, 1156; August meeting of 
Council, 281; conversazione Ht the College, 
281; address of welcome by Sir William 
MacCorrnac (a historical sketch of early 
Continental and English Surgery and of the 
evolution of the Royal College of Surgeons of 
England , 281; ~ conversazione at the 

Mansion House, 335, 341 ; centenary dinner, 
335. 340. 1816; Barl»crs and Surgeons’ Com¬ 
pany, 358; finance, fees for the diploma of 
Fellow, inquiry into the conduct of a Mem¬ 
ber. venereal disease among the civil ]>opula- 
tion, 1156 ; improper assumption of titles by 
dentists, 1156. 1439. 145*0; annual meeting of 
Fellows and Mend*crs. 1293, 1511, 1520, 1816; 
Diane medals. Bradshaw lectures, 1439; 
Hunterian collection, 1449; analysis and 
summary of the Calendar. 1450; resignation 
of the secretary, 1816; Bradshaw lecture, 
1857; retrospect. 1907 

Royal College of Surgeons in Ireland: Barker 
>rize. 35 . election or President and Ylec- 
Yesident, 56; prize list. 80; the Fellowship, 
144, 1293; nominations to the R.A.M.C., 97o ; 
election of a Memlier of Council. 1169 ; repre¬ 
sentative in the General Medical Council. 
1240; the Vice-Presidency, 1314 ; examination 
for registered practitioners. 1392 ; dinner to 
the staff of the Irish Hospital in South 
Africa. 1465. 1537. 1615; pass list. 1542. 1626 
Royal Colleges, Edinburgh, School of Medicine 
of the. 144 

Royal Colleges of Physicians and Surgeons, 
Examining Board in England by the. pass 
lists of the. 64.143 ; pharmacy for the, 978 
Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty ol Physicians and 
Surgeons of Glasgow, pass list, 466 
Royal Cornwall Infirmary, 581 
Royal Free Hospital (LondonSchool of Medicine 
for Women), scholarships, 852, 1109; intro¬ 
ductory address. 1000 

Royal Geological Society of Cornwall, 1542 
Royal Institute of Public Health, congress in 
Alierdeen, 56. 138, 456; Harbon lectures, 1225, 
1366, 1454, 1522 

Royal Institution of Great Britain, 1823 
Royal Loudon Ophthalmic Hospital, 1028, 1608. 
1610 

Royal Medical Benevolent College. 144, 335, 
440 . 587. 1087, 1663 

Royal Meteorological Society, 1584. 1928 
Royal Navy List. 221. 1162 * 

Royal Navy List Diary and Naval Handbook, 

16C9 

Royal Navy Medical Service (see Services) 

Rovul Society of Edinburgh, paper read before 
the, 1765 * 

Royal Society of London, papers read l<efore 
the. 254. 1508; early history. 359; the new 
President, 1662; national physical laboratory, 

17o2 

Royal University Graduates’Association, 57 
Royal University of Ireland.au election at the, 
1313; Belfast Medical School and the, 1314 
Royal Veterinary College, annual meeting, 228 ; 

opening of the Session, 960. 1001 
Royal Victoria Hospital (see Belfast, Montreal, 
Net ley) 

Royds. Mr. W. A. S.. birth by the roadside. 628 
Rubella, t he confusion of two different diseases 
under the name of, 89, 114. 289. 1304. 1384; 
the double signification of the name, 114 
Ruffer, Dr. M. A., a decoration for, 209 
Ruffianism, street. 1151, 1446 
Rummo, Prof. G.. blood serum, 524 
Rural distrusts, the housing problem in. 121, 
366,445; sanitation, 366; sanitary authority, 
the powers of a, 1112 
Russell, Dr. W.. cases show n, 176 
Russell, I)r. J. S. It., National Hospital for the 
Paralysed and Epileptic, 351. 463 
Russell! Mr. R. II.. hernia, 1128, 1217 
Russell, Mr. E.. air in schools, 457 
Rus*ell, Dr. A. E., cardiac reflexes. 1349 
Russell, Mr. C. II.. Infectious Disease (Pre¬ 
vention) Act, 1305 

Russell's bodies in malignant tumours, 1467 

Rissia, Cokkespondence from.—O utbreaks 
of plague in the Kirghiz Steppe, 298 
Russia, the manufacture and sale of alcoholic 
liquor in. 53, 121; drunkenness in, 1085; the 
Czar of. illness of, 1512 

Russian army, tuberculosis in the, 819; phy¬ 
sicians and surgeons, congresses of, 1293; 
sanitary wet ion at the Paris Exhibition, 1310 
Rutherford, Prof., memorial to, 1240 
Rut herford, Dr. R., specimens shown, 1433 
Rutter. Dr. A., "the fourth disease," 289 
Ryan. Lieut.-Col., M. R.. the late. 967. 1040 
Rvomon. Dr. G. S., South African campaign, 
'912, 1106, 1391 


Rvley, Dr. J., professional organisations, 627, 
'838, 968 

S 

Sabouraud, Dr., alopecia areata, 535 
ha brazes, Dr., leprosy, 527 
Saddle, bicycle, 70,148, 232; cycle, an improved. 
1048 

St. Andrews University: endowment of chair 
of anatomv, 464 ; teaching of histology, Ac., 
13C8 

St. Andrew's Hospital for Mental Diseases, 4C6; 

Ambulance Association, 1615 
St. Austell, workhouse infirmary in, 1109 
St. Bartholomew’s Hospital, scholarships, 560, 
850; the land tax, 16bo 
St. Bartholomew's Hospital and Christ’s Hos¬ 
pital. 43, 408 

St. George’s Hospital: an appointment, 274; 

quarterly meeting. 301 
St. George-tlie-Martyr (see Southwark) 

St. Helens, infant milk depot at. 337, 444 
St. John of Jerusalem, the Order of, 495,1763, 
1829 

St. Luke, the Guild of. 1027. 1153 

St. Mary’s Hospital, distribution of prizes at, 

39. 2*8; scholarships. 851 
St. Pan eras, milk-supply, 319 
St. Pan eras lunacy scandal, 66, 122, 178, 202 
St. Paul's Cathedral, medical service inKtatcat, 
1027, 1153; thanksgiving service at, 1293 
St. Thomas's Hospital: endowment of a bed. 
301; scholarships. 850, 993; a complaint 
against, 955 ; distribution of prizes, 1039 ; the 
land tax. 1665; an appointment. 1752 
Sajous, Dr. C. E. do M., Practical Medicine 
(review), 261 

Salerno, small pox near, 1244 
Salicylate of sodium and general metabolism, 
612 

Saline infusion or infusions) in eclampsia, 23; 
in diphtheria, 1131 

Saline injections, subcutaneous, in pneumonia, 
*97 

Saline gelatin solution, 1213 
Salisbury, Marquis of, elected F.R.C S.Bng., 
215, 3&, 1450; housing of the poor. 1820 
Salivary glands, the submaxillary, in plumle 
ism, c>9o; change in volume of the, accom¬ 
panying secretion, 612 
Salomon, Dr., medical unions. 344 
San Francisco, plague in, 34, i40; Cooper 
Medical College, 1235 

Sanatoria for consumptives (or tul>erculosis). 
295, 465, 779, 848, 849, 1103. 115c, 12b6, 1387, 
1597. 1667 

Sinatoria for consumption, rate stipp< rted, 
367 ; for phthisis, the construction or, 444 
Sanatorio Uint»erto I., 577 
r»anatorium, the Ochil Hills. 1240 
Sanatorium treatment in England and Wales, 
497 

Sand, Intestinal. 1433 

Sanderson, Sir J. lL, pathological problems, 

422, 563 

Sang. Maladies du (review), 1017 
Sanitary propaganda. 231 ; corps for the British 
army. 334; labour legislation, 626; progress 
in Italy, 779; authorities, indifference of, 
1027 ; authority, a rural, the powers of, 1112; 
system, Britain's faith in her. 1218 ; sections 
and exhibits, foreign and British, at the 
Paris Exhibition, 12o8, 1310, 1462 
Sanitary Association, Dublin, 777 
Sanitary Comnilssiouer with the Government 
of India, report for 1898, 417, 832, 965 
Sanitary inspectors, the conduct of, impugned, 
1223 ‘ 

Sanitary Inspectors. National Union of (North- 
Western Division), meeting of. 777 
Sanitary Inspectors' Association (Western 
Branch), meetings. 180, 1211 ; (South Wale* 
and Monmouthshire meetings, 375, 1293; 
(Yorkshire) meeting, 1176 
Sanitary inspectors’ examination l>oard. 1318 
Sanitary Institute, conference* at the, 272.1829 
Sanitary (see also Insanitary. Pori Sanitary) 
Sanitation in war, 334; rural. 336; and Health 
(review). 14J8; camp, 1458; nuxlcrn, 1504; of 
liarges, 1745 

Sanitatsrath, the title of. 1101 
Santoliguido, l)r., plague, 972 
Saphenous nerve, t he internal, injury to, 1299; 
irritation of, 1348 

Saphenous vein, the internal, varix of, 1348 
Sapnemia, 925 

Sarcoma, remarkable eases of, 1190. 1203 
Sarcoma (including 1 cure-sarcoma) : innomi¬ 
nate lone. 487; iris, 511; lung and supra¬ 
renal capsule. 1137; tibia. 1139, 1191 ; thigh, 
1190 ; toe and inguinal glands, 1191; femur, 
1208; jaw, 1275; nb, 1347; infective, of the 
vagina of bitches, 1502; of the stomach, 1652; 
liver. 1874 

Sarcil, Dr. IL. the late, 823 
Saundbv. Dr. R. f Coventry Dispensary, 549, 
628, 772, 839 
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Sau rulers, Dr. S., report for the City of London, 
601 

Savage, Dr. W. G. t plague, 1153; enteric fever, 
1401 

Savill. Dr. T. I)., cases shown. 1656 
Saxo-Coburg Gotlia. Duke of, the late. 335. 356, 
367. 489, 495 

Saxtorph, Dr., tulierculosis of the bladder, 
432 

Sayre, Dr. L. A., obituary, 1246 
Scapula (see Interseapulo-thoracic) 
Scarborough, sanitation in, 855 
Scarlatinal (sec Post -scarlatinal) 

Scai latinitorm erythema, 289 
Scarlet fever, diseases simulating, 89. 114,289. 
481; bacteriology of, 465, 927, 1021; an un¬ 
usual ease of. 485; neglect to notify, pioso- 
cutions for, 596, 633; etiology of, 927, 1021, 
1235. 1613 

Scarlet fever in the Rhondda Valley, 1172 
' Schiicht. Dr. F. F., aMominal symptoms, 1076 
tfcheuhe, Dr. B.. Kranklieiteu tier Wannen 
Lander (review). 1585 
SchifTers, Dr. F.. hearing, 538 
Sehleich, Dr. Carl L., anaesthesia, 271 
Schmidt, Dr. Moritz, cancer, 536 
Schmiegelow, Dr., thyrotoiny, 537 
JSeholier, Dr. Paul, German motlical chambers , 
343 

Scholarships given in aid of medical study. 
703-715 ; at the medical schools, 850, 993, 1040. 
1046. 1172 (see also Prizes) 

6ehn.il of arts, the young ladies', 1780 
School U>ard, medical memlier of a, 65; the 
Liverpool, defective children under. 1026 
.School board election in Bradford, 1516 
Schools, the athletic master in, 121 
Schools, public elementary, the closing of, 35 ; 
board, air in. 457 

Schott, Prof. Theodor, angina pectoris, 725 
Schucking, Surg.-Maj., purification of water. 

438 

Schulze, Dr., still-birth, 435 
Schwalbe. l)r., reciprocity, 276 
-Schwendt. Dr., deaf-mute*. 538 
Sciatic nerve, the great, injury to. 1299 
Science, medicine as a. 309; a friend of, 822; 

and practice, 993; surgery as a. 1259 
Scientific works, new editions of, 1596, 1630 
Scissors, fnvnum. 1508 
Sclerosis, otic, surgical treatment of. 538 
Sc *trh medical schools, 686-691; dental schools, 
702; towns, health of (sec Vital statistics) 

Scotland. Correspondence from.—G lasgow 
I'niversity, 56,1842.1843-Public Health Con¬ 
gress in Alierdeon, 56, 138—Illness of Professor 
Ogston, 56, 138—Edinburgh Universit v. 224, 
464. 1167, 1615—Banquet to Sir William T. 
Gairdner, 224—Health of Al»erdpcn, 224— 
AN-rdeen I'niversity, 224. 1387, 1615, 1925— 
Death of Dr. J. Rodger, 353—St. Andrews 
Ini versify. 464—Prevention of consumption, 
646— Aberdeen Working Men’s Natural 
Hi-tory Society. 847 —False alarm of plague 
in Alerrleon, 847—Al*erdecn Roval Infirmary, 
847. 975.1615, 1766—AlienI cimi Royal Asylum, 
975—Edinburgh Royal Infirmary, 1104, 1169, 
1312, 1313,1615— Opening of the winter session 
in Edinburgh, 1104—Lecture hours in Edin¬ 
burgh, 1104 — Glasgow Southern Medical 
Society, 1104,1682—Prof. Chiencon hisexperi- 
cuee*. in South Africa, 1167, 1765—In memory 
•<>: Prof. Ruthcriord. 1240—Death of Dr. A. A. 
Jamison. 1240—Ocliil Hills Sanatorium, 1240 
— Edinburgh Health Society, 1387—Proposed 
r«»rt medical officer iu Glasgow, 1387—Prof. 
Fraser on the plague in India. 1465—The late 
Principal Williams of the New Veterinary 
< •liege. Edinburgh, 1466, 1615—Dinner to 
tin* Edinburgh Soutli African hospital staff, 
1615 — Pharmaceutical Society of Great 
Britain, 1615—St. Andrew s Ambulance 
Association, 1615—Deatii of Dep.-Surg. 
<ien. Mackay. 1615— Mr. H. E. Clark on the 
Smith African hospitals, 1682— Dispcnturv 
-ahuse iu Glasgow, 1682—Royal Society of 
Edinburgh, 176o—Health of Edinburgh. 1765 
—Glasgow University Club, London, 1765— 
-Skim-milk case in Glasgow, 1766— 
R<ival College ot Physicians of Edin¬ 
burgh. 1841. 1924—Edinburgh Hospital 

and Dispensary for Women and Children, 
1842—t^ueen Victoria Jubilee Institute for 
Nurses, 1842—Mislical appointments and 
vacancies. 1842. 1843—Dr. A. Edington on 
malaria, 1842—Glasgow main drainage. 1842 
—Glasgow Victoria Infirmary. 1842—Death 
of Dr. T. W. Jenkins, 1843— Atierdecn 
Hospital Saturday Fund, 1843— General 
Medical Council and the Pharmacy Act? 
1925 

Scotland, uncertified deaths in, 145; glyce- 
rinated calf lymph Id, 145; hospital provision 
in. 229; the vaccination question in, 467; 
- lunacy in. 1221; consumption sanatoria in, 
1667; drunkenness of. 1749 


Scotland, the Highlands and Islands of, 
medical officers of (or medical service in), 
113. 129. 351, 967, 1144, 1163, 1305. 1363, 1595 
Scotland, hospitals sent from, to Soutli Africa : 
Edinburgh hospital at Norval’s Pont, 126, 
1168, 1230; Scottish Hospital nt Kroonstad, 
1230, 1299; Scottish Red Cross Hospital, 1682 
Scott, Dr. G. M.. cancer, 574 
Scott. Mr. K.. carcinoma of the eyelid. 110; 

dacryocystitis, 511, 1067 ; eye disease, 567 
Scott. Dr. L.. Urinary Deposits (review), 812 
Scottish Medical and Surgical Journal (review), 
585, 1143; Microscopical Society, vaccine 

materials. 1414 ; Self-control Society, 1442 
Scurvy, etiology of, 321, 589; pathology and 
therapeutics of, 565; causation of, 1164; 
retrospect. 1883 

Scurvy, infantile, the causation of, 615 
Sea, paddling in the. 222, 351; wounded at, 
treatment of, 371 

Seaside towns, development of. 1502 
Sca-water. pollution of, by sewage. 886. 910 
Secrecy, professional, a si range situal ion, 344; 
in France. 1105 

Secret remedies. 905; commissions and the 
medical profession, 1111, 1175 
Soogon. Prof. I., glykaunia and dial*etes, 525 
Seiler. I)r.. Human Frame (review'), 1211 
Seitz. Dr. Carl, Kinderheilkunde (review), 1506 
Seminal ducts, obliteration of the, 96 
Semmelweiss, Ignaz Philipp, puerperal infec¬ 
tion, 386 

Sctnon. Sir Felix. National Hospital for the 
Paralysed and Epileptic, 351, 463; thvro- 
tomy* 393. 537 
Sensation, visual, 7 

Sensory organs of subterranean dw ellers, 423 
ScpsK’ puerperal, 925 

Septic effusions, withdrawal of, from the 
cavities of the human laxly, 733 
Septicaemia, puerperal, treated by anti strepto¬ 
coccic serum, 401, 926, 1725 ; etiology of, 434 ; 
symptoms and treatment of, 926 
Septicaemia, typhoid, 940 
Sequeira, Dr. J. II., polyuria, 1429 
Sera (see Antisera) 

Serum, plague. Prof. Lustig’s, 291. 461. 903, 
1679; anti-diphtheritic. 404; artificial, injec¬ 
tions of, in typhoid fever, 523; anti-pneu- 
niococcie, 526; anti-tetanic, 1420; anti- 
plague, 1454. 1522 

Serum, antistreptococcic, in ulcerative (or 
malignant) endocarditis. 168. 498; iu puer¬ 
peral septicicmia. 401. 926, 1132, 1725; alleged 
uselessness of, 926, 1236; the value of. 1132; 
in cellulitis, 1433; in puerperal fever, 1873 
Scrum diagnosis of enteric fever, 144; reaction 
in typhoid fever, negative, 840 
Serum treatment of leprosy, 141; of typhoid 
fever. 298 ; of malaria, 1539 
Serum-therapy, 514, 1454 
Serum (see also Blood serum) 

Servants, masters, and medical men, 1360 
Service, active, the use of tobacco on, 1366 
Services, the naval and military, weekly 
article on. 46. 132. 220. 288, 348. 461. 54?, 
6C3, 767 . 837. 931, 967, H39, 1095, 1161, 1234, 
13(02. 1382, 1458, 1530, 1609, 1673, 1757, 1834, 
1899. 1921 

Services, dental surgery and the, 1291 
Scrvico (Divine) at St. Paul’s Cathedral, 1027, 

1153, 1293 

Sewage, pollution of sea-water by. 886, 910 
Sewage ami the Bacterial Purification of 
Sewage (review ), 1078 

Sewage case (or scheme or problem), the Man- 
• Chester, 295, 777, bl8. 1042; treatment and 
the bacillus typhosus. 444 ; dhqiosa], 1903 
Sewage purification, 458; the bacterial method 
of, 909. 971, 1502 

Sewer gas. escaping, an apparatus for deo¬ 
dorising, 262; ventilators, soil-pipes as, 765 
Sewerage of Leicester. 44 
Sewer*, public, 765 
Sex, a new theory of, 1734 
Sexual function, crime, and insanity. 367. 446; 
perversions from a medico-legal point of 
view. 532; life of epileptics, 1517; discipline, 
1819; literature. 1930 
Shanghai, sanitary progress in, 415 
Shauklin, a continental svstom of baths at, 
493 

Shanklin Spa, ferruginous liaths of, 1029 
Sharp, Dr. J. G.. contagious catarrh iu fowls, 18 
Sliattuek, Prof. S. F., specialism, 1106 
Shaw, Dr. H. B., bullet wound. 1274 
Shawi-pin In the alxiomen, 1273 
Sheild. Mr. A. M., sarcoma, 1190, 1203 
Shell fragments, the action of, 280 ; injuries, 
nervous shock after, 807 ; wound of the chest, 
1572 

Sherrington, Prof. C. S., tendon reflexes, 530 
Shewen, Dr. A., the late, 1171 
Ship, infectious disease on lioard, 620 
Ship surgeons, the position of. 344 
Shii> (see also Hospital Ship, Mercantile 
Marine, Transport) 


Shipping accident in Belfast Lough, 296, 636 
Ships of war, sick quarters in, 372 
Shock, nervous, after gunshot and shell 
injuries. 807 

ShornelifTe camp, hospital stafFat, 144 
Shorthand for medical students, 65, 638 
Shoulder, atrophy of the muscles of the, in 
phthisis. 1747 

Shoulder-joint, dislocation of the, produced by 
muscular action alone, 486 
Shufficliotham, Dr. F., gastric contents, 795 
Shuttleworth, I)r. G. E., idiocy, 532; a home 
for feeble-minded children, 1396 
Sian, Dr. R. L., phloridzin glycosuria. 1349 
Sibliald, Fleet-Surg. T. M.. the late, 288, 902 
Siccama, Dcp.-Insp.-Gen. R. R., the late, 349 
Sick and injured, first aid ami transport of, 
517 

Sick ami wounded in South Africa, the Edin¬ 
burgh Kerinc on, 1356 

Sick and Wounded Officers’ Surgical and 
Medical Aid Committee, 135, 220 
Siebemnann. Dr. F.. otic sclerosis, 538 
Sight, physiological and psychical pheuomena 
of, 322 

Sigmoid flexure, new growth of the, resection 
of, 20 

Silkworm cocoons, winders of, dermatitis in, 
1242 

Silver (see Nargol) 

Silvered glass and porcelain, i*oisonous, 1665 
Simon, Dr., plague, 439 
Simonin, Surg.-Maj.. dysentery, 437 
Simpson, Mr. F. O., Insanity (review), 1587 
Simpson, Sir II. L., the lute. 716 
Simpson, Dr. J. C.. carl Kin monoxide, 970 
Simpson, Dr. I*. A., obituary, 632 
Simpson, Prof. W. J. R., preventive medicine, 
456 

Sinclair. Dr. W. J., congress of obstetrics, Ac., 
37, 47; gravid uterus, 1734 
Sinclair. Dr. F. H., consumption. 616 
Singer, Dr. II. D., gangrene, 1408, 1651 
Singers, loss of voice in, 616 
Sinkler, Mr. C., Injuries to the Eve (review), 
1018 

Sinus pyremia, cases of. 1072 
Sinus (sec also Frontal sinus. Sphenoidal sinus) 
Sinuses, the left frontal and maxillary, disease 
of, asthma associated with, 176 
Skelding, Dr. H.. webliod fingers, 1278 
Skin, diseases of the. treatment of, 859; hyaline 
degeneration of the, 1424 
Skin irritation caused by hyacinth bulbs, 400; 

diseases, ichthyol in, 1491 
Skin Practice. Golden Rules of (review), 1880 
Skin (see also Haut) 

Skin-shedding, 10z9 

Skull, fracture of the, 106; necrosis of the, 3C0; 
fracture of the. arrested mental development 
following, 1267 

Skulls of the newly-born, indentations in the, 
1877 

“ Sleeeh,” 886, 910 

Sling, Hartmann’s ad justable arm, 1282 
Smale, Mr. M., the Companies Bill. 273 
Small pox and raw cotton, 463 
Small pox in Piedmont. 140; in LitHelwrougli, 
463 ; near Salerno, 1244 ; in l'nris. 1539 
Small pox hospital for Barry, 484, 822 
Smith. Dr. A. H., inflammation, 1288 
Smith, Dr. E., bydatid cysts. 1134 
Smith, Prof. E. F., Chemistry (review), 179 
Smith. l)r. F. J., Medical Jurisprudence and 
Toxicology (review), 1353; cascr shown, 1499 
Smith, Dr. H.. gy meet dog i cal cases, 1139 
Smith, Mr. II. L., an appeal, 1395, 1471, 1545 
Smith. Dr. J. G., the shoulder-joint, 486 
Smith, Dr. J. S. K., disease in Nyassaland, 
1430 

Smith. Mr. N., curvature of the spine, 13; 
ambidexterity, 613; orthopfedie apparatus, 
1208; sprains and fractures. 1677 
Smith, I)r. l t >. C., motlical charities, 1235 
Smith, Dr. R. P., insanity. 367, 388, 411, 611 
Smith. Dr. R. S., obituary. 1108 
Snujh, Sir T., stone iu the bladder, 1574 
SniTth, l)r. W. (»., pharmacology, 369, 514 ; 
luvniorrhagc, 514 

Smith. Mr. W. J., al«cess of liver, 517 
Smoke, black, 1311; of Brentford. 1317 
Smoke nuisance, 843. 916, 959, 1028, 1042, 1C98, 
1236. 1460, 1533, 1663 
Smoko (see also Coal smoke) 

Smoking, juvenile, 1213 
Smoking in epilepsy, 1472 

Smvlv, Dr. W. J., maternal mortality in child¬ 
bed, 385, 441 

Smyrna, plague in, 116. 293 
Smyth, T)r. R., feet of Chinese women, 1320 
Snell, Mr. S., epithelioma of the cornea. 
1428 

Snell. I)r. S. H., drill, 15C8 
Snow blindness, 1460 
Soaps, various, 406, 1589 

Society of Apothecaries of London, pass lists. 
143,'300, 637, 977, 1108, 1246, 1626, 1927; the 
title of Licentiates, 1364 ; Association of 
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Physicians and Surgeons, 1461, 1679; sug¬ 
gested union with the .Royal College of 
Surgeons of England, 1521 
Soil, pathogenic germs in the. 844 
Soil-pipes as sewer ventilators, 765 
Solar eclipse, the recent, 783 
Soldiers' “nerve,” 953 
Soldiers (see also For Britain's Soldiers) 

Solcx ipecacuanha?, 881 

Solis-Cohen, Dr. S., Essentials of Diagnosis 
(review), 945 
Soloids, 880 

Somatose. 453; liquid. 1588 
Somerset, lunacy in, 136 
Sommerfeld, Dr. Paul, scarlet fever, 1235 
Somnolence, hysterical, 799 
Soot, chemistry of, 205 
Sore-throat and infected milk, 33 
Sor.jani, Prof., orientation of hospitals. 971 
Souligoux, Dr., intestinal anastomoses, 430 
Sound, a note on, 560 
Sound value of letters in reading. 629 
South, Mr. J. F., memorial to. 167 
South African commission or hospitals com¬ 
mission (see Commission); campaign, six 
months' experience in the, 1296; towns, 
water-supply in, 1300, 1302; horse sickness, 
1568 

South Uist, a parish medical officer for, 1363 
Southall's Organic Materia Medica (review), 
1354 

Southam. Mr. F. A , appendicitis. 1433. 1501 
Southport. Poor-law conference at, 1104 
Southwark, zymotic disease in, 1172, 1597; 

medical report for, 1756 
Sozoiodol, 1589 

Spaight. Mr. II. W., purpura, 1650 
Sparklets. 960 

Spas of Central Wales, 1176. 1308 
Spatz, Dr., German medical press, 455 
“ Specialists," hernia, 1461 
Specialties, pharmaceutical or medical, 905 
Spectacles, The Fitting of (review), 178 
Spectrum (see Ultra-violet) 

Speech-inhibiting power of the auditory centre 
for language. 528 

Speechly, Mr. II. M.. paddling in the sea, 351 
Spencer, Mr. W. G., gangrene of the lung, 876 ; 
carcinoma of the nipple, 1499; urethrotomy, 
1575; rheumatism. 1808 
Spermatic cord, twisting of the, 177 
Sphalangi, the Cyprus, and its connexion with 
anthrax, 618 

Spheuoidal sinus, inflammation of the, 1292 
Sphygmograph, transfer of sensori motor im¬ 
pulses proved by the, 975 
Sphygmograph, a digital, 612 
Sphygmographs, different forms of, 442 
Sphygmomanometer, 442 
Spicer, Dr. S.. laryngology and otology, 369, 
450; the teeth, 839 
Spillmann. Dr. L., bone-marrow, 523 
Spinal caries, treatment of. 1235 
Spinal cord in meningo-myelitis, 317: nerve- 
cells in the, after various lesions. 505; the 
posterior columns of the. non-tabefie lesions 
of, 531; haemorrhage into the, 1275 
Spine, lateral curvature of the, exercises in the 
treatment of, 13; oases of, 513; discussion 
. on,605 

Spine (see also Pott's disease) 

Spines, carious, forcible straightening of, 789 
Spiritine (a combustible). 1281 
Spiritism and spiritists, 974. 975 
Spirits, potable, injurious constituents of, 1643 
Spitt ing, the prohibition of. 353 
Spleen, enlargement of the, 614,1206; rfile of 
th<\ in the pancreatic digestion of proteids. 

Splenic artery, aneurysm of the, 1427, 1448 
Spontaneous evolution In arm presentation, 
1572 

Sprains, treatment of. 1399, 1531, 1677. 1762 
Sprigge. Dr. S. S., British medical press, 455 
Springthorpe, Dr. J. w.„ paralysis, 1271 
Squanee, Dr. T. C., halfpenny in the 
(esophagus, 940 

Squint, convergent, orthoptic treatment of, 
1205, 1308 (see also Strabismus) 

Squire. Surg.-Lieut -Col. J. E., the Royal Army 
Medical Corps, 451 

Squire and Sons. Messrs., treatment of con¬ 
sumption by arsenie, 1854 
Staddon, Mr. J. R., dislocation of the patella, 
1207 

Staining. Marchi’s method of, 1 
Staining process, a new, 1106 
Staining (see also Svst£mc Nervcux) 

Stains, microscope. 880 
Stalker, Prof. A. M., syphilis, 1503 
Stanley, Mr. H. M., Psychology preview), 1587 
staple. Mr. J. D., warts. 876 
Statistics, misleading. 294, 310 
Stature, the expectation of, in lioys, 1086 
8t<ele, Mr. C. F., drainage tubing, 1213; 
carcinoma. 1647 

St *ele, Mr. E. A. T., obituary, 550; tuberculosis 
of the peritoneum, 581 


Stekoulis, Dr., plague, 972 
Stephenson, Mr. S., cancer of the cornea, 173. 
350; myxuHiema, 1429 

Sterilisation in alxlominal section, 16; of cat¬ 
gut, 1277 

Sterilisers for milk. Ill, 1589 
Steruo-inastoid. congenital thickening of the, 
1419; congenital hiematoma of the, 1501 
Steven, Dr. C., durations, 1630 
Steven, Dr. J. L., Clinical Medicine (review), 
739 

Stevens. Mr. B. C.. an aseptic dredger. 1439 
Stevenson, Capt. J. S., the late. 289; obituary, 
354 

Stevenson, Dr. A., obituary, 1108 
Stevenson. Dr. L. E., dirt-eating, 1306 
Steward, Mr. F. J.. pericarditis, 1807 
Stewart, Prof. C. II., chemistry, 457 
Stewart, Dr. G. N.. Physiology (review), 1142 
Still-birth, definition of, 435 
Stodart-Walker, Mr. A., Struggle for Success 
(review), 1019 
Stokers, mechanical, 117 
Stokes, Miss Margaret, the late, 960, 975 
Stoeks, Sir W., obituary. 631; the late, 847, 
975 

Stomach in carbolic acid poisoning. 176; ulcera¬ 
tions of the, 425; surgery of the. 1263; with 
hour-glass contraction. 1277; dilatation of 
the. 1645, 1803; carcinoma of th*\ 1647 ; 
primary (?) sarcoma of the. in a child, 1652 
Stomach of the newt, 367. 447 
Stomatology at the Hopital St. Louis. 1466 
Stones, the removal of, from the bladder. 499, 
1574 

Stonham, Mr. C.. Imperial Yeomanry Field 
Hospital, 1378. 145*3, 1526 
Story (see Nature's Story) 

Stoves, portable disinfecting. 1463 
Strabismus, treatment of, 1503 (see also Squint) 
Strasburger, Prof. E.. Botany (redew), 1815 
Strathconaand Mount Koval*. Lord, munificence 
to Aberdeen University. 1925 
Street nuisances. 39, f20. 1444; noises. 597; 
paving, wood for, 1112, 1176; ruffianism, 
1151. 1446 

Streets, glass in the, 295, 751; the orientation 
and mapping out of. 843 
Strenbo. 1588 

Streptococcus (see Anti-s f reptococeic) 

St ret ton, Mr. J. L.. teaching of anesthetics. 
1460 

Stricture of the urethra. 391, 434; of the 
rectum. 443 

Stridor, congenital, the causation of. 512 
Strike of medical students in Marseilles, 636 
Strikes, medical, 344, 1390 
Struggle for Success (review). 1019 
Strychnine, the dangers of, 1320 
Strychnine poisoning, 486 
Stuart, Prof. A., Plague (review). 111 
Stuart-Low, Mr. W.. gastric ulcer. 730 
Stuart-Menteath, Mr. C. G., maternal impres¬ 
sions, 1782 

Students, address to, 643; and the faith- 
healer. 1249 

Students’ Number of Thi: Lancet. 643-718; 
library. 646 

Sturridge, Mr. E., the teet h, 771 
Sul>astragal* r amputation, 606 
Suhdiaphragniatir abscess, 364 
Sub-hepat ic abseoss. 517 

Submaxillary salivary glands in plunibisrn, 
595 

Subphrenic abscess,751 (see also Sul ►-diaphragm¬ 
atic) 

Subscriptions, 39, 70, 222, 291, 1395, 1471, 1545 
1546, 1705 

Subterranean dwellers, sensory organs of, 
423 

Success, The Struggle for (review). 1019 
Suffolk County Asylum. 1672 
Suffolk (see also East Suffolk) 

Suggestion, Hypnotism and, Treatment by 
(review), 1279 
Suicide and alcohol, 390 
Sullivan, Sir Arthur, the late, 1599 
Sulphonal habit ending fatally, 269 
Sulphugators, formic. 1742 
Sulphuric acid in vinegar, 204 
Summer catarrh, 12; diarrluca. 640 
Sun, window, and room, 818, 812 
Sun (see also Insolation) 

Superannuation allowances, 275, 1237, 1468; 

public vaccinators and, 1461 
Supernumerary testis. 174 
Superstition in Birmingham, 1536 
Suppositories, rectal, 404 ; containing, pre¬ 
digested meat and milk. 880 
Supra-hepifcic hydatid cyst. 1014 
Suprapubic cystotomy for calculus, 499,500,1501, 
1504; middle lol>e of the prostate removed by, 
1432 

Suprarenal extract in Addison’s disease, 1C5; 

body, adenoma of the, 1652 
Surgeon in the nineteenth century (as an 
adviser, as a man of learning, as an operator, 
and as in the future), 312, 331, 440 


Surgeons, civil, in West Africa, 135; volunteer,, 
in camp, 145; British army, a French critic- 
on, 204 ; civil, in South Africa, 229,302; early 
continental and English, 282 ; district, in 
Cape Colony, 205 

Surgeons (see also Ship Surgeons. Barbers, 
Physicians and Surgeons) 

Surgery, untoward results in. 258; the use of 
Roentgen rays in. 605 ; cosmetic, S15; the 
romance of, *960, 1061, 1084; the antiseptic 
system of, early researches leading up to, 
985, 1024; as a* science and an ail. 1259; 
tatoks on. 1472; improvements in, 1664; 
musical, 1854 

Surgery, Medicine and, American Year-look of, 
(review), 27; Canine anH Feline (review), 
812; Orthopedic (review), 1141; Operative- 
(review), 1354; Minor, and Bandaging 
(review). 1880 

Surgery (sec also under Brit. Med. Assoc, and 
Medicine. Congress of) 

Surgical exhibits at the Paris Exhibit i#n. 122: 
brush, a pocket camel hair, 586; lessons of 
the South African war. 1277 ; emphysema of 
the eyelids, 1347: dressings, aseptic, 1508; 
cases,interesting. 1799 
Surrey (see Victorian) 

Surveyor, Dr. N. F.. a new disease. 397 
Sussex (9eo East Sussex, West Sussex) 
Sutherland, Dr. G. E., adiposity in an infant. 
1429 

Sutherland, Dr. J. F., Insane in Private 
Dwellings, Ac. (review), 1587 
Sutherland, Prof. L. K., Pathology (review;, 
403 

Sutton, Mr. J. B., uterine fibroids, 1140 
Swain, Dr. J., suprapubic cystotomy, 1504 
Swansea General Hospital, 218, 768, 855; work¬ 
house infirmary, 880 

Swanzy. Mr. it. R., Diseases of the Eye 
(review), 1280 

Swayne, Mr. S. II., obituary, 1160 

Swindon, lunacy in. 403 

Swiss exhibits at the Paris Exhibition, 122 

Switzerland, Correspondence fh<>m.— Sana¬ 
torium for consumptives, 298—Dr. Tez's- 
typhoid extrmt, 298—Tul»ereulin injections- 
for diagnostic purposes, 298— Bftle sauui orium 
for phthisical patients, 848— Swiss medical 
curriculum, 1243— Diphtheria and ultumin- 
uria, 1243—Leprosy in Switzerland, 1315—A 
remarkable weapop, 1315 

Switzerland, appendicitis in. 1825 
Sydenham (see Thomas Sydenham) 

Svdnev : plague, 54, 136,*141. 294, 41?. 545. .'97, 
'632. £36. 754. 775,830,1107, 1541; Prince Alfred 
Hospital. 141; Children's Hospital. 637: 
public health, 637, 1541; alleged abusesat the 
Coast Hospital. 1107 

Sydney Hospital. 1107; Fresh Air League, 1107 
Sydney (see also North Sydney) 

Syme's amputation of the foot, a sutetitute 
*for, 606 

Svmcs, Mr. W. Langford, Feeding *>f Infante 
(review). 1437 

Svmes, Mr. W. Leggc, an emlioddiug l<ath, 
*612 

Symonds, Mr. C.. sarcoma of the jaw, 1275 
Symons, Mr. G. J., memorial to, 1533 
Sympathetic, the function of the, in acute 
disease, 841 

Sympathetic, cervical ganglion of the. resection 
'of, 606, 1071, 1277; the cervical, physiology 
of, 911 

Sympathetic origin of post-enteric tachycardia, 
'402 

Sympathy, a word of, 1748 
Symphysiotomy, sulxmtaneous, 1075 
Synechia, nasal, 1503 
Syphilides. late. 176 

Syphilis and ta)*es. 273; general paralysis and. 
390. 411; in the army (or in arniics\ prophy¬ 
laxis of, 438,539; and associated infections. 
535; congenital, the myocardium in, 596; 
yaws and, 618; hereditary, iii the second 
generation. 911; notification of, 972; prophy¬ 
laxis of, 973; acquired (?), ill an infant, 1352; 
suppos(*d primary, of the tonsil, 15C0; vis¬ 
ceral, 1503; in Asia Minor. 1540; pyrexia of. 
1803; circumcision a* a preventive 1869 
Syphilis, Diagnosis and Treatment of (review), 
'1079 

Syphilitic exanthem, exemption of paralysed 
limits from the, 34 ; virus, threat to inoculate, 
' 560, 640 

Syphilitics, congenital, the descendants of. 

Syrett, Dr. E. F., foreign tetdy in the 
bronchus, 1729 

Syria, alarm of cholera in, 890; lunatics in, 
'1025 

Syrup, golden or glucose, 382 
Systfcnie Nerveux, Preparation «t Coloration 
du (review), 8» 1 

Szymonowieh, Dr. LadUlaus, Histologic (re- 
| view), 28 
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T&affe, Mr. II. E.. flip Medical Register, 1460 
Talies, etiology and pathology of. 80; dorsalis 
in infant*, 273; pre-ataxic, 1432 
Tafx*tie (see Non-tal>etie> 

Tabloids, various, 404, 880, 1212 
Tachycardia following enteric fever. 253, 402 
Talipes, various cases of. 1351 
Tannin, a new derivative of. 1802 
Tnrgett, Mr. J. II., cephalotripsy, 443 
Tarnowsky. Prof. B., syphilis. 535 
Tarrant, Mr. H. J„ advertising by, 1444 ; his 
diploma^ of L.K.C.P. and L.K.C.S Edin. 
cancelled, 1449, 1546; his death announced, 
1630 

Taste, a question of, 1396 
Tattersali. Mr. C. II., arsenical poisoning, 1600, 
1760 

Taunton District Nursing Association, 1100 
Tax (see Land tax) 

Tavlor, Dr. E. II., cranio-cerehral topography, 
24 

Taylor, Dr. E. C., lunacy ftoor-law, 1249 
Taylor, Dr. S. J., cancer of the cornea, 350 
Taylor, Dr. J. S , dermatitis, 1430 
Taylor, Di. J., National Hospital for the Para¬ 
lyses 1 and Epileptic, 351, 463; Mongolian 
imheeilirv. 1429 

Taylor. Mr. C*. B., glaucoma, 734 
Tavlor, Dr . 1L. P., parish medical officer*, 967, 
1305 

Taylor. Dr., transposition of the viscera. 1875 
Taylor. Mr., cleft palate, 24 
Tea infuser, the “medico,” 1395 
Teachers, medical, 717, 786 
Tock, Duchess of, Memorial Home. 228 
Teeth, .•arios of the. 51, 134, 629, 770. 839, 1307; 
of match-makers, 4G9 ; deviations of the, 539; 
artificial, supplied to a ram. 637; extraction 
of, for club patients, 1396, 1545 
Teissier, Mons., pulmonary u-doma, 425 
Telegony, 2738 
Telephone probe, 1297 

Tempera mv Association,’the Army, 273]; reform, 
the elections and, 1023 

Temperance (see also British Medical Temper¬ 
ance, Church of England Temperance, 
Scottish Self-control Society) 

Temperature of man after so-called heat¬ 
stroke. 5 ! 6 

Temple, Miss Beatrice B., factory girls’ holiday 
fund, 221 

Tender for c >nlract by medical men. 13C8 
Tendo Aehillis, lengthening the, 1270 
Tendon reflexes, 530 
Tendons, the lengthening of. 1886 
Teskey, Prof. L., appendicitis, 299 
Test ease, a bacteriological, 1282 
Testicle, undescended and misplaced, opera¬ 
tions for, 1430 

Testicles. tu1*ereulosfs of the, 433 

Testis, rhondro-carehioina of the, 1895 

Testis, supernumerary, 174 

Tetanus, curare in. 748 ; auti-tefanic serum in. 

1420; treatment of, 1440 
Tetanus in jute workers, 409; in hot countries, 
439 ; in New Guinea, 1060 
Tew, Dr. J. S., cottages in rural districts, 445 
Texas fever. 1059 
To/., Dr., his typhoid extract, 298 
Thames, pollu ion of the, 468 
Theatre, medic ine and the, 297 
Theft i:i a hospital by resident medical officers, 
1106 

Theisen, Dr. C. F., angina, 271 
Theory, the uses of, in medicine and science, 
1275 

Therapeutics and science, 311 
Therapeutics (see. also Organo-therapeutio«. 
Psycho-therapeutics, and under Brit. Med. 
Assoc, and Medicine, Congress of) 

Therapy, experimental, 421 
Therapy (se<- also Serum-therapy) 

Thermal waters, natural alkaline, in gout and 
rheumatism, 1268 
Thermometer in the bladder, 402 
Thiery. Dr. Paul, hospital abuse. 276 
Thin,"Dr. G., blaekwater fever, 451 
Thoinot. I)r., pathogenic germs. 844 
Thomas, Dr. A. G., immiticent donation by. 
1290 

Thomas, Mr. T., specimens shown, 1501 
Thomas, Mr. J. L., South African campaign, 
1296 

Thomas Sydenham (review), 1505 
Thompson. Prof. W. II., anwsthetics, 611; 

normal digestion, 1388 
Thompson, Mr. W. A., presentation to, 1247 
Thomson, Dr. Theodore, enteric fever, 219 
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Townshcnd. Mr. B.. battle of the clubs, 1630 
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modation for, 302 
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Tropels, 1213 
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dysentery, etiology of, 612 
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Tropical Diseases (review), 489 
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Tropical medicine, some problems of. 891, 1C29. 
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Tropical Medicine, Liverpool School of, 223, 
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Truman, Mr. C. A. P., motor-cars, 1176, 1396, 
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shown, 1429 

Tubercle, the rarity of, among the Israelites of 
Tunis, 1826 

Tubercle of the lung, operation in, 134 ; of the 
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Tuberculides, 534 

“ Tuberculin K.,” phthisis treated with, 1C5 
Tuberculin injections in diagnosis, 298 
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struction of the bowels from, 1432; preven¬ 
tion of, 1444, 1903; fighting against, 1514; 
British congress on, 1595 
Tulierculosis, laryngeal, 395; of the bladder, 
432; renal, 433 ; of the peritoneum, 581 
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of, 51; hygienic treatment of, 615; prognosis 
and treatment in, 1226, 1514, 1549. 1633, 17C9. 
1817; probable origin of, 1430; in early 
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Tulierculosis in Rome, 139; in the Paris police, 
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Tulterculosis, its Nature, Prevention, and 
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Tuberculous, a tax for the benefit of the. 
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prevention of 501; lesions from a clinical 
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Turkey, Dr. C. LI., agoraphobia, 336; Hypno¬ 
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Tumours, measurement of, 915; multiple, of 
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among, 1826 
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jottings in Burghersdorn, 251; tachycardia 
following enteric fever, 253; alcohol and the 
returning troops, 273, 1028,1359; commission 
on dysentery and enteric fever (see Com¬ 
mission) ; a memorial to the members of the 
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Wars, present and prospective, 46 
Wart s cured by revaccination, 876 
Warwickshire* medical report for, 1232 
Water, purification of, 438; protection of, in 
dwellings, 764; pathogenic germs in, 844 
Water carriage of excreta, 228; company, 
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Watson, Dr. C., EncyrJopantia Me* lieu (review), 
261 

Wealth, a good use of, 882 
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White, Dr. C. P., pathology, 717; inflamma¬ 
tion, 1384; sarcoma, 1502 
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Wyllie, Prof. J., previous professors of medicine 
in Edinburgh University, 1167 
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Children (Dr. A. Maegregor), 931, ^33, 934 
Two Photo-prints illustrating paper on Acute Ueo-eaecal Intussuscep¬ 
tion (Mr. J. II. Ray), £42, 943 

Drawings of “Sparklet” Bottle, Charging Tui>e, and Syphon, described 
in paper on the Extemporaneous Aeration of Liquids, 962 
Draw ing of an Aneurysm of the Renal Artery with the Kidney, accom¬ 
panying paper on Aneurysm of the Renal Artery (Mr. H. Morris), 

Diagrams illustrating paper on Supra-hopatic Hydatid Cyst (Dr. G. 
W. Davis), 1015 

Diagram illustrating description of an Unusual Form of Intussuscep¬ 
tion (Mr. H. W. Carson), 1016 
New Pessary (Mr. II. R. Davies), 1020 

Plan of Buildings and two photo prints of Paths, illustrating descrip¬ 
tion of the Ferruginous Baths of Shankliu Spa, 1030, 1031, 1032 


Three Photo-prints exhibiting various stages of the operation*of 
Al>dominal Hysterectomy (Dr. A. A. Warden), 1C68, 1C69, 1070. 

Two Temperature Charts of case* of Sinus Pyiemia (Dr. J. Kerr), 1G72, 

Two Sphygmograph Tracings described in Clinical Note'on Aneurysm 
of the Aorta (Dr. W. Broadl*ent), 1134 
Side View and Back View’ of a New Ambulance Carriage, 1143 
Portrait of the late Sir Henry Acland, Bart., 1158 

Photo-print of Specimens and three Graphic Curves^illustrating paper 
on the Rble Played bv the Spleen in the Pancreatic Digestion of 
Proteids (Mr. 11. F. Bellamy), 1187, 1188 

Front View and Back View of the Lower Extremities of a Patient, and 
three diagrams illustrating description of a case of Separation of 
the Epiphyseal Head of the femur (Mr. J. J. Clarke), 1198, 1199_ a 

Diagram accompanying description of a ease of Entero-anastomc«is (Mr. 
L. A. Bidwell), 1200 

Photo-print of Presentation of the Head, Cord, and Foot in a case in 
which Ciesarean Section was performed (Dr. W. Alexander), 1201 

Double-channeled Drainage Tubing (Mr. C. F. Steele), 1213 

Two Views of the Imperial Yeomanry Hospital at Deelfoutein and two 
half-pago views of the Edinburgh Hospital at NorvaTs Pont, South 
Africa, 1228, 1229 

Two Diagrams illustrating an Address on the Surgery of the Stomach 
(Mr. A. E. May lard), 1253 

Three Temperature Charts accompanying paper on Jistivo-autumnal 
Fever in West Africa (Dr. A. J. Chalmers), 1263 

Four Skiagrams illustrating paper on the Diagnosis of Thoracic 
Aneurysm by the Roentgen Kays (Dr. H. Walsham), 1264, 1265 

Photo-print, of the Deformed Hand of a Child and Photo print of One 
Hand of Each of the Parents, accompanying paper on Maternal 
Impressions (Dr. W. Duncan), 1266 

Two Diagrams illustrating paper on the Wedge Operation for Entropion 
and Trichiasis (Mr. H. Herbert), 1269 
Two Diagrams illustrating clinical note on Lengthening the Tendo 
Achillis (Dr. R. A. l/lbbs), 1270 
Two Views of a Bacteriological Test Case, 1282 
Tw o Views of an Adjustable Arm Sling, 1282, 1283 

Two half-|)age Views of the New Scientific Laboratories at King’s 
College, London, 1295 

Diagram of “ Kochor's Dressing” accompanying paper on Six Months’ 
Experience in the South African Campaign (Mr. J. L. Thomas), 
1297 

Seven Temperature Charts and Diagram of an Antero-posterior Section 
through the Left Chest, illustrating paper on Empyema following 
Lobar Pneumonia (Dr. W. II. White), 1332, 1333, 1334,1335 
Temperature Chart and Diagram illustrating paper on Acute Hirnior- 
rhagie Pancreatitis (Dr. J. H. Bryant), 1342, 1343 
Infant’s Requisite (Mr. A. Duke), 1356 
Portrait of the late Mr. William Anderson, 1369 
Portrait of the late Prof. Alfred W. Hughes, 1373 

Ten Charts accompanying Remarks on Ten Cases of Enteric Fever in 
which the Blood was Examined Periodically for Agglutinative 
Properties (Dr. W. G. Savage), 1402, 1403, 14(4 
. Aseptic Dredger (Mr. B. C. Stevens), 1439 
| Drill for Mastoid Cases (Dr. S. II. Snell), 1508 
New Fraenum Scissors (Mr. E. R. H. Cory), 1508 
Portrait of the late Dr. Dennis Embleton, 1523 

Four Drawings of Capillary Cultivation Tubes doserilied in paper on a 
Method of Measuring the Bact ericidal Power of the Blood (Prof. 
A. E. Wright), 1558, 1559 

Drawings of Aspergillus Viridesceus, accompanying paper on Fungus 
Disease of the Ear (Lieut.-Col. W. K. Hatch and Dr. R. Row ), 1563 
Diagram illustrating description of Unusual Cases of Intussusception 
(Mr. L. Knaggs), 1573 

Photo print of the Attdomen and Thorax of a Patient presenting an 
Excessive Enteric Rash (Mr. A. Maude), 1649 
i Two Photo-prints of the Outer Surface of Two Kidneys affected with 
Cystic Disease (Dr. L. Dickinson), 1651 
Drawings of a Syringe and Burette mentioned in the Harveian Lectures 
on Prognosis and Treatment in Pulmonary Tuberculosis (Dr. R. 
Maguire), 1712 

Temperature Chart of a ease of Puerperal Septicaemia Treated by^Anti- 
Btreptoooccic Serum (Mr. B. T. Read), 1725 
Full-length Portrait of a Patient, illustrating a brief note on the 
Diagnosis of Pott’s Disease (Dr. li. Qibney), 1823 
I Chart showing the Rise and Full of cases of Scarlet Fever notified in 
Nottingham and Bolton, mentioned in paper on Isolation Hos¬ 
pitals (Dr. A. J. Tonkin), 1835 

Two Drawings and five Photo-prints illustrating the Bradshaw Lecture 
on the Association of Inguinal Hernia with the Descent of the 
Testis (Mr. J. Langtou), 1858, 1869, 1863 
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